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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Last  Call  for  Annual  Session. — The  pro- 
gram and  announcements  in  full,  for  the 
next  annual  session  of  the  Association,  Fort 
Worth,  May  8, 9, 10, 11,  were  published  in  the 
April  Journal.  There  is  really  nothing  to 
add.  Indeed,  there  can  be  no  changes  in  the 
program  after  it  has  been  published,  except 
to  correct  errors  of  omission  or  commission, 
until  the  session  is  actually  in  progress,  and 
then  only  by  a general  meeting.  Therefore, 
the  program  as  published  last  month,  includ- 
ing the  announcements,  may  be  looked  upon 
as  a contract  entered  into  between  the  Asso- 
ciation as  party  of  the  first  part,  and  its 
members  as  parties  of  the  second  part.  If 
a paper  is  down  on  the  program  for  early 
Wednesday  morning,  for  instance,  any  mem- 
ber of  the  Association  may  make  the  journey 
to  Fort  Worth  in  the  full  expectation  of 
hearing  that  paper  read  at  the  time  and 
place  stated.  Of  course,  sickness  and  the 
sometimes  exacting  obligations  of  the  doctor, 
may  intervene,  but  that  does  not  happen  very 
frequently. 

Just  a few  reminders  at  this  time: 

Registration,  commercial  and  scientific 
exhibits,  all  section  meetings  and  the  gen- 
eral meetings,  Texas  Hotel. 

Meetings  House  of  Delegates,  headquarters 
for  Woman’s  Auxiliary,  the  Memorial  Exer- 
cises and  the  President’s  Reception  and  Ball, 
Blackstone  Hotel,  just  two  blocks  removed. 

First  meeting  of  the  House  of  Delegates, 
10:00  a.  m.,  Monday,  May  8,  Blackstone 
Hotel. 


Barbecue,  compliments  Tarrant  County 
Medical  Society,  Texas  Railway  Surgeons 
Association,  and  Texas  Radiological  Society, 
Monday,  May  8,  5 :45  p.  m. 

Opening  meeting,  Tuesday,  May  9,  10:00 
a.  m.,  at  the  Texas  Hotel.  It  will  be  recalled 
that  the  President  will  deliver  his  annual  ad- 
dress at  this  time,  and  two  of  our  distin- 
guished guests  will  speak  upon  two  topical 
and  important  subjects,  in  which  subjects 
every  practicing  physician  in  this  state  is 
vitally  interested. 

Alumni  banquets,  Tuesday,  6:30  to  8:00 
p.  m.  These  banquets  will  be  a real  success. 
There  have  been  enough  acceptances  to  guar- 
antee that. 

The  President’s  Reception  and  Ball,  Tues- 
day, 9 :30  p.  m.  It  will  be  noted  that  this  is 
a change  from  the  practice  of  many  years 
back,  during  which  time  the  President’s  Re- 
ception has  uniformly  been  held  on  Wednes- 
day evening.  The  change  is  made  so  as  to 
permit  a meeting  of  the  House  of  Delegates 
immediately  following  the  Memorial  Exer- 
cises, in  order  that  our  members  may  have 
an  opportunity  to  visit  with  the  House  of 
Delegates  and  see  that  body  in  action.  Tues- 
day would  be  too  early  in  the  session  for 
that. 

Fraternity  luncheons,  12:00  to  1:30  p.  m., 
Wednesday,  May  10.  It  is  believed  that 
these  functions  will  be  surprisingly  success- 
ful, in  view  of  the  numerous  communications 
received  from  those  who  expect  to  attend 
them.  This  is  the  first  time  such  an  effort 
has  been  made. 
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Memorial  Exercises,  7:00  to  8:00  p.  m., 
Wednesday,  at  the  Blackstone  Hotel. 

It  is  planned  that  the  House  of  Delegates 
meet  immediately  following  conclusion  of  the 
Memorial  Exercises.  This  the  House  may 
or  may  not  decide  to  do,  as  only  the  first 
meeting  of  that  body  can  be  dictated  by  the 
President,  or  anybody  else,  as  for  that. 

Election  of  officers  Thursday,  at  8:00  a.  m. 
It  is  expected  that  this  meeting  of  the  House 
of  Delegates  will  be  of  such  short  duration 
that  delegates  may  attend  the  meetings  of 
the  scientific  sections  holding  forth  on 
that  day. 

Besides  the  Opening  Exercises,  there  will 
be  General  Meetings  on  the  afternoons  of 
Wednesday  and  Thursday,  during  which  our 
distinguished  guests  will  address  us. 

The  following  organizations  will  meet  on 
Monday,  May  8 : Texas  Railway  Surgeons 
Association;  Texas  Radiological  Society; 
Texas  Neurological  Society,  and  Texas 
Dermatological  Society.  In  addition,  the 
Health  Officers  of  the  state  will  hold  a con- 
ference on  that  day. 

Special  and  appropriate  prizes  will  be 
offered  for  golf  competitions. 

The  Woman’s  Auxiliary  will  meet  through- 
out, at  various  times  and  for  a variety  of 
purposes. 

The  scientific  exhibits  this  year  are  more 
numerous  than  usual  and  are  of  unusual 
high  scientific  value. 

The  commercial  exhibits  will  be  numerous. 
All  available  space  has  been  sold. 

Dr.  A.  W.  Montague,  Medical  Arts  Build- 
ing, Fort  Worth,  is  chariman  of  the  Hotels 
Committee.  While  the  hotels  are  selling  out 
fast,  there  is  still  room  to  be  had.  It  will 
be  satisfactory  to  address  either  Dr.  Mon- 
tague or  the  hotel  of  choice.  The  list  of 
hotels  was  published  in  the  program  in  the 
April  Journal  (page  849). 

Members  May  Still  Pay  Dues,  and  in  time 
to  attend  the  annual  session.  It  must  be 
remembered,  however,  that  they  cannot  pay 
their  dues  to  the  State  Secretary  at  the  an- 
nual session  except  they  present  written 
permission  to  do  so,  signed  either  by  the 
secretary  or  the  president  of  their  respec- 
tive county  societies.  It  must  be  remem- 
bered, too,  that  it  is  not  sufficient  that  dues 


have  been  paid  to  county  society  secretaries. 
They  must  have  reached  the  State  Secre- 
tary. If  for  any  reason  payment  has  been 
made  to  a couhty  society  secretary,  and  the 
money  has  not  reached  the  State  Secretary, 
presentation  of  receipt  will  warrant  the 
State  Secretary  in  accepting  duplicate  pay- 
ment, the  money  to  be  subsequently  re- 
funded, of  course. 

On  April  22nd  last  year,  3,022  had  paid 
dues.  On  April  22nd  of  this  year,  2,612 
have  paid  dues.  There  is,  therefore,  at  this 
time  a shortage  of  410  members.  We  are 
making  the  figures  on  these  dates  because 
they  are  comparative,  and  yet  the  compari- 
son is  not  entirely  fair.  Last  year  it  was 
necessary  that  the  books  be  closed  somewhat 
earlier  than  is  usually  the  case.  Dues  are 
coming  in  rapidly  at  this  writing,  and  it 
looks  as  if  the  shortage  will  be  overcome. 
In  the  light  of  the  depression  this  is  not 
so  bad. 

Next  Annual  Session  A.  M.  A.  will  be  held 
in  Milwaukee,  Wisconsin,  June  12-16,  1933. 
It  is  rather  early  to  attempt  a discussion  of 
this  important  event.  Suffice  it  to  say  at 
the  present  time,  that  the  proximiy  of  Mil- 
waukee to  Chicago  and  the  World’s  Exposi- 
tion to  open  there  right  away,  will  make 
it  easy  and  profitable  to  combine  the  two 
trips.  Doubtless,  this  fact  alone  will  in- 
crease the  attendance  from  Texas. 

Our  Transportation  Committee  is  plan- 
ning a special  train  for  the  occasion.  An- 
nouncements may  be  made  at  any  time.  The 
fact  that  one  of  our  distinguished  members 
is  president  of  the  American  Medical  Asso- 
ciation makes  it  rather  appropriate  that  a 
large  attendance  should  be  recorded  from 
Texas,  and  nothing  would  be  more  pleas- 
ing to  all  concerned  than  to  have  the  Texas 
group  make  the  trip  on  a special  train. 

Milwaukee  is  a famous  place,  made  fa- 
mous some  years  ago  and  at  the  present 
time  again  assuming  its  laurels.  It  would 
be  a place  worth  visiting  if  it  had  never 
been  famous.  It  is  a beautiful  city  in  a 
beautiful  setting. 

A list  of  Milwaukee  hotels,  with  prices, 
was  published  in  the  Januai'y  14  number 
of  The  Journal  of  the  A.  M.  A.  Dr.  Harry 
J.  Heeb,  740  North  Second  Street,  is  chair- 
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man  of  the  Subcommittee  on  Hotels.  In 
applying  to  Dr.  Heeb  for  hotel  accommoda- 
tions, a first,  second  and  third  choice  should 
be  given.  The  headquarters  hotel  has  not 
yet  been  named,  so  far  as  we  know. 

Our  Transportation  Committee  is  pro- 
moting a special  train  for  the  occasion,  to  be 
known  as  the  “President’s  Special,”  in  honor 
of  the  President  of  the  American  Medical 
Association,  our  distinguished  fellow  physi- 
cian, Dr.  Cary.  Details  will  not  be  available 
until  the  committee  report  has  been  ap- 
proved by  the  House  of  Delegates.  Those 
of  our  readers  who  are  interested  will  do 
well  to  communicate  with  the  State  Secre- 
tary. 

The  Status  of  Medical  Legislation. — The 
following  is,  briefly,  the  situation  at  Austin, 
as  relates  to  medical  legislation: 

Chiropractic  (H.  B.  USk). — It  will  be  re- 
called that  the  House  Committee  on  Live- 
stock and  Stock  Raising,  to  which  this  meas- 
ure was  referred  in  the  House,  rendered  an 
unfavorable  report  thereon  by  a vote  of  9 to 
8,  but  that  this  bill  was  ordered  printed  by 
a vote  of  57  to  55.  The  continued  interpo- 
sition of  extremely  controversial  measures 
having  prior  call  deferred  consideration  of 
the  measure  each  suspension  day  until  April 
25,  upon  which  day  the  measure  was  killed 
by  a vote  of  85  to  46,  on  motion  to  strike 
out  the  enacting  clause.  This  vote  may  be 
accepted  as  a real  test  vote,  and  our  readers 
are  entitled  to  know  how  their  representa- 
tives voted.  We  present  here  the  result  of 
the  vote: 

Ayes  (Against  the  Bill):  Representatives  J.  W. 
Adamson,  Bob  Alexander,  Lon  E.  Alsup,  P.  L.  An- 
derson, R.  B.  Anderson,  E.  B.  Barrett,  Elbert  M.  Bar- 
ron, C.  D.  Bourne,  Jr.,  Rolland  Bradley,  George  B. 
Butler,  Robert  W.  Calvert,  Emory  B.  Camp,  C.  C.  Can- 
on, O.  F.  Chastain,  Wm.  E.  Clayton,  Z.  E.  Coombes, 
Dero  D.  Cowley,  Dr.  A.  Crossley,  Albert  K.  Daniel, 
W.  Edgar  Davidson,  Sam  S.  Devall,  E.  D.  Dunlap, 
J.  C.  Duvall,  Pat  Dwyer,  John  W.  Fain,  W.  A.  Few, 
J.  B.  Ford,  W.  W.  Glass,  R.  H.  Good,  J.  L.  Goodman, 
Jos.  F.  Greathouse,  A.  W.  Griffith,  Harold  M. 
Hankamer,  D.  M.  Harris,  L.  G.  Harrison,  Paul  Hill, 
W.  E.  Hodges,  R.  H.  Holland,  Earl  Huddleston, 
Sarah  T.  Hughes,  Jesse  James,  Pat  Jefferson,  R.  M. 
Johnson,  W.  E.  Jones,  Hugh  Jones,  Harold  Kayton, 
Henry  C.  Kyle,  Vernon  Lemens,  Bob  Long,  J.  R. 
McDougald,  Joe  A.  Merritt,  George  Moffett,  Weaver 
Moore,  Harlee  Morrison,  C.  E.  Nicholson,  Gaston  Pal- 
mer, Geo.  Parkhouse,  Frank  Patterson,  Jr.,  W.  E. 
Pope,  Ben  Ramsey,  Dennis  P.  Ratliff,  H.  H.  Ray, 
R.  L.  Reader,  Jasper  N.  Reed,  W.  0.  Reed,  Thomas  J. 


Renfro,  Arthur  C.  Riddle,  Morris  Roberts,  Geo.  W. 
Rollins,  John  G.  Ross,  Amos  P.  Scarbrough,  Jr.,  S.  D. 
Shannon,  W.  C.  Shults,  H.  K.  Stanfield,  Hugh  B. 
Steward,  H.  R.  Stovall,  Chas.  H.  Tennyson,  Olan  R. 
Van  Zandt,  Ben  F.  Vaughan,  R.  M.  Wagstaff,  Albert 

G.  Walker,  Frank  C.  Weinert,  Milton  West,  Geo.  W. 
Winningham  and  Frank  A.  Wood. 

Nays  (In  favor  of  the  Bill):  Representatives  A.  M. 
Aikin,  Jr.,  A.  L.  Baker,  Fine  G.  Bedford,  Ben  Cathey, 
W.  V.  Dean,  Fritz  Engelhard,  J.  H.  Fisher,  R.  A. 
Fuchs,  J.  W.  Golson,  Harry  N.  Graves,  B.  Frank 
Haag,  Howard  G.  Hartzog,  J.  Manley  Head,  Geo.  C. 
Hester,  E.  C.  Hill,  Bodo  Holekamp,  Walter  C.  Hollo- 
way, Conde  R.  Hoskins,  Tom  B.  Hyder,  H.  0.  Jones, 

A.  C.  Kyle,  John  W.  Laird,  Sidney  Latham,  Homer  L. 
Leonard,  J.  F.  Lindsey,  Cecil  A.  Lotief,  Henry 
Mackay,  John  M.  Mathis,  Sr.,  W.  C.  McClain,  J.  W. 
McCullough,  T.  H.  McGregor,  R.  Emmett  Morse, 
M.  S.  Munson,  Jr.,  James  Pavlica,  John  Puryear, 

B.  L.  Rogers,  F.  A.  Rogers,  Traylor  Russell,  W.  T. 
Savage,  J.  O.  Smith,  Jeff  D.  Stinson,  John  N. 
Thomas,  Edwin  Tillery,  E.  E.  Townsend,  C.  M.  Tur- 
lington, J.  D.  Young. 

Present — Not  Voting:  Representatives  J.  S.  Magee 
and  Penrose  Metcalfe; 

Absent:  Representatives  E.  Harold  Beck,  G.  M. 
Burns,  Hubbard  Caven,  Nall  Colson,  Otis  T.  Duna- 
gan,  W.  M.  Harman,  Tom  Hicks,  J.  W.  Hunt,  Jr., 

H.  P.  Jackson,  A.  P.  Johnson,  H.  L.  McKee,  J.  L. 
Mitcham,  Will  H.  Scott,  C.  F.  Sullivant,  A.  B.  Tar- 
water,  Joe  Kelton  Wells. 

Paired:  Mr.  Dunagan  (absent),  who  would  vote 
“nay”,  with  Mr.  Beck  (present),  who  would  vote 
“yea”. 

Mr.  Metcalf  (present),  who  would  vote  “yea”,  with 
Mr.  Mitcham  (absent),  who  would  vote  “nay”. 

Speeches  in  support  of  the  bill  were  made 
by  Representatives  Sidney  Latham  of  Gregg 
county,  principal  author  of  the  measure ; J. 
Manley  Head,  Hood  county;  J.  W.  McCul- 
lough, Collin  county;  J.  H.  Fisher,  Young 
county;  Ben  Cathey,  Wood  county,  and  F.  A. 
Rogers,  Hunt  county. 

Speeches  were  made  against  the  bill  by 
Representatives  C.  F.  Sullivant  of  Cooke 
county;  E.  B.  Barrett,  Fannin  county;  Al- 
bert G.  Walker,  Wilbarger  county;  Z.  E. 
Coombes,  Dallas  county ; R.  L.  Reader,  Bexar 
county;  H.  M.  Hankamer,  El  Paso  county, 
and  A.  Crossley,  Cass  county. 

In  addition,  questions  intended  to  be  em- 
barrassing to  the  speakers  were  propounded 
by  the  following:  Favorable  to  the  meas- 
ure, Representatives  J.  D.  Young  of  DeWitt 
county,  Homer  L.  Leonard  of  Hidalgo 
county,  and  Sidney  Latham  of  Gregg  county ; 
against  the  bill.  Representatives  George  B. 
Butler  of  Brazos  county,  R.  L.  Reader  of 
Bexar  county,  George  Parkhouse  of  Dallas 
county,  E.  B.  Barrett  of  Fannin  county,  and 
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John  W.  Fain  of  Parker  county,  and  Henry 
C.  Kyle,  Hays  county. 

Prior  to  the  certain  demise  of  the  measure, 
which  was  brought  about  by  a vote  to  strike 
out  the  enacting  clause,  a number  of  amend- 
ments were  offered,  some  of  them  evidently 
intended  to  be  corrective,  while  doubtless 
others  were  facetiously  presented.  Mr. 
Latham,  principal  author  of  the  bill,  offered 
five  corrective  amendments,  in  which  he 
proposed  to  abolish  the  office  of  supervisor 
whose  duty  it  was,  among  others,  to  lecture 
in  public  schools;  abolish  the  provision  for 
creation  of  the  profession  of  chiropractic 
nursing;  increasing  the  hours  of  study  in 
chiropractic  colleges ; adding  bacteriology  to 
the  courses  to  be  taught  in  approved  chiro- 
practic colleges,  and  specifically  prohibiting 
chiropractors  from  giving  drugs,  or  practic- 
ing surgery  or  obstetrics. 

Representative  Alsup  proposed  that  the 
chiropractic  board  be  located  in  his  home 
county,  which  motion  was,  of  course,  lost. 
Representative  Scott  moved  to  reduce  the 
per  diem  of  members  of  the  chiropractic 
board  to  $15.00,  which  motion  was  accept- 
able to  the  authors  of  the  bill.  A motion  by 
Representative  Sullivant  to  locate  the  chiro- 
practic board  in  Oklahoma,  was  declared  out 
of  order.  Representative  Jones  of  Atascosa, 
moved  to  strike  out  a section  of  the  bill, 
which  motion  proved  to  be  acceptable  to  the 
proponents  of  the  bill.  A motion  facetiously 
offered  by  Representative  Scarbrough  of 
Jasper  county,  was  declared  out  of  order. 
Representative  Sullivant  of  Cooke  county, 
moved  to  strike  out  a section  vital  to  the  bill. 
After  the  introduction  of  a substitute  amend- 
ment by  Mr.  Latham,  Mr.  Sullivant  with- 
drew his  amendment,  and  the  substitute  was 
adopted.  By  this  time  the  measure  was 
hardly  more  than  a skeleton,  but  it  was  being 
valiantly  supported,  evidently  with  the  idea 
of  securing  any  sort  of  a law  which  could  be 
used  as  a stepping  stone  to  something  better. 
However,  Representative  Walker,  of  Wil- 
barger county,  secured  the  passage  of  a mo- 
tion to  strike  out  the  enacting  clause,  insist- 
ing that  the  House  should  not  waste  more 
of  its  valuable  time  on  the  measure. 

Christian  Science  (S.B.Jf59). — This  meas- 
ure is  still  on  the  Senate  calendar,  awaiting 
its  regular  turn,  which  will  possibly  not  come 
during  this  session  of  the  legislature,  be- 
cause of  the  crowded  condition  of  the  cal- 
endar. An  effort  was  recently  made  by 
Senator  Parr,  its  author,  to  bring  the  bill  up 
out  of  order.  Senator  Patton  objected, 
which  ended  that  chapter  and,  perhaps,  even, 
the  story.  This  bill  quite  evidently  cannot 
become  a law.  As  we  have  said  befoi’e,  to 
enact  the  measure  into  law  would  be  to  ruin 


the  present  medical  practice  act,  wnich  it 
appears  quite  likely  was  one  of  the  main 
reasons  for  its  introduction,  otherwise  the 
exemption  the  Christian  scientists  seek  would 
have  been  sought  through  the  regular  ex- 
emption article  of  the  medical  practice  act 
and  not  through  that  article  which  defines 
the  practice  of  medicine,  as  the  bill  at  the 
present  time  does.  Our  legislative  committee 
has  agreed  to  strike  from  the  medical  prac- 
tice act  all  reference  whatsoever  to  healing 
by  prayer,  holding  that  this  law  seeks  to 
regulate  the  practice  of  medicine  and  not 
the  practice  of  religion,  and  that  it  is  quite 
probable  that  if  it  does  apply  to  the  prac- 
tice of  medicine  the  Christian  scientists  will 
be  amenable  to  its  provisions  without  being 
named,  and  that  if  they  are  not  practicing 
medicine,  the  law  does  not  apply,  regard- 
less of  whether  or  not  they  are  named  in 
the  law. 

Limitation  of  Fees  (H.  B.  829). — This 
bill  has  passed  into  oblivion  as  a shining 
example  of  waste  and  futility,  the  which  has 
cost  the  hard-pressed  taxpayers  of  this  state 
so  dearly  in  loss  of  expensive  and  pressing 
time.  It  was  clear  from  the  beginning  that 
the  bill  was  not  feasible,  not  constitutional 
and  not,  even  if  it  were  feasible  and  consti- 
tutional, conducive  to  the  welfare  of  the 
people  of  this  state.  There  are  those  who 
hold  that  the  authors  of  the  measures  intro- 
duced the  same  as  a counter  attack  on  the 
part  of  advocates  of  chiropractic  legislation, 
while  there  are  those  who  believe  that  it 
was  a veiled  attempt  of  industrial  insurance 
people  to  stabilize  their  business,  by  secur- 
ing the  establishment  by  law  of  a standard 
fee  bill.  Quite  probably  neither  allegation 
is  entirely  correct.  For  the  most  part,  the 
advocates  of  chiropractic  legislation  voted 
against  this  bill  in  committee,  and  in  the 
House  upon  motion  to  print,  and  the  insur- 
ance people  insist  that  they  know  nothing 
of  the  origin  or  purpose  of  the  measure. 
Quite  probably  the  authors  of  the  bill  were 
actuated  by  some  incidental  and  isolated 
case  of  alleged  overcharge  on  the  part  of 
some  doctor  somewhere,  and  went  into  the 
matter  without  investigation  or  that  degree 
of  thought  which  a legislator  should  give  to 
problems  he  seeks  to  solve  in  a legislative 
way.  At  any  rate,  the  bill  was  reported  un- 
favorably by  the  Committee  on  Labor,  by 
a vote  of  9 to  3.  It  was  brought  out  on 
minority  report  and  was  killed  in  the  House 
on  a motion  to  print,  by  a vote  of  102  to  19. 
Councilor  Dr.  Beverly  of  Austin,  made  the 
argument  against  the  bill  at  the  committee 
hearing,  completely  (wet)  blanketing  the  op- 
position. 
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Other  Measures. — There  are  several  meas- 
ures of  more  or  less  importance.  The  Mar- 
riage Repeal  Law  is  in  free  conference.  It 
was  passed  by  both  House  and  Senate,  but 
with  such  different  provisions  that  adjust- 
ment must  be  by  committee.  It  seems  that 
the  tendency  now  is  to  do  away  with  the 
three-day  notice  feature,  but  retain  the 
physical  examination  feature.  In  our  hum- 
ble opinion,  the  three-day  notice  provision 
is  a greater  deterrent  than  the  physical  ex- 
amination, in  view  of  the  rather  inadequate 
examination  required  under  the  law.  While 
the  medical  profession  has  no  great  concern 
in  the  matter,  it  seems  a shame  that  a bene- 
ficial law  should  be  wiped  off  our  statute 
books  because  a few  border  counties  lose 
a few  fees  each  year,  and  that  seems  to  be 
what  has  happened. 

The  Hospital  Lien  Bill,  having  to  do  with 
the  medical  profession  indirectly,  has  been 
passed  by  both  Houses  and  is  now  in  the 
hands  of  the  Governor. 

The  Narcotic  Amendment  Bill  has  passed 
the  Senate  and  has  received  the  favorable 
report  of  a committee  in  the  House.  Chances 
for  its  passage  are  good.  It  has  an  early 
number  and  is  a Senate  bill.  It  merely  cor- 
rects certain  bothersome  provisions  which 
inadvertently  crept  into  an  otherwise  very 
good  law,  as  passed  by  the  last  legislature. 

The  Reorganization  Bill,  which  would  con- 
solidate many  departments  and  play  havoc 
with  the  medical  and  public  health  laws  as 
they  now  exist,  and  which  does  not  seem  to 
make  any  adequate  provision  for  salvaging 
anything  from  the  medical  and  public  health 
wreck,  has  been  unfavorably  reported  in  the 
House  but  has  been  printed  on  minority  re- 
port. This  measure  is  entirely  too  far- 
reaching  and  complicated  to  expect  to  re- 
ceive the  favorable  consideration  of  the 
present  legislature.  Probably  an  educa- 
tional campaign  of  several  years  and  many 
modifications,  will  be  necessary  before  the 
reform  it  seeks  is  accomplished.  If  the 
authors  of  the  bill  had  exercised  a little 
forethought  in  its  preparation,  and  advised 
with  those  who  understand  the  problem  of 
public  health  in  this  state,  the  support  of 
rather  an  influential  group  might  have  been 
secured.  The  medical  profession  would  sup- 
port a proper  consolidation  measure,  we  are 
sure. 

The  Sanitary  Code  has  been  killed  by  the 
authors.  It  was  indefinitely  tabled  in  the 
House.  The  Christian  scientists  have  been 
generally  given  credit  (or  discredit)  for 
killing  this  potentially  beneficial  measure.  It 
seems  that  the  Christian  scientists  desired 
that  the  bill  prohibit  any  compulsory  vac- 
cination laws  anywhere,  and  because  the 


friends  of  the  measure  would  not  agree,  it 
was  killed.  A nice  state  of  affairs  for  a 
group  of  intelligent  people  who  claim  that 
they  are  perfectly  willing  to  abide  by  the 
sanitary  laws  of  the  state,  in  the  effort  to 
control  contagion! 

A very  fair  cosmetology  measure  is  pend- 
ing in  the  Senate.  It  was  reported  favorably 
by  the  Committee  on  Public  Health.  It  is  a 
compromise  measure  and  requires  that 
beauty  parlors  be  operated  under  the  super- 
vision of  the  State  Depai’tment  of  Health. 
It  probably  will  not  pass,  but  it  is  certainly 
not  objectionable  from  a public  health  stand- 
point. 

There  are  three  measures  which  have  to 
do  with  the  industrial  accident  law,  only  one 
of  which  has  any  bearing  on  the  practice  of 
medicine,  and  that  seems  not  to  be  a serious 
matter.  Our  Committee  on  Medical  Eco- 
nomics has  studied  these  bills  and  has  so 
stated. 

Dr.  McReynolds  President  Pan-American 
Medical  Association. — Dr.  John  0.  McRey- 
nolds of  Dallas,  was  elected  President  of  the 
Pan-American  Medical  Association  at  its 
annual  session,  in  Dallas,  March  25.  Dr. 

McReynolds 
was  closing 
his  term  as 
President  of 
the  Dallas 
Congress. 
He  succeed- 
ed Dr.  Fran- 
cisco M.  Fer- 
n a n d e z of 
Havana, 
Cuba,  as 
President  of 
the  Associa- 
tion. It  is 
said  that 
this  is  the 
world’s  larg- 
est interna- 
tional medi- 
cal group.  It 
i s certainly 
one  of  the 
most  d i s- 
tinguished. 
The  honor  of  the  office  is  equalled  only  by 
its  responsibility.  We  congratulate  Dr.  Mc- 
Reynolds, his  organization  and  the  medical 
profession  of  Texas. 

The  success  of  the  Dallas  Congress  of  this 
splendid,  international  group  of  physicians, 
seems  to  have  been  rather  phenomenal,  par- 
ticularly under  the  circumstances.  The  at- 
tendance was  gratifying.  The  registration 


6 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


May, 


was  1,065,  of  which  number  35  were  from 
foreign  countries,  accompanied  by  25 
women;  191  from  the  United  States  outside 
of  Texas,  with  137  women;  351  Texas  mem- 
bers outside  of  Dallas,  and  326  who  regis- 
tered from  Dallas. 

The  scientific  program  of  the  Congress 
was  exceptional,  in  that  the  average  con- 
tributor thei’eto  had  attained  distinction  in 
medicine  as  a teacher,  writer  or  practitioner, 
in  his  own  country. 

The  social  affairs  of  the  gathering  were, 
as  would  be  expected  under  the  circum- 
stances, most  pleasing.  Our  Latin  Ameri- 
can confreres  are  noted  for  their  sociability. 
They  know  how  to  play  as  well  as  work.  We 
are  never  with  them  except  we  learn  some- 
thing about  both,  perhaps  more  about  play- 
ing, which  is  not  a bad  idea  at  that. 

It  is  planned  to  hold  the  next  Congress  on 
board  ship,  in  a cruise  of  a month’s  duration, 
extending  from  New  York  into  the  waters 
of  South  America,  visiting  the  principal 
ports  en  route  and  holding  daily  scientific 
meetings  and  continuous  social  intercourse. 
This  Congress  will  probably  be  held  late  in 
1934  or  early  in  1935.  Any  who  are  inter- 
ested may  be  more  thoroughly  informed  by 
communicating  with  Dr.  McReynolds.  It  is 
understood  that  the  passenger  list  for  the 
floating  Congress  will  be  very  carefully 
censored,  hence  the  necessity  of  applying 
early. 

Vital  Statistics  Test  Under  Way  in  Texas. 
It  will  be  remembered  that  a short  while  ago 
the  Census  Bureau  made  a test  of  the  reg- 
istration of  births  and  deaths  in  Texas,  in 
an  effort  to  secure  the  admission  of  Texas 
into  the  Registration  Area.  As  it  stands, 
Texas  is  as  it  was  then,  the  only  state  in 
the  United  States  not  admitted  to  this  ai'ea. 
The  Census  Bureau  is  embarrassed,  and 
Texas  should  be  ashamed.  The  decision  to 
prosecute  a test  at  this  time  is  but  an  exten- 
sion of  the  favors  the  Bureau  of  the  Census 
has  been  extending  Texas  through  several 
years  in  this  connection.  Not  alone  should 
it  be  worth  our  endeavor  to  secure  admis- 
sion to  the  Registration  Area  as  a matter 
of  pride,  but  as  a matter  of  appreciation  also. 

It  will  be  recalled  that  the  requirement  is 
that  90  per  cent  of  the  births  and  deaths  ac- 
tually occurring  in  the  state  be  shown  to  have 
been  officially  filed.  The  Bureau  of  the  Cen- 
sus is  handing  to  a definite  and  very  large 
l)roportion  of  our  people  post-card  ques- 
tionnaires, seeking  data  as  to  births  and 
deaths.  When  these  questionnaires  are  re- 
turned actual  comparison  will  be  made. 


and  thus  the  percentage  of  reports  of  births 
and  deaths  will  be  determined.  If  90  per 
cent  of  them  have  been  reported  we  are  in 
the  Registration  Area  and  will  be  accorded 
the  distinction  of  being  up-to-date  at  least 
in  the  bookkeeping  of  public  health,  and 
numerous  advantages  otherwise,  some  of 
them  worth  money. 

How  can  we  as  a profession  help?  By 
simply  seeing  to  it  that  the  births  occurring 
in  our  individual  and  collective  practices 
have  been  promptly  registered.  Undertakers 
are  presumed  to  take  care  of  deaths,  but  oc- 
casionally deaths  occur  outside  of  the  range 
and  knowledge  of  undertakers,  exactly  as 
sometimes  births  occur  outside  of  the  knowl- 
edge and  range  of  physicians.  We  can  help 
under  such  circumstances  as  this  if  we  will, 
perhaps  not  greatly  from  an  individual 
standpoint  but  collectively  quite  consider- 
ably. If  the  State  Health  Department  can 
be  informed  of  the  circumstances  surround- 
ing these  border-line  birth  and  death  cases, 
steps  may  be  taken  to  secure  reports  from 
responsible  parties,  whomsoever  they  may  be. 

We  feel  that  it  is  hardly  necessary  to 
dilate  upon  the  advantages — nay  necessity, 
of  proper  vital  .statistics.  Health  work  may 
not  be  satisfactorily  carried  on  except  in  con- 
nection with  reports  of  birth,  sickness  and 
death.  Particularly  is  the  matter  of  birth 
reports  important  to  the  individual.  There 
are  so  many  opportunities  for  embarrass- 
ment in  this  connection,  and  even  distress, 
that  we  hesitate  to  undertake  to  discuss 
them.  Doubtless  our  readers  are  advised, 
and  if  so  our  plea  for  a one  hundred  per  cent 
registration  of  births,  anyway,  will  be  more 
effective. 


Our  Service  Department. — The  Journal  has  joined 
the  Cooperative  Medical  Advertising  Bureau  of  Chi- 
cago, in  offering  a sei-vice  to  the  medical  profession 
of  Texas  which  we  think  will  be  of  great  value  if 
taken  advantage  of.  Full  and  complete  data  con- 
cerning pharmaceuticals,  surgical  instruments  and, 
in  fact,  any  manufactured  product  of  special  interest 
to  the  physician,  in  the  office,  sanitarium  or  hos- 
pital, has  been  accumulated,  and  our  readers  are 
urged  to  write  to  us  concerning  anything  of  the  sort 
they  may  have  need  to  make  inquiry  about.  The  de- 
sired information  will  be  forthcoming  as  promptly 
as  possible,  and  it  will  be  absolutely  free.  The 
Cooperative  Medical  Advertising  Bureau  is  the  name 
of  the  organization  serving  all  of  the  state  medical 
association-owned  journals.  It  operates  in  close 
connection  with  and  under  the  supervision  of,  the 
American  Medical  Association,  at  535  North  Dear- 
born St.,  Chicago,  111. 

Many  of  the  goods  inquired  about  will  be  adver- 
tised in  the  Journal,  of  course,  but  many  of  them 
will  not,  and  it  makes  no  diffei-ence.  The  infonna- 
tion  sought  will  be  forthcoming.  In  other  words,  this 
is  not  an  advertising  stunt;  it  is  an  effort  to  serve 
our  readers. 
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VINCENT’S  INFECTION* 

SOME  COMMENTS  CONCERNING  ITS  INCI- 
DENCE, COMPLICATIONS  AND  PRES- 
ENT STATUS  OF  THERAPY 

BY 

WILLIAM  D.  GILL,  M.  D.,  F.  A.  C.  S. 

SAN  ANTONIO,  TEXAS 

Leeuwenhoek,  the  celebrated  Dutch  sci- 
entist, in  a communication  to  the  Royal  So- 
ciety of  England,  dated  1722,  described 
“wretched  beasties”  that  came  from  the  dis- 
eased mouth  of  a man — “beasties  that  slid 
among  the  others,  bending  their  bodies  in 
graceful  bows  like  a snake.”  His  observa- 
tions were  made  with  a crude  microscope  of 
his  own  manufacture,  but  the  inferiority  of 
his  instrument  did  not  prevent  him  obtain- 
ing a fair  view  of  these  mouth  organisms. 
It  is  believed  by  many  that  his  “wretched 
beastie”  was  a mouth  spirochete,  most  prob- 
ably the  type  associated  with  Vincent’s  in- 
fection, as  this  particular  spirochete  is  large 
and  easily  demonstrable  in  microscopic  prep- 
arations. It  was  not  until  bacterial  staining 
came  into  use  that  further  pertinent  obser- 
vations were  made  on  organisms  associated 
with  diseases  in  the  oropharynx.  It  re- 
mained for  Miller  in  1883  to  describe  cer- 
tain organisms  which  he  considered  the 
cause  of  ulcerative  conditions  about  the 
teeth.  He  described  a fusiform  bacillus  and 
shorter  organism  which  he  called  the  comma 
bacillus,  the  latter  having  been  in  all  prob- 
abilty  a mutation  form  of  the  former.  In 
addition  he  described  a spirochete.  Plant 
of  Germany,  in  1896,  writing  on  the  differ- 
ential diagnosis  of  throat  affections  referred 
to  these  orangisms  as  Miller’s  organisms. 
Vincent,  of  France,  in  1898  described  the 
same  organisms  as  the  cause  of  an  ulcero- 
membranous type  of  tonsillitis  and  gingivitis. 
For  some  reason,  Vincent’s  name  has  become 
identified  with  ulceromembranous  tonsillitis 
and  gingivitis,  although  priority  in  the  de- 
scription of  these  organisms  appears  right- 
fully to  belong  to  Miller.  In  certain  parts 
of  Europe,  notably  Germany,  Plant’s  name 
is  used  with  Vincent’s  in  designating  the  dis- 
ease usually  referred  to  as  Vincent’s  angina 
in  other  countries.  In  writings  of  this  coun- 
try this  infection  is  occasionally  designated 
as  Plaut-Vincent’s  angina.  Numerous  syno- 
nyms are  used  to  designate  this  disease, 
such  as  ulceromembranous  angina,  pseudo- 
membranous or  chancriform  tonsillitis  and 
gingivitis,  fusospirillary  tonsillitis  and  gingi- 
vitis, spirochetic  or  spirillary  angina  and 
gingivitis,  and  trench  mouth.  In  1923,  the 
American  Dental  Association’s  Council  on 
Nomenclature,  in  an  effort  to  officially 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Waco,  Texas,  May  7,  1932. 


standardize  diagnostic  terms,  adopted  the 
term  Vincent’s  infection  to  designate  the 
gingival  pathology  of  the  disease. 

The  organisms  which  were  described  by 
Miller,  Plant,  and  Vincent  are  two  in  num- 
ber, the  first  being  a large  gram-negative 
spirochete,  10  to  30  micra  in  length,  and  the 
second,  a non-motile  gram-negative  fusiform 
bacillus,  3 to  10  micra  in  length  and  0.5  to 
0.8  micra  thick  in  its  center.  There  is  a 
short  form  of  the  bacillus,  which  is  a curved 
organism  from  one-fourth  to  one-half  the 
size  of  the  long  form.  Some  writers  believe 
that  the  bacillus  fusiformis  forms  spores, 
but  this  opinion  is  not  shared  by  others. 
Von  Ellermann  believes  that  the  short  form 
is  in  some  way  related  to  the  spirochete, 
while  Mikell  is  of  the  opinion  that  there  is 
no  relation  between  the  spirochete  and  the 
fusiform  bacillus. 

Bacteriological  nomenclature  has  recently 
undergone  a change  as  the  result  of  resolu- 
tions adopted  by  the  Society  of  American 
Bacteriologists,  in  which  the  name  of  the 
bacill-us  fusiformis  was  changed  to  fusi- 
formis dentium  and  that  of  the  spirocheta 
Vincenti  to  Borrelia  Vincenti,  but  to  avoid 
confusion  which  might  arise  from  this 
change  the  older  terms  will  be  adhered  to  in 
this  article. 

The  term  “Vincent’s  Infection”  usually 
calls  forth  in  the  mind  of  the  otolaryngologist 
the  picture  of  an  ulceromembranous  lesion 
involving  some  portion  of  the  lymphoid  tis- 
sue in  the  oropharynx,  such  as  the  tonsils  or 
other  structures  within  Waldeyer’s  ring. 
To  the  dental  surgeon,  it  usually  means  an 
ulceromembranous  gingivitis.  The  two 
areas  are  usually  involved  simultaneously, 
and  in  searching  for  the  lesions  of  this  dis- 
ease both  areas  should  be  inspected. 
Grieves  believes  that  the  gingival  phase  pre- 
cedes the  tonsillar  involvement.  Not  infre- 
quently the  disease  extends  to  the  buccal 
pharyngeal  or  palatal  mucous  membrane. 

Prior  to  the  World  War,  Vincent’s  infec- 
tion was  not  prevalent  in  the  United  States. 
Many  writers  have  called  attention  to  the 
fact  that  this  disease  was  no  doubt  spread 
throughout  the  length  and  breadth  of  our 
country  by  the  large  number  of  soldiers  re- 
turning from  Europe  who  had  acquired  it 
and  were  acting  as  carriers.  The  disease  is 
definitely  on  the  increase  and  at  the  present 
time  occurs  throughout  the  world. 

Certain  factors  may  be  r*egarded  as  pre- 
disposing to  Vincent’s  infection,  such  as  the 
presence  of  inflammation  or  infection  in  the 
structures  comprising  Waldeyer’s  tonsillar 
ring,  ulcerative  lesions  in  the  oropharynx, 
pockets  in  the  gingival  tissue,  malocclusion 
and  caries  of  the  teeth.  The  work  of  Tun- 
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nicliffe  indicates  that  the  tissues  must  be 
prepared  by  some  type  of  pyogenic  organism 
for  invasion  with  the  organisms  of  Vincent’s 
infection.  It  has  also  been  suggested  that  a 
filtrable  virus  may  play  some  part  in  the 
production  of  the  disease,  and  that  the 
spirochete  and  fusiform  bacilli  are  second- 
ary invaders.  Cigarette  smoking  is  as- 
serted by  some  writers  to  be  a predisposing 
factor,  while  others  equally  well  informed 
state  that  it  is  not.  Moriarty  states  that  it 
does  not  occur  in  tobacco  chewers,  while 
Elmendorf  has  noted  it  in  a tobacco  chewer. 
W.  D.  Miller  tested  the  effect  of  tobacco  in- 
fusions and  tobacco  smoke  on  certain  mouth 
organisms  and  concluded  that  they  exerted 
a restraining  effect  on  their  growth. 

Vincent’s  infection  is  often  a complicating 
factor  in  many  ulcerative  lesions  of  the 
oropharynx,  such  as  tuberculosis,  carcinoma 


prove  to  be  a serious  problem,  as  evidenced 
by  the  numerous  outbreaks  of  the  disease  in 
our  military  establishment  in  service  over- 
seas in  the  World  War.  It  assumes  grave 
proportions  in  institutions  at  times,  as 
pointed  out  by  Frazier. 

The  pathological  picture  in  Vincent’s  in- 
fection varies  greatly  in  degree  and  may  be 
divided  for  the  purpose  of  description  into 
local  and  general.  The  lesion  may  be  either 
superficial  or  deep,  the  latter  being  the  va- 
riety most  frequently  seen.  In  the  tonsillar 
region  the  necrotic  process  advances  rapidly 
and  destroys  large  amounts  of  tissue.  The 
ulcerated  area  is  covered  with  a gray  mem- 
brane which  is  easily  removed,  and  the 
pultaceoLis  mass  which  fills  the  crater  of  the 
ulcer  is  found  on  microscopic  examination 
to  be  composed  of  completely  disintegrated 
tissue  through  which  is  scattered  numerous 
typical  organisms  of  Vincent’s  infection  with 
an  admixture  of  pyogenic  organisms, 
notably  the  staphylococcus  and  streptococcus. 
Streptothrices  are  present  so  frequently  that 
Vincentini  of  Italy  thought  the  fusiform  ba- 


Fig. 1.  Artist’s  drawing  showing: 

• (A)  Characteristic  ulceration  of  left  tonsil  due  to  Vincent’s  infection. 

(B)  Superficial  ulceration  of  soft  palate,  due  to  Vincent’s  infection. 

(C)  A satisfactory  method  of  obtaining  material  from  the  gingival  sulci  for  microscopic  examination.  A platinum  wire,  angu- 
lated  at  its  extremity,  gathers  the  material  from  the  gingival  sulci  and  interdental  spaces.  This  is  emulsified  with  a drop  of  water 
on  a microscopic  slide  (inset)  and  stained  with  methylene  blue  or  Wright’s  stain. 


and  syphilis,  and  may  be  so  marked  that  the 
pathological  picture  caused  by  the  afore- 
mentioned lesions  is  distorted  to  such  an  ex- 
tent that  proper  evaluation  of  their  degree 
is  not  possible  until  it  is  eradicated. 

Certain  writers  have  noted  that  carci- 
nomas which  were  considered  inoperable 
when  complicated  with  Vincent’s  infection, 
decreased  in  size  and  were  regarded  as 
amenable  to  operative  treatment  after  this 
infection  had  been  eliminated. 

Dietary  deficiencies,  such  as  avitaminosis, 
and  constitutional  conditions,  such  as  per- 
nicious anemia,  lymphatic  leukemia,  pul- 
monary tuberculosis  and  other  debilitating 
di.seases,  act  to  lower  the  local  resistance  of 
the  tissues  within  the  oropharynx,  enabling 
this  tyi)e  of  infection  to  moi’e  easily  gain  a 
foothold. 

From  the  military  standpoint,  it  may 


cillus  was  a product  of  the  pleomorphic  lepto- 
thrix  racemosa.  Some  writers  indicate  that 
associated  pyogenic  organisms  may  play 
some  part  in  the  production  of  the  disease. 
The  superficial  type  of  ulceration  may  ad- 
vance and  invade  the  tonsillar  tissue  to  a 
greater  degree,  merging  into  the  deep  type 
of  lesion  in  which  the  destructive  process 
may  involve  the  entire  tonsil  and  adjacent 
tissue,  though  muscular  tissue  appears  to 
be  highly  resistant  to  Vincent’s  organisms. 

The  first  change  noted  in  the  gingival  tis- 
sue is  swelling  and  hyperemia  near  its  mar- 
gin. Subsequently  ulceration  occurs  and  the 
free  margin  of  the  gingiva  bears  a necrotic 
grayish  white  membrane.  The  patient  com- 
plains of  a bad  taste  in  the  mouth  and  more 
or  less  fetor  oris  is  present.  The  destructive 
process  in  this  locality  advances  almost  as 
rapidly  as  it  does  in  the  tonsillar  region  and 
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within  a few  hours  a large  area  of  gingival 
tissue  may  be  destroyed.  When  the  mem- 
branous covering  is  removed  it  appears  as 
though  the  gingival  margin  had  been  cut 
away. 

The  lesions  which  occur  on  mucous  mem- 
branes are  usually  superficial  although  they 
may  be  at  times  quite  deep,  giving  rise  to 
such  lesions  as  cancrum  oris  or  noma. 

It  has  been  my  observation  that  Vincent’s 
infection  without  the  added  effect  or  viru- 
lent pyogenic  organisms,  does  not  produce  a 
high  elevation  of  temperature,  though  many 
observers  report  that  high  temperature  is 
characteristic  of  the  disease.  A feeling  of 
exhaustion  often  accompanies  the  tonsillar 
type  of  Vincent’s  infection  but  is  less  fre- 


Vincent’s  infection  and  agranulocytosis  has 
occurred  to  other  writers  on  the  subject, 
such  as  Felderman.  Packard  and  Flood  report 
it  in  association  with  acute  myeloblastic 
leukemia.  Kracke  has  found  fusiform  ba- 
cilli in  the  bone  marrow  of  a patient  with 
agranulocytosis. 

Anemia  and  digestive  disturbances  have 
been  attributed  to  Vincent’s  infection  by 
some  writers.  Morris  has  reported  a fatal 
case  of  Vincent’s  infection,  in  which  case 
the  entire  gastrointestinal  tract  was  studded 
with  ulcers  from  which  Vincent’s  organisms 
were  recovered. 

The  course  of  Vincent’s  infection  is  vari- 
able and  is  influenced  very  largely  by  the 
area  involved  and  the  degree  of  involvement. 


Fig,  2.  (A)  Lesion  of  buccal  mucous  membrane,  due  to  Vincent’s  infection. 

(B)  and  (C)  Profile  and  front  views,  showing  loss  due  to  Vincent’s  infection,  of  inferior  maxillae  in  a patient,  aged  36  years. 
Osteomyelitis  followed  extraction  of  a tooth.  Characteristic  fusiform  bacilli  and  spirochetes  were  recovered  from  the  bony  tissue. 


quent  where  the  gingival  tissue  alone  is  in- 
volved. The  general  symptoms  are  directly 
proportional  to  the  severity  of  the  destruc- 
tive process  and  the  absorption  of  necrotic 
tissue  which  takes  place  from  these  foci.  A 
universal  finding  that  I have  noted  in  Vin- 
cent’s infection  of  the  tonsils  and  gingival 
tissue  has  been  involvement  of  the  cervical 
lymph  nodes.  This  enlargement  often  ex- 
tends to  the  hilus  lymph  nodes  and  is  dem- 
onstrable by  a;-ray  study.  The  blood  pic- 
ture in  most  instances  shows  only  a moderate 
degree  of  leukocytosis.  The  blood  picture  re- 
sembling that  of  acute  lymphatic  leukemia, 
which  Stitt  described  as  occurring  in  Vin- 
cent’s infection,  has  not  been  present  in  any 
of  my  patients  in  which  the  disease  was  un- 
complicated. In  those  cases  which  ter- 
minated fatally,  oftentimes  the  reverse  has 
obtained.  In  several  instances  I have  found 
blood  counts  so  low  that  agranulocytosis  was 
suggested.  This  possible  connection  between 


but  also  by  the  type  of  treatment  applied  and 
the  promptness  of  its  employment.  The  seri- 
ousness of  the  complications  which  follow 
Vincent’s  infection  warrant  heroic  measures 
being  adopted  for  its  control. 

A few  of  the  complications  which  may  oc- 
cur in  the  course  of  Vincent’s  infection  are : 
rapidly  destructive  ulcerations  about  the 
teeth,  extensive  ulceration  about  the  tonsil- 
lar region,  erosion  of  the  large  vessels  in  the 
neck,  invasion  of  adjacent  cavities,  such  as 
the  nasal  accessory  sinuses,  middle  ear  and 
mastoid  process,  deep  abscesses  such  as 
those  reported  by  Thompson,  osteomyelitis 
such  as  occurred  in  one  of  my  cases,  in  which 
both  lower  jaws  became  necrotic  and  were 
eventually  exfoliated,  brain  abscess,  bron- 
chial spirochetosis  and  lung  abscess. 

Not  infrequently  the  tonsil  fossae  become 
infected  with  Vincent’s  organisms  after 
tonsillectomy  and  delay  in  healing  or  marked 
fetor  oris  calls  for  microscopic  examination 
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of  the  material  in  the  tonsil  fossae  to  ex- 
clude Vincent’s  infection.  Diphtheria  is  not 
infrequently  seen  in  conjunction  with  Vin- 
cent’s infection. 

Fi*om  the  differential  diagnostic  stand- 
point tuberculosis,  carcinoma,  leukoplakia, 
erythema  multiforme,  periadenitis  mucosa 
necrotica  recurrens,  syphilis,  agranulocytic 
angina  and  mycotic  infections  in  the  oro- 
pharynx such  as  actinomycosis,  cladothrix 
and  torula  infection,  are  to  be  considered. 

I have  seen  two  instances  in  which  ulcera- 
tion of  the  cervix  uteri  was  due  to  these  or- 
ganisms, large  indurated  ulcers  occurring  in 
each  patient,  from  which  the  typical  organ- 
isms of  Vincent’s  infection  were  isolated 
and  were  regarded  as  the  causative  agents 
in  the  condition.  Dark  field  examinations 
for  Treponema  pallida  and  the  complement 
fixation  reaction  for  syphilis  were  negative 
in  both  patients.  Corbus  has  described  a 
somewhat  similar  condition  in  the  male, 
which  he  designated  as  erosive  and  gangre- 
nous balanoposthitis,  or  the  fourth  venereal 
disease,  in  which  the  ulcerative  lesions  were 
attributed  to  the  action  of  the  fusiform  ba- 
cillus and  Spironema  Vincenti.  Other  ob- 
servers have  reported  infection  of  the  va- 
gina due  to  Vincent’s  organisms.  Acute 
vulval  ulcer  associated  with  stomatitis  may 
be  occasionally  confusing.  It  has  also  been 
described  as  a complication  in  pemphigus  of 
the  throat.  I have  seen  a fatal  case  of 
erythema  multiforme  complicated  by  a heavy 
Vincent’s  infection  in  the  oropharynx,  and 
also  as  a postoperative  complication  involv- 
ing the  cervical  tissues  after  laryngectomy. 

In  the  epidemiology  of  Vincent’s  disease, 
there  are  three  factors  to  be  considered  in 
preventing  its  spread : first,  the  infected  in- 
dividual; second,  the  transmitting  agent; 
and  third  the  susceptible  population.  The 
question  of  animal  carriers  does  not  come  up, 
as  Vincent’s  infection  has  not  been  found  in 
the  lower  animals;  human  beings  are  ap- 
parently the  only  reservoir  for  this  infec- 
tion. However,  it  has  been  reproduced  ex- 
perimentaly  in  guinea  pigs  by  Kritschweski 
and  Sequin,  who  injected  infected  material 
into  the  inguinal  region  with  the  production 
of  abscesses  containing  the  typical  Vincent’s 
organisms. 

The  infected  individual  should  be  isolated 
and  the  most  effective  remedial  agent  ap- 
plied at  the  earliest  practicable  time.  Trans- 
mitting agents,  such  as  contaminated  hands 
or  instruments,  the  common  drinking  cup, 
and  other  eating  utensils  should  be  properly 
sterilized.  Kissing  or  transfer  of  saliva  by 
other  means  should  be  avoided.  There  is  no 
immunity  to  Vincent’s  infection  but  sus- 
ceptibility is  decreased  by  correction  of  nu- 


tritional defects  such  as  avitaminosis,  and 
the  use  of  mouth  washes  or  dentifrices  con- 
taining soap  or  other  detergents.  Correction 
of  dental  pathology  such  as  caries,  trau- 
matic occlusion  and  gingival  irritation  fa- 
vorably influences  resistance.  Extraction 
of  teeth  in  the  presence  of  Vincent’s  infec- 
tion of  any  degree  is  dangerous  as  it  opens 
an  atrium  for  extension  of  infection  into  the 
deeper  structures  of  the  jaw.  Feldman  feels 
that  even  the  prick  of  a hypodermic  needle 
in  the  infected  tissues  is  dangerous  and  care 
should  be  used  to  detect  low  gi'ade  Vincent’s 
infection  before  any  operative  procedure  is 
carried  out  in  the  mouth. 

In  the  treatment  of  Vincent’s  infection  the 
general  consensus  of  opinion  seems  to  be  in 
favor  of  the  employment  of  remedial  agents 
which  act  promptly  and  with  certainty.  The 
organisms  of  Vincent’s  infection  are  obli- 
gate anaerobes  and,  therefore,  cannot  exist 
in  the  presence  of  oxygen;  thus  any  prepa- 
ration which  supplies  oxygen  to  the  tissues 
acts  to  restrain  their  development.  Solution 
of  hydrogen  peroxide  is  well  suited  for  this 
purpose.  Sodium  perborate,  advocated  by 
Bloodgood  and  others,  is  also  of  great  value. 
Sodium  perborate  in  solution  has  been  rec- 
ommended by  certain  writers,  but  in  that 
form  its  oxygenating  effect  is  quickly  lost 
and  its  inhibitory  action  on  the  organisms  of 
Vincent’s  disease  is  probably  due  to  its 
alkalinity  alone,  as  pointed  out  by  Mauldin. 
Hall  and  Thomas  advocate  both  local  and 
systemic  treatment  in  combination  as  the 
best  form  of  therapy.  Butler  recommends 
solution  of  hexylresorcinol  as  a local  appli- 
cation, but  we  have  found  this  solution  to 
be  quite  painful  where  there  is  much  exposed 
dentin.  Local  application  of  chromic  acid 
5 per  cent  aqueous  solution  is  frequently 
valuable. 

Various  medicinal  dyes  have  been  used, 
but  the  objection  to  them  is  the  danger  of 
causing  permanent  discoloration  of  the 
teeth.  Frank  advocated  the  use  of  tincture 
of  iodine  for  its  action  against  the  fusiform 
bacillus  but  it  is  too  escharotic,  and  for  this 
reason,  Lugol’s  solution,  one-half  strength,  is 
preferable.  Colloidal  iodine  solution  is  less 
escharotic  than  either  of  the  above  and  is 
apparently  just  as  effective.  Kolmer  dis- 
credits iodine  as  a spirocheticide,  but  its  ac- 
tion against  the  fusiform  bacillus  makes  it 
valuable.  It  is  quite  surprising  the  number 
of  writers  who  advise  the  application  of 
drugs  in  pure  glycerin  or  in  dextrose  solu- 
tions when  it  is  well  known  that  such  solu- 
tions precipitate  an  attack  of  pain  when 
brought  into  contact  with  the  sensitive 
structures  at  the  necks  of  the  teeth.  In  the 
tonsillar  region  such  solutions  may  be  used 
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with  impunity,  but  the  application  of  irri- 
tants to  sensitive  tooth  structures  made  more 
sensitive  by  recent  inflammation  is  not  con- 
ducive to  that  feeling  of  good  will  which 
should  exist  between  the  physician  and  pa- 
tient. The  destruction  resulting  from  Vin- 
cent’s infection  is  permanent  and  the  tissues 
are  not  regenerated  in  any  degree;  there- 
fore this  sensitiveness  will  persist  until 
measures  are  adopted  to  eradicate  it. 

There  is  some  division  of  opinion  concern- 
ing the  advisabilty  of  using  arsenical  spiro- 
cheticides  intravenously,  but  if  the  patient 
is  in  condition  to  withstand  arsenical  ther- 
apy, such  preparations  act  as  well  or  better 
than  anything  else  in  overcoming  the  infec- 
tion. Ehrlich,  Gerber,  Sebenq,  Mikel  and  many 
others,  have  recommended  arsphenamine  in 
the  treatment  of  fusospirillary  affections  of 
the  mouth.  The  occasional  fatalities  which 
have  resulted  from  salvarsan  and  the  in- 
stances in  which  Vincent’s  infection  has  de- 
veloped during  active  antiluetic  treatment 
are  advanced  as  arguments  against  its  use. 
The  organisms  of  Vincent’s  disease  ap- 
parently develop  a tolerance  to  arsenic,  and 
arsenicals  become  ineffective. 

Mechanical  cleansing  is  one  of  the  most 
satisfactory  maneuvers  in  the  local  treat- 
ment of  Vincent’s  infection,  as  by  this  means 
all  necrotic  material  is  removed  before  the 
medicament  is  applied  to  the  ulcerated  area. 
Gentle  oozing  of  blood  and  serum  is  pro- 
duced, after  which  the  selected  medicament 
is  applied  in  such  manner  that  its  action  will 
not  be  impeded  by  the  intervening  necrotic 
membrane. 

Solution  of  potasium  arsenite  U.  S.  P.  is 
an  inexpensive  means  of  applying  arsenicals 
locally.  It  may  be  used  full  strength  by  the 
physician  or  mixed  with  solutions  of  hydro- 
gen peroxide  as  a mouth  wash  or  gargle. 

Bismuth  salts  locally  and  intramuscularly 
are  reported  to  have  a specific  action  on  the 
organisms  of  Vincent’s  infection  and  are 
recommended  by  Laurens,  Eller,  and 
Mangabiera,  and  are  of  value  in  the  treat- 
ment of  the  arsenic-fast  cases,  or  in  pa- 
tients who  will  not  tolerate  arsenical  prepa- 
rations such  as  neosalvarsan.  In  spite  of 
the  many  favorable  reports  concerning 
its  intramuscular  use  in  Vincent’s  infec- 
tion, the  pain  and  soreness  following  its 
use  has  been  too  great  to  make  its  routine 
use  advisable.  I have  tried  numerous  bis- 
muth preparations  intramuscularly  and  find 
them  all  equally  objectionable  from  this 
standpoint.  In  my  opinion  this  drug  should 
be  reserved  for  the  arsenic-fast  cases  and  for 
patients  who  are  unable  to  withstand  the 
ar.senicals  intravenously. 

Mitchell,  Bowman,  Hillsman  and  Driscoll 


advise  antimony  and  potassium  tartrate  in 
the  resistant  and  arsenic-fast  cases. 

Rosenbaum  recommends  stovarsol  as  ideal 
but  notes  that  it  affects  the  spirochetes  but 
not  the  fusiform  bacilli.  For  complete  eradi- 
cation of  the  infection,  both  organisms  must 
be  eliminated  and  stovarsol  leaves  much  to 
be  desired.  Faber,  Barenberg  and  Bloom- 
berg treat  Vincent’s  infection  in  children 
with  sulpharsphenamine  intramuscularly, 
while  Seal  employs  neoarsphenamine.  Seal 
cautions  against  overlooking  the  diagnosis 
of  diphtheria,  as  a smear  from  the  infected 
area  may  miss  the  diphtheria  organisms  and 
the  culture  may  miss  Vincent’s  organisms, 
so  that  for  diagnostic  purposes  both  smear 
and  culture  should  be  combined.  This  is  a 
very  important  point  and  applies  with  spe- 
cial emphasis  to  children. 

Albray,  Musburger  and  others  call  atten- 
tion to  the  fact  that  the  only  safe  way  to 
check  the  results  of  treatment  is  by  frequent 
microscopic  examination.  It  has  been  my 
practice  to  use  daily  smears  for  five  suc- 
cessive days  as  a check  on  our  local  treatment, 
and  if,  at  the  end  of  the  fifth  day,  the  smears 
are  still  positive,  I feel  justified  in  using  in- 
travenous arsphenamine  therapy.  In  severe 
cases  arsphenamine  should  be  given  as  soon 
as  it  has  been  determined  that  the  patient 
can  withstand  arsenical  therapy. 

Daley  states  that  the  darkfield  offers  the 
only  certain  means  of  differentiating  be- 
tween the  primary  lesions  of  syphilis  and 
Vincent’s  infection.  The  objections  to  its 
use  are  the  complicated  equipment  required 
and  the  fact  that  special  training  is  neces- 
sary to  classify  the  spirochetes  encountered. 
Serological  tests  should  follow  if  spiral 
forms  resembling  the  Treponema  pallida  are 
found,  as  there  are  some  spiral  forms  in 
the  mouth  that  so  closely  resemble  this 
spirochete  morphologically,  that  recognition 
is  at  times  quite  difficult.  Oftentimes  the 
spirochete  and  fusiform  bacilli  are  encoun- 
tered in  apparently  healthy  mouths,,  but  it 
should  be  borne  in  mind  that  these  organ- 
isms are  not  normal  inhabitants  of  the 
mouth  and  their  presence  means  definite 
pathology,  though  it  may  be  slight  and  easily 
overlooked.  Daley  and  Appleton  call  atten- 
tion to  this  fact  in  their  writings.  Rasmus- 
sen emphasizes  the  frequency  with  which 
other  diseases  run  a concurrent  course  with 
Vincent’s  disease  and  states  that  the  symp- 
toms of  the  original  disease  are  often  made 
worse  by  the  secondary  invaders.  He  urges 
biopsy  in  doubtful  lesions,  but  this  should  be 
undertaken  with  caution  and  only  in  selected 
instances.  Relapses  are  prone  to  occur  espe- 
cially in  children,  as  pointed  out  by  Griffith 
and  Mitchell,  but  I feel  that  this  is  usually 
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due  to  the  fact  that  the  infection  is  not  com- 
pletely eradicated  or  that  new  infections  are 
supplied  by  the  child’s  elders  in  whom  the 
infection  may  exist  in  low-grade  form.  One 
should  not  hesitate  to  give  a second  injection 
of  sulpharsphenamine  in  children  if  it  is  in- 
dicated, as  this  infection  is  particularly  se- 
vere in  childhood. 

CONCLUSIONS 

1.  Vincent’s  infection  is  more  prevalent 
than  is  generally  supposed  and  is  apparently 
on  the  increase. 

2.  Diagnosis  is  at  times  difficult  and 
must  be  accomplished  microscopically. 

3.  Minute  pathological  lesions  due  to 
Vincent’s  infection,  are  easily  overlooked, 
especially  about  the  teeth. 

4.  Low-grade  pathology  due  to  Vincent’s 
disease  creates  a state  approximating  that  of 
the  carrier. 

5.  Control  of  the  infection  depends  upon 
isolation  of  the  infected  person,  cleanliness 
in  regard  to  dishes  and  instruments,  and  the 
avoidance  of  saliva  exchange. 

6.  Where  local  therapy  has  proven  in- 
adequate, intravenous  arsenical  therapy  of- 
fers an  effective  means  of  controlling  Vin- 
cent’s infection  and  is  as  satisfactory  as  any 
form  of  therapy  yet  devised,  neosalvarsan 
being  the  drug  of  choice. 

7.  Sulpharsphenamine  intramuscularly  is 
the  drug  of  choice  in  treating  Vincent’s  in- 
fection in  children. 

8.  The  results  of  treatment  should  be 
checked  by  daily  smears  taken  from  the  in- 
volved areas. 

9.  The  condition  should  not  be  considered 
as  cured  until  all  microscopic  evidence  of  the 
disease  has  disappeared. 

10.  Frequent  changes  in  medication  are 
oftentimes  necessary  in  Vincent’s  infection, 
because  of  the  ease  with  which  the  causative 
organisms  develop  tolerance  to  any  particu- 
lar form  of  medication. t 

ABSTRACT  OF  DISCUSSION 

Ur.  Merton  M.  IMinter,  San  Antonio:  The  section  is 
fortunate  in  having  presented  before  it  such  an  ex- 
cellent treatise  on  Vincent’s  angina.  The  wide- 
spread and  increasing  incidence  of  this  infection  and 
its  pathology  and  its  treatment  is  well  covered  by 
one  who  has  had  a considerable  experience  with  the 
infection.  From  the  standpoint  of  the  internist,  I 
wish  to  emphasize  the  not  infrequent  association  of 
this  condition  with  extra  oral  lesions,  and  with  the 
so-called  agranulocytic  blood  picture. 

Dr.  Gill  refei’red  to  having  observed  a Vincent’s 
infection  in  the  vagina,  and  other  essayists  have 
noted  lesions  in  many  parts  of  the  body.  These  in- 
fectious areas  are  not  infrequently  associated  with 
a granulocytopenia,  and  I have  reported  one  case  in 
which  the  patient  suffered  with  an  intractable  Vin- 
cent’s angina  which  was  persistent  as  long  as  the 
white  cell  and  polymorphonuclear  counts  remained 

Arrucm’s  Notk.  A complete  bi!)lioKraphy  will  accompany  the 
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low,  but  which  healed  spontaneously  with  the  ad- 
ministration of  foetal  calf  spleen,  and  the  leukocyte 
and  diferential  counts  became  normal.  The  possible 
association  of  the  two  conditions  should  be  kept  in 
mind,  as  well  as  the  fact  that  a Vincent’s  infection 
does  not  have  to  be  an  oral  lesion. 


RECENT  ADVANCES  IN  PSYCHIATRY* 

BY 

A.  HAUSER,  M.  D. 

AND 

TITUS  H.  HARRIS,  M.  D. 

GALVESTON,  TEXAS 

Progress  in  psychiatry  during  the  past  dec- 
ade has  kept  pace  with  the  advances  in 
other  fields  of  medicine,  and  it  is  therefore 
worthwhile  for  us  to  take  stock  at  times  of 
what  is  going  on  in  this  field  and  to  point 
out  the  phases  of  achievement  that  affect  all 
of  those  interested,  not  only  in  psychiatry 
alone  but  in  all  other  fields  of  medicine. 
Rather  than  attempt  to  cover  all  of  the  re- 
cent advances  in  psychiatry  during  the  past 
few  years,  we  have  selected  some  of  the  out- 
standing advances,  and  propose  in  the  scope 
of  this  necessarily  limited  paper  to  discuss 
these  more  outstanding  events  that  have 
taken  place  in  the  recent  history  of  this  im- 
portant branch  of  medicine. 

In  considering  the  progress  that  psychiatry 
has  made,  one'  is  struck  by  a number  of  def- 
inite factors  responsible  for  this  progress, 
namely,  the  important  improvements  in 
p.sychiatric  teaching,  the  newer  attitudes  to- 
ward psychiatric  entities  as  representing 
mental  reaction  types,  the  intensive  interest 
in  the  preventive  and  therapeutic  aspects  of 
psychiatry,  the  growth  and  development  of 
psychopathic  hospitals,  especially  as  a part 
of  university  set-ups,  and  the  vast  amount 
of  organized  research  in  both  the  organic 
and  psychologic  phases  of  psychiatry.  Our 
discussion  will  thus  include  the  malaria 
treatment  of  dementia  paralytica,  improve- 
ment in  psychiatric  teaching  and  the  newer 
viewpoint  of  reaction  types,  recent  advances 
in  the  psychoneuroses,  the  present  status  of 
the  dementia  praecox-schizophrenia  problem, 
mental  hygiene  aspects  of  psychiatry,  the 
growth  and  development  of  psychopathic 
hospitals  and  present  organized  research  in 
psychiatry. 

MALARIA  THERAPY 

If  we  were  to  consider  the  most  important 
recent  advances  in  medicine  as  a whole  fi'om 
the  standpoint  of  therapy,  we  should  con- 
clude that  there  were  three  great  discov- 
eries : insulin  for  diabetes,  liver  therapy  in  the 
pernicious  anemia  syndrome,  and  malaria 
therapy  of  dementia  paralytica.  Contrary  to 
earlier  predictions,  the  malaria  therapy  of 

♦Read  before  the  Texas  Neurological  Society.  Waco,  Texas. 
May  4.  1932. 
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dementia  paralytica  stands  today  as  a great 
advance  in  medicine  as  well  as  psychiatry.  It 
remains  as  the  best  form  of  attack  on  the 
spirochete  in  the  brain,  and  the  statistical 
reports  indicate  that  it  has  proved  its  merit 
even  in  a larger  per  cent  of  cases  than  its 
founder,  Wagner  von  Jauregg,  at  first  con- 
templated. There  has  been  little  change  in 
the  original  technic  of  inoculation  of  the 
malarial  parasites,  either  subcutaneously  or 
intravenously,  and  allowing  the  patient  to 
have  from  eight  to  twelve  paroxysms.  State 
hospital  reports  show  consistent  remissions 
with  persistent  improvement  in  from  25  to 
35  per  cent  of  the  cases.  Other  sources  show 
improvement  or  arrest  in  as  high  as  50  per 
cent  of  the  cases.  Comparisons  made  with 
cases  treated  by  tryparsamide  show  variable 
percentages,  but  on  the  whole  this  drug  is 
effective  in  nearly  as  many  cases  as  is  ma- 
lariab  Nevertheless,  the  consensus  of  opin- 
ion, especially  in  Europe,  seems  to  be  that 
both  forms  of  treatment  should  be  used.  The 
other  forms  of  fever  therapy,  though  used 
in  the  attack  on  dementia  paralytica,  are  in- 
ferior to  malaria.  In  summary,  it  is  evident 
that  the  present  best  method  of  treatment  of 
this  disease  includes : first,  malaria,  if  avail- 
able, followed  by  tryparsamide  and  probably 
bismuth  in  some  form  over  a long  period  of 
time,  as  the  time  factor  seems  to  play  an 
important  part.  When  malaria  is  contrain- 
dicated, as  in  patients  who  are  debilitated  or 
progressing  rapidly  worse,  tryparsamide 
alone  or  in  conjunction  with  antisyphilitic 
drugs  is  the  choice.  In  certain  patients  who 
cannot  take  malaria  or  when  malaria  is  not 
available,  we  have  found  the  triple  attack  of 
typhoid  vaccine  intravenously,  twice  a week, 
tryparsamide  weekly,  and  bismuth  weekly, 
an  excellent  regime  to  follow.  With  such 
methods  used  persistently  over  a long  enough 
period  of  time  one  is  sure  to  obtain  satisfac- 
tory results  in  the  treatment  of  a disease 
which  a little  more  than  a decade  ago  was 
thought  to  be  hopelessly  incurable. 

RECENT  PSYCHIATRAC  TEACHING 
Another  important  step  in  the  progress  of 
psychiatry,  which  most  of  us  are  prone  to 
overlook  because  of  its  matter-of-factness,  is 
the  recent  viewpoint  adopted  in  the  teach- 
ing as  well  as  in  the  practice  of  psychiatry. 
This  new  viewpoint  tends  to  consider  the  in- 
dividual as  a whole  in  relation  to  his  en- 
vironment and  thus  effects  an  integration  of 
psychiatry  with  the  other  major  divisions  of 
medicine.  It  tends,  as  we  shall  see,  to  make 
psychiatry  less  isolated,  also. 

1.  Solomon,  H.  C.,  and  Epstein,  S.  H. : Tryparsamide  in 
Neurosyphilis  Particularly  in  General  Paresis,  New  York  State 
J.  Med.  31:1012-1015  (Augr.  16)  1931. 


There  has  been  a general  improvement  in 
the  teaching  of  psychiatry  in  nearly  all 
Class  A medical  schools  of  the  country,  so 
that  whereas  the  average  number  of  hours 
per  school  devoted  to  this  subject  in  1920 
was  34,  it  has  increased  to  54  in  1930,  with 
many  schools  having  from  100  to  150  hours 
in  their  curricula^  Our  own  state  school 
devotes  186  hours  to  the  subject  of  neurology 
and  psychiatry. 

In  the  consideration  of  all  psychiatric 
cases,  we  prefer  to  follow  the  genetic 
dynamic  viewpoint  of  studying  the  whole  in- 
dividual reacting  to  a situation  that  is  in- 
fluenced by  organic  or  psychologic  factors. 
That  is  to  say,  we  are  prone  to  disregard 
diagnosis  and  classification  and^  rather  to 
study  the  available  etiological  factors  in  de- 
tail and  direct  our  therapy  accordingly.  To 
obtain  knowledge  of  these  factors  we  first 
have  to  consider  the  individual  or  what  the 
patient  has  to  react  with,  which  includes  his 
physical,  intellectual,  emotional,  instinctive, 
and  habitual  tendencies.  This  individual 
must  meet  a situation,  or  situations,  which 
consists  of  three  large  groups  of  factors, 
namely:  (1)  toxic,  such  as  focal  infections, 
drugs  and  alcohol;  (2)  organic,  such  as 
syphilis  and  other  degenerative  neurological 
conditions,  and  (3)  psychogenic,  either  ex- 
ternal or  internal,  which  of  course  include  a 
host  of  situations  that  arise  in  the  educa- 
tional, economic,  sexual,  emotional,  domestic, 
and  social  spheres  of  life — in  other  words, 
a part  of  the  struggle  of  life. 

The  psychiatric  formula  then  resolves  it- 
self simply  into  the  individual  or  what  the 
patient  has  to  react  with,  plus  the  situation 
or  what  the  patient  has  to  react  to,  leads  to 
the  reaction  which  is  either  adjustment  and 
normal  behavior,  or  maladjustment  result- 
ing in  a major  or  minor  psychotic  reaction. 

With  such  a formulation,  we  believe  that 
we  are  best  able  to  trace  out  the  genetic  or 
causative,  and  dynamic  or  operating  factors 
in  a mental  disturbance.  We  believe  further 
that  this  method  tends  to  do  away  with  the 
older  descriptive  diagnosis,  and  to  emphasize 
interpretation  of  the  sick  individual  with 
whom  we  are  dealing,  and  thereby  aid  in 
therapy.  This  viewpoint  is  undoubtedly  one 
of  the  most  important  advances  in  psychi- 
atric thought  in  recent  years.  The  study  of 
the  individual  as  a whole  is  its  keynote,  and 
better  understanding  is  its  object. 

With  these  facts  in  mind,  we  wish  to  re- 
port briefly  a few  statistics  collected  by  our 
resident  psychiatrist.  Dr.  J.  B.  N.  Walker, 
from  the  records  of  the  first  100  patients 
discharged  from  the  Galveston  State  Psycho- 

2.  Ebaugh,  F.  G. : Some  Present  Day  Trends  in  the  Teaching 
of  Psychiatry,  J.  Nerv.  & Ment.  Dis.  73:384  (April)  1931. 
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pathic  Hospital.  These  are  given  in  the  ac- 
companying table. 

Records  of  the  First  100  Patients  Discharged  From 
the  Galveston  State  Psychopathic  Hospital. 


Admissions 

Recovered 

Improved 

Unimproved 

Unchanged 

Schizophrenic  Reaction  Types 

23 

3 

7 

13 

Affective  Reaction  Types 

22 

6 

8 

8 

Orcanic  Reaction  Types 

21 

1 

12 

8 

Psychoneurotic  Reaction  Types 

14 

1 

11 

2 

Psychopathic  Personality  Reaction. 

7 

0 

3 

4 

Other  Conditions — Not  Psychotic.... 

13 

1 

7 

3 

2 

Totals  

. .100 

12 

48 

38 

2 

Recovered  or  Improved 

60% 

Unimproved  

38% 

Unchanged  

2% 

THE  PSYCHONEUROSES 

There  has  been  a distinct  advance  in  our 
knowledge  of  the  nature  of  the  psychoneu- 
roses and  their  management.  Space  and 
time  prevent  us  from  discussing  the  details 
of  this  most  important  psychiatric  group. 
Suffice  it  to  report  that,  first,  there  has 
been  greater  recognition  of  the  psychoneu- 
roses by  all  medical  groups,  realizing  that 
these  cases  constitute  a very  large  percent- 
age of  every  physician’s  practice.  Then, 
second,  we  have  a better  understanding  of 
the  meaning  of  these  reactions  when  we  are 
able  to  regard  them  in  terms  of  the  genetic 
dynamic  factors  discussed  above.  They  are 
the  minor  psychoses,  and  can  be  roughly 
classified  in  one  of  four  main  groups:  (1) 
the  neurasthenic  reaction;  (2)  the  hysterical 
reaction;  (3)  the  anxiety  reaction,  and  (4) 
the  psychasthenic  reaction,  which  includes 
the  obsessive-compulsive  states.  Our  present 
success  in  the  management  of  these  reactions 
depends  largely  on  our  psychotherapeutic 
technic,  which  is  best  summarized  by 
Ebaugh-,  who  states  that : 

“Psychotherapy  may  be  broadly  defined  as  an 
effort  to  influence  in  the  right  direction  the  atti- 
tude of  the  patient— to  influence  his  attitudes  to- 
wards himself,  his  mental  and  physical  processes, 
and  his  environment.  It  is  an  effoi-t  to  teach  the 
patient  to  understand  himself,  his  illness  and  the 
cause  or  causes  of  his  illness;  whether  this  cause 
lies  in  his  body,  in  his  environment,  or  in  the  super- 
ficial or  deeper  layers  of  his  mental  life.” 

In  general,  psychotherapy  includes  the 
following  procedures; 

( 1 ) Establishment  of  rapport  between 
the  physician  and  the  patient — through  re- 
spect and  confidence  on  the  part  of  the  pa- 
tient and  a careful  investigatory  program 
instituted  by  the  physician. 

(2)  Aeration  or  ventilation  of  the  con- 
flict material  presented  by  the  patient,  by 
means  of  direct  interviews,  by  means  of  dis- 

2.  Kbauirh,  1'.  G. ; Some  Present  Day  Trends  in  the  Teaching 
of  Psychiatry,  .1.  Nerv.  & Ment.  Dis.  73:384  (April)  1031. 


covering  and  probing  for  such  material  from 
outside  sources,  by  hypnosis,  or  by  any  other 
method. 

(3)  Desensitization,  which  is  the  pro- 
cedure wherein  the  patient  is  required  to 
face  frankly  the  traumatic  and  unpleasant 
experiences  of  his  past. 

(4)  Reeducation,  which  is  carried  out  in 
connection  with  all  of  the  above  procedures. 

(5)  In  addition  to  the  above,  it  is  often 
advisable  to  desensitize  the  patient’s  family 
to  his  illness  and  reeducate  them  into  new 
habits  of  response  toward  the  patient. 

(6)  All  contributing  physical  factors  are 
corrected  as  far  as  possible,  such  correction 
being  utilized  as  psychotherapeutic  aids. 
(Ebaugh.) 

THE  PRESENT  STATUS  OF  THE  DEMENTIA- 
PRAECOX-SCHIZOPHRENIA  PROBLEM 

It  appears  that  the  studies  of  dementia 
praecox  are  gradually  crystallizing  into  more 
definite  ideas  concerning  this  long  standing 
enigma  of  psychiatry.  Its  numerical  pre- 
dominance in  the  mental  reaction  types 
merits  its  consideration  in  this  discussion. 
In  summary,  our  present  knowledge  of  the 
subject  tends  to  view  the  situation  as  fol- 
lows : 

(1)  Dementia  praecox  or  schizophrenia 
as  a clinical  entity  is  a psychosis  in  which 
there  occurs  “a  disorganization  of  the  per- 
sonality developing  during  the  period  of 
adolescence  or  maturity.  Psychologically  it 
is  the  reaction  of  an  inadequate  personality 
to  the  difficulties  of  his  environment,  en- 
countered during  the  course  of  the  educa- 
tional, economic,  sexual,  emotional,  domestic, 
or  social  life  of  the  individual.  “All  types 
of  this  psychosis  end  in  a partial  or  com- 
plete deterioration.” 

(2)  On  the  other  hand,  “schizophrenia 
or  dementia-praecox-like  episodes,  syn- 
dromes or  reactions  not  belonging  in  the 
above  group  conform  in  a general  way  to 
the  clinical  picture  of  some  types  of  dementia 
praecox  but  do  not  deteriorate  and  are  dis- 
tinctly episodic  in  character.  They  occur  in 
the  course  of  mental  deficiency,  psychopathic 
personality,  somatic  disease,  alcoholism,  in- 
volutional period  of  life,  senility  and  general 
paresis.  They  often  end  in  recovery.”  This 
viewpoint,  though  not  altogether  an  advance, 
is  enlightening  and  progi’essiveh 

MENTAL  HYGIENE 

With  all  of  the  recent  advances  in  psy- 
chiatry, we  have  witnessed  the  growth  of 
the  mental  hygiene  movement  and  its  broad 
ramifications,  attempting  to  aid  in  the  study 
of  the  normal  as  well  as  the  abnormal  indi- 

3.  May,  J.  V. : Dementia  Praecox-Schizophi*enia  Problems, 
Am.  J.  Psychint.  11:401  (Nov.)  1931. 
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vidual,  with  the  ultimate  hope  for  establish- 
ing means  for  the  enrichment  of  life  itself. 
Two  outstanding  features  of  mental  hygiene 
have  been  the  establishment  of  child  guid- 
ance clinics  throughout  the  country  and  the 
encouragement  of  college  mental  hygiene. 

Child  guidance  clinics  are  medical  set- 
ups, consisting  usually  of  a psychiatrist,  in- 
ternist or  pediatrician,  psychologist,  and 
psychiatric  social  workers.  They  aim  to 
study  the  whole  individual,  and  they  handle 
the  common  problems  of  childhood.  In 
their  work  they  have  been  able  to  determine 
that  behavior  is  largely  purposive  and  symp- 
tomatic, and  that  the  child,  like  the  adult, 
is  reacting  to  a situation — his  behavior  is 
not  necessarily  inborn  or  a representation  of 
sheer  badness.  These  clinics  have  also  estab- 
lished some  definite  ideas  concerning  the 
emotional  needs  of  the  child,  embodied 
chiefly  in  the  need  of  a feeling  of  security 
and  the  need  of  the  opportunity  to  grow  up 
and  develop,  the  lack  of  which  is  often  re- 
flected in  the  infantile  behavior  of  our 
twisted  and  disturbed  adult  personalities*. 

The  application  of  mental  hygiene  in  col- 
leges has  been  along  the  lines  of  the  same 
broad  principles  of  psychiatry  elsewhere. 
This  implies  the  adjustment  of  the  emotional 
and  mental  difficulties  of  the  college  student. 

In  passing,  we  should  like  to  mention  as 
another  distinct  advance  in  psychiatry  the 
growth  and  development  of  psychopathic 
hospitals  as  a part  of  medical  college  set-ups. 
We  hope  to  give  more  detailed  reports  of 
this  important  phase  of  psychiatry  in  con- 
nection with  our  own  state  psychopathic 
hospital  in  the  future. 

ORGANIZED  RESEARCH 

As  further  contributions  to  the  recent  ad- 
vances in  psychiatry,  several  significant 
problems  are  still  a part  of  present  research. 
Studies  in  the  treatment  of  various  types  of 
stupor  reactions  by  the  oxygen  and  carbon 
dioxide  mixture  method  of  Lovenhart  has 
demonstrated  a new  method  for  understand- 
ing these  reactions\  Investigations  con- 
cerning the  use  of  sodium  amytal  (sodium 
isoamylethylbarbiturate)  in  psychiatric  con- 
ditions is  receiving  rather  vigorous  stimula- 
tion®. Our  own  experience  has  convinced  us 
that  this  drug  is  rather  valuable  in  control- 
ing  sleep  associated  with  excited  mental 
states,  and  in  controlling  status  epilepticus, 
and  acute  delirium,  when  given  either  by 
mouth  or  per  rectum  or  intravenously.  It  is 
also  extremely  useful  in  insomnia  or  restless- 

4.  Sayles,  Mary  B. : The  Problem  Child  at  Home, 

5.  Langenstrass,  Karl  H. : Treatment  of  Stapor,  Am.  J. 

Psychiat.  11:447  (Nov.)  1931.  " „ ■ ' 

6.  Bleckwenn,  W.  J. : Production  of-  Slieb^  and  Rest  in 

Psychotic  Cases.  Preliminary  Report,  Arch  Neurol.  & Psychiat. 
24:366,  1930.  - ' 


ness  of  almost  any  nature,  especially  the 
mental  restlessness  associated  with  toxic 
states  such  as  uremia,  where  we  have  found 
it  more  effective  than  morphia.  The  full  in- 
dications for  sodium  amytal  have  not  been 
defined  as  yet,  but  it  seems  to  already  have 
established  a place  in  psychiatric  practice. 

Much  research  is  being  carried  on  in  the 
hope  of  obtaining  a greater  understanding 
of  mental  mechanisms.  The  dynamic  psycho- 
pathological  studies  of  Freud  opened  up  an 
entirely  new  era  in  psychiatry,  and  their 
usefulness  in  the  interpretation  and  under- 
standing of  the  mental  mechanisms  of  the 
normal  as  well  as  the  abnormal  individual  is 
just  making  itself  evident.  Organized  re- 
search in  the  greater  understanding  of  men- 
tal mechanisms  and  the  normal  individual 
holds  much  for  the  future. 

In  conclusion,  we  wish  to  point  out  again 
the  closer  integration  of  psychiatry  with  the 
other  major  branches  of  medicine,  thus  mak- 
ing psychiatry  less  isolated  than  it  formeidy 
was.  The  recent  advances  in  psychiatry 
which  have  been  reviewed  above  also  empha- 
size a healthy  progress  of  this  specialty  in 
medicine,  especially  in  regard  to  the  newer 
viewpoints  in  terms  of  genetic  dynamic 
factors.  Prevention  and  therapy  following 
through  investigative  understanding,  have 
been  stressed  as  in  other  phases  of  medicine. 
With  the  growth  and  development  of  psycho- 
pathic hospitals  as  centers  of  teaching  and 
research,  and  with  the  amount  of  organized 
research  that  is  under  way  at  the  present 
time,  we  can  expect  to  see  even  greater  prog- 
ress in  psychiatry  during  the  next  decade. 
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PREVENTION  OF  MATERNAL  INJURY  INCI- 
DENT TO  PREGNANCY,  FROM  STAND- 
POINT OF  THE  GENERAL 
PRACTITIONER 

In  the  prevention  of  maternal  injury  incident  to 
pregnancy  and  labor,  P.  Brooke  Bland,  Philadelphia 
{Journal  A.  M.  A.,  Dec.  3,  1932,)  discusses  some  of 
the  common  conditions  that  may  lead  to  serious  in- 
jury. They  are:  in  the  first  trimester,  pregnancy 
not  within  the  uterine  cavity,  but  within  the  fal- 
lopian tube,  the  premature  expulsion  of  an  indwell- 
ing uterine  pregnancy,  and  abortion;  in  the  second 
trimester,  hydramnion  and  hydatidiform  mole ; in 
the  third  trimester,  toxemia  and  rupture  of  the 
uterus;  injuries  incident  to  labor;  mechanical  fac- 
tors; prevention  of  injuries  incident  to  tubal  gesta- 
•tipn;  -injuries  incident  to  abortion;  hydatidiform 
rhole;  injuries  from  pregnancy  toxemia;  rupture  of 
the  utefds;  injuries  of  the  cervix;  injuries  of  the 
perineum,  anci'  damage  from  sepsis. 
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THE  TREATMENT  OF  GENERAL 
PARESIS  WITH  SPECIAL  REFER- 
ENCE TO  FEVER  THERAPY* 

BY 

J.  C.  PERRY,  M.  D. 

TERRELL.  TEXAS 

I shall  attempt  to  review  very  briefly  the 
present  methods  of  treatment  of  general 
paresis.  When  we  consider  the  fact  that  ap- 
proximately 12  per  cent  of  all  insanity  is  due 
to  syphilis — a large  part  of  which  is  paresis — 
and  that  the  cerebrospinal  fluid  is  infected 
in  most  cases  at  the  time  of  the  generaliza- 
tion of  the  infection  (Hazen),  we  realize  the 
importance  of  the  first  step  in  the  treatment 
of  the  disease;  that  is,  the  prevention  by 
thorough  treatment  of  early  syphilis.  With 
the  routine  use  of  blood  Kahn  tests  on  ad- 
mission of  patients  to  the  Terrell  State  Hos- 
pital, positive  tests  have  been  found  in  19 
per  cent  of  the  cases,  a large  number  of 
which  are  paresis.  Supporting  the  impor- 
tance of  early  treatment,  Chargin  and  Stone 
report  that  in  a series  of  444  cases  they 
obtained  91  per  cent  cures  in  a seronegative 
primary  group,  61  per  cent  cures  in  seroposi- 
tive and  early  secondary  syphilis,  and  45 
per  cent  cures  in  cases  in  which  treatment 
was  begun  from  three  to  six  months  after 
the  infection  was  received. 

The  management  of  the  fully  developed 
case  of  paresis  devolves  into  three  phases : 
the  management  of  the  psychoses,  the  at- 
tempt to  arrest  the  syphilitic  process,  and 
the  care  of  special  symptoms. 

In  most  cases,  institutional  care  is  made 
necessary  by  the  following:  expansive  ideas, 
which  otherwise  might  lead  to  financial 
ruin;  antisocial  conduct;  manic  expression, 
causing  danger  to  the  patient  and  those 
about  him ; the  danger  of  suicide  in  the  de- 
pressed case,  and  immoral  conduct  in  some 
instances.  Many  cases  of  less  severe  clinical 
courses  may  be  treated  at  home,  with  or 
without  an  attendant  or  limitation  of  the  ac- 
tivities of  the  patient.  Regular  hours  of 
eating  and  sleeping  and  a relief  from  re- 
sponsibilities and  worries  are  desirable  if 
possible. 

The  attempted  arrest  of  the  syphilitic 
pi’ocess  is  again  divided  into  three  phases : 
treatment  by  drugs,  raising  of  the  body  tem- 
perature, and  spinal  drainages. 

The  treatment  with  arsenicals  is  princi- 
pally by  the  intravenous  route,  although  the 
intraspinal  treatment  is  advocated  by 
Fordyce,  Stokes,  Moore,  Solomon,  and  oth- 
ers. Spinal  drainage  followed  by  arsphen- 
amine  intravenously  is  advocated  by  f)e.i’6’.,im, 

•From  the  Terrell  State  Hospital.  *•_  ' ' 
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Gilpin  and  Early,  but  the  demonstration  of 
deposits  of  arsphenamine  in  the  tissue  is  an 
argument  against  this  method.  Trephine 
with  injections  and  intraventricular  punc- 
tures have  been  used,  but  according  to  some 
authorities  are  not  worth  the  distress 
caused  the  patient.  The  Swift-Ellis  method 
is  the  usual  choice  of  intraspinal  treatment, 
given  at  intervals  of  two  weeks,  from  ten  to 
twenty-five  treatments  being  given. 

Neoarsphenamine  intravenously  has  given 
good  results  in  some  of  our  cases,  although 
its  use  in  neurosyphilis  is  criticised  by  some. 

The  intravenous  injection  of  tryparsamide 
in  0.3  Cm.  dosage  at  weekly  intervals,  in 
courses  of  10  injections,  gives  the  best  re- 
sults of  any  drug  so  far  reported  in  the 
literature  that  I have  reviewed.  George  H. 
Kirby  of  the  New  York  Psychiatric  Institute, 
reports  observations  on  a series  of  69  cases 
treated  with  this  drug,  observed  over  a pe- 
riod of  five  years.  In  this  series,  28  per 
cent  of  the  patients  had  maintained  a remis- 
sion, 26  per  cent  were  improved,  and  12  per 
cent  were  dead.  The  report  of  Henry  A. 
Bunker,  Jr.,  in  1929,  of  a series  of  cases  by 
workers,  including  Ebaugh,  Lorenz,  Dicker- 
son,  Stokes,  et  al.,  covered  542  cases;  the 
average  remission  rate  in  these  cases  was  35 
per  cent.  Thirty  to  forty  injections  usually 
produce  the  maximum  clinical  results.  The 
serological  results  are  not  as  good  as  the 
clinical,  from  25  to  100  injections  being  re- 
quired to  produce  a negative  spinal  fluid 
Wassermann  test  and  even  then  the  test  does 
not  always  show  negative.  As  we  know,  the 
chief  danger  in  the  use  of  this  drug  is  pos- 
sible damage  to  the  optic  nerve,  but  there 
are  usually  symptoms  (flashes  of  light) 
early  enough  to  avoid  permanent  damage  by 
stopping  the  treatment.  Hazen  reports  15 
per  cent  visual  disturbances  and  3 per  cent 
permanent  or  serious  damage  to  the  optic 
nerve  in  its  use. 

Mercury  bichloride  intraspinally  has  been 
advised.  The  drug  is  given  in  dose  of  from 
one-fiftieth  to  one-thirtieth  grain  dissolved 
in  5 cc.  of  normal  saline  to  which  has  been 
added  20  cc.  of  blood  serum.  Prior  to  in- 
jection into  the  spinal  canal  the  mixture  is 
inactivated  by  heating  at  56  degrees  for 
thirty  minutes.  These  treatments  are  given 
at  intervals  of  from  two  to  three  weeks,  but 
may  result  in  severe  irritation  of  the 
meninges  (Hazen). 

Intramuscular  injections  of  various  mer- 
curial preparations,  of  which  one  of  the 
most  commonly  used  is  the  salicylate  (given 
in  Gue  grain  dosage) , may  be  alternated  with 
the' trypars’amide  to  advantage. 

, ;^ismuth  is  also, used  under  various  names, 
as  potassium  bitartrate  and  bismarsen,  in 
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some  cases  that  fail  to  respond  to  the  other 
agents,  and  as  an  adjunct  to  other  treat- 
ment. 

Fever  therapy  has  been  in  use  for  some 
time.  Various  agents  and  means  are  used 
for  its  production,  including  injections  of 
typhoid  vaccine,  treatment  by  rat-bite  fever, 
injection  of  sulphur  and  foreign  proteins, 
inoculation  with  malaria  and  the  use  of  dia- 
thermy. 

Neyman  and  Koenig,  in  1931,  reported  a 
series  of  50  cases  treated  by  rat-bite  fever, 
with  a remission  in  8 per  cent,  an  improve- 
ment in  22  per  cent,  and  a death  rate  of  10 
per  cent.  However,  the  remissions  were 
short  lived,  lasting  only  a few  months. 

Noel  G.  Harris  of  London,  in  1929,  report- 
ed the  treatment  of  14  cases  by  injections  of 
sulphur,  which  method  he  stresses  as  being 
applicable  in  the  home.  He  used  sulphur  in 
olive  oil  (called  collosol  and  sulfosin  leo), 
1 cc.  being  injected  into  the  outer  side  of  the 
thigh.  He  gave  these  injections  every  other 
day,  increasing  the  dose  1 cc.  with  each  in- 
jection. Temperatures  range  from  101°  to 
105°  F.  and  return  to  normal  in  from  twelve 
to  fourteen  hours.  He  reports  35  per  cent 
remissions  in  the  series  of  14  cases.  The 
injections  caused  some  discomfort  in  all,  and 
in  one  case,  edema  of  the  lower  extremities 
which,  however,  subsided  without  damage. 

Malaria  therapy  was  first  given  a trial  in 
Vienna,  in  1917.  The  benign  tertian  type  is 
used.  Typing  of  bloods  of  the  donor  and  re- 
cipient is  not  necessary.  Strict  asepsis  is, 
of  course,  observed.  The  time  of  collection 
of  the  blood  is  considered  immaterial  by 
some,  while  others  report  better  results  if 
collection  is  made  during  the  chill  or  while 
the  temperature  is  still  high.  The  inocula- 
tion may  be  made  subcutaneously  between 
the  scapulae,  in  5 cc.  amounts,  or  3 cc.  may 
be  given  intravenously.  The  U.  S.  Public 
Health  Service,  through  Dr.  C.  P.  Coogle, 
has  established  a mosquito  hatchery  in  the 
Baylor  University  Department  of  Bacteri- 
ology, Dallas,  Texas,  where  infected  mos- 
quitoes may  be  obtained  at  practically  the 
cost  of  their  production.  From  twenty  to 
thirty  infected  mosquitoes  will  be  shipped  in 
a lantern  globe,  closed  with  netting.  The 
end  of  the  globe  can  be  placed  on  the  arm  of 
the  patient  and  inoculation  obtained ; then, 
by  dropping  a little  chloroform  into  the 
globe,  the  mosquitoes  are  destroyed. 

The  U.  S.  Public  Health  Service  asserts, 
after  much  work  in  this  field,  that  there  are 
more  takes,  harder  chills  and  hence  a higher 
clinical  average,  obtained  by  mosquito  trans- 
fer of  infection  than  by  malarial  blood  inocu- 
lation from  a donor.  The  reasons  for  this 
greater  number  of  takes  and  more  normal 


course  of  malaria,  are  given  as  follows: 
(a)  Because  it  is  normal  malaria,  the  pa- 
tient receives  the  malaria  in  the  sporozite 
stage  and  the  parasites  get  a chance  for  a 
normal  development,  while  in  blood  trans- 
fers the  malarial  organism  is  picked  up  in 
the  middle  of  the  cycle  instead  of  at  the  be- 
ginning. This  middle  type  is  more  suscepti- 
ble to  any  immunity  than  the  patient  may 
possess.  Also,  if  there  are  different  types  of 
neurosyphilis  in  the  bloocf  transfer  there 
may  be  danger  of  transferring  the  same  to 
the  other  patient. 

From  accounts  in  the  literature,  the  num- 
ber of  chills  usually  varies  from  8 to  22,  but 
there  does  not  seem  to  be  any  absolute  rela- 
tion between  the  clinical  results  and  the 
number  of  chills.  The  complications  that 
may  occur  with  this  treatment  include 
jaundice,  anemia,  cachexia,  ruptured  spleen, 
cerebral  hemorrhage,  convulsions  and  herpes 
labialis.  Contraindications  include  severe 
anemia,  impaired  renal  function,  jaundice, 
generalized  arteriosclerosis,  and  organic  or 
serious  functional  heart  disease.  The 
changes  occurring  in  the  spinal  fluid  show  a 
tendency  for  the  cell  count  to  be  low  or  nor- 
mal after  malarial  treatment;  the  globulin 
content  changes  much  less  readily,  if  at  all. 
The  spinal  Wassermann  and  blood  tests  have 
a tendency  to  become  negative,  but  there 
seems  to  be  no  definite  relationship  between 
the  degree  of  negativity  and  the  clinical  im- 
provement. Hinsie  reports  a large  number 
of  negative  spinal  fluid  Wassermann  tests 
after  5 years.  He  noted  that  the  number  of 
negative  tests  increased  yearly  after  treat- 
ment. Malamud  and  Wilson,  of  Massa- 
chusetts, in  1929  reported  a series  of  54 
cases  examined  for  fluctuation  of  permeabil- 
ity index,  and  concluded  that  there  existed 
a definite  correlation  between  the  behavior 
of  the  index  for  permeabilty  of  bromides  and 
the  clinical  course.  They  found  that  in 
practically  all  cases  of  paresis  in  which 
treatment  was  not  given  there  was  an  in- 
creased permeability  for  bromides  (index  be- 
low 2.8)  ; that  in  cases  showing  improvement 
after  malarial  therapy  there  is  generally  a 
fall  in  permeability  and  rise  of  the  index  to 
normal,  and  that  in  cases  showing  no  im- 
provement there  was  no  such  change  or  even 
the  opposite.  These  changes  were  found  to 
precede  the  clinical  improvement  and,  they 
say,  may  be  used  as  a guide  to  same. 

Reports  in  the  literature  on  malarial 
therapy  reveal  remissions  in  from  6 to  35 
per  cent,  with  some  improvement  in  another 
16  to  25  per  cent.  In  2,450  reported  cases 
the  average  remission  rate  was  21  per  cent, 
with  improvement  noted  in  26  per  cent.  The 
death  rate  due  directly  to  malaria  in  a series 
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of  265  cases  is  given  as  8 per  cent.  Various 
workers  report  differently  as  to  the  ef- 
ficiency of  this  treatment  in  the  female.  The 
report  of  Dr.  DeAsis  showed  70  per  cent  of 
patients  in  remitted  cases  still  working  after 
a period  of  four  years,  and  85  per  cent  in 
fair  or  good  health. 

The  defense  of  the  body  against  syphilis, 
according  to  Charles  C.  Dennie  of  Kansas 
City,  is  probably  in  the  reticulo-endothelial 
system.  This  system  after  a period  of  ac- 
tivity becomes  sluggish  in  its  action.  The 
plasmodium  of  malaria,  he  states,  is  a pow- 
erful stimulus  to  this  system  and  the  wan- 
dering cells  are  stimulated  to  greater  activity, 
and  through  their  activity  may  produce  the 
improvement  in  general  paresis.  Whether  or 
not  the  excessive  temperature  is  a factor  in 
inactivating  the  macrophage,  or  the  heat 
kills  the  spirochete  or  the  excessive  oxygena- 
tion is  responsible,  are  still  unsettled  ques- 
tions, but  results  are  obtained  with  a dia- 
thermy, as  will  be  pointed  out.  Dr.  J.  Cash 
King  reports  experimental  work  done  by 
Besseman  of  Ghent,  Belgium,  which  showed 
that  high  temperatures  in  the  body  have  a 
destructive  or  inhibitory  effect  on  the 
spirochete. 

Marque  0.  Nelson  of  Tulsa,  Oklahoma,  in 
1931  reports  giving  combined  typhoid  vac- 
cine for  the  production  of  fever  in  the  treat- 
ment of  neurosyphilis.  He  gives  two  intra- 
venous injections  daily,  the  first  at  any  con- 
venient time,  and  of  a dosage  to  produce  a 
slight  fever.  The  second  injection  is  given 
during  the  height  of  the  fever  produced  by 
the  first.  He  states  that  both  clinical  and 
serological  improvement  has  been  noted.  He 
produced  a temperature  varying  from  99.2° 
to  101.2°  F.  with  the  first  injection,  and 
from  103°  to  106°  F.  with  the  second.  With 
the  use  of  this  double  injection  he  claims 
that  smaller  dosages  are  capable  of  produc- 
ing the  same  results.  Schlem  in  1930,  re- 
ported 20  cases  treated  with  typhoid  vaccine, 
with  definite  improvement  in  six,  moderate 
improvement  in  four,  and  none  in  the  re- 
mainder. 

The  report  of  the  work  with  the  diathermy 
method  consists  of  reports  of  work  by  Clar- 
ence A.  Neyman  and  S.  L.  Osborne  of  North- 
western, Dr.  J.  Cash  King  of  Memphis,  Ten- 
nessee, and  our  own  work  at  Terrell. 

For  the  employment  of  this  method  a 
diathermy  machine  with  a capacity  of  7,500 
milliamperes  is  best,  although  a smaller  ma- 
chine delivering  4,000  milliamperes  can  be 
used  if  more  time  for  treatment  is  available. 
The  current  is  delivered  through  large 
fenestrated  electrodes  placed  on  the  back, 
chest  and  abdomen.  This  fenestration  is 


used  to  prevent  burns  by  decreasing  the 
“edge  effect.” 

The  electrodes  ai'e  made  of  pliable  metal, 
mounted  on  half-inch  sponge  rubber.  A 
rheostat  is  placed  in  the  patient’s  circuit  to 
divide  the  current,  so  that  two-thirds  passes 
through  the  chest  and  one-third  through  the 
abdomen.  The  bed  is  prepared  by  placing 
on  it  a rubber  sheet,  covered  by  a blanket. 
The  patient,  nude,  is  placed  on  the  blanket, 
the  electrodes  applied  and  a canvas  jacket 
placed  over  these  to  hold  them  steady.  The 
patient  is  then  covered  by  a blanket,  rubber 
sheet  and  more  blankets.  The  current  is 
turned  on  at  about  3,000  milliamperes  and 
any  stinging  or  burning  is  noted  and  investi- 
gated. Water  may  be  given  freely  through- 
out treatment;  the  temperature  is  taken 
every  15  minutes.  The  milliamperage  is 
gradually  raised  to  4,000  or  4,500  milli- 
amperes, which  causes  the  patient’s  tempera- 
ture to  rise  to  104.5°  F.  in  from  one  and  one- 
half  to  two  and  one-half  hours,  at  which 
time  the  current  is  cut  off.  There  is  usually 
a slight  rise  in  the  patient’s  temperature 
after  the  current  is  turned  off.  Some  pa- 
tients will  maintain  this  temperature,  while 
others  will  require  one  or  more  additional 
applications  of  the  current.  Patients  become 
very  restless  at  temperatures  of  from  101° 
to  102°  F.,  and  may  become  semidelirious. 
Morphine  sulphate,  one-fourth  grain,  or  a 
hypodermic  of  hyoscine,  morphine  and  cac- 
toid  may  be  given.  Neyman  recommends 
temperature  above  103.5°  F.  for  five  hours 
and  then  allowing  the  temperature  to  return 
to  normal,  which  may  be  hastened  by  remov- 
ing the  covering.  The  treatments  are  given 
from  twice  a week  to  every  other  day,  de- 
pending on  the  condition  of  the  patient.  The 
number  of  treatments  is  from  fifteen  to 
twenty.  Neyman  treated  debilitated  pa- 
tients, and  some  patients  with  diabetes  and 
organic  heart  disease. 

Neyman  and  Osborne  in  April,  1931,  re- 
ported the  treatment  of  75  cases,  with  clini- 
cal recovery  of  39  per  cent  (sent  home  and 
returned  to  former  occupations),  and  19 
per  cent  discharged  and  working  under  su- 
pervision. Twenty-five  per  cent  of  these 
patients  were  more  or  less  demented  at  the 
beginning  of  the  treatment.  Dr.  Koenig  of 
Elgin,  Illinois,  reported  in  1931,  50  cases 
treated,  with  48  per  cent  improved  and  no 
change  in  the  others. 

J.  C.  King’s  technic  is  very  similar  to  that 
above,  except  that  he  now  uses  a cabinet  to 
cover  the  patient,  except  the  head,  which 
cabinet  contains  five  120-watt  globes  over 
the  lower  part  of  the  body,  and  four  25-watt 
globes  over  the  upper  part.  This  procedure 
has  the  advantage  of  allowing  the  removal 
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of  all  of  the  covering  except  a blanket  and 
rubber  sheet,  thereby  lessening  the  weight 
on  the  patient,  and  by  the  use  of  the  light  after 
the  machine  is  cut  off,  the  temperature  may 
be  maintained  to  the  required  degree  more 
easily.  He  reports  the  treatment  of  12  pa- 
tients in  a state  hospital  in  1929,  two  of 
whom  had  a normal  remission ; the  other  two 
were  discharged  but  unable  to  resume  their 
former  occupations.  He  also  reports  the 
care  of  one  private  patient  so  treated,  who 
has  been  in  a normal  state  one  year.  King 
gives  as  contraindications:  active  lung  le- 
sions; heart  disease,  producing  symptoms, 
and  extensive  scarring  or  any  other  condi- 
tion that  brings  about  the  extensive  destruc- 
tion of  the  sweat  glands.  However,  he  is 
using  at  present  a combination  therapy  of 
artifically  induced  fever  and  arsenicals  in- 
travenously. 

At  Terrell  State  Hospital,  Dr.  J.  W.  Scar- 
borough has  given  sixteen  patients  a course 
of  ten  treatments.  The  technic  used  was 
similar  to  that  described  above,  except  that 
the  current  was  started  in  each  case  at  2,200 
milliamperes  and  never  carried  above  4,200, 
and  that  lately  the  cabinet,  described  above, 
has  been  used. 

Our  observations  are  based  on  twelve 
cases.  Four  of  the  sixteen  are  not  reported, 
as  three  had  already  shown  improvement  un- 
der treatment  with  arsenicals,  and  one  case 
was  too  recent  to  report,  the  treatment  hav- 
ing just  been  completed. 

Two  cases  showed  marked  improvement, 
five  some  improvement,  and  four  no  im- 
provement. One  patient  is  dead.  The  death 
was  not  due  to  the  diathermy,  but  occurred 
some  time  after  treatment.  In  one  case  that 
had  previously  exhibited  numerous  convul- 
sions, these  stopped  for  two  months  and 
have  not  been  as  frequent  since.  Severe 
headaches  stopped  in  two  cases.  One  pa- 
tient who  could  not  carry  on  a conversation 
before  treatment  has  since  taken  an  interest 
in  his  surrounding,  goes  to  the  chapel  shows, 
takes  pride  in  his  personal  appearance,  plays 
dominoes,  and  so  forth,  although  he  is  far 
from  well.  Our  serological  results  have  not 
been  closely  checked,  but  those  that  we  have 
noted  show  a tendency  for  a lowering  or 
change  from  a paretic  or  a luetic  curve  in 
the  colloidal  gold  reaction. 

Spinal  drainages  every  other  week  are 
recommended  by  Rayburn  and  Boyd,  who 
assert  that  these  aid  by  decreasing  the  intra- 
cranial presure,  withdrawing  of  toxic  ma- 
terial, permitting  antibodies  to  enter,  and  so 
forth.  Spinal  drainages  may  be  used  in  con- 
nection with  other  forms  of  therapy. 

The  special  symptoms  are  treated  as  indi- 


cated : sedatives  and  restraint  for  agitation, 
enemas  and  laxatives  for  constipation,  cathe- 
terization for  retention ; feeding  by  tube 
when  the  patients  are  unable  or  refuse  to 
eat;  care  to  prevent,  and  treatment  of,  bed- 
sores when  they  arise ; chloral,  luminal  or 
morphine  for  convulsions  and  insomnia,  and 
so  forth. 

CONCLUSIONS 

1.  Tryparsamide  gives  the  best  results  of 
any  arsenical,  from  reports  in  the  literature. 

2.  Diathermy  and  malarial  therapy  seem 
to  have  the  preference  in  artificially  induced 
fever  treatments;  the  former,  although  too 
new  to  properly  evaluate,  has  the  advantage 
of  low  or  negative  mortality,  ease  of  control 
of  the  intensity  and  length  and  number  of 
reactions,  elimination  of  injections  of  vac- 
cines, and  of  no  resulting  anemia. 

3.  Of  the  forms  of  inoculation  of  malaria, 
the  direct  mosquito  inoculation  probably 
gives  the  better  clinical  results,  in  that  more 
“takes”  are  secured. 
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COARCTATION  OF  AORTA;  TEN  YEARS’  OB- 
SERVATION OF  A PATIENT  STILL  LIVING 
M.  J.  Shapiro,  Minneapolis  (Journal  A.  M.  A., 
March  4,  1933),  presents  the  case  of  a boy  whom 
he  has  had  under  observation  for  ten  years,  in  whom 
the  first  diagnosis  made  was  that  of  early  mitral 
disease,  which  was  soon  changed  to  juvenile  hyper- 
tension; the  correct  diagnosis  of  coarctation  of  the 
aorta  was  not  made  until  nine  years  later.  Rarely 
is  this  diagnosis  made  until  adulthood.  Many  cases 
are  discovered  at  the  postmortem  table  after  a sud- 
den and  unexplained  death  in  an  apparently  healthy 
young  person. 
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DIVERTICULITIS* 

BY 

E.  J.  WHITE,  M.  D. 

FORT  WORTH.  TEXAS 

Diverticulitis  of  the  colon  is  not  very  rare 
but  apparently  physicians  generally  are  not 
very  well  acquainted  with  it.  It  is  a disease 
of  late  middle  age,  occurring  more  frequently 
in  males  than  females.  It  was  long  thought 
that  obesity  favored  it,  but  W.  J.  Mayo,  after 
a careful  study  of  the  disease,  thinks  that 
neither  obesity  nor  constipation  are  real 
causes.  Muscular  weakness  of  the  colon  is 
probably  the  underlying  cause. 

Diverticula  of  the  colon  have  been  de- 
scribed from  the  time  of  Virchow,  and  any 
one  who  is  looking  for  them  may  find  them 
often,  both  in  routine  barium  enema  studies 
and  at  autopsy.  Graser,  in  1899,  first  showed 
that  they  could  cause  inflammatory  lesions. 
Robertson  found  diverticulosis  at  autopsy  in 
5 per  cent  of  persons  over  forty  years  of  age. 
V-ray  records  of  26,669  examinations  of  the 
colon  at  Rochester,  showed  diverticulosis  in 
5.89  per  cent.  They  are  much  commoner  in 
the  sigmoid  than  in  all  the  rest  of  the  colon 
combined. 

So-called  true  diverticula,  containing  all 
the  coats  of  the  intestine,  are  rare.  Most  of 
them  are  of  the  “false”  type;  that  is,  they 
are  merely  hernial  protrusions  of  the  mucosa 
through  the  atonic  muscular  coat  and  con- 
sist only  of  mucosa,  submucosa  and  serosa. 
They  have  one  important  structural  charac- 
teristic. Often  the  opening  between  them 
and  the  gut  is  quite  small,  and  numbers  of 
them  are  found  to  contain  hard  fecal  material 
which  sometimes  causes  pressure  ulceration 
of  their  linings.  The  vital  point  is  that  many 
of  them  have  poor  drainage.  This  notorious- 
ly predisposes  to  infection.  It  is  reasonable 
to  believe  that  the  infections  that  arise  in 
diverticula  are  in  those  with  constricted 
necks. 

The  mere  demonstration  of  the  presence  of 
these  pouches  does  not  in  itself  mean  certain 
trouble.  The  great  majority,  no  doubt,  re- 
main silent.  Jones  thinks  that  from  12  to  15 
per  cent  of  cases  with  diverticulosis  ultimate- 
ly develop  diverticulitis.  The  symptoms  of 
diverticulitis  are  those  of  an  inflammatory 
process,  in  the  left  lower  quadrant  in  most 
cases,  but  rarely  at  other  points  along  the 
colon.  There  is  usually  abdominal  pain,  often 
generalized  and  crampy  at  the  onset,  moder- 
ate fever,  leukocytosis,  and  soon,  localized  ab- 
dominal tenderness  low  in  the  left  side,  with 
muscle  rigidity.  This  syndrome  many  times 
has  led  to  the  diagnosis  of  left  sided  appendi- 

*Read  before  the  Texas  Railway  Surgeons  Association,  Waco, 
Texas,  May  4,  15132. 


citis.  Often  the  attack  will  pass  off  in  a few 
days,  only  to  recur  months  or  years  later. 
The  more  severe  attacks  may  go  on  to  an  ab- 
dominal abscess  which  has  to  be  drained  ex- 
ternally and  often  is  associated  with  a fecal 
fistula  for  a considerable  period.  More  rare- 
ly, general  peritonitis  and  death  may  ensue. 
A most  fortunate  outcome  is  spontaneous 
rupture  of  an  abscess  into  the  lumen  of  the 
colon.  A case  will  be  reported  later  (case  4), 
which,  I think,  is  an  example  of  this  occur- 
rence. 

Next  to  an  inflammatory  process,  obstruc- 
tion is  the  most  important  symptom,  usually 
with  a mass  to  be  made  out  along  the  course 
of  the  sigmoid  or  in  the  left  side  of  the  pel- 
vis. This  mass  is  partly  the  result  of  chronic 
inflammatory  thickening  and  partly  from 
spasm.  This  condition  is  frequently  diag- 
nosed carcinoma  of  the  colon,  even  with  the 
mass  in  the  surgeon’s  hand.  The  obstruc- 
tion is  rarely  complete.  There  is  an  unavoid- 
able percentage  of  error  in  this  type  of  case. 
When  there  is  a reasonable  doubt  as  to 
whether  the  mass  is  inflammatory  or  cancer- 
ous, it  should  be  treated  as  cancer.  The 
problem  of  a tumor  of  this  type,  that  is  asso- 
ciated with  bleeding  from  the  bowel,  which 
from  its  history  might  be  inflammatory, 
comes  up  occasionally.  Jones  thinks  that  un- 
less the  bleeding  can  be  demonstrated  to 
come  from  the  pile-bearing  area,  the  error  is 
3 to  1 greater  in  regarding  the  lesion  as  be- 
nign than  malignant.  In  his  experience  most 
of  such  cases  have  been  cancer.  The  associa- 
tion of  cancer  with  diverticulitis  has  been 
shown  to  vary  from  1.7  to  8 per  cent.  The 
mortality  from  resection  varies  from  12  to 
22  per  cent,  so  there  is  no  excuse  for  resect- 
ing an  area  of  diverticulitis  only  for  the  rea- 
son that  we  are  afraid  it  will  become  cancer- 
ous. 

Another  interesting  and  serious  complica- 
tion of  this  disease  is  a sigmoido-vesical  fis- 
tula. That  this  is  present  should  be  appar- 
ent when  a patient  gives  a history  of  passing 
gas  and  feces  through  the  urethra.  A 
diverticulum  becomes  inflamed  and  adherent 
to  the  peritoneal  surface  of  the  bladder ; the 
inflammation  becomes  more  active,  an  ab- 
scess may  form,  and  the  bladder  wall  is 
finally  perforated  by  ulceration  or  slough- 
ing. This  gives  drainage  and  results  in  some 
recession  of  the  inflammatory  process  but 
leaves  a fistula  connecting  the  sigmoid  to 
the  bladder.  I have  never  seen  this  condi- 
tion, but  Rankin,  who  reports  a number  of 
cases,  says  that  such  fistulae  are  usually  low 
down  in  the  cul-de-sac  at  the  base  of  the 
bladder  and  very  hard  to  deal  with  sur- 
gically. 
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My  first  interest  in  this  disease  was 
aroused  in  March,  1922,  when  I was  resident 
surgeon  at  St.  Luke’s  Hospital,  New  York 
City,  by  the  following  case. 

CASE  REPORTS 

Case  1. — The  patient,  a woman  in  her  late  thirties, 
came  in  complaining  of  pain  in  the  left  lower  abdo- 
men, fever,  and  a profuse  yellowish  vaginal  dis- 
charge. She  had  had  pain  in  the  lower  abdomen, 
especially  on  the  left  side,  for  about  a week.  In 
spite  of  the  vaginal  discharge  she  had  no  bladder  ir- 
ritation. She  had  had  an  attack  similar  to  the  pres- 
ent one  about  a year  before,  which  lasted  a week  or 
ten  days. 

Physical  examination  showed  nothing,  except  a 
tender  mass  in  the  left  lower  quadrant,  which  could 
also  be  felt  by  pelvic  examination. 

She  was  operated  on  under  a diagnosis  of  salpin- 
gitis. When  the  abdomen  was  opened  a hard  mass 
involving  the  lower  sigmoid,  with  enlarged  glands 
in  the  mesentery,  was  found.  The  mass  looked  in- 
flammatory but  in  some  ways  resembled  cancer,  and 
because  it  was  feared  that  it  might  be  cancer,  a re- 
section with  an  end-to-end  anastomosis  was  done. 
This  resulted  in  a fecal  fistula  with  a prolonged  con- 
valescence. 

The  pathologist  reported  that  the  specimen  re- 
moved was  an  inflammatory  mass  resulting  from 
diverticulitis.  Reading  her  abstracted  history  after 
nine  years,  it  seems  that  this  mistake  should  not 
have  been  made,  but  it  affords  an  example  of  the 
difficulty  of  differentiating  an  inflammatory  diver- 
ticulum and  a cancer,  even  with  the  mass  in  the  sur- 
geon’s hand. 

Case  2. — A few  months  after  the  observation  of 
the  preceding  case,  the  superintendent  of  St.  Luke’s 
Hospital,  an  Episcopal  minister,  was  stricken  with 
a pain  in  his  abdomen  and  fever,  and  after  a few 
days  of  uncertainty  as  to  his  real  condition,  an  in- 
flammatory mass  was  made  out  in  the  left  lower  ab- 
domen and  was  incised.  Quantities  of  foul  pus  were 
evacuated  and  soon  there  was  profuse  fecal  drain- 
age. After  many  weeks  he  recovered. 

The  other  cases  I wish  to  present  are  more 
recent,  and  fresher  in  my  mind. 

Case  3. — Mr.  W.  R.,  age  47,  an  oil  man  by  occupa- 
tion, came  to  me  last  spring,  complaining  of  pain  in 
the  right  upper  and  left  lower  quadrants.  A steady 
ache  had  been  present  most  of  the  time  for  the  few 
weeks  preceding.  It  had  not  been  severe,  and  he  did 
not  think  he  had  had  any  fever.  He  had  not  vomited 
and  had  not  been  constipated. 

Past  History. — He  had  a severe  attack  of  typhoid 
fever  when  a small  boy.  In  1924,  he  had  several 
attacks  of  renal  colic,  with  typical  radiation  of  pain 
to  the  penis  and  testicles.  In  the  same  year  he  had 
severe  gallbladder  symptoms,  and  in  the  summer  his 
gallbladder,  containing  one  large  stone,  and  the  ap- 
pendix were  removed.  He  had  been  well  until  a 
year  ago  last  June.  Late  in  that  month  he  got  up 
feeling  poorly  and  drove  to  Oklahoma.  His  bowels 
did  not  move  on  this  trip.  He  got  back  that  night, 
feeling  worse,  and  had  a generalized  abdominal 
soreness.  He  had  great  difficulty  in  getting  his 
bowels  to  move.  He  was  in  bed  for  ten  days  with 
continual  recurrences  of  fever,  abdominal  distention 
and  soreness,  for  which  stupes  were  applied.  After 
ten  days  his  doctor  felt  rigidity,  and  then  a mass  in 
the  left  lower  quadrant,  and  tenderness  became  lo- 
calized. An  abdominal  abscess  was  opened  and  very 
foul  pus  came  out.  The  wound  sloughed  and  there 
was  a great  quantity  of  fecal  leakage.  This  re- 
quired four  months  to  heal.  Until  the  past  few 
weeks  his  abdomen  had  not  troubled  him. 


This  history  represents  a fortunate  outcome  of  a 
serious  disease.  He  had,  I am  convinced,  a diverticu- 
litis in  his  sigmoid  colon,  with  rupture  and  a spread- 
ing peritonitis,  which  finally  became  localized.  Al- 
though the  diagnosis  was  not  made  at  the  onset,  he 
could  not  have  been  handled  any  better  if  it  had  been. 
His  present  discomforts,  I believe,  are  due  to  other 
diverticula. 

Case  4. — Miss  K.  M.,  age  45,  was  referred  to  me 
last  summer  after  she  had  been  ill  for  two  days,  be- 
cause her  doctor  had  to  leave  town.  Her  complaint 
had  been  rather  severe  upper  abdominal  pain,  of  a 
type  to  make  her  doctor  suspect  cholecystitis.  Dr. 
Hulsey  had  had  to  give  her  two  or  three  hypoder- 
mics of  morphine  during  the  preceding  24  hours,  and 
her  mounting  fever  and  white  count  were  ominous. 

Physical  examination  revealed  rather  diffuse  up- 
per abdominal  tenderness,  with  some  muscle  spasm 
but  no  palpable  mass,  and  very  marked  distention. 
Her  pain  at  this  time  was  not  typical  of  gallbladder 
disease.  She  was  sent  to  the  hospital  for  observa- 
tion. She  made  no  improvement  for  several  days. 
Her  distention  increased  and  was  controlled  with 
difficulty  by  repeated  enemas.  Her  afternoon  fever 
ranged  around  102°  F.,  and  her  leukocyte  count 
around  20,000.  Gradually  the  pain  shifted  to  the 
left  upper  quadrant,  and  after  several  days  an  in- 
definite mass  the  size  of  an  orange  which  was  quite 
tender,  could  be  felt  in  the  left  upper  abdomen. 

It  did  not  seem  wise  to  open  into  this  mass  until 
it  was  definitely  localized,  and  though  she  continued 
sick  I refused  to  operate  on  her.  The  mass  became 
more  and  more  definite  until  one  afternoon  the  nurse 
advised  that  the  patient  had  passed  a large  quantity 
of  pus  in  the  return  from  an  enema.  Immediately 
she  was  better.  Her  fever  dropped,  and  the  mass 
rapidly  subsided.  The  distention,  which  I am  sure 
was  due  to  inflammatory  constriction  of  the  gut,  im- 
proved. She  went  home  in  a week,  with  the  mass 
no  longer  definitely  palpable.  A^-ray  examination  of 
the  colon  did  not  demonstrate  diverticula,  but  it  is 
hard  to  imagine  anything  but  a diverticulum  that 
could  have  caused  an  abscess  with  temporary  ob- 
struction, which  ruptured  into  the  colon,  if  we  can 
exclude  carcinoma,  and  the  x-ray  studies  very  defi- 
nitely did. 

Case  5. — A man,  63  years  old,  who  is  one  of  my 
prize  patients,  in  that  he  had  a bilateral  fracture  of 
the  patellae  in  1925,  with  suture  and  prompt  re- 
covery, for  the  past  several  years  had  noticed  grad- 
ual dimming  of  vision.  In  August,  1931,  he  was 
operated  on  in  Rochester,  for  bilateral  cataract  with 
very  satisfactory  results.  It  was  discovered  that  he 
had  a mild  diabetes.  Early  in  December,  1931,  he 
had  an  attack  of  severe  upper  abdominal  pain  and 
nausea,  and  felt  sick  for  two  or  three  days.  I saw 
him  about  one  week  later.  He  had  lost  considerable 
weight  and  I was  heartsick  to  feel  at  once  a very 
definite,  slightly  tender’,  low  epigastric  mass.  Of 
course,  I thought  he  had  a carcinoma  of  the  stomach. 
Examination  of  his  stomach  showed  no  evidence 
of  a carcinoma  or  other  lesion,  except  a duodenal 
diverticulum.  He  had  to  leave  town  the  next 
day  and  the  colon  was  not  examined  until  one 
week  later.  The  mass  had  by  this  time  practically 
disappeared.  A barium  enema  showed  multiple  di- 
verticula in  the  sigmoid,  and  a few  in  the  transverse 
colon.  I feel  reasonably  sure  that  what  I felt  in  my 
first  examination  was  an  inflammatory  mass  around 
a diverticulum  in  the  transverse  colon,  which  sub- 
sided without  abscess  formation.  He  now  has  no 
mass  palpable,  and  feels  perfectly  well,  and  with 
proper  management  his  diverticula  may  never  trou- 
ble him  any  more. 

Case  6. — This  case  is  reported  through  the  cour- 
tesy of  Dr.  DeWitt  Neighbors.  The  patient,  a man, 
six  days  before  admission  to  the  hospital  had  a se- 
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vere  crampy  lower  abdominal  pain,  followed  shortly 
by  a chill  and  a temperature  of  103°  F.  When  seen 
that  afternoon  he  had  a moderate  diffuse  tenderness 
in  the  left  lower  abdomen,  and  the  fever  continued. 
The  next  day  he  had  a sharply  localized  acute  ten- 
derness over  the  sigmoid  and  was  urged  to  come  to 
the  hospital  for  study.  Instead  he  stayed  at  home 
four  days  and  took  large  quantities  of  purgatives. 

Six  days  after  the  onset  he  was  in  bad  shape. 
His  fever  was  high,  and  he  had  marked  tenderness 
and  a mass  in  the  lower  left  quadrant  and  was 
jaundiced.  His  leukocyte  count  was  13,000,  with  83 
per  cent  polys.  A barium  enema  showed  many  di- 
verticula in  the  sigmoid  and  a few  in  the  ascending 
and  transverse  colon.  Septic  cholangitis  was  also 
thought  of,  because  of  the  chills  and  jaundice.  The 
mass  was  incised  and  foul  pus  evacuated  from  an 
abscess  in  the  meso-sigmoid.  He  died  three  days 
later,  of  a diffuse  pelvic  peritonitis.  The  liver 
showed  no  suppurative  cholangitis  or  abscess. 

Case  7. — This  case  is  reported  through  the  cour- 
tesy of  Dr.  C.  P.  Hawkins.  The  patient  was  a man, 
aged  55,  who  had  always  been  in  good  health.  For 
the  six  weeks  preceding  consultation,  he  had  been 
having  a dull  discomfort  across  his  lower  abdomen, 
almost  constantly,  with  occasional  attacks  of  mild 
colicky  pain,  worse  in  the  left  lower  abdomen.  This 
had  been  thought  possibly  due  to  a mild  prostatitis 
which  he  had,  and  massage  had  seemed  to  relieve  it. 
A few  days  before  he  had  begun  to  have  severe 
colicky  pain  and  soreness  in  the  left  lower  abdomen. 
A definite  mass  could  be  felt  in  the  region  of  the 
sigmoid,  which  was  very  tender.  He  had  no  fever 
and  his  leukocyte  count  was  8,400.  A barium  enema 
revealed  many  diverticula  in  the  sigmoid  and  a mod- 
erate number  in  the  ascending  and  transverse  colon, 
with  marked  spasm  of  the  sigmoid.  With  rest  in 
bed,  mineral  oil,  atropine  and  a saline  enema  daily, 
his  symptoms  were  rapidly  relieved.  The  mass  dis- 
appeared and  was  thought  to  be  due  to  a spastic 
rather  than  an  inflammatory  colon. 

The  cases  reported  here  illustrate  some  of 
the  conditions  that  may  come  about  from  di- 
verticulitis. Treatment  should  be  as  con- 
servative as  possible  and  in  most  instances 
is  medical.  Any  patient  in  whom  diverticu- 
iosis  is  discovered  in  a routine  examination, 
should  be  warned  of  potential  trouble,  and 
those  in  whom  there  is  evidence  of  recurrent 
inflammation,  should  be  instructed  especially 
to  avoid  constipation.  The  ordinary  anti- 
constipation measures  are  of  course  in  order, 
but  in  this  disease  we  find  the  supreme  indi- 
cation for  mineral  oil.  By  keeping  the  feces 
soft,  it  lessens  the  chance  of  an  inspissated 
mass  forming  in  a narrow-necked  diverticu- 
lum that  may  cause  ulceration  and  infection, 
with  disasters  that  I have  tried  to  illustrate. 
Obesity  should  be  avoided.  Saline  enemas 
every  day  if  necessary  during  threatened  at- 
tacks are  useful.  Atropine  or  tincture  of 
belladonna  are  useful  when  spasm  is  present. 
A bland  diet  largely  of  milk  and  vegetables 
is  useful. 

Surgery  must  be  resorted  to: 

(1)  When  a frank  localized  abscess  is 
present,  which  should  be  opened  extraperi- 
toneally,  if  possible. 

(2)  In  obstruction  that  cannot  be  relieved 


by  antispasmodics.  It  is  much  safer  here  to 
do  a colostomy,  and  Dr.  Rankin  tells  me  that 
several  times  in  his  experience  the  obstruc- 
tion has  been  permanently  relieved  by  the 
recession  of  inflammation  and  spasm,  and  the 
colostomy  could  be  closed. 

(3)  In  diffuse  peritonitis.  Here  the  out- 
look is  serious,  but  simple  drainage  may  re- 
lieve the  condition  and  should  be  tried. 

(4)  Colo-vesical  fistula.  I have  not  ob- 
served this  condition,  but  it  must  be  extreme- 
ly distressing.  Even  though  it  is  hard  to 
cure,  the  effort  should  be  made. 
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RING  ULCER  OF  THE  CORNEA* 

BY 

C.  P.  SCHENCK,  M.  D.,  F.  A.  C.  S. 

FORT  WORTH,  TEXAS 

This  condition  is  one  which  occurs  with 
such  infrequency  that  an  oculist  may  practice 
many  years  without  encountering  a case. 
Frequently  a conjunctival  catarrh  or  a dacry- 
ocystitis may  furnish  the  background  and  be 
the  source  of  infection.  It  is  said  to  occur 
more  frequently  in  elderly,  poorly  nourished 
persons,  especially  in  laborers  or  farmers, 
whose  eyes  are  subjected  to  slight  or  insigni- 
ficant injuries  from  particles  of  dust  or  from 
tiny  fragments  of  vegetation. 

There  may  be  one  or  more  slight  marginal 
erosions  of  the  corneal  epithelium,  or  merely 
an  infiltration  of  the  cornea,  which  at  first 
takes  no  stain.  From  this  initial  lesion  the 
keratitis  may  progress  in  a characteristic 
manner  as  follows:  At  a distance  of  one  or 
two  millimeters  from  the  limbus,  the  epithe- 
lium desquamates  and  an  ulceration  of  the 
cornea  develops  and  spreads  from  one  or  both 
ends  in  a direction  concentric  with  the  lim- 
bus. The  loss  of  corneal  substance  results  in 
a deep  gutter-like  crescentric  ulcer,  from 
which  the  term  crescent  ulcer  is  derived  and 
sometimes  applied  to  this  condition.  Some- 
times isolated  points  of  infiltration  occur  in 
the  cornea  near  other  portions  of  the  limbus, 
and  these  may  break  down  superficially  and 
extend  in  one  or  both  directions  to  join  other 
lesions.  From  this  tendency  to  extend  lat- 
erally and  unite  with  other  adjacent  ulcers, 
there  may  result  a partial  or  complete  circle, 
from  which  the  term  ring  ulcer  or  annular 
ulcer  is  derived. 

While  there  is  little  or  no  tendency  for  the 

*Read  before  the  Section  on  Eye.  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas.  Waco.  Texas,  May  7,  1932. 
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ulcer  to  spread  toward  the  pupillary  area,  im- 
paired nutrition  may  cause  complete  de- 
struction of  the  cornea,  or  a deepening  of 
the  excavation  may  result  in  perforation  of 
the  cornea  with  probable  loss  of  the  eye.  In 
fact,  the  outlook  is  so  bad  that  most  reports 
tell  of  the  total  loss  of  the  eye  from  perfora- 
tion or  from  panophthalmitis. 

As  to  bacteriology,  the  Bacillus  subtilis  has 
been  the  only  organism  recovered  in  many 
cases,  which  leads  to  a suspicion  of  contami- 
nation. In  some  other  cases  the  pneumococ- 
cus has  seemed  to  bear  a causative  relation, 
but  it  cannot  be  said  that  there  is  a charac- 
teristic organism  associated  with  this  condi- 
tion. 

A favorable  development  is  the  spreading 
inward  of  the  pericorneal  vessels,  which 
sometimes  bridge  the  ulcer  and  thus  bring 
about  its  healing.  This  vascularization  often 
involves  the  entire  cornea  and  greatly  im- 
pairs vision.  The  cornea  is  often  so  weak- 
ened at  the  site  of  the  ring  ulcer  that  there 
is  a definite  bulging  of  the  cornea  central  to 
the  scar,  so  that  the  ultimate  result  may 
somewhat  resemble  a keratoconus. 

Reference  to  ring  ulcer  of  the  cornea  is 
entirely  omitted  from  some  textbooks.  In 
others  a brief  description  is  given,  and  in  still 
others  the  term  is  used  interchangeably  and 
as  synonymous  with  ring  abscess.  There  is 
much  to  support  the  contention,  however, 
that  ring  ulcer  is  a distinct  clinical  entity, 
and  that  the  condition  described  as  ring  ab- 
scess is  but  one  of  the  earlier  stages  ob- 
served during  the  development  of  a panoph- 
thalmitis. This  is  borne  out  by  the  fact  that 
in  many  of  the  cases  of  ring  abscess  reported 
there  is  a history  of  perforating  injury  of 
the  eyeball. 

Current  medical  literature  is  almost  devoid 
of  reports  of  ring  ulcer  of  the  cornea.  No 
reports  were  found  in  a search  of  the  Quar- 
terly Cumulative  Index  Medicus  from  1920 
to  date.  The  best  description  to  be  found  is 
in  the  American  Encyclopedia  of  Ophthalmol- 
ogy, in  which  there  are  a few  references  to 
cases  reported  in  American  and  foreign  jour- 
nals some  years  ago.  The  very  infrequent  oc- 
currence of  this  condition  makes  it  desirable 
that  two  typical  cases,  involving  both  eyes  in 
two  patients,  be  placed  on  record. 

Through  the  courtesy  of  Dr.  A.  E.  Jackson, 
of  Fort  Worth,  I am  able  to  quote  the  follow- 
ing report  of  a bilateral  case  which  I saw  in 
consultation  with  him  on  a number  of  occa- 
sions : 

CASE  REPORTS 

“F.  C.,  a white  male  musician,  aged  27,  reported  on 
June  15,  1931,  complaining  of  pain,  photophobia,  and 
foreign-body  sensation  in  the  right  eye,  of  one  week’s 
duration.  Treatment  had  consisted  only  of  home 


remedies,  and  the  pupil  was  not  dilated.  There  had 
been  no  previous  eye  trouble,  and  the  history  was 
negative  in  all  respects.  Teeth,  tonsils,  tear  ducts, 
and  sinuses  were  all  negative.  Four  blood  Wasser- 
mann  tests  were  anticomplementary. 

“Examination  revealed  an  acute  kerato-conjunc- 
tivitis.  The  conjunctiva  was  a dusky  red,  and  there 
was  a moderate  amount  of  fibi’o-purulent  secretion. 
One  to  two  millimeters  inside  the  limbus  there  were 
several  millet-seed-size  infiltrations  which  took  a 
stain.  Cultures  from  the  secretion  revealed  small 
gram-positive  cocci,  the  capsule  of  which  did  not 
stain.  In  view  of  a suspicion  of  a pneumococcic  in- 
fection, 0.5  per  cent  optochin  solution  was  ordered 
for  home  treatment.  One  per  cent  silver  nitrate  was 
applied  to  the  lids,  and  the  pupil  was  dilated  with  atro- 
pine. Hot  dressings  were  applied  regularly.  The  pa- 
tient was  hospitalized  June  19,  four  days  after  his 
first  visit.  In  spite  of  all  treatment,  other  infiltrations 
appeared  just  inside  the  limbus,  covering  the  area 
from  seven  o’clock  up  and  around  to  five.  At  first 
these  did  not  stain,  but  after  one  or  two  days  they 
broke  down  and  took  a deep  stain,  finally  coalescing 
and  forming  a trench  in  the  shape  of  an  inverted 
horseshoe,  just  inside  the  limbus.  This  ulcer  was 
sufficiently  deep  to  hide  the  head  of  a small  curette, 
and  appeared  to  involve  all  layers  of  the  cornea  ex- 
cept Descemet’s  membrane.  The  ulcer  was  curetted 
and  powdered  optochin  and  mercurochrome  were  ap- 
plied on  alternate  dates.  Foreign  protein  was  given 
in  the  form  of  milk  injections,  with  good  reactions. 
Antisyphilitic  treatment  was  given  in  the  form  of 
mercury  and  neosalvarsan.  Subconjunctival  injec- 
tions of  mercuric  cyanide,  1:2000  solution,  were  given 
with  no  favorable  results.  Eventually  the  pericor- 
neal vessels  bridged  the  ulcer  and  invaded  the  cornea, 
leaving  the  appearance  of  a prominent  hazy  vas- 
cularized cornea,  through  which  he  can  count  fingers 
at  about  ten  feet,  or  vision  of  1/200. 

“August  11,  1931,  he  reported  complaining  of  a 
foreign-body  sensation  in  the  other  eye,  the  left. 
There  was  present  an  acute  conjunctivitis,  smears  from 
which  gave  the  same  results  as  those  from  the  right 
eye.  Small  infiltrations  were  noted  in  the  cornea 
just  inside  the  limbus,  which  did  not  stain.  Treat- 
ment consisted  of  hospitalization,  milk  injections, 
atropine,  cod  liver  oil,  mercury  and  neosalvarsan.  In 
addition,  the  actual  cautery  was  used  to  pasteurize. 
In  spite  of  all  treatment,  the  infiltration  broke  down 
and  coalesced.  Two  hundred  and  fifty  milliamperes 
of  diathermy  was  used  twice  daily  for  twenty  min- 
utes. Pasteurization  seemed  to  benefit  more  than 
any  other  treatment.  Eventually  the  cornea  healed 
with  a result  similar  to  that  in  the  right  eye,  except 
that  there  was  no  bulging  and  the  vision  was  20/200.” 

The  second  case  was  one  which  Dr.  Van  D. 
Rathgeber  and  I saw  together  on  our  service 
the  past  winter  (1932),  at  the  City-County 
Hospital. 

The  patient  was  a 46-year-old  negro  laborer,  who 
came  to  the  clinic  January  4,  1932.  He  gave  a history 
of  feeling  something  hit  his  right  eye,  while  riding  at 
forty  miles  per  hour  in  the  rumble  seat  of  a car  on 
December  15.  He  thought  little  of  it  at  the  time. 
The  next  morning,  he  said,  he  had  a purulent  drain- 
age. He  followed  the  advice  of  “some  of  the  older 
folks”  and  tried  to  locate  some  wild  hairs  to  pull  out. 
After  a few  days  he  decided  to  see  a doctor. 

He  gave  a history  of  having  had  chancre,  gonor- 
rhea and  pneumonia. 

When  we  first  saw  him  he  had  in  the  right  eye 
infected  marginal  ulcers  at  4,  7,  9 and  11  on  the 
clock.  Weak  silver  nitrate  solution  was  applied  to 
the  conjunctivae  of  the  lids  and  the  ulcers  were 
cauterized  with  iodine.  On  the  following  day  he 
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was  given  five  minims  of  catarrhal  vaccine  to  pro- 
duce a leukocytosis.  On  January  6th  he  had 
a negative  Wassermann  test.  The  ulcers  were 
spreading  laterally,  and  the  central  area  of  the 
cornea  was  becoming  hazy,  so  he  was  advised  to 
enter  the  hospital  for  cauterization  of  the  ulcers. 
This  was  done  on  January  8th,  with  the  electro- 
cautery. The  patient  received  codeine  for  pain,  local 
applications  of  atropine  ointment,  silver  nitrate, 
mercurochrome,  hot  compresses,  and  infra-red  light 
therapy.  Intravenously  he  received  repeated  doses 
of  sodium  iodide  and  sodium  salicylate.  On  January 
11th,  he  was  given  an  intravenous  dose  of  typhoid 
vaccine,  which  was  followed  by  a marked  chill.  The 
eye  was  much  better  the  next  day.  Two  days  later 
we  checked  his  condition  by  another  negative  Was- 
sermann test.  Improvement  continued  and  the 
patient  was  discharged,  with  the  ulcers  healed,  on 
January  19th. 

The  following  day  he  reported  with  infiltrations 
in  the  other  eye  at  5,  9 and  11  on  the  clock.  These 
were  touched  with  the  actual  cautery  and  treatment 
instituted  as  before.  He  was  given  3 minims  of  ty- 
phoid vaccine  intravenously  but  got  no  chill.  On  the 
following  day,  5 minims  intravenously  made  him 
chilly.  He  continued  to  improve  and  was  allowed 
to  go  home  on  January  29th.  When  seen  on  Febru- 
ary 16th  the  use  of  fluorescein  produced  no  stain. 
The  haziness  of  each  pupillary  area  had  cleared, 
and  the  visual  result  as  a consequence  has  been 
good,  namely  right,  20/20  plus;  left,  20/20  minus. 

SUMMARY 

1.  Dacryocystitis,  conjunctivitis,  or  slight 
trauma,  especially  in  elderly  or  poorly 
nourished  persons,  are  etiological  factors 
generally  present  in  ring  ulcer  of  the  cornea. 

2.  There  is  no  specific  organism  associat- 
ed with  this  condition. 

3.  Ring  ulcer  of  the  cornea  often  begins 
suddenly  as  several  isolated  infiltrated  areas 
which  rapidly  break  down  and  spread  in  a 
direction  concentric  with  the  limbus. 

4.  These  cases  are  very  rebellious  to  the 
usual  treatment  for  ulcer. 

5.  After  cauterization  no  new  areas  of 
infiltration  developed  and  rapid  healing  oc- 
curred. 

CONCLUSION 

The  actual  cautery  is  the  most  effective 
remedy  which  can  be  used,  and  our  experi- 
ence with  these  two  cases  bears  out  the  good 
results  obtained  by  others.  We  believe  the 
cautery  should  be  used  early  and  to  such  an 
extent  that  all  infiltrated  areas  of  the  cornea 
will  be  touched  before  they  have  broken 
down.  The  foreign  protein  reaction  obtained 
from  milk  or  typhoid  vaccine  in  two  cases 
reported  here  seemed  to  exert  a helpful  in- 
fluence. 

ABSTRACT  OF  DISCUSSION 

Dr.  James  W.  Ward,  Gi’eenville:  This  paper  has 
been  of  peculiar  interest  to  me  because  of  the  fact 
that  I have  never  recognized  a ring  ulcer  as  such, 
accompanied  by  the  train  of  symptoms  described. 
All  of  us,  of  course,  have  seen  the  so-called  ring 
abscess  and  sadly  followed  its  course  through  a 
panophthalmitis  on  to  enucleation. 

Regardless  of  whether  this  train  of  symptoms  be 


regarded  as  an  entity,  the  fulminating  character 
would  necessarily  call  for  prompt  and  drastic  treat- 
ment. Foreign  proteins  and  subconjunctival  injec- 
tions might  be  tried,  but  in  this,  as  in  all  other  ulcers 
of  this  character,  I feel  just  as  the  essayists  have 
stated  that  early  and  thorough  use  of  the  actual 
cautery  would  offer  the  best  chance  for  minimizing 
the  damage. 

Dr.  Bertha  S.  McDavitt,  Temple:  Will  Dr.  Schenck 
please  tell  us  if  a full  vitamin  diet  was  exhibited,  as 
well  as  codliver  oil,  and  possibly  sodium  cacodylate 
or  a similar  preparation?  I recall  a case  in  which 
no  treatment  seemed  to  help,  in  a child  with  an 
impending  perforation  due  to  a very  large  corneal 
ulcer,  until  a full  vitamin  diet  was  given,  with  prompt 
healing  of  the  ulcer  as  a result. 

Dr.  J.  Guy  Jones,  Dallas:  We  recently  had  a case 
of  the  type  described  by  the  essayists,  but  of  much 
less  severity.  The  patient  was  the  wife  of  a physi- 
cian. On  superficial  examination  the  lesion  resem- 
bled an  infiltration  of  a beginning  arcus  senilis. 
Beginning  at  5:00  o’clock  it  spread  three-fourths 
of  the  way  around  the  corneal  margin.  Healing  oc- 
curred after  cauterization.  Powdered  dionin  was 
used  in  the  eye,  which  gave  her  considerable  re- 
lief, and  bandages  applied.  I stress  the  importance 
of  electrical  cautery  in  the  treatment. 

Dr.  E.  L.  Goar,  Houston:  There  are  two  conditions 
from  which  ring  ulcer  of  the  cornea  may  develop, 
which  the  essayists  did  not  mention.  One  of  these 
is  the  acute  onset  of  a certain  type  of  trachoma 
which  begins  with  marginal  infiltrates.  These  may 
coalesce  in  the  presence  of  mixed  infection  to  pro- 
duce ring  ulcer.  The  second  is  the  marginal  ulcer 
that  occurs  rather  frequently  in  infections  from  the 
diplobacillus  of  Morax  Axenfeld.  These  may  become 
quite  deep  and  troublesome.  I have  never  seen  one 
encircle  the  entire  cornea. 


CONGENITAL  READING  DISABILITY— STREPH- 
OSYMBOLIA:  REPORT  OF  FIVE  CASES 
OF  PARTIAL  WORD  BLINDNESS 
Leo  L.  Mayer,  Chicago  {Journal  A.  M.  A.,  April 
15,  1933),  summarizes  the  present  knowledge  of 
word  blindness  and  presents  the  case  records  of  five 
patients  suffering  from  acquired,  congenital  and 
partial  (strephosymbolia)  word  blindness,  in  whom 
ocular  dominance  was  the  outstanding  feature.  It  is 
important  to  determine  the  dominant  eye;  it  is  of 
value  to  the  ophthalmologist  and  to  the  patient’s 
future.  It  is  hoped  that,  by  bringing  such  a condi- 
tion to  the  attention  of  the  ophthalmologist,  a saner 
regard  will  be  stimulated  for  young  children  with 
partial  word  blindness,  and  thus  the  stigmas  of 
“mental  defectives’’  will  be  lifted  from  them. 


NONOBSTRUCTIVE  EMPHYSEMA 
According  to  W.  B.  Kountz  and  H.  L.  Alexander, 
St.  Louis  (Joia-nal  A.  M.  A.,  Feb.  25,  1933),  two 
types  of  emphysema  are  recognized,  the  obstructive 
and  the  senile,  or  nonobstructive.  Obstructive 
emphysema  is  characterized  by  large  lungs  and  by 
impairment  of  respiratory  function.  An  associated 
history  of  bronchial  obstruction  is  usual.  In  non- 
obstructive emphysema  there  is  little,  if  any,  in- 
crease in  size  of  the  lung,  and  but  little  loss  of 
respiratory  function.  Nonobstructive  emphysema  is 
not  primarily  a pulmonary  disease  but  merely  a 
change  in  the  position  of  the  lungs  secondary  to  an 
increase  in  the  size  of  the  thoracic  cage.  In  the  ad- 
vanced cases,  alveolar  distention  with  loss  of  elas- 
ticity occurs.  The  thoracic  deformity  is  due  to  a 
straightening  of  the  dorsal  spine  with  kyphosis  in 
the  later  stages.  The  underlying  lesion  is  a degen- 
erative process  in  the  intervertebral  disks. 
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TREATMENT  OF  INJURIES  OF 
THE  KNEE* 

BY 

GUY  A.  CALDWELL,  M.  D. 

SHREVEPORT,  LOUISIANA 

Under  the  heading  of  knee  joint  injuries 
the  following  occur  most  frequently: 

1.  Contusions,  abrasions  and  bursitis. 

2.  Strains  of  the  lateral  ligaments. 

3.  Internal  derangements: 

a.  Displaced,  torn  or  loose  semilunar  carti- 
lages. 

b.  Pinched  synovial  tabs. 

c.  Loose  bodies. 

4.  Fractures  intersecting  the  knee  joint  from  the 

patella,  tibial  plateau  and  femoral  condyles. 

5.  Punctured  wounds  and  foreign  bodies. 

Simple  contusions  and  abrasions  do  not,  as 
a rule,  involve  the  deeper  joint  structures  and 
the  treatment  of  them  may  be  carried  on 
without  regard  for  the  joint  movements  or 
weight-bearing  function.  The  same  is  true 
in  many  cases  of  traumatic  bursitis  of  the 
prepatellar  bursa,  but  occasionally  the  bursa 
becomes  infected,  the  disability  is  considera- 
ble and  the  joint  cavity  is  threatened  by 
proximity  of  the  infection.  In  the  latter  case 
incision  and  drainage  or  complete  removal  of 
the  bursa  is  indicated,  followed  by  complete 
rest  and  elevation  of  the  part. 

Simple  strain  of  the  lateral  ligament  of  the 
knee  joint,  unassociated  with  internal  de- 
rangements, are  relatively  rare,  but  do  occur. 
If  there  is  an  effusion  present  or  if  swelling 
and  muscle  spasm  are  pronounced,  one  should 
consider  carefully  whether  or  not  some  addi- 
tional injury  is  being  overlooked  before  mak- 
ing a definite  diagnosis  of  strain  of  the  lat- 
eral ligament.  Simple  strains  should  respond 
in  the  course  of  a few  days  to  relief  from 
weight-bearing  by  the  use  of  crutches,  pai'- 
tial  immobilization  by  the  application  of  ad- 
hesive strips  or  a massive  dressing,  followed 
by  simple  home  measures  of  heat  and  mas- 
sage. The  patient  can  be  directed  to  take  a 
hot  tub  bath,  to  exercise  the  knee  moderately 
while  in  the  tub,  and  to  follow  the  bath  with 
gentle  massage  of  the  knee.  If  bath  facili- 
ties are  not  available,  much  good  can  be  ac- 
complished by  wrapping  the  knee  in  towels 
wrung  out  in  hot  water  and  following  this 
with  simple  massage.  Typical  instructions 
for  a patient  with  an  injury  of  this  sort 
would  consist  of  the  following: 

1.  Wear  the  adhesive  stripping  and  massive 
dressing  until  soreness  is  greatly  improved  and 
there  is  some  motion  without  pain;  usually  two  to 
four  days. 

2.  Use  crutches  without  bearing  weight  on  the 
joint  until  all  swelling  has  disappeared  and  until 
there  is  no  pain  when  the  joint  is  flexed  through  at 
least  90  degrees  of  motion. 

*Read  before  the  Texas  Railway  Surgeons  Association,  Waco, 
Texas,  May  4,  1932. 


3.  Upon  removal  of  the  adhesive  and  dressing, 
substitute  an  elastic  knee  support  and  begin  hot 
baths  followed  by  massage. 

4.  Continue  the  use  of  crutches  but  begin  light 
weight-bearing  only  after  tenderness  over  the  liga- 
ment has  disappeared.  Progress  from  both  crutches 
with  light  weight-bearing  to  one  crutch  only,  and 
finally  to  a cane.  The  single  crutch  or  cane  should 
be  used  on  the  opposite  side  from  the  injured  knee. 

5.  Continue  use  of  the  elastic  knee  support  for 
one  to  two  weeks  after  full  weight-bearing  is  per- 
mitted. 

The  measures  above  outlined  will,  with 
very  slight  variations,  constitute  the  later 
stages  of  treatment  of  all  the  knee  injuries 
under  discussion. 

Internal  derangement  is  a general  term 
used  to  cover  all  injuries  affecting  the  struc- 
tures on  the  interior  of  the  knee  joint.  The 
most  common  of  these  is  some  disturbance 
of  the  semilunar  cartilages.  The  internal 
semilunar  cartilage  is  much  more  frequently 
affected  than  the  external.  The  cartilage 
may  be  displaced  so  that  it  is  wedged  be- 
tween the  tibial  and  femoral  condyles,  or  it 
may  be  torn  and  the  loose  end  engaged  be- 
tween the  condyles,  or  it  may  be  abnormally 
mobile  and  loose  because  of  relaxation  of  the 
lateral  capsular  ligament  to  which  it  is  at- 
tached. 

The  indications  for  treatment  of  injuries 
of  the  semilunar  cartilages  depend  upon  the 
age  of  the  patient,  the  type  of  lesion  as  best 
it  can  be  determined,  the  question  of  recur- 
rence and  the  severity  of  associated  symp- 
toms. Displacements  with  locking  of  the 
knees  occur  occasionally  in  young  children 
with  moderate  knock  knee  deformity  and  re- 
laxed knee  joints.  They  are  usually  bilat- 
eral, not  associated  with  reactions  of  swell- 
ing, pain,  tenderness  and  a period  of  disabil- 
ity, and  respond  to  measures  for  correction 
of  the  knock  knee  deformity  and  to  improve 
the  musculature  of  the  legs  and  thighs. 
Manipulation  or  operation  is  therefore  rare- 
ly if  ever  indicated  in  the  preadolescent 
years.  Injuries  of  the  semilunar  cartilages 
are  occasionally  seen  in  elderly  people.  Such 
patients  are  not  good  operative  risks ; asso- 
ciated chronic  arthritis  is  likely  to  make  the 
convalescence  prolonged  and  difficult,  and 
unless  the  patient  is  unusually  active  and 
well,  non-operative  measures  of  treatment 
should  be  used. 

In  a case  of  initial  injury,  reduction  of  the 
displaced  cartilage  should  be  accomplished  as 
soon  as  possible,  and  the  patient  should  be 
put  at  rest  with  the  knee  splinted  until  the 
swelling  has  subsided,  and  the  subsequent 
treatment  can  then  follow  the  plan  outlined 
for  strains  of  the  lateral  ligaments.  It  is 
essential  in  these  cases,  however,  to  warn  the 
patient  of  the  possibility  of  recurrence  and 
the  importance  of  avoiding  certain  move- 
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ments  and  positions  which  are  likely  to  cause 
them.  It  is  equally  important  to  plan  exer- 
cises for  the  development  of  the  thigh  and 
leg  muscles.  The  best  guarantee  against  re- 
currence is  a strong  thigh  musculature,  for 
the  stability  of  the  knee  joint  is  dependent 
more  upon  its  muscular  support  than  upon 
its  ligamentous  support.  It  should  be  borne 
in  mind  that  patients  with  any  degree  of 
knock  knee  deformity  are  more  subject  to 
recurrence  than  those  with  straight  or  slight- 
ly bowed  legs,  and  that  overweight  associated 
with  knock  knee  deformity  almost  guaran- 
tees recurrence. 

A locked  knee  joint  demands  manipulation. 
This  can  often  be  performed  without  anes- 
thesia in  milder  cases  or  shortly  after  the  in- 
jury, but  most  cases  will  require  the  relaxa- 
tion of  deep  anesthesia.  No  one  can  promise 
the  patient  that  the  manipulation  will  ac- 
complish reduction  in  every  case,  for  where 
there  is  a so-called  “bucket  handle  tear”  of 
the  cartilage,  the  “handle”  is  usually  caught 
in  the  intercondyloid  notch  and  reduction 
without  open  operation  is  impossible.  Com- 


Table  1. — Knee  Injuries  Classified. 


No. 

Type  of  Injury 

Manipulated 

Operated  On 

Not  Oper- 
ated On 

97 

Dislocated  Semilunar  Cartilage .. 

...18 

29 

50 

4 

Ltoose  bodies  in  knee 

...  0 

4 

0 

9 

Internal  Derangement 

as.sociated  with  fracture 

...  0 

3 

6 

5 

Osteochondritis  Dissecans 

...  0 

4 

1 

25 

Contusions  and  Sprains 

...  0 

0 

25 

140 

Totals  

...18 

40 

82 

plete  extension  of  the  affected  knee  as  com- 
pared with  the  well  knee  when  both  legs  are 
lifted  from  the  table  by  the  toes,  is  an  indi- 
cation that  the  cartilage  has  been  reduced. 
Repeated  forcible  efforts  at  manipulation  are 
unnecessary  and  damage  the  joint.  If  one 
or  two  manipulations  under  anesthesia  fail 
to  unlock  the  joint,  operation  is  imperative. 
Operation  in  such  cases  should  be  deferred 
until  the  swelling  has  disappeared,  because 
the  swollen  fat  pads  will  obscure  the  field 
and  make  the  operation  very  difficult. 

Mild  recurrence  at  infrequent  intervals  in 
straight  or  bow  legged  individuals,  the  recur- 
rences not  being  followed  by  joint  reactions 
or  swelling,  pain  and  disability,  do  not  re- 
quire operative  treatment  but  will  respond  to 
protective  measures  and  exercises.  Opera- 
tion for  removal  of  the  offending  cartilage 
should  be  done  in  all  other  cases  with  recur- 
rent locking,  followed  by  swelling,  pain  and 
disability  of  the  joint,  provided  the  general 
condition  of  the  patient  will  permit  an  opera- 


tive procedure.  Properly  managed,  the  op- 
eration is  of  short  duration  and  has  very 
little  shock  associated  with  it.  It  can  be 
done  satisfactorily  under  spinal  anesthesia, 
but  is  difficult  or  impossible  under  local 
anesthesia. 

The  symptoms  of  synovial  tabs,  except  for 
the  absence  of  locking  and  the  mildness  of 
the  joint  reaction  following  their  occurrence, 
are  frequently  indistinguishable  from  the 
symptoms  of  displaced  cartilage.  The  indica- 
tions for  operative  procedure  are  the  same 
as  in  displaced  cartilage,  being  based  upon 

Table  2. — Sixty-eight  Non-Operative  Cases  of 
Dislocated  Cartilages. 


Operation  recommended  but  refused 24 

Manipulation  and  conservative  measures 19 

Elastic  support  and  altered  shoe 18 

Brace,  plaster,  exercise,  etc 7 


68 


the  degree  of  functional  disturbance.  At  op- 
eration one  may  recognize  one  or  more  fib- 
rosed, thickened  and  enlarged  synovial  tabs 
projecting  well  out  into  the  intercondyloid 
notch,  and  these  should  be  removed. 

Loose  bodies  usually  become  calcified,  may 
be  seen  in  the'.r-ray  films,  and  should  be  re- 
moved when  they  cause  locking  and  joint  re- 
actions. 

Fractures  of  the  patella,  the  tibial  plateaux 
or  femoral  condyles  which  show  displace- 
ment, require  operative  treatment.  With  re- 
gard to  fractures  of  the  patella  the  rule  is 
that  all  fractures  tvith  marked  displacement 
of  the  fragments  (indicating  wide  separation 
of  the  torn  edges  of  the  capsule)  demand 
open  operation.  When  the  tibial  plateaux  are 
fractured  and  displaced,  one  or  the  other  of 
the  semilunar  cartilages  is  often  torn  and 
caught  in  the  line  of  fracture,  preventing  ac- 
curate reduction.  Open  operation  is  there- 
fore sometimes  indicated  in  fractures  of  the 
tibial  plateaux  and  in  most  cases  it  will  be 
found  necessary  to  remove  one  or  both  of  the 
semilunar  cartilages.  Fractures  of  the  fe- 
moral condyles  with  displacement  frequently 
require  open  operation  and  some  type  of  fixa- 
tion, but  they  are  not,  as  a rule,  associated 
with  injuries  of  the  semilunar  cartilages. 

Punctured  wounds,  which  actually  pene- 
trate the  joint  cavity,  as  indicated  by  the 
escape  of  synovial  fluid,  are  grave  injuries 
and  usually  terminate  in  serious  infection  of 
the  joint.  When  the  puncture  was  produced 
by  a blunt  or  dirty  instrument,  immediate 
debridement  of  the  wound  and  cleansing  of 
the  joint  should  be  done  within  a few  hours 
after  the  accident  and  the  operation  should 
be  followed  by  immobilization  and  rest.  If 
the  puncture  was  by  a clean,  sharp  instru- 
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ment,  careful  disinfection  of  the  skin  edges, 
complete  immobilization,  rest  and  close  ob- 
servation are  needed. 

Some  of  the  various  measures  employed  in 
the  treatment  of  knee  injuries  are  worthy  of 
further  discussion.  When  adhesive  strips 
are  applied  for  partial  immobilization  they 
should  extend  from  the  upper  thigh  down  to 
the  lower  leg,  crossing  just  below  the  patella 
with  several  additional  strips  passing  three- 
fourths  of  the  way  around  the  circumference 
of  the  joint,  leaving  an  open  space  behind 
over  the  popliteal  space.  Small  postage 
stamp  applications  of  adhesive  over  the  inner 
side  of  the  joint  are  a grievous  waste  of  good 
material.  Strips  applied  to  a hairy  limb  with- 
out first  shaving  it  betray  laziness  on  the 
part  of  the  surgeon,  and  strips  which  com- 
pletely encircle  the  leg  punish  the  patient. 

The  importance  of  relieving  an  injured 
joint  of  its  weight-bearing  duty  cannot  be 

Table  3. — Use  of  Anaesthetics  for  Manipulating — 
19  Cases. 


Gas  or  Gas  and  Ether 12 

No  anaesthetic 7 

Total  19 


Anaesthesia  is  necessary  after  swelling  and  soreness  have  de- 
celoped. 


overemphasized.  The  steps  through  which 
a convalescing  weight-bearing  joint  should 
progress  are  generally  as  follows: 

1.  From  absolute  immobilization  and  rest  the 
patient  should  proceed  to  active  motion  through  a 
limited  range  a few  times  each  day. 

2.  Allowing  the  patient  up  on  crutches  with  the 
limb  unsplinted,  have  him  gradually  increase  the 
range  of  active  motion. 

3.  Permit  him  to  bear  a little  weight  on  the  in- 
jured knee  for  a few  stens  and  if  he  feels  but  little 
or  no  pain,  he  may  be  advised  to  increase  gradually 
the  amount  of  weight  borne  and  the  range  of  volun- 
tary movements  during  the  following  days. 

4.  When  the  preceding  steps  have  been  accom- 
plished without  aggravating  the  pain,  swelling  or 
stiffness,  the  patient  may  begin  to  walk  with  the 
aid  of  a single  crutch  only,  using  it  on  the  well  side. 

5.  After  a few  days  of  using  the  single  crutch,  a 
cane  may  be  substituted  and  later  it  may  be  dis- 
carded. 

During  this  convalescent  period  daily 
treatments  of  baking  and  massage  are  help- 
ful. Skilled  massage  is  more  effective  and 
grateful  to  the  patient  in  his  fight  to  regain 
joint  function  than  all  of  the  electric  modali- 
ties combined.  The  electrical  and  mechanical 
apparatus  that  can  replace  the  skill  and 
judgment  of  an  experienced  masseur  in  the 
treatment  of  inflamed  joints  has  not  yet  been 
invented.  A patient  cannot  be  hitched  by  an 
electrode  to  an  imposing  and  expensive  ap- 
paratus with  the  expectation  of  materially 
hastening  his  recovery.  Too  often  do  we  find 
nowadays  that  the  applications  of  diathermy 
to  a point  are  not  combined  with  correct 


splinting  or  followed  by  intelligent  massage 
and  controlled  exercise.  It  must  not  be  for- 
gotten that  diathermy  is  but  another  method 
of  producing  heat  in  the  tissues  and  that  the 
use  of  heat  is  but  a small  part  of  treating 
damaged  joints.  Rest,  massage,  controlled 
exercise,  warm  baths  and  psychic  boosting 
are  the  chief  aids. 

The  swollen  joint  with  which  there  is  pain 
upon  the  slightest  movement  requires  recum- 
bency, elevation  and  splinting.  Traction  and 
suspension  which  separate  inflamed  joint 
surfaces,  elevate  the  part,  relax  muscle 
spasm  and  permit  hot  applications  and  light 
massage,  is  the  ideal  form  of  splinting. 
Lacking  these  facilities,  a Thomas  splint  or 
well  padded  boards  may  be  used.  To  those 
accustomed  to  its  use  a circular  plaster  case 
may  be  made  and  divided  on  both  sides  so 
that  the  anterior  half  may  be  removed  for 
inspection  and  treatment  of  the  part. 

Braces  designed  to  support  the  knee  joint 
are  generally  impractical.  To  be  effective 
the  brace  must  prevent  lateral  and  twisting 
movements  in  the  knee  joint,  and  the  “knee 
case”  designed  by  Jones  and  shown  in  the 
textbooks  does  not  accomplish  this.  The 
cage  cannot  be  adjusted  to  be  comfortable,  or 
so  that  it  will  stay  in  place,  and  so  long  as 
flexion  is  permitted,  some  degree  of  lateral 
and  twisting  movement  is  possible.  Longer 
braces  with  large  cuffs  and  bands  and  locked 
knee  joints  are  not  tolerated  as  a rule  by  pu- 
table 4. — End  Results  in  39  Cases  of  Knee  Injury 
Operated  Upon. 


*Fair  Results — 8 Cases  (20%) 

Dislocated  Cartilagre 3 cases 

One  complicated  with  chronic  arthritis,  one  with 
phlebitis  and  one  with  external  semilunar  car- 
tilage trouble. 

Dislocated  Cartilage  and  displaced  fracture  into  joint 2 cases 

Osteochondritis  Dissecans 3 cases 

fGood  Results — 31  Cases  (80%) 

Dislocated  Cartilage 26  cases  1-7  years  since  operation 

Loose  Bodies 4 cases  2-7  years  since  operation 

Osteochondritis  1 case  3 years  since  operation 


*Fair. — Some  limitation  of  motion,  but  a useful  range  pre- 
served, moderate  pain  after  severe  exercise,  occasional  locking  or 
swelling  and  not  incapacitated  for  active  work. 

fGoocf. — Complete  range  of  motion  ; resumed  work  without 
pain,  no  recurrence  of  locking. 


tients  with  knee  injuries.  The  elastic  band- 
age or  elastic  knee  support  serves  to  make 
slight  lateral  pressure  on  the  joint  to  remind 
the  patient  that  flexion  beyond  90  degrees  is 
likely  to  cause  displacement  of  the  semilunar 
cartilages,  is  easily  removed  for  bathing, 
massage  and  rest,  and  is  therefore  the  most 
practical  help  available  during  the  joint’s 
convalescence. 

Aspiration  of  the  joint  is  indicated  in  the 
following  conditions : 

1.  When  the  tension  of  accumulated  fluid  is  great 
and  causes  pain. 
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2.  When  an  associated  fracture  indicates  that 
there  is  hemorrhage  in  the  joint. 

3.  For  the  diagnosis  of  suppurative  arthritis. 

Repeated  accumulation  of  clear  synovial 
fluid  following  an  injury,  indicates  unrelieved 
joint  pathology  and  frequent  repetition  of 
aspiration  is  not  indicated.  It  is  inconsistent 
to  permit  a patient  with  an  effusion  to  bear 
weight  on  his  joint  and  expect  to  cure  or  re- 
lieve him  by  repeated  aspiration. 

Manipulation  of  the  knee  with  or  without 
anesthetic  is  indicated  when  the  knee  is 
locked  and  complete  extension  is  painful  or 
impossible.  Outward  rotation  of  the  lower 
leg,  complete  flexion  of  the  leg  on  the  thigh, 
and  inwai’d  pressure  against  the  knee  to 
maintain  abduction  as  the  leg  is  forcibly  ex- 
tended, are  the  movements  usually  employed 
to  unlock  the  knee.  Manipulation  should  be 
followed  by  complete  or  partial  immobiliza- 
tion and  relief  from  weight-bearing  for  sev- 
eral days  to  several  weeks,  depending  upon 
the  severity  of  the  joint  reaction. 

The  indications  for  operation  have  been 
previously  discussed.  Operations  on  the  knee 
joint  should  never  be  lightly  undertaken,  but 
when  done  with  the  proper  regard  for  asep- 
sis; with  minimum  trauma  and  with  the  aid 

Table  5. — Summary  of  Results  in  Operative 
Treatment. 


1.  No  postoperative  infections. 

2.  No  ankylosis  of  joint. 

3.  One  hundred  per  cent  good  results  in  26  cases  of  uncom- 
plicated dislocation  of  semilunar  cartilages,  operated  upon  two 
months  to  five  years  ago. 

4.  Fair  results,  or  marked  improvement,  obtained  even  in  the 

presence  of  chronic  arthritis,  thrombophlebitis,  fractures  into 
the  joint,  etc. 


of  a tourniquet,  proper  position,  good  light- 
ing, and  good  assistance,  are  as  safe  as  ab- 
dominal operations  of  equal  duration.  Care- 
ful closure  of  the  joint  in  layers  with  par- 
ticular care  in  placing  the  sutures  so  as  to 
control  bleeding,  is  essential.  The  use  of  a 
plaster  case  is  generally  recommended  but  in 
the  writer’s  experience  a massive  dressing 
with  adhesive  stripping  applied  over  the 
dressing,  is  equally  as  safe  and  far  more  com- 
fortable. The  average  case  then  progresses 
as  follows: 

1.  Cut  the  circular  bandages  and  rebandage  the 
knee  after  24  hours. 

2.  Remove  stitches  on  the  6th  day. 

3.  Permit  patient  to  stand  and  use  crutches  on 
the  7th  day. 

4.  Begin  limited,  active  movement  during  the 
2d  week. 

5.  Begin  light  weight-bearing  during  the  3d  week. 

6.  Begin  full  weight-bearing  at  the  end  of  the 
4th  week. 

7.  Use  weight-bearing  exercises  to  increase  mo- 
tion and  muscular  strength  after  the  5th  week. 

8.  Have  patients  in  middle  life  pi’ogress  one  or 
two  weeks  behind  the  above  schedule. 

The  results  of  well  managed  treatment  of 


injuries  of  the  knee  are  generally  good.  The 
statistical  data  exhibited  in  the  accompany- 
ing tables  include  the  results  obtained  in 
cases  of  knee  injury  seen  in  my  private  prac- 
tice during  the  past  five  years,  and  are  a fair 
index  of  results  to  be  expected  in  the  treat- 
ment of  such  cases. 

SUMMARY 

Successful  treatment  of  knee  injuries  de- 
pends upon  a few  simple  essentials: 

1.  An  accurate  diagnosis  of  the  nature 
and  extent  of  the  injury. 

2.  The  primary  indications  for  replace- 
ment where  displacement  exists,  followed  by 
joint  rest  and  support. 

3.  Due  regard  for  the  weight-bearing 
function  of  the  joint. 

4.  Recognition  of  the  importance  of  con- 
trolled exercise,  heat  and  massage  in  joint 
convalescence. 

5.  Knowledge  of  the  clear-cut  indications 
for  operative  intervention. 

6.  Clean,  non-traumatizing  knee  surgery 
and  careful  postoperative  and  convalescent 
care. 


MANAGEMENT  OF  FRACTURES  OF 
THE  FEMUR,  WITH  REFERENCES 
TO  SOME  MISTAKES  MADE  IN 
THE  TREATMENT* 

BY 

J.  H.  DORMAN,  M.  D. 

DALLAS,  TEXAS 

In  the  management  of  a case  of  fracture 
of  the  femur,  the  attending  physician  must 
know  the  anatomical  points  to  be  considered  ; 
the  site  of  the  fracture,  whether  in  the  lower 
middle  third  or  upper  third,  or  whether  the 
neck  of  the  femur  is  involved,  and  he  must 
also  know  the  physiological  and  functional 
considerations,  as  well  as  have  an  under- 
standing of  the  application  of  the  mechanical 
principles  involved.  For  instance,  in  frac- 
tures of  the  lower  third  of  the  femur  the 
knee  joint  with  its  motion — the  attachment 
of  the  gastrocnemius  muscle  pulling  the 
lower  fragment  backward,  while  the  quadri- 
ceps extensor  group  is  causing  the  lower 
fragment  to  ride  upward  over  the  upper 
fragment,  thus  producing  a deformity — must 
be  taken  into  consideration.  It  is  necessary 
here  to  overcome  the  muscle  spasm  of  the 
quadriceps  group  by  continuous  traction, 
and  by  relaxing  the  gastrocnemius  by 
flexion,  the  fragments  are  brought  into  ap- 
position and  so  maintained  by  suitable  meas- 
ures until  union  has  occurred.  I shall  men- 
tion two  methods  for  maintaining  reposition 

•Read  before  the  Texas  Railway  Surgeons  Association,  Waco, 
Texas,  May  4,  1932. 
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of  the  fragments;  the  Russell  traction,  with 
skin  traction,  and  the  Thomas  splint  with 
Pierson  knee  attachment,  with  skeletal  trac- 
tion or  skin  traction. 

In  the  management  of  fractures  of  the 
middle  third  of  the  femur  the  hamstring 
muscles  must  be  relaxed,  which  relaxation 
is  obtained  by  partial  knee  flexion;  the  pull 
of  the  muscles  and  the  quadriceps  cause  over- 
riding of  fragments  of  fractures  of  the  mid- 
dle third,  and  traction  must  be  used  to  main- 
tain reduction  and  alignment.  I shall  men- 
tion the  transverse  fracture  only  to  state 
that  it  is  no  exception,  because  while  apposi- 
tion may  be  had,  bowing  is  sure  to  occur 
without  traction  and  poor  alignment  is  the 
result. 

In  the  treatment  of  fractures  of  the  upper 
third  of  the  femur  the  abductor  group,  in 
addition  to  the  over-riding  force  exerted  by 
the  quadriceps  and  the  hamstrings,  exerts  its 
force  by  pulling  the  lower  fragments  inward 
and  the  abductors  pull  the  upper  fragment 
outward ; therefore,  in  addition  to  traction 
it  is  necessary  to  abduct  the  limb  in  traction 
so  as  to  bring  the  fragments  into  proper 
apposition  and  alignment. 

In  an  intracapsular  fracture,  the  upper 
fragment  is  usually  directed  downward,  the 
lower  fragment  engages  on  the  top  of  the 
upper  fragment  of  the  femur  neck,  rotating 
the  limb  outward,  giving  the  characteristic 
appearance  of  the  extremely  everted  foot, 
with  shortening  of  the  limb.  By  rotating  the 
limb  inward,  with  traction  and  abduction, 
the  capsule  is  tightened  and  the  lower  frag- 
ment is  thrown  over  inward  and  downward, 
to  bring  it  into  alignment  and  apposition 
with  the  upper  fragment  of  the  neck.  This 
position  is  maintained  by  means  of  plaster 
of  paris  jacket  or  a Robert  Jones  abduction 
splint.  The  toe  is  turned  inward,  the  thigh 
abducted  so  that  a line  drawn  from  the  mid- 
dle of  the  opposite  shoulder  through  the  an- 
terior superior  spine  is  continuous  with 
longitudinal  axis  of  the  thigh.  This  posi- 
tion is  maintained  from  six  to  eight  weeks, 
at  the  end  of  which  time  the  plaster  cast  may 
be  removed. 

In  any  fracture,  bony  fixation  with  soft 
callus  production  sufficient  to  prevent  dis- 
placement of  apposition,  usually  takes  place 
in  ten  days;  in  three  weeks  rather  firm 
union  has  occurred.  In  six  weeks  bony  union 
with  calcium  deposit  is  present  and  will 
withstand  considerable  force,  but  may  bend 
if  too  much  weight  is  placed  upon  it.  I think 
it  always  wise  to  use  a walking-caliper  splint 
in  all  cases  of  fracture  of  the  femur  for  the 
first  six  weks  after  removal  of  traction,  be- 
ing governed  by  the  individual  case  as  to 
how  much  longer  it  may  be  advisable  to  use 


this  type  of  splint.  Due  to  the  fact  that  re- 
pair is  better  in  children  than  in  adults  and 
growth  takes  care  of  any  moderate  de- 
formity, it  is  not  necessary  to  use  a caliper 
splint  on  children. 

The  Russell  traction  method  is  well  de- 
scribed by  Henry  J.  Lund  in  the  December, 
1931,  number  of  Archives  of  Surgery,  to 
which  I would  refer  any  one  interested  in 
this  method. 

The  Thomas  splint  with  Pierson  attach- 
ment is  necessary  where  skeletal  traction  is 
to  be  used.  This  requires  special  apparatus 
and  can  only  be  used  in  a hospital  or  where 
such  facilities  are  available. 

Every  type  of  fracture  of  the  femur  is 
treated  by  one  of  these  two  methods,  except 
intracapsular  fractures,  the  Whitman 
method  being  preferable  in  these  fractures. 

With  reference  to  the  cases  in  which  there 
is  interposition  of  tissues,  this  should  be  de- 
termined as  early  as  possible.  We  have  prob- 
ably all  been  guilty  of  not  detecting  this  con- 
dition as  early  as  it  should  have  been  de- 
tected. In  some  cases  it  is  difficult  to  detect. 
As  soon  as  a diagnosis  of  this  condition  is 
made,  open  reduction  of  the  fracture  is  in 
order,  and  a heavy  steel  plate,  with  from  six 
to  eight  screws,  is  used  to  maintain  fixation 
and  alignment.  The  screws,  at  least  two  on 
each  fragment,  should  be  long  enough  to 
reach  into  the  opposite  cortex  of  the  bone  to 
prevent  the  plate  from  pulling  off. 

In  compound  fracture  cases,  debridement 
should  be  performed,  the  wound  opened  wide 
and  thoroughly  cleansed  with  ether.  Dakin’s 
tubes  are  placed  where  it  is  thought  infec- 
tion is  likely  to  follow,  and  the  treatment 
started  at  once.  After  several  days,  the 
tubes  can  be  removed  if  no  infection  has  oc- 
curred, and  the  wound  allowed  to  heal.  The 
Dakin’s  solution  should  be  injected  every 
two  hours,  and  in  sufficient  quantity  to 
bring  the  fluid  to  the  surface. 

General  anesthesia  can  be  used  where  com- 
plications do  not  contraindicate.  Spinal 
anesthesia  is  very  good.  Local  injection  of 
novocaine  may  be  used  in  cases  in  which 
clot  occurs. 

Preventable  causes  of  non-union  may  be 
listed  as  follows: 

1.  Failure  to  recognize  intei'posed  tissue. 

2.  Failure  to  secure  satisfactory  reduction. 

3.  Delay  of  early  reduction  in  uncomplicated 
cases. 

4.  Failure  in  uncomplicated  cases  to  maintain  re- 
duction with  proper  position  of  fragments  until 
union  is  solid,  due  to:  (a)  slipping  in  cast;  (b)  tongs 
shifting;  (c)  shifting  from  one  method  of  treatment 
to  another;  (d)  bowing  after  traction  or  splint  is  re- 
moved, and,  in  many  instances,  (e)  the  failure  to  use 
a Thomas  ambulatory  splint. 

5.  Occurrence  of  infection  in:  (a)  most  compound 
fractures;  (b)  all  open  reductions;  (c)  all  tong  and 
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pin  wounds;  (d)  skin  in  skin  traction,  and  (e)  hema- 
tomas occurring  after  open  reduction. 

Non-union  not  due  to  preventable  cause, 
may  occur  from  the  following: 

1.  Delay,  due  to  associated  injuries,  in  initiating 
proper  reduction. 

2.  Lack  of  cooperation  on  the  part  of  the  patient. 

3.  Associated  disease. 

4.  Absorption  of  neck  of  the  femur. 

5.  Certain  epiphyseal  fractures. 

6.  Old  fractures  of  the  hip  in  which  the  patient 
delayed  seeking  medical  attention. 

7.  Excessive  callus. 

The  type  of  deformities  resulting  from 
non-union  are:  (1)  over-lapping,  over-rid- 
ing (2)  angulation  or  bowing;  (3)  rotation 
of  the  lower  fragment;  (4)  excessive  callus, 
and  (5)  shortening. 

Graduation  of  injury  in  fracture  cases  is 
classed  as  (1)  functional;  (2)  anatomical, 
and  (3)  occupational. 

A fractured  femur  should  always  be  sup- 
ported by  the  application  of  a Thomas  splint 
for  transportation,  and  the  patient  should  be 
taught  how  to  keep  the  ring  from  slipping 
over  the  ischial  tuberosity. 


CONTROLLABLE  SPINAL  ANESTHESIA* 

BY 

I.  E.  COLGIN,  M.  D. 

WACO,  TEXAS 

Controllable  spinal  anesthesia  is  the  result 
of  an  evolution  of  ideas,  originating  with 
Corning^  in  1885,  when  he  attempted  to  in- 
fluence the  spinal  cord  by  injecting  a solu- 
tion of  cocaine  between  the  spinous  processes 
of  the  vertebrae.  In  all  probability,  the  in- 
jection was  intradural,  since  he  noted  motor 
and  sensory  loss  in  the  lower  extremities,  a 
condition  difficult  to  produce  in  small  extra- 
dural injections. 

Bier-  of  Kiel,  in  1899,  published  the  results 
of  eight  anesthesias  produced  upon  himself, 
two  assistants  and  six  patients,  cocaine  be- 
ing the  anesthetic  agent.  Mastas  in  this 
country  and  Tuffier  in  France  both  used  the 
method  successfully.  About  this  same  time 
however,  the  promiscuous  use  in  Europe 
caused  so  many  complications  and  fatalities 
that  the  method  fell  into  disrepute.  Quin- 
gues’  development  of  the  spinal  needle  and 
Bunn’s  discovery  of  novocaine  in  1905,  caused 
a revival  of  interest.  It  was  not,  however, 
until  about  the  time  of  the  world  war  that 
the  method  again  came  into  rather  general 
use,  being  especially  used  in  England  and  on 
the  Continent.  The  experimental  work  of 
Pitkin  which  was  given  to  the  medical  pro- 

♦From  the  Collin  Clinic,  Waco,  Texas. 

♦Read  before  the  Texas  Railway  Surgeons  Association,  Waco. 
Texas,  May  4.  1932. 

1.  New  York  State  J.  Med.  42:483,  1885. 

2.  Deutsche  Ztschr.  f.  Chir.  51  :361,  1899. 


fession  in  May,  1928,  caused  a revival  of  in- 
terest in  this  country,  the  method  receiving 
widespread  recognition. 

There  have  been  quite  a number  of  promi- 
nent surgeons  in  this  country,  who  have 
never  discontinued  the  use  of  spinal  anesthe- 
sia, and  who  use  it  routinely.  Babcock®  has 
used  the  method  for  the  past  24  years,  and 
up  to  1914  had  recorded  only  12  deaths  in 
6,000  injections,  most  of  these  being  in  pa- 
tients in  a hopeless  condition,  who  probably 
would  have  died  under  any  form  of  anesthe- 
sia. In  the  next  series  of  cases,  there  were 
no  deaths  in  6,000  anesthesias ; however,  the 
cases  were  selective.  During  the  past  four 
years  Babcock  has  recorded  only  two  deaths, 
both  being  in  substandard  risks. 

During  the  interim  from  1885  to  the  pres- 
ent, numerous  drugs  and  synthetic  formulae 
have  been  used  as  the  anesthetic  agent,  the 
first  being  cocaine,  which  was  most  efficient 
but  very  toxic.  Beta-Eucain,  stovaine,  trop- 
ocain,  were  all  used,  but  fell  into  disuse  when 
novocain,  which  is  one-third  as  efficient  but 
ten  times  less  toxic  than  cocaine,  was  intro- 
duced in  1905.  Recently  Percain  was  intro- 
duced on  the  Continent  and  is  being  given  a 
great  deal  of  consideration.  It  is  practically 
the  same  strength  as  cocaine  but  a great  deal 
less  toxic,  although  of  greater  toxicity  than 
novocain.  The  anesthetic  effect  of  Percain 
is  a great  deal  more  lasting  than  either  co- 
caine or  novocain,  frequently  persisting  for 
several  hours. 

There  have  been  numerous  attempts  to 
produce  a solution  which  would  be  controlla- 
ble, such  as:  (1)  ChaputsS  consisting  of  sto- 
vain  10  per  cent,  sodium  chloride  10  per  cent, 
distilled  water  80  per  cent,  with  a specific 
gravity  of  1.0831;  (2)  Barker’s stovain,  5 per 
cent,  glucose  50  per  cent,  distilled  water  85 
per  cent,  with  a specific  gravity  of  1.0230; 
(3)  Bier’s  stovain  4 per  cent,  with  sodium 
chloride  0.11  per  cent,  epirenin  borate  0.01 
per  cent,  and  distilled  water  100  per  cent, 
with  a specific  gravity  of  1.0058;  (4)  Pitkin’s 
solution  of  spinocain,  containing  200  mg.  of 
novocain,  0.0022  Gm.  of  strychnine  sulphate, 
0.13  Gm.  of  gliadin,  alcohol  14.5  per  cent, 
with  normal  sodium  chloride  solution  added 
to  make  2 cc.,  which  mixture  has  a specific 
gravity  of  1.003. 

The  specific  gravity  of  spinal  fluid  is  1.007. 
Therefore,  it  will  be  noted  that  spinocain  is 
of  lower  specific  gravity  than  any  former 
solutions,  the  strychnine  which  it  contains 
acting  as  a direct  stimulant  to  the  vasomotor 
constrictors.  Gliadin  produces  a viscosity 
which  prevents  rapid  dilution  and  dissemina- 

3.  Babcock,  W.  W. : Spinal  ' Anesthesia ; Experience  in  24 
Years,  Am.  J.  Sure.  5:.')71-576  (Dec.)  1928. 

4.  Oxford  Sureery,  Vol.  I,  125. 
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tion,  the  alcohol  producing  a light  specific 
gravity. 

Prior  to  injecting  the  spinal  solution,  a 
solution  containing  novocain,  0.013  Gm. ; 
ephedrine,  .05  Gm.,  with  normal  saline  added 
to  make  1 cc.,  is  injected  in  the  skin  down  to 
the  intraspinous  muscle,  which  produces  an 
anesthetic  area,  allowing  painless  spinal 
puncture.  The  ephedrine  is  used  to  main- 
tain the  blood  pressure. 

A better  understanding  of  the  physiology 
of  spinal  anesthesia  has  developed  the  pro- 
cedure to  such  an  extent  that  the  dangers 
have  been  practically  eliminated.  The  use 
of  a solution  of  lower  specific  gravity  than 
spinal  fluid,  combined  with  the  use  of  the 
Trendelenburg  position,  produces  an  anesthe- 
sia which  can  be  controlled  at  a desired 
height,  this  being  dependent  upon  three  fac- 
tors: the  amount  of  novocain,  the  degree  of 
mixture  with  spinal  fluid,  and  the  length  of 
time  elapsed  before  the  patient  is  placed 
in  full  Trendelenburg  position.  Some  ob- 
servers still  maintain  that  the  Trendelenburg 
position  does  not  influence  the  height  of 
spinal  anesthesia,  merely  preventing  an  ane- 
mia of  the  brain.  This,  however,  is  not  a fact, 
as  we  have  repeatedly  demonstrated  that  a 
higher  anesthesia  can  be  obtained  by  raising 
the  patient  slowly  above  the  horizontal  plane 
in  a number  of  cases  where  a delayed  anes- 
thesia was  taking  place.  The  usual  time 
elapsing  is  five  minutes,  and  if  the  patient  is 
placed  in  the  Trendelenburg  position  before 
the  height  of  anesthesia  is  reached,  it  will  re- 
main practically  stationary,  whereas  if  the 
table  is  tilted  beyond  the  horizontal  position 
for  a few  minutes,  a higher,  more  complete 
anesthesia  will  be  obtained. 

The  vasomotor  nerves  which  control  the 
blood  vessels  all  come  off  the  spinal  cord  at 
levels  from  the  second  dorsal  to  the  third 
lumbar  vertebra.  Therefore,  if  the  anesthe- 
sia is  kept  below  the  sixth  dorsal  vertebra, 
less  than  two-thirds  of  the  nerves  controll- 
ing the  blood  vessels  are  affected.  An  anes- 
thetic to  this  height  will  allow  any  operation 
below  the  diaphragm.  If,  however,  the  anes- 
thesia is  allowed  to  reach  a greater  height, 
there  is  danger  of  the  anesthesia  extending 
to  the  medulla,  which  would  affect  all  the 
vasomotor  nerves,  and  the  splanchnic  vaso- 
dilation resulting  would  concentrate  all  the 
blood  in  the  body  in  the  splanchnic  vessels, 
producing  an  anemia  of  the  brain,  and  a drop 
in  blood  pressure  practically  to  zero.  This 
can  be  overcome  in  most  cases  by  the  use  of 
the  full  Trendelenburg  position,  which  will 
maintain  the  blood  supply  to  the  brain  by 
gravity.  The  injection  of  ephedrine  or  ad- 
renalin, will  prove  a big  factor  in  restoring 
the  blood  pressure ; if  a more  powerful  stimu- 


lant is  needed,  1 cc.  of  pitressin,  the  pressor 
principle  of  the  posterior  lobe  of  the  pituitary 
body,  will  prove  most  valuable. 

Spinal  puncture  should  always  be  made 
under  strict  and  flawless  aseptic  technic. 
When  a solution  is  to  be  introduced  into  the 
spinal  canal  the  armamentarium  should  con- 
sist of  a sterile  tray  containing : one  2 cc.  lock 
syringe,  with  two  25  gauge  needles ; two  5 cc. 
lock  syringes,  with  two  spinal  needles,  22 
gauge,  and  preferably  made  of  platinum,  as 
this  obviates  the  danger  of  breaking;  one 
thumb  needle,  and  one  number  11  Bard  Par- 
ker blade.  The  ampules,  whether  spinocain 
or  crystals,  should  be  immersed  in  a colored 
antiseptic  solution  to  determine  whether 
there  is  a flaw  in  the  ampule.  A wheal  is 
made  in  the  skin  over  the  area  where  the 
puncture  is  to  be  made,  the  solution  of  novo- 
cain and  ephedrine  being  injected  to  the  in- 
traspinous ligament.  While  waiting  for  this 
anesthetic  to  take  effect,  the  spinocain  is 
drawn  into  one  of  the  5 cc.  syringes;  the 
second  5 cc.  syringe  and  spinal  needle  are  for 
emergency  only.  The  thumb  needle  is  next 
inserted  in  the  center  of  the  selected  inter- 
space in  a straight  line,  but  should  not  be 
used  in  very  thin  individuals,  as  it  could  pos- 
sibly enter  the  spinal  canal,  causing  a large 
tear  in  the  membrane.  In  a thin  person  it 
is  best  to  nick  the  skin  to  allow  straight  pene- 
tration of  the  spinal  needle,  as  otherwise  it 
might  deviate. 

When  using  spinocain  the  patient  is  placed 
on  the  table  which  is  in  a horizontal  plane, 
the  patient  being  turned  to  the  right  or  left 
side,  determined  by  the  side  which  is  to  be 
operated  upon.  The  lower  side  of  the  spinal 
canal  is  bathed  more  thoroughly  by  the  in- 
jection than  the  upper  side.  Although  the 
solution  is  of  lesser  specific  gravity  than 
spinal  fluid  and  tends  to  rise,  it  first  flows 
to  the  lower  level  as  the  injection  is  made. 
The  spinal  needle  which  has  a blunt  bevel 
is  inserted  with  the  beveled  point  parallel  to 
the  long  axis  of  the  spine;  the  short  bevel 
prevents  the  needle  from  being  partially  in 
the  canal  and  partially  outside.  The  fact  that 
the  bevel  is  turned  upward  prevents  the 
membrane  from  filling  the  needle,  acting  as  a 
block  in  withdrawing  the  spinal  fluid.  If 
this  is  difficult,  frequently  a slight  rotation  of 
the  needle  will  allow  a free  flow;  if  there  is 
still  difficulty,  a small  amount  of  solution  is 
injected  while  at  the  same  time  the  needle 
is  rotated.  If  high  anesthesia  is  desired,  and 
there  is  not  a free  flow  of  spinal  fluid,  it  is 
best  to  withdraw  the  needle  and  try  a higher 
interspace. 

For  the  production  of  low  anesthesia,  the 
spinocain  is  injected  directly  into  the  canal 
without  a mixture  of  spinal  fluid.  The  pa- 
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tient  is  then  immediately  placed  in  full  Tren- 
delenburg, and  anesthesia  of  the  perineum 
and  lower  limbs  only  obtains;  very  few  of 
the  white  rami  are  therefore  involved,  and 
the  anesthesia  causes  no  drop  in  blood  pres- 
sure. When  high  anesthesia  is  desired,  3 cc. 
of  spinal  fluid  is  withdrawn  into  the  syringe 
containing  the  spinocain,  the  syringe  is  dis- 
connected, and  while  the  contents  are  being- 
mixed,  the  spinal  fluid  is  allowed  to  escape 
into  a container  until  2 cc.  has  accumulated, 
which  will  maintain  a spinal  pressure  bal- 
ance. On  reinjection  of  spinocain,  2 cc.  of 
the  contents  of  the  syringe  is  then  injected 
slowly.  The  syringe  is  again  filled  to  4 cc. ; 
2 cc.  injected ; the  syringe  filled  to  3 cc. ; then, 
the  entire  contents  are  injected  more  rap- 
idly and  with  more  force  for  mechanical  dis- 
semination. The  patient  is  kept  in  a hori- 
zontal plane  until  the  desired  height  of  anes- 
thesia is  obtained,  which  is  determined  by 
testing  the  skin  reaction  with  an  Allis  forcep. 
Under  no  circumstances  should  the  patient 
be  asked  any  questions  as  to  whether  he 
feels  anything.  When  the  desired  height  is 
reached,  which  requires  from  five  to  six  min- 
utes, the  patient  is  placed  in  a slight  degree 
Trendelenburg  position;  later  as  the  opera- 
tion proceeds,  the  table  is  tilted  to  the  full 
Trendelenburg. 

We  have  not  found  it  necessary  at  any  time 
to  use  more  than  one  ampule  of  spinocain, 
which  contains  200  mg.  of  novocain,  although 
we  do  not  use  spinal  anesthesia  for  operations 
above  the  nipple  line.  We  attribute  the  com- 
plete anesthesia  obtained,  and  the  duration 
(having  operated  in  a number  of  instances 
in  cases  requiring  two  hours  anesthesia),  to 
complete  barbotage,  which  is  a big  factor  in 
producing  a lasting  anesthesia.  Also,  in  our 
opinion,  the  discarding  of  2 cc.  of  spinal  fluid 
when  there  is  a free  flow,  is  a factor. 

We  always  have  a trained  anesthetist  to 
attend  the  patient.  A blood  pressure  read- 
ing is  taken  prior  to  spinal  puncture ; the  pa- 
tient is  watched  carefully,  but  no  other  blood 
pressure  readings  are  required  unless  the  pa- 
tient complains  of  nausea  or  vomiting,  when 
a reading  is  again  taken.  If  nausea  occurs 
it  is  due  to  one  of  two  factors,  either  the 
height  of  the  anesthesia  is  involving  more 
white  rami  than  should  be  involved,  or  the 
nausea  is  due  to  pulling  on  viscera,  which  af- 
fects the  sympathetic  system  above  the 
height  of  anesthesia.  Usually  we  find  very 
little  variation  in  blood  pressure;  most  fre- 
quently the  patient  leaves  the  table  in  as 
good  condition  as  at  the  beginning  of  anes- 
thesia. 

In  the  past  the  contraindications  in  spinal 
anesthesia  have  been:  (1)  systolic  pressure 
under  100;  (2)  extreme  shock;  (3)  hemor- 


rhage with  exsanguination ; (4)  aortitis, 

myocardial  degeneration,  or  obstructive  cor- 
onary disease;  (5)  asociated  high  diastolic 
and  low  pulse  pressure;  (6)  tabetics  and 
other  forms  of  spinal  disease,  or  where  the 
spinal  fluid  is  found  to  be  cloudy. 

Recent  observations  prove  that  hypoten- 
sion is  not  a contraindication,  but  that  ex- 
tremely high  blood  pressure,  especially  in 
older  persons,  is  more  difficult  to  handle.  It 
is  generally  conceded  that  a patient  in  ex- 
treme shock  should  not  be  operated  on ; how- 
ever, it  is  frequently  necessary,  especially 
where  mangling  of  the  lower  extremities  has 
occurred.  In  these  cases  spinal  anesthesia  is 
most  efficient,  as  the  nerve  impulses  are 
stopped,  thereby  eliminating  a great  factor 
in  producing  shock.  Hemorrhage  with  ex- 
sanguination can  be  controlled  by  administra- 
tion of  glucose  and  saline  during  the  opera- 
tion. Heart  affections  are  no  contraindica- 
tion to  spinal  anesthesia,  if  too  high  anesthe- 
sia is  not  attempted.  Intestinal  perforation 
is  considered  by  many  as  a contraindication ; 
due  to  the  effect  upon  peristalsis,  the  intes- 
tinal contents  may  be  emptied  into  the  ab- 
dominal cavity.  The  only  real  contraindica- 
tions are : spinal  disease  of  any  type,  a cloudy 
spinal  fluid,  suppuration  of  spinal  area  where 
puncture  is  to  be  made,  or  general  sepsis. 

Complications  which  follow  spinal  anes- 
thesia are  either  immediate  or  remote.  The 
immediate  are  shock  or  syncope,  which  fol- 
low immediately  on  lumbar  puncture.  These 
can  be  overcome  by  proper  preparation  of 
the  patient,  that  is,  the  right  frame  of  mind 
for  an  anesthetic  of  this  nature.  The  pa- 
tient should  be  confined  in  bed  the  night  be- 
fore operation  and  given  3 grams  of  sodium 
amytal.  If  operation  is  to  take  place  at 
8 a.  m.,  6 grains  of  sodium  amytal  is  given 
at  6 a.  m.  and  one-fourth  or  one-sixth  grain 
of  morphine  hypodermically  (according  to 
tolerance  of  the  patient) , one-half  hour  prior 
to  operation.  This  brings  the  patient  to  the 
table  in  a semi-anesthetic  state  which  pre- 
vents a sudden  shock. 

The  remote  complications  are:  meningeal 
irritation  affecting  the  extremities,  palsy,  or 
paresis,  persistent  headaches  and  various 
neuroses.  These  symptoms  are  all  caused  by 
faulty  technic,  except  in  the  presence  of  dis- 
ease states,  in  that  some  sepsis  is  introduced 
at  spinal  puncture  or  the  needle  has  deviated 
to  one  side,  penetrating  the  cauda  on  that 
side,  the  entire  anesthetic  being  injected  into 
a small  area.  Headaches  can  be  eliminated  by 
moving  the  patient  from  the  operating  room 
to  his  bed  in  the  Trendelenburg  position, 
keeping  him  in  this  position  for  six  hours  or 
longer,  this  being  determined  by  the  height 
of  the  anesthesia.  Another  factor  in  the  pro- 
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duction  of  headaches  is  the  fact  that  2 cc.  of 
fluid  are  injected  into  the  spinal  canal ; there- 
fore, if  there  is  a free  flow  of  spinal  fluid  fol- 
lowing puncture,  2 cc.  should  be  allowed  to 
flow  free,  allowing  the  2 cc.  of  anesthetic  to 
replace  the  amount  lost.  This  will  help  pre- 
vent headaches  and  will  also  allow  of  a more 
concentrated  solution  flowing  over  the  spinal 
nerves. 

The  advantages  of  spinal  anesthesia  are 
the  complete  relaxation  which  is  obtained  and 
the  absence  of  retching  and  vomiting  which 
occurs  so  frequently  with  inhalation  anesthe- 
sia. The  fact  that  very  little  packing  of  the 
viscera  in  abdominal  operations  is  required, 
is  a factor  to  be  taken  into  consideration. 
Again  the  patient  does  not  require  a special 
nurse  after  being  removed  to  his  room  and 
usually  has  very  little  discomfort  following 
this  type  of  anesthesia.  Spinal  anesthesia  is 
especially  valuable  in  cases  of  pulmonary  tu- 
berculosis, bronchitis,  diabetes  and  in  degen- 
erative conditions  of  the  kidneys  or  liver. 

SUMMARY 

1.  Spinal  anesthesia  with  spinocain  pro- 
duces a most  efficient,  lasting  anesthesia,  if 
proper  mixing  is  obtained. 

2.  Blood  pressure  drop  can  usually  be 
controlled  by  the  Trendelenburg  position, 
especially  if  ephedrin  has  been  injected  prior 
to  anesthesia. 

3.  Sodium  amytal  is  a valuable  adjunct, 
in  that  it  creates  a favorable  frame  of  mind 
for  spinal  anesthesia. 

4.  Recovery  from  anesthesia  is  unevent- 
ful ; there  is  no  vomiting  or  restlessness,  the 
patient  obtains  a good  night’s  rest  following 
operation  and  is  able  to  partake  of  water 
and  nourishment  without  the  delay  usually 
caused  by  other  types  of  anesthesia. 


Some  Endocrine  Preparations  of  the  Rovin  Lab- 
oratories Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  the  A.  M. 
Rovin  Laboratories,  Inc.,  Detroit,  submitted  for  con- 
sideration a series  of  “uniglandular”  products.  The 
firm  submitted  no  advertising  for  the  products  but 
presented  descriptions  and  statements  of  the  claims 
made  for  the  various  preparations,  together  with 
trade  packages  of  each.  The  Council  declared  Cor- 
pus Luteum  Solution  (Rovin),  Kidney  Solution 
(Rovin),  Lymphatic  Solution  (Rovin),  Mammary  So- 
lution (Rovin),  Ovarian  Solution  (Rovin),  Ovarian 
Residue  Solution  (Rovin),  Thyroid  Solution  (Rovin), 
Pituitary  Anterior  Lobe  Solution  (Rovin),  Supra- 
renal Gland  Solution  (Rovin),  Suprarenal  Cortex  So- 
lution (Rovin),  Thymus  Solution  (Rovin),  Spleen 
Solution  (Rovin),  and  Prostate  Gland  Solution 
(Rovin)  unacceptable  for  New  and  Nonofficial  Rem- 
edies because  they  are  products  of  indefinite  com- 
position and  of  undemonstrated  therapeutic  value; 
and  declared  Pituitary  Anterior  Lobe  Sex  Hormone 
Solution  (Rovin),  Liver  Solution  (Rovin),  and  Orchic 
Extract  (Rovin)  unacceptable  because  they  are  prod- 
ucts of  undemonstrated  therapeutic  value.^ — Jour. 
A.  M.  A.,  Feb.  25,  1933. 


CARDIAC  EMERGENCIES* 

BY 

L.  H.  REEVES,  M.  D. 

FORT  WORTH,  TEXAS 

In  selecting  a subject  to  present  to  the 
Texas  Railway  Surgeons  Association,  I en- 
deavored to  choose  something  practical  and 
of  every  day  importance.  Cardiac  emer- 
gencies are  like  the  poor ; we  have  them  with 
us  always.  Physicians  in  nearly  every 
branch  of  medicine,  specialty  or  general 
practice,  meet  with  cases  of  cardiac  emer- 
gency in  their  practices.  In  fact,  the  busy 
physician  meets  most  any  and  all  kinds  of 
emergencies,  and  they  often  come  when  least 
expected,  and  many  times  we  are  not  pre- 
pared for  them.  Many  of  them  are  not  sur- 
gical. Cardiac  emergencies  are  always 
grave,  and  we  are  confronted  with  many  dif- 
ferent types  of  heart  conditions. 

Heart  disease  leads  as  the  cause  of  death 
in  the  United  States.  The  nature  of  the 
changes  in  the  dynamics  of  the  heart  under- 
lying the  signs  and  symptoms  of  heart  failure 
are  not  clearly  understood.  Cardiac  distress 
may  be  of  much  moment  or  of  no  impor- 
tance. All  symptoms  of  sudden  onset  refer- 
able to  the  heart  are  not  necessarily  asso- 
ciated with  structural  disease  of  that  organ. 

Types  of  Heart  Conditions. — I shall  dis- 
cuss briefly  some  different  types  of  heart 
conditions.  In  a general  way  we  think  of 
heart  failure  as  being  divided  into  two  kinds : 
one  in  which  the  left  side  gives  away  func- 
tionally, and  the  other  in  which  the  signs 
and  symptoms  indicate  that  the  right  heart 
is  affected.  Just  here  failure  of  the  auricles 
may  be  mentioned.  Symptoms  produced  are 
not  alarming,  and  many  persons  with  their 
auricles  functioning  poorly  are  apparently  in 
good  health. 

Left  heart  failure  presents  the  following 
important  symptoms:  cough,  usually  worse 
at  night;  Cheyne-Stokes  breathing;  attacks 
of  cardiac  asthma,  and  acute  edema  of  the 
lungs.  Physical  signs  usually  present  are 
rales  in  the  base  of  the  lungs  and  difficult 
breathing.  Also  there  are  signs  of  the  un- 
derlying cause  of  the  left  heart  failure,  such 
as  hypertension  and  chronic  nephritis, 
arteriosclerosis  and  syphilitic  aortitis.  Just 
here  I may  mention  that  where  there  is  evi- 
dence of  aortic  insufficiency,  syphilis  should 
be  suspected ; furthermore,  syphilis  is  nearly 
always  the  cause  when  a person  of  middle 
age,  without  any  apparent  cause,  suffers 
cardiac  decompensation. 

In  right  heart  failure  the  signs  presented 
are  very  different.  Here  we  find  cyanosis, 
pain  and  tenderness  in  the  region  of 

*Read  before  the  Texas  Railway  Surgeons  Association.  Waco, 
Texas,  May  4,  1932. 
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the  liver,  enlarged  and  congested  liver, 
edema  and  effusion  of  the  serous  sacs,  and 
scanty  urine.  Pain  and  tenderness  in  the 
region  of  the  liver  is  an  important  early 
sign  of  failure  of  the  right  ventricle.  Ten- 
derness in  the  epigastrium  and  right  hypo- 
chondrium  may  occur  even  before  the  liver 
is  large  enough  to  be  palpable.  Later  the 
liver  may  become  chronically  enlarged  and 
filled  with  connective  tissue.  In  indicating 
passive  congestion  of  the  kidney,  scanty 
urine  is  of  more  importance  than  albumin- 
uria. Edema  occurring  in  right  heart  fail- 
ure tends  to  gravitate  to  dependent  parts 
and  it  may  disappear.  Ascites  and  pleural 
effusion  persist. 

Auricular  Fibrillation. — Here  the  high 
auricular  rate  is  the  cause  of  the  sudden 
circulatory  disturbance,  and  the  urgent  need 
is  to  remove  the  load  by  slowing  the  ventricu- 
lar rate.  Digitalis  in  large  doses  is  the  best 
drug  for  this  condition.  Morphine  gives 
much  needed  rest,  helps  put  the  patient  at 
ease,  and  where  the  patient  is  so  distressed 
that  he  can  not  remain  in  bed,  is  almost  a 
life  saver.  Besides  medication,  absolute  rest, 
proper  diet,  restricted  fluids  and  active 
purgation  are  indicated.  In  urgent  cases  of 
congestive  heart  failure  with  increased  rate, 
if  the  rythm  is  normal  digitalis  is  of  doubt- 
ful value.  If  done  early,  venesection  (10  to 
15  ounces  of  blood)  by  lowering  pressure, 
may  give  much  relief  in  this  conditon. 

Auricular  flutter  illustrates  a shock  type 
of  heart  failure,  there  being  a diminished 
amount  of  blood  put  out  by  the  heart.  There 
is  low  blood  pressure,  cyanosis  and  weak- 
ness. Digitalis,  perhaps,  does  more  harm 
than  good.  It  may  be  beneficial,  however,  to 
change  the  rhythm  responsible  for  the  fail- 
ure, while  not  indicated  for  the  failure  itself. 

The  Advanced  Hypertensive  Heart. — 
Heart  failure  of  this  type  shows  no  evidence 
of  diminution  of  the  cardiac  output.  The 
chief  symptom  is  dyspnea,  occurring  at 
night  or  after  exertion.  The  blood  pressure 
is  high,  the  pulse  is  full,  the  color  is  good 
and  the  extremeties  are  warm.  This  is  not 
a shock  type  of  heart  failure.  The  symp- 
toms are  not  suggestive  of  shock.  In  this 
type  of  heart  disease,  the  ability  of  the  right 
and  left  chambers  to  adjust  their  work  to 
rapidly  changing  demands  may  be  dimin- 
ished so  that  the  right  and  left  ventricle 
do  not  cooperate  properly.  When  increased 
work  comes  to  such  a heart,  the  left  ventricle 
is  unable  to  respond  properly.  On  the  other 
hand,  the  right  ventricle  being  able  to  re- 
spond, increases  its  output,  thereby  causing 
a temporary  congestion  of  the  lungs,  which 
results  in  an  attack  of  dyspnea.  Morphine 
should  be  given  in  this  condition.  It  quiets 


the  patient,  secures  rest,  and  tends  to  re- 
duce the  cardiac  output,  allowing  normal 
cooperation  between  the  right  and  left  ven- 
tricle. Here  atropine  is  contraindicated,  as 
it  increases  the  heart  rate.  Digitalis  may, 
in  these  conditions,  lessen  the  number  of  at- 
tacks. 

Mitral  Stenosis. — Here  we  find  a type  of 
heart  failure  in  which  there  is  an  inability 
of  the  heart  to  increase  its  output  sufficiently 
to  meet  the  demands  of  the  body.  The  es- 
sential treatment  is  to  limit  the  activity  of 
the  individual.  Digitalis  is  beneficial.  It 
slows  a fast  heart,  allowing  the  left  ventricle 
to  fill  more  completely  during  diastole,  and 
its  stimulation  of  the  left  ventricle  aids  the 
peripheral  circulation. 

Embolism  is  a very  alarming  conditon  and 
produces  most  distressing  symptoms.  The 
symptoms  depend  upon  the  location  of  the 
lesion.  If  the  clot  is  detached  from  the  right 
auricular  wall  of  a fibrillating  heart  it  may 
lodge  in  the  pulmonary  vessel ; then  the 
symptoms  would  be  dyspnea,  hemoptysis, 
pleuritic  pain  and,  later,  pleural  effusion. 
However,  if  the  thrombus  is  from  the  left 
auricle  the  signs  will  be  those  of  cerebral 
embolism  or  the  occlusion  of  some  other 
artery.  Morphine  in  large  doses  is  indicated 
in  this  condition,  as  it  relieves  the  severe 
pain  and  insures  rest.  If  the  pleuritic  pain 
is  severe,  the  affected  side  should  be  strapped 
with  adhesive. 

Acute  Edema  of  the  Lungs. — This  condi- 
tion is  associated  with  the  coughing  of 
blood-stained  serous  fluid  and  is  indicative 
of  very  serious  trouble  in  the  pulmonary  cir- 
culation. When  acute  pulmonary  edema  is 
not  due  to  cardiac  insufficiency  or  to  pneu- 
mococcus or  streptococcus  infection,  it  may 
be  due  to  localized  angioneurotic  edema  or  to 
some  local  vasomotor  disturbance.  Small 
doses  of  morphine,  and  atropine  (about 
1/100  grain),  will  give  relief  and  should 
always  be  given  early.  If  not  given  early, 
venesection  of  from  10,  15  or  20  ounces  of 
blood  may  greatly  benefit  the  patient. 

Paroxysmal  dyspnea  of  cardiorenal  pa- 
tients usually  occurs  at  night  and  is  very 
distressing  and  alarming.  If  the  patient  is 
having  the  Cheyne-Stokes  type  of  breathing 
and  shows  no  greater  distress  while  lying 
flat  in  bed  than  when  propped  up,  the  breath- 
lessness and  discomfort  is  most  likely  the 
result  of  an  acidosis  due  to  the  retention  of 
renal  insufficiency.  If  signs  of  respiratory 
infection,  such  as  a more  or  less  marked 
bronchitis,  persist,  the  use  of  bronchial  seda- 
tives with  inhalations  will  give  some  relief. 
Here  again  morphine  is  indicated  and  will 
usually  give  prompt  relief.  After  the  pa- 
tient is  over  the  attack,  diuretin,  the  insti- 
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tution  of  a proper  diet,  and  several  weeks 
rest  in  bed  are  indicated. 

Cardiac  syncope  is  characterized  by  a sud- 
den attack  of  unconsciousness.  It  may,  and 
often  does,  occur  in  persons  who  apparently 
are  in  excellent  health,  yet  it  may  be  a 
terminal  event.  It  may  be  caused  by  the 
occlusion  of  a coronary  artery,  an  aortic 
aneurism,  a ruptured  ventricle,  or  by  a 
plugged  pulmonary  artery.  A very  much 
larger  group  of  cardiac  patients  have  less 
marked  and  less  serious  symptoms.  In  these 
patients  the  syncopal  attack  is  due  to  a sud- 
den disturbance  of  the  normal  cardiac  mech- 
anism. This  results  in  a diminished  cardiac 
output  and  low  blood  pressure,  which  in  turn 
causes  a diminished  blood  supply  to  the 
brain.  It  is  claimed  that  these  syncopal  at- 
tacks have  their  origin  in  some  disturbance 
of  the  vagus  nerve  and  there  is  spontaneous 
recovery  when  the  vagus  releases  its  control 
of  the  sino-auricular  node.  This  is  another 
heart  condition  where  atropine  is  very  use- 
ful and  should  be  given. 

Heart  Block.  — The  onset  of  complete 
heart  block  may  cause  a syncopal  attack. 
Heart  block  may  be  caused  by  arterioscle- 
rosis, rheumatism,  syphilis,  or  the  improper 
use  of  digitalis.  The  underlying  cause  should 
have  prompt  attention.  Patients  do  not  die 
from  the  conditions  peculiar  to  heart  block; 
they  die  from  heart  failure.  Such  drugs  as 
atropine,  adrenalin  chloride  and  barium 
chloride  all  have  a place  in  the  treatment  of 
heart  block.  It  is  well  here  to  mention  that 
digitalis  may  convert  an  incomplete  block 
into  a complete  block,  and  hence  should  not 
be  given ; but  if  a complete  block  exists,  digi- 
talis is  indicated  and  may  be  very  helpful. 
The  only  contraindication  to  its  use  in  com- 
plete heart  block  is  the  presence  of  Stokes- 
Adams  syndrome.  Paroxysmal  tachycardia 
is  merely  mentioned  here,  as  another  cause 
of  syncope. 

Cardiac  arrest  in  the  operating  room  is  an 
alarming  emergency.  It  is  unforseen  and 
unexpected.  It  may  be  either  primarily 
cardiac  or  it  may  be  secondary  to  vasomotor 
relaxation.  In  this  conditon  cardiac  rhythm 
must  be  restored  promptly  (within  less  than 
five  or  six  minutes) . Both  types  of  cardiac 
arrest  may  be  associated  with  ventricular 
fibrillation. 

Fibrillation  of  the  ventricle  is  the  most 
serious  of  all  conditions  causing  cardiac  syn- 
cope. It  is  a terminal  event.  It  may  ter- 
minate a Stokes-Adams  syndrome.  It  may 
occur  in  persons  taking  digitalis  or  quini- 
dine.  It  may  be  the  cause  of  death  in  early 
chloroform  anesthesia  or  it  may  occur  in 
persons  who  are  apparently  in  good  health. 

It  is  interesting  to  note  that  digitalis,  so 


extensively  used  in  the  treatment  of  various 
heart  conditions,  was  first  used  by  Dr.  With- 
ering, an  English  physician,  about  1785,  and 
it  is  said  that  he  learned  of  its  value  from 
an  old  lady  who  was  an  “herb  doctor.”  His 
instructions  for  its  use  were  as  follows : 

“Let  the  medicine  be  continued  until  it  either  acts 
on  the  kidney,  the  stomach,  the  pulse,  or  the  bowels; 
let  it  be  stopped  upon  the  appearance  of  any  of  these 
effects.” 

Heart  Pain. — The  study  of  pain  in  and 
around  the  heart  is  of  much  importance.  It 
is  the  one  symptom  that  will  promptly  bring 
the  patient  to  his  physician  for  counsel  and 
advice.  In  so  far  as  the  life,  health  and  well- 
being of  the  patient  is  concerned,  pain  in 
the  cardiac  region  may  be  of  great  moment 
or  may  be  of  no  importance.  I shall  merely 
mention  some  of  the  many  conditions  caus- 
ing pain  in  the  cardiac  region,  and  then 
devote  the  balance  of  this  discussion  to  cor- 
onary occlusion. 

Pain  in  the  cardiac  region  may  be  caused 
by  angina  pectoris,  cardiac  neurosis,  aortic 
aneurysm,  root  pain,  acute  aortitis,  the  sen- 
ile heart  (after  exertion),  pericarditis,  extra 
systoles,  pleurisy  pain,  acute  dilatation,  hy- 
pertension with  arteriosclerosis,  neuralgia — 
either  cervical,  brachial  or  intercostal,  hy- 
perthyroidism, or  tumor  mass.  Thayer  has 
stressed  the  fact  that  some  anemic  patients 
have  precordial  pain,  the  pain  disappearing 
when  the  blood  is  normal.  Metabolic  errors 
resulting  in  high  uric  acid  content  in  the 
blood,  may  cause  the  patient  to  complain  of 
cardiac  pain.  Excessive  users  of  tobacco 
may  also  complain  of  cardiac  pain.  There 
are  also  a number  of  other  less  important 
causes  of  cardiac  pain,  which  limitation  of 
space  prevents  mentioning. 

Herberden,  in  writing  to  the  College  of 
Surgeons  in  1788,  referred  to  angina  pec- 
toris, as  follows: 

“The  termination  of  angina  pectoris  is  remarkable. 
For  if  no  accident  intervene,  but  the  disease  goes  on 
to  its  height,  the  patients  all  suddenly  fall  down  and 
perish  almost  immediately.” 

There  our  knowledge  of  the  clinical  entity 
now  known  as  coronary  occlusion  rested  for 
150  years.  The  term  “anginoid”  was  used 
in  referring  to  almost  any  kind  of  pain  in 
the  left  chest.  No  attempt  was  made  to  dis- 
tinguish between  attacks  of  angina  and  those 
of  coronary  occlusion.  Thrombosis  of  the 
coronary  arteries  remained  a postmortem 
diagnosis. 

Coronary  Occlusion. — Two  Russian  phys- 
icians gave  the  first  satisfactory  account  of 
the  symptoms  of  coronary  occlusion  in  1910. 
Three  cases  were  reported ; in  two  of  these 
they  made  a clinical  diagnosis  and  confirmed 
it  at  autopsy.  Herrick  was  first  to  call  at- 
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tention  to  the  fact  that  sudden  occlusion  of 
a coronary  branch  was  not  always  fatal. 
American  writers  have  since  made  valuable 
contributions  to  this  subject.  Hammon,  in 
1926,  gave  an  excellent  account  of  the  clin- 
ical symptoms  accompanying  coronary  oc- 
clusion. 

Coronary  artery  thrombosis  is  a condi- 
tion often  confused  with  angina  pectoris. 
Three  types  of  coronary  artery  thrombosis 
have  been  described:  (1)  cases  in  which  the 
symptoms  appear  out  of  a clear  sky;  (2) 
cases  in  which  there  is  a previous  history 
of  angina  pectoris  of  effort  origin,  and  (3) 
cases  in  which  the  coronary  artery  obstruc- 
tion is  only  an  incident  in  the  course  of  an 
already  existing  heart  failure.  Males  are 
affected  more  often  than  females.  It  was 
formerly  believed  that  this  conditon  oc- 
curred more  often  between  the  ages  of  50 
and  70.  The  usual  age  ranges  from  40  up- 
ward, the  average  being  about  55.  It  fre- 
quently occurs  between  30  and  40,  and  cases 
have  been  reported  between  20  and  30. 

Hypertension  and  arteriosclerosis  are  the 
most  important  etiological  factors.  There 
seems  to  be  no  special  occupational  incidence. 
The  occlusion  is  more  often  in  the  left  cor- 
onary artery,  but  any  part  of  the  coronary 
system  may  be  involved.  Probably  dyspnea, 
pain  and  shock  from  the  cardinal  triad  of 
symptoms  in  occlusion,  of  which  pain  is  the 
outstanding  and  most  characteristic.  It  us- 
ually begins  suddenly  and  is  severe  and 
agonizing,  but  may  be  gradual  in  onset.  It 
has  been  variously  described  as  severe,  pierc- 
ing, intense,  vice-like,  sharp,  choking,  knife- 
like, cramping  or  crushing,  and  sometimes 
is  referred  to  as  a sensation  of  pressure  or 
fullness.  In  cases  with  an  abrupt  onset,  the 
patient  may  awake  from  a sound  sleep  at 
night  or  during  the  early  morning  hours 
with  this  terrific  pain  and  distress.  More 
often  it  occurs  over  the  precordium  or  be- 
neath the  sternum.  Sometimes  it  begins  in 
the  epigastrium,  upper  abdominal  quadrant, 
the  xiphisternum  or  above  the  sternum  in 
the  region  of  the  jugular  fossa.  It  may  radi- 
ate in  any  direction  or  remain  localized. 
More  often  it  radiates  down  one  or  both 
arms,  but  may  be  referred  to  the  back, 
scapula,  neck,  lower  abdomen  or  even  the 
testicles.  The  pain  is  not  paroxysmal  but 
continuous.  It  may  last  minutes,  hours,  or 
even  days.  It  is  not  relieved  by  eructation 
of  gas,  change  of  position  or  by  nitrites,  and 
is  sometimes  not  readily  relieved  by  mor- 
phine. The  pain  may  be  of  shorter  duration 
and  less  severe  when  only  partial  occlusion 
occurs.  When  the  pain  occurs  in  the  epi- 
gastrium it  may  be,  and  often  is,  attributed 
to  “acute  indigestion.”  Restlessness  is  usu- 


ally marked  and  accompanies  the  pain.  In 
some  cases  pain  may  not  be  a prominent 
symptom. 

Dyspnea  usually  accompanies  the  pain  of 
coronary  occlusion  and  is  often  marked 
where  there  is  a rapid  heart  failure  and  re- 
sulting congestion  of  the  lungs.  The  pain 
may  be  preceded  by  sudden  marked  attacks 
of  dyspnea.  In  other  cases  the  respirations 
may  be  shallow,  with  little  evidence  of 
dyspnea.  Orthopnea  often  occurs.  Eruction 
of  gas,  nausea  and  vomiting  may  be  early 
symptoms  and  the  vomitus  may  contain 
blood.  There  may  be  either  constipation  or 
diarrhea.  Common  symptoms  are  vertigo, 
weakness  and  fainting,  and  in  some  cases 
collapse,  delirium  or  coma  may  occur.  The 
facial  expression  is  that  seen  in  acute  shock. 

Libman  has  called  attention  to  the  type 
of  cyanosis  which  has  been  described  as 
ashen,  ashy  grey,  or  earthy;  this  contin- 
ues for  a time  after  the  cessation  of  pain. 
The  skin  is  clammy.  The  pulse  usually  is 
feeble  and  rapid  but  may  be  imperceptible, 
irregular  or,  less  often,  slow.  The  general 
appearance  is  that  of  shock  or  acute  illness. 
Previous  heart  examination  may  or  may  not 
have  shown  enlargement,  but  if  the  onset  is 
severe,  there  is  rapid  cardiac  failure  and 
dilatation.  The  lungs  reveal  evidence  of 
cardiac  failure.  Crackling  rales  may  be 
heard  at  the  base  of  one  or  both  lungs  or 
bubbling  rales  of  edema  may  be  heard  over 
the  entire  lung  area.  Enlargement  of  the 
liver  and  edema  of  the  extremities  may  oc- 
cur as  a result  of  cardiac  failure. 

Libman  suggests  that  early  enlargement 
of  the  liver  is  suggestive  that  the  right  cor- 
onary artery  is  occluded.  The  urine  may  be 
normal  but  often  contains  blood  cells,  casts, 
and  albumin.  Frequently  there  is  decrease 
in  quantity  or  suppression  of  the  urine.  A 
precordial  friction  rub,  as  a result  of  the 
infarction,  is  present  in  about  50  per  cent 
of  cases.  It  is  usually  heard  on  the  second 
to  fourth  day,  frequently  between  the  car- 
diac apex  and  sternum,  and  sometimes 
higher.  It  may  be  soft  and  transient  in 
character  and  usually  is  not  heard  after  one 
or  two  days. 

The  blood  pressure  findings  of  coronary 
occlusion  are  characteristic.  The  systolic 
pressure  falls  progressively  and  rapidly.  The 
diastolic  pressure  does  not  fall  correspond- 
ingly and  a low  pulse  pressure  is  usual. 
Unless  death  occurs  within  a few  hours, 
fever  practically  always  occurs.  It  may 
come  in  one  and  one-half,  twelve  to  twenty- 
four  hours,  but  usually  is  not  noted  until  the 
second  day.  The  fever  may  range  from  99° 
to  102°  or  even  103°  F.,  and  may  last  days 
or  weeks.  Leukocytosis  of  the  neutrophilic 
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type,  due  to  the  infarction,  quickly  follows 
the  occlusion  and  is  coincidental  with  the 
fever.  Libman  reports  variations  in  the 
leukocytes  from  9,000  to  25,000,  and  in  the 
neutrophile  count  between  81  and  83  per 
cent — the  lowest,  78  and  the  highest,  91. 

Coronary  thrombosis  is  to  be  differen- 
tiated from  angina  pectoris,  pleurisy,  pneu- 
monia, pnetimothorax,  cholelithiasis,  gall- 
bladder disease,  a ruptured  gallbladder  or 
other  viscus,  acute  hemorrhagic  pancreatitis, 
renal  colic  and  the  gastric  crisis  of  tabes. 


MEDICOLEGAL  PHASES  OF  PULMO- 
NARY DISEASE,  WITH  SPECIAL 
REFERENCE  TO  PULMONARY 
TUBERCULOSIS* 

BY 

JOHN  POTTS,  M.  D. 

FORT  WORTH,  TEXAS 

Pulmonary  tuberculosis  is  rapidly  de- 
creasing, and  yet  litigation  in  which  tuber- 
culosis is  concerned  is  rapidly  increasing. 
For  an  explanation  I think  we  have  to  go 
back  to  the  war  for  the  principal  cause.  The 
public  quite  generally  believes  that  war  gas 
causes  tuberculosis,  but  British,  French  and 
American  physicians  who  have  had  wide  ex- 
perience with  gassed  soldiers  are  pretty  well 
agreed  that  that  is  not  true.  As  far  as  we 
can  tell,  war  gas  does  not  give  anyone  tu- 
berculosis nor  does  it  activate  latent  tuber- 
culous disease. 

Officially  there  were  about  70,000  Amer- 
ican soldiers  gassed  in  the  war.  Of  the 
entire  number  about  11,000  were  gassed 
severely  enough  to  be  classified  as  disabled 
by  gas  when  discharged,  but  to  hear  the 
public  talk  about  it  one  would  think  there 
were  at  least  700,000  gassed  and  that  all 
of  them  now  living  have  tuberculosis. 

Such  a widespread  fallacy  can  not  be  en- 
tirely removed  from  the  minds  of  the  public. 
Large  numbers  of  people  will  continue  to 
believe  that  war  gas  causes  tuberculosis,  just 
as  several  million  Yankees  continue  to  be- 
lieve that  with  the  Republican  party  in 
power  we  shall  always  have  prosperity  and 
the  full  dinner  pail.  Physicians,  though, 
should  know  the  truth  about  this  matter  and 
should  do  what  they  can  to  teach  the  truth. 

It  has  been  my  duty,  primarily  because 
I was  Gas  Officer  in  a combat  division,  to 
see,  at  least  in  a superficial  way,  about  one 
thousand  of  the  gassed  soldiers.  This  ex- 
perience extends  from  the  care  of  the  men  at 
the  time  they  were  gassed  and  collected  in  a 
gas  hospital  within  the  war  zone,  down 
through  the  years  since  the  close  of  the  war. 

♦Presented  to  the  Texas  Railway  Surgeons  Association,  Waco, 
Texas,  May  4,  1932. 


I have  seen  men  die  of  gas,  blinded  and 
burned  by  gas,  and  I have  heard  every  type 
of  ill-founded  claim  and  sob  story  that  can 
be  devised  and  told  by  ex-service  men  and 
their  relatives,  in  order  to  get  money  from 
the  government  and  sympathy  from  the 
public. 

From  our  military  experience  and  the  con- 
sequent talk  about  war  gas  the  public  has 
got  the  impression  that  by  inhaling  some- 
thing one  gets  tuberculosis.  This  fallacy 
gives  an  opportunity  for  litigation.  For  ex- 
ample, here  in  Texas,  oil-field  workers  claim 
they  get  tuberculosis  after  having  inhaled 
hydrogen  sulphide,  and  yet,  as  far  as  we  can 
tell,  the  inhalation  of  hydrogen  sulphide  does 
not  give  anyone  tuberculosis  nor  does  it 
cause  latent  tuberculosis  to  become  active. 

A few  months  ago  I saw  a young  man  who 
is  tuberculous.  Just  prior  to  the  time  that 
he  had  acute  tuberculous  pleurisy,  he  had 
done  some  painting  for  the  corporation  that 
employed  him.  Now  he  is  in  the  hands  of 
a damage-suit  lawyer,  claiming  that  inhala- 
tion of  the  paint  gave  him  tuberculosis. 

More  recently  I was  asked  to  give  an 
opinion  in  the  case  of  a young  man  who  had 
inhaled  some  carbon  monoxide  and  claimed 
to  have  tuberculosis  because  of  it.  As  far  as 
we  know,  the  inhalation  of  paint  and  carbon 
monoxide  have  nothing  to  do  with  causing 
or  activating  tuberculosis. 

I am  very  much  afraid  that  if  this  fallacy 
of  smelling  something  and  getting  tubercu- 
losis as  a result  of  it  continues,  someone  may 
come  to  Fort  Worth  and  smell  our  packing 
houses  and  get  tuberculosis ; or,  perhaps, 
some  perfectly  pure  person  may  go  out  to 
inspect  some  of  Chic  Sale’s  architecture  and 
get  consumption ! 

Physical  strain  may  tear  down  a tuber- 
culosis scar  and  activate  the  disease.  So 
far,  this  point  has  not  been  brought  up  fre- 
quently in  litigation.  It  will  be  a difficult 
problem  to  decide  in  the  individual  case,  un- 
less the  strain  caused  hemorrhage  from  the 
lungs. 

Injustice  in  litigation  in  which  the  pres- 
ence of  tuberculosis  is  the  debatable  issue,  is 
the  result  of  three  or  four  factors.  The  first 
thing  to  consider,  in  point  of  time,  is  the 
slap-stick  diagnosis,  in  which  case  the  doc- 
tor, not  knowing  that  he  is  dealing  with  a 
medicolegal  problem,  makes  a diagnosis  of 
tuberculosis  with  insufficient  evidence.  Later, 
and  often  to  his  embarrassment,  he  is  asked 
to  go  into  court  and  confirm  the  diagnosis. 
If  he  hesitates  or  refuses  to  do  so  the  patient 
will  naturally  accuse  him  of  duplicity. 

The  second  thing  is  the  doctor’s  weakness 
in  currying  favor  with  a patient  at  the  ex- 
pense of  scholarship  and  truth. 
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The  third  consideration  is  the  profes- 
sional witness.  In  all  large  centers  of  pop- 
ulation there  are  doctors  who  are  the  tools 
of  damage-suit  lawyers.  These  doctors  go 
into  court,  qualify  as  experts,  and  give  the 
type  of  testimony  the  lawyers  think  they 
need  in  order  to  win  the  case.  Unfortu- 
nately it  is  much  easier  to  qualify  as  an 
expert  witness  than  it  is  to  qualify  for  ex- 
pert professional  service. 

The  last  factor — and  a very  important  one 
— is  the  doctor’s  ignorance  of  what  consti- 
tutes disability,  either  partial  or  total  and 
permanent.  A jury  is  prone  to  think  that 
anyone — in  this  case  the  plaintiff — who  has 
received  the  diagnosis  of  tuberculosis  is 
totally  and  permanently  disabled,  regardless 
of  the  extent  of  the  disease  the  plaintiff  had. 

Physicians  often  speak  with  much  bitter- 
ness about  malingering  plaintiffs  and  dam- 
age-suit lawyers.  But  let  us  look  into  the 
fairness  of  this  criticism.  Lawyers  tell  me 
that  the  ethics  of  their  profession  permit 
them  to  defer  personal  judgment  relative  to 
the  justice  of  their  client’s  claim  until  all  the 
evidence  is  heard.  Being  resourceful  at  get- 
ting the  kind  of  testimony  they  need  to  win, 
appears  to  be  the  “fly  in  the  ointment.” 

The  point  that  involves  the  medical  pro- 
fession is  that  a malingering  plaintiff  and  an 
off -colored  lawyer  in  urgent  need  of  a meal- 
ticket,  are  harmless  unless  and  until  they 
can  get  one  or  more  doctors  as  witnesses  who 
are  lacking  either  in  scholarship  or  in  per- 
sonal integrity.  It  might  be  well  if  we  had 
a house-cleaning  of  our  own  before  we  begin 
to  throw  brickbats  at  lawyers. 

In  litigation  involving  tuberculosis,  juries 
are  controlled  much  by  sentiment  in  giving  a 
verdict.  They  neither  know  nor  do  they  care 
very  much  about  Who’s  Who  in  medicine. 
If  back-bone  snappers  were  permitted  to 
give  testimony,  their  testimony  would  have 
as  much  influence  with  many  jurors  as  the 
testimony  of  the  most  scholarly  physician  on 
the  subject.  Jurors  are  often  frankly  against 
corporations  and  especially  insurance  com- 
panies. With  the  public,  insurance  companies 
have  the  reputation  of  being  notoriously  un- 
fair in  the  settlement  of  claims  against 
them;  men  do  not  set  aside  their  prejudice 
and  hatred  when  acting  as  jurors.  Jurors 
are  also  prone  to  favor  tearful,  female 
plaintiffs. 

In  suits  against  the  government,  jurors 
appear  to  think  that  money  is  made  in  Wash- 
ington, merely  by  starting  the  printing 
presses  to  work,  instead  of  understanding 
that  it  is  the  tax-payers  who  pay  the  bill. 

I have  seen  a goodly  number  of  doctors 
who  apparently  can  not  recognize  a maling- 
erer when  they  have  one  as  a patient.  Per- 


haps I have  had  more  experience  with 
malingerers  than  most  doctors,  for  hardly  a 
day  passes  that  there  is  not  one  or  more  in 
my  office.  I can  usually  recognize  them  in  a 
few  minutes  after  I begin  to  take  the  his- 
tory. May  I suggest  that  we  beware  of  the 
patient  who  knows  his  story  well,  and  who 
has  a ready  positive  answer  for  every  ques- 
tion asked  him.  In  nearly  every  such  case 
he  will  be  found  to  be  either  a medicolegal 
malingerer  or  a neurotic ; in  any  instance  he 
has  an  ax  to  grind. 

A malingerer  always  manifests  disap- 
pointment if  the  doctor  finds  nothing  wrong 
with  him.  This  is  as  true  of  the  neurotic 
as  it  is  of  the  medicolegal  malingerer,  for  as 
a matter  of  fact  all  neurotics  who  feature  ill 
health  when  they  have  no  organic  disease, 
are  malingerers,  too. 

Every  few  days  I am  asked  to  answer  a 
question  on  an  insurance  form,  as  to  whether 
the  tuberculous  person  upon  whom  the  in- 
quiry is  made,  is  totally  and  permanently 
disabled.  This  is  a perplexing  question  to 
answer.  As  a matter  of  fact  insurance  com- 
panies should  have  a special  report  blank  for 
tuberculosis  cases.  That  not  being  so,  one 
has  to  formulate  an  answer  to  the  question" 
that  will  stand  the  test  of  present  needs  and 
of  future  possibilities.  My  answer  to  the 
question  is:  “Yes,  unless  and  until  time 
proves  otherwise.”  If  the  patient  has  active 
tuberculosis  he  should  be  taking  a rest  cure, 
in  which  instance  he  is  totally  disabled  for 
the  time  being.  Since  we  do  not  know 
whether  nature  will  heal  him,  all  we  can  do 
is  to  leave  the  future  indefinite. 


Crystalline  Vitamin  D. — It  has  been  apparent  for 
some  time  that  the  irradiation  products  of  ergosterol 
represent  a mixture  of  substances  of  which  only  a 
varying  proportion  is  the  active  vitamin  D.  Conse- 
quently the  question  has  arisen  whether  the  toxicity 
known  to  be  exhibited  by  very  large  doses  of  iiu'a- 
diated  ergosterol  are  due  to  the  vitamin  itself,  so  that 
one  could  speak  properly  of  hypervitaminosis,  or  to 
contaminating  derivatives  produced  by  the  transfor- 
mations of  the  natural  sterol.  Considerable  progress 
has  been  made  more  recently  by  the  fractional  puri- 
fication of  the  products  of  ergosterol  irradiation  re- 
sulting in  the  isolation  of  crystalline  substances  of 
noteworthy  potency  out  of  the  mixtures  formerly  ob- 
tained. The  latest  report,  by  Professor  "Windaus 
records  the  isolation  of  what  appears  to  be  the  anti- 
rachitic vitamin  D in  pure  crystalline  form.  At  least 
five  other  concomitant  products  of  the  irradiation 
process  have  also  been  separated — most  of  them  in 
crystalline  form.  None  of  these  exhibit  antirachitic 
potency.  Windaus  and  Luttringhaus  have  come  to 
the  conclusion  that  the  pure  vitamin  D is  not  entirely 
devoid  of  toxicity.  A dose  of  0.075  mg.,  representnig 
3,000  international  D units,  is  toxic  to  mice.  The  rela- 
tive toxicity  of  pure  vitamin  D has  been  demonsti'at- 
ed  to  be  far  less  than  that  of  its  common  contam- 
inants. Whether  the  naturally  occurring  vitamin  D 
of  cod  liver  oil  is  actually  identical  with  the  chem- 
ically produced  compound  remains  to  be  ascertained. 
Joxr.  A.  M.  A.,  Feb.  11,  1933. 


1933 


CATARRHAL  JAUNDICE— NIXON 


39 


CENIZO  IN  THE  TREATMENT  OF 
CATARRHAL  JAUNDICE 

BY 

P.  I.  NIXON,  M.  D. 

SAN  ANTONIO,  TEXAS 

Every  section  of  the  country  has  its  house- 
hold remedies.  Most  of  these  are  useless. 
A good  part  of  them  fortunately  are  harm- 
less. A few  have  decided  value. 

The  Mexicans  of  Southwest  Texas  are 
very  much  given  to  the  use  of  native  plants 
for  the  relief  of  various  ailments.  In  the 
shops  in  the  Mexican  quarter  of  San  An- 
tonio, may  be  seen  large  quantities  of  these 
plants,  each  of  which  is  recommended  for 
some  particular  disease.  Several  years  ago 
I described  one  of  these  plants,  Chaparro 
Amargosa,  which  has  great  value  in  the 
treatment  of  amebic  dysentery. 

Sometime  ago  I had  a case  of  catarrhal 
jaundice  in  a girl,  10  years  old.  During  one 
of  my  visits  to  see  this  patient  one  of  the 
neighbors  came  in  and  stated  that  she  had 
a tea  which  would  clear  up  the  jaundice  in 
a few  days.  After  expressing  the  opinion 
that  the  condition  would  last  four  weeks  or 
more,  I began  her  treatment.  To  my  sur- 
prise the  jaundice  and  other  symptoms  dis- 
appeared in  three  days. 

Sixteen  other  cases  have  been  treated  with 
the  same  preparation  and  all  have  cleared  up 
in  less  than  10  days.  One  case  which  ap- 
peared at  first  to  be  catarrhal  jaundice  but 
which  proved  at  autopsy  to  be  chronic  hep- 
atitis, was  uninfluenced  by  this  treatment. 

Recently  it  was  used  in  a physician  who 
had  had  jaundice  for  two  weeks.  He  had 
marked  digestive  symptoms,  had  lost  eight- 
een pounds  in  weight  and  was  practically 
incapacitated  because  of  prostration.  The 
second  day  after  he  started  using  this  prep- 
aration, he  felt  a marked  improvement  and 
made  a rapid  recovery. 

The  remedy  used  is  a tea  made  from  the 
leaves  of  a shrub  called  cenizo.  The  botanical 
name  is  Leucophyllum  texanum.  It  is  a small 
spreading  shrub,  with  ash-colored  leaves  and 
purple  flowers,  native  to  West  Texas  and 
New  Mexico. 

The  treatment  consisted  in  giving  from 
three  to  six  glasses  of  infusion  of  cenizo 
leaves  by  mouth,  each  day.  The  taste  is  not 
objectionable  and  no  untoward  effects  of  any 
kind  were  noted.  No  other  treatment  was 
used  other  than  sensible  dietary  restrictions. 

It  is  of  course  realized  that  no  conclusions 
can  be  drawn  from  these  few  cases.  The 
results  are  at  least  suggestive  and  are  re- 
ported for  whatever  worth  further  exper- 
ience may  give  to  them. 

1022  Medical  Arts  Building. 


LOCAL  SENSITIVITY  TO  BUTYN  AS 
USED  IN  THE  EYE 
A CASE  REPORT* 

BY 

WALLACE  RALSTON,  M.  D. 

AND 

B.  F.  PAYNE,  M.  D. 

HOUSTON,  TEXAS 

The  use  of  butyn  solution  as  a local  anes- 
thetic in  ophthalmic  practice  is  almost  uni- 
versal. Its  advantages  over  cocaine  were 
pointed  out  in  a report  by  a committee 
headed  by  the  late  Dr.  A.  E.  Bulson,  and 
published  in  The  Journal  of  the  American 
Medical  Association,  Feb.  4,  1922.  The  ad- 
vantages were  listed  as  follows : 

1.  The  action  of  butyn  is  more  rapid,  powerful 
and  prolonged. 

2.  It  is  less  toxic,  produces  no  drying  of  the 
cornea,  nor  change  in  the  size  of  the  pupil. 

3.  No  ischemic  effects  are  produced  and  the  so- 
lution may  be  boiled  without  impairing  its  anesthetic 
efficiency. 

No  definite  mention  was  made  in  the  re- 
port relative  to  the  local  sensitivity  to  the 
drug.  Cases  of  butyn  dermatitis  have  since 
been  reported,  as  have  toxic  systemic  reac- 
tions, and  even  death.  Neither  of  the  latter 
have  occurred  from  instillations  of  a 2 per 
cent  solution  of  the  drug  in  the  eye. 

A number  of  cases  of  local  reaction  have 
been  seen  by  us  in  ophthalmic  patients,  in 
both  clinic  and  private  practice.  We  are  re- 
porting here  the  most  impressive  case  that 
we  have  seen. 

A blond  woman,  age  22,  a stenographer  by  oc- 
cupation, first  noticed  a slight  swelling  of  the  right 
lower  lid,  and  presented  herself  for  examination 
during  the  latter  part  of  October,  1931.  Inquiry  into 
the  family  history  revealed  that  her  father  had  been 
treated  successfully  for  incipient  tuberculosis  a few 
years  before,  and  that  both  the  mother  and  father, 
as  well  as  her  only  sister,  wore  glasses.  Aside  from 
the  diseases  of  childhood  and  tonsillectomy  about  a 
year  ago,  the  personal  history  contained  nothing  of 
significance.  She  admitted  irregular  hours,  and  she 
was  underweight.  She  seemed  to  be  in  good  con- 
dition otherwise. 

On  examination,  it  was  found  that  she  had  a stye 
on  the  right  lower  lid,  near  the  outer  canthus.  Her 
vision  was  normal  in  both  eyes;  the  near  point  of 
convergence  was  45  mm.,  and  exophoria  of  6 prism 
degrees  for  near  was  noted.  Aside  from  the  stye, 
there  were  no  other  evidences  of  external  disease. 
The  pupils  were  equal  and  reacted  to  light  and  ac- 
commodation and  were  of  light  blue  color.  There 
were  a few  strands  of  persistent  pupillary  mem- 
brane present  in  both.  On  refraction  it  was  found 
that  she  accepted  very  slight  hyperopic  correction. 
The  fundi  were  essentially  negative,  the  left  show- 
ing a slight  physiological  cupping  of  the  disk  and 
a Fuch’s  conus. 

Routine  treatment  consisting  of  anointments  with 
petrolatum,  and  hot  applications  were  prescribed. 
On  localization,  the  suppurative  process  of  the  left 
lower  eyelid  was  incised,  and  recovery  was  un- 
eventful. 

About  ten  days  later,  the  patient  had  a small, 
hyperemic,  elevated  area,  near  the  site  of  the  old 
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stye.  Several  drops  of  a 2 per  cent  solution  of 
butyn  were  instilled  and  the  area  expressed  in  an 
effort  to  abort  the  process.  She  went  home  and  in 
about  an  hour  returned  with  the  eye  closed  from 
swelling.  She  had  a definite  conjunctivitis  for  the 
first  time.  Palliative  measures  were  taken,  but  the 
stye  developed  and  had  to  be  incised.  Butyn  was 
instilled  again  and  she  went  through  the  same 
agonizing  experience  previously  described.  Autogen- 
ous vaccine  and  systemic  measures  were  instituted 
and  proved  successful.  A few  weeks  later,  the  pa- 
tient thought  she  had  a foreign  body  in  the  eye,  and 
one  of  the  assistants  instilled  a drop  of  butyn  prior 
to  examination.  It  was  irrigated  a few  minutes  later 
but  at  the  end  of  an  hour  she  developed  edema  of 
the  lids  as  before.  It  was  definitely  concluded  that 
she  was  sensitive  to  butyn  but  she  would  not  submit 
to  an  intradermal  test. 


1304  Walker  Avenue. 
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STOMATITIS  WITH  APLASTIC  ANEMIA 
OCCURRING  DURING  THE  TREAT- 
MENT OF  SYPHILIS  WITH 
NEOARSPHENAMINE 

A CASE  REPORT* 

BY 

JOHN  B.  BENNETT,  M.  D. 

FALFURRIAS,  TEXAS 

AND 

JOHN  F.  PRITCHARD,  D.  D.  S. 

FORT  WORTH,  TEXAS 

There  has  been  a gradually  increasing  number  of 
cases  reported  in  the  recent  literature  of  blood 
dyscrasias  developing  during  or  after  the  use  of  anti- 
syphilitic treatment.  We  wish  to  report  an  addi- 
tional case  which  occurred  following  the  administra- 
tion of  neoarsphenamine,  and  especially  do  we  wish 
to  call  attention  to  the  spectacular  improvement  fol- 
lowing the  blood  transfusion.  This  case  occurred  in 
a vicinity  considerably  removed  from  laboratory  fa- 
cilities, and  consequently  a good  bit  of  information 
was  not  obtained  which  would  have  been  interesting. 

B.  F.,  a cowboy,  23  years  of  age,  reported  with  a 
primary  lesion  of  syphilis,  Aug.  19,  1931.  The  Kahn 
test  was  positive.  There  was  nothing  of  significance 
in  his  previous  history,  except  that  he  had  a gon- 
ococcic infection  in  January,  1931,  and  either  a re- 
infection or  recurrence  of  the  old  gonococcic  infec- 
tion in  May,  1931. 

The  following  antisyphilitic  treatment  was  given: 
August  20,  0.6  Gm.  neoarsphenamine;  August  27,  0.9 
Gm.  neoarsphenamine;  September  3,  0.9  Gm.  neo- 
arsphenamine, and  September  10,  0.9  Gm.  neoars- 
phenamine. There  was  no  reaction  following  the 
first  three  injections  of  neoarsphenamine,  and  the 
primary  lesion  promptly  healed.  About  24  hours  after 
the  fourth  neoarsphenamine  injection,  generalized 
aching  and  sore  throat  developed.  The  patient  had 
fever  of  102°  F.,  and  the  pulse  rate  was  106.  A diag- 
nosis of  pharyngitis  and  arsphenamine  reaction  was 

♦Presented  before  the  Brooks-Duvall-Jim  Wells  Counties  Med- 
ical Society,  Alice,  Texas,  Sept.  14,  1932. 


made  and  symptomatic  treatment  given.  A gingivitis 
soon  developed,  followed  rapidly  by  a necrotic  stom- 
atitis which  involved  the  soft  tissue  covering  the  an- 
terior two-thirds  of  the  hard  palate,  the  labial  gum 
tissue  around  the  upper  anterior  teeth,  the  soft  tissue 
and  buccal  plate  bone  around  the  left  first  and  sec- 


Table  1.~ 

Differential 

Blood 

Counts  in  a Case 

of  Aplastic 

Anemia 

Occurring 

During 

the  Treatment  of 

Syphilis 

w.  B.  C. 

Polys. 

Lymph. 

Sept.  20 

3300 

10  per  cent 

90  per  cent 

Sept.  21 

4000 

6 per  cent 

94  per  cent 

Sept.  22 

3000 

0 per  cent 

100  per  cent 

Sept.  23 

3100 

0 per  cent 

100  per  cent 

Sept.  24* 

2500 

0 per  cent 

100  per  cent 

Sept.  25 

8200 

40  per  cent 

60  per  cent 

Sept.  26 

14200 

Sept.  27 

22400 

72  per  cent 

28  per  cent 

Sept.  28 

17600 

Sept.  29 

20100 

65  per  cent 

35  per  cent 

Sept.  30 

14900 

Oct.  1 

15800 

Oct.  2 

14400 

Oct.  3 

9400 

Oct.  5 

12400 

Oct.  11 

14300 

Oct.  19 

118G0 

*On  this  date,  September  24,  the  patient  was  given  250  cc.  of 
citrated  blood,  intravenously,  500  cc.  of  normal  saline  and  50  cc. 
of  50  per  cent  glucose  solution. 


ond  molars,  and  the  tissue  and  lingual  plate  of  bone 
from  the  bicuspid  to  the  third  molar  on  the  lower  left 
side. 

The  findings  of  differential  blood  counts  are  shown 
in  Table  1. 

Immediately  following  the  blood  transfusion  on 
September  24,  referred  to  in  table  1,  there  was  def- 
inite improvement  in  the  general  condition  of  the 
patient  and  complete  recovery  followed  in  a few  days, 
except  for  the  stomatitis.  The  soft  tissues  of  the  oral 
cavity  returned  to  a normal  condition  in  about  a 
week  or  ten  days,  while  about  four  months  were  re- 
quired for  the  bony  tissues  to  return  to  normal. 
There  were  no  hemorrhagic  or  purpuric  lesions  at  any 
time. 


MORTALITY  OF  ACUTE  APPENDICITIS:  RE- 
PORT OF  PROGRESS  MADE  IN  A CAM- 
PAIGN FOR  ITS  REDUCTION  IN 
PHILADELHIA 

John  0.  Bower,  Philadelphia  {Journal  A.  M.  A., 
Nov.  19,  1932),  believes  that  delay  and  laxatives, 
the  prehospital  factors  responsible  for  the  increas- 
ingly high  mortality  in  acute  appendicitis  can  be  fa- 
vorably influenced  by  educating  the  public.  Hos- 
pital factors  affecting  the  mortality  are  chiefly  lim- 
ited to  the  management  of  spreading  peritonitis, 
which  is  a problem  for  surgeons.  The  author  states 
that  among  twenty -five  cities  in  the  United  States 
having  a population  of  300,000  or  more,  Philadelphia 
had  the  lowest  mortality  from  acute  appendicitis  in 
1930,  as  a result  of  a campaign  carried  out  for  its 
reduction  by  the  department  of  public  health. 


CALCIUM  NEED  AND  CALCIUM  UTILIZATION 
Alice  R.  Bernheim,  New  York  {Journal  .4.  M.  A., 
April  1,  1933),  states  that  the  average  American 
dietary  is  poor  in  calcium  content.  The  calcium  re- 
quirement is  0.7  Gm.  of  calcium  (1  Gm.  of  calcium 
oxide)  a day.  General  health  is  improved  and  recov- 
ery from  disease  aided  when  the  optimal  calcium  sup- 
ply and  utilization  are  assured.  Without  milk  or 
cheese  in  the  diet  it  is  difficult  to  obtain  the  needed 
calcium  through  food  alone.  Utilization  of  calcium 
is  ineffectual,  even  with  a sufficient  calcium  intake, 
unless  the  factors  that  control  the  absorption  of  cal- 
cium are  also  adequate. 
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AT  THE  CROSSROADS* 

BY 

W.  F.  STARLEY,  M.  D. 

Chairman,  Council  on  Medical  Economics 
State  Medical  Association  of  Texas 
GALVESTON,  TEXAS 

Foreword. — As  the  sun  shone  brightly  on  the 
island  of  Kos  a ruddy-faced  lad  was  wont  to  throw 
himself  in  the  shade  of  the  giant  plane-tree  that 
raises  its  lofty  crest  above  the  city  of  Kos.  (Ac- 
cording to  Greek  legend  the  blood  of  the  Asclep- 
iadae  ran  through  the  veins  of  this  scion  of  gen- 
erations of  priest-physicians.)  From  where  the  boy 
rested  could  be  seen  the  temple  of  Asclepias  where 
his  father  taught  the  ancient  rites  of  medicine,  while 
over  on  the  nearby  mountain  side  the  waters  ran 
down  to  the  sea  from  the  famous  fountain  that  came 
to  bear  his  name.  Over  the  blue  expanse  of  the 
^gean  seagulls  lazily  flapped  their  wings  and  sail 
boats  dropped  away  with  the  bi’eezes  to  carry  wild 
olives  and  wines  to  Egypt  and  perfumes  to  the  dark- 
eyed daughters  of  the  Nile.  But  from  the  other  di- 
rection, and  here  the  gaze  of  his  eager  eyes  would 
fasten  and  linger,  came  stories  of  an  enchanted  realm 
that  lay  scarce  sixty  leagues  away  across  the  sea. 
The  cool  shades  of  the  plane-tree  and  the  quiet 
scenes  of  the  ancient  town  were  generous  to  thought 
and  introspection  and  beneath  that  calm  manner  the 
elements  mixed  that  were  destined  to  exert  a major 
influence  on  the  welfare  and  happiness  of  the  human 
race. 

The  Athens  that  beckoned  Hippocrates  was  the 
intellectual  rendezvous  of  all  time.  Here  his  foot- 
steps drew  him  and  hospitable  doors  swung  wide  in 
welcome.  He  practiced  medicine  in  all  its  branches. 
In  time  rich  and  poor,  old  and  young,  paid  loving 
tributes  to  his  skill  and  care,  and  whether  these  were 
wrought  in  terms  of  laughter,  tears  or  gold,  he  pros- 
pered. He  co-labored  with  a matchless  coterie  of 
philosophers,  statesmen,  poets,  painters  and  sculp- 
tors to  establish  the  little  city  as  the  brightest  jewel 
in  the  diadem  that  crowns  the  brow  of  human 
thought  and  culture.  These  immortals  stood  on  the 
ground  of  a common  humanity  in  transforming  a 
world  of  make-believe  into  a world  of  natural 
phenomena  peopled  by  red-blooded  men  and  women. 

And  the  particular  gift  of  the  Father  of  Medicine 
to  posterity  was  that  he  exorcised  the  demons  of 
superstition  from  the  body  of  medicine  and  estab- 
lished a common  sense  interpretation  of  natural 
laws.  Under  the  spell  of  his  matchless  genius — it 
all  seems  so  easy  now — the  moths  of  irrationality 
and  credulity,  amulets,  charms  and  spells,  were 
burned  to  ashes  in  the  pitiless  flame  of  logic 
(even  the  beautiful  butterflies  of  mythology — 
doubtless  Hippocrates  himself  felt  some  compunction 
of  conscience  here!).  Inductive  reasoning  trans- 
ferred to  medicine  clear-cut  pictures  of  cause  and  ef- 
fect. He  wrote  a “Treatise  on  Ancient  Medicine” 
and  translated  from  the  dim  story  of  the  past  a 
primer  which  guides  the  clinical  practices  of  today. 
He  became  the  case-writer,  grew  into  the  super- 
clinician in  medicine  and  surgery,  and  author,  and 
finally  the  age-long  arbiter  of  medicine.  For,  over 
and  above  dissolving  the  mists  of  supersition  by  the 
magic  wand  of  common  sense  and  good  judgment,  he 
projected  on  the  silver  screen  of  time  the  devoted 
character  of  the  physician — an  unbending  spiritual 
picture  that  has  warmed  the  hearts  and  minds  of 
doctors  and  gained  their  approval  and  conformity 
for  more  than  seventy  generations. 

A great  newspaper  commenting  on  the  report  of 

*Read  before  the  Harris  County  Medical  Society,  Houston, 
Texas,  April  5,  1933. 


the  Committee  on  the  Costs  of  Medical  Care  while 
generous  in  acclaim  of  the  medical  profession  com- 
plained that  medicine  is  a combination  of  “modern 
science  and  medieval  ethics.”  The  periodical  might 
have  gone  farther  and  employed  with  good  taste  the 
term  ancient  ethics.  While  modes  of  living  have 
changed,  the  principles  of  ethical  conduct  have  sur- 
vived all  mutations  of  time  and  environment,  and 
today  the  code  is  as  dynamic  for  human  welfare  as 
when  written  at  the  head  of  the  record  by  the  mas- 
ter draughtsman  of  medicine.  Indeed  the  contem- 
porary reviewer  unwittingly  stumbled  over  the  key 
that  has  unlocked  the  benefactions  of  medicine  to 
society.  Well  might  we  assure  him  that  the  attri- 
tion of  time  has  merely  burnishd  the  beauty,  if  pos- 
sible, and  proven  the  strength  and  utility  of  our 
principles  of  ethics,  which  have  kept  wide  open  the 
pages  of  medical  knowledge  for  the  service  of  man- 
kind, from  the  hovels  of  the  poor  clear  to  the  pal- 
aces of  kings.  Following  Hippocrates  the  centuries 
of  medical  history  have  been  illuminated  ever  and 
again  by  the  meteoric  careers  of  Galen,  Celsus, 
Vesalius,  Sydenham,  Laennec  and  others.  Finally 
there  arrived  the  spectacular  era  which  the  present 
generation  may  claim  in  part  as  its  own — and  which 
our  quondam  friends  are  pleased  to  look  upon  as 
the  days  of  modern  science  and  “medieval  ethics.” 
The  story  of  the  past  half  century  we  know  in  great 
detail — how  our  woi’ld,  so  to  speak,  has  turned  fast- 
er and  faster,  while  under  the  blaze  of  a miracle  sun 
the  soil  of  science  has  produced  in  abundance  and 
glory.  It  is  commonly  believed  that  gi’eater  progress 
has  been  made  in  three  score  years  than  in  the  pre- 
vious five  thousand  years  of  recorded  time.  Wheth- 
er this  be  true,  or  fantastic,  and  however  we  may  be 
judged  by  future  historians,  there  is  no  doubt  of 
the  momentum  and  the  remarkable  eruption  of  the 
medical  sciences  and  arts.  And  in  spite  of  the  dizzy 
pace,  the  record  in  the  main  has  been  kept  straight. 
Doctors  of  medicine  walk  proudly  to  the  bar  of  the 
high  court  of  conscience,  for  under  the  inspiration  of 
“medieval  ethics”  they  have  seen  that  the  cards  have 
been  dealt  as  fair  and  square  as  lay  in  human  power 
in  the  unending  gamble  of  life  with  death. 

And  yet  with  all  the  glamorous  advance  in  the 
science  of  medicine,  coupled  with  our  sense  of  wise 
stewardship  in  passing  its  benefactions  on  to  the 
uses  of  society,  the  world  is  not  happy  with  its  medi- 
cal situation.  There  is  widespread  disaffection  that 
is  patent  to  thinking  people.  Perhaps  a distraught 
world  is  not  happy  with  any  comparable  situation. 
It  is  not  that  it  is  unhappy  with  medicine  as  such  or 
doubts  or  distrusts  our  age-old  institution.  On  the 
contrary,  the  public  seems  to  have  implicit  faith  in 
the  knowledge  and  humanitarian  purposes  of  medi- 
cine. But  it  observes  that  doctors  have  fallen  apart 
into  bands,  to  gather  around  many  camp  fires,  and 
that  methods  of  diagnosis  and  treatment  have  under- 
gone extensive  and  costly  alteration.  The  top  cream 
of  society,  with  material  abundance  and  leisure,  is 
not  concerned,  but  the  poor  man,  with  his  wife  and 
children,  is  pressed  with  the  fear  that  he  has  no 
adequate  protection  against  the  incidence  and  costs 
of  sickness — mocking  the  specious  constitutional 
guarantee  of  his  right  to  the  pursuit  of  life,  libei’ty 
and  happiness. 

Human  happiness  indeed  is  the  final  objective  of 
the  practice  of  medicine.  Man’s  struggle  for  ex- 
istence goes  on  from  birth  to  death,  and  in  every 
breast,  consciously  or  unconsciously,  is  the  fear  of 
sickness  and  pain,  and  the  longing  for  health,  and 
the  hope  of  old  age.  Man  grows  up  from  childhood 
with  the  belief  ingrained  that  he  is  promised  three 
score  years  and  ten  as  his  passport  to  a happy  life 
lived  out  amid  the  scenes  and  sounds  that  are  dear. 
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Light  hearts  in  sound  bodies  peal  forth  the  chimes 
of  happiness  and  contentment.  In  fancy  we  can  see 
Hygeia,  the  goddess  of  health,  leading  the  buoyant 
lads  and  lasses  to  the  fragrant  haying  fields  of 
bonnie  Scotland,  as  the  voice  of  Bobby  Burns  bursts 
forth  in  rapturous  song  to  Jaennie: 

“And  do  I hear  my  Jaennie  own 
That  equal  transports  move  her? 

I ask  of  dearest  life,  alone. 

That  I may  live  to  love  her.” 

Or  do  we  turn  beneath  the  harvest  moon  of  a south- 
ern plantation  and  listen  as  the  haunting  melodies  of 
“My  Old  Kentucky  Home”  or  “Swing  Low,  Sweet 
Chariot”  come  floating  on  the  air  from  the  throats 
that  express  the  irrepressible  joy  of  healthful  living. 

The  practice  of  medicine  is  bound  up  in  the  inti- 
mate life  of  society  more  than  any  other  profession. 
There  is  hardly  a family  or  an  individual  who  does 
not  contemplate  the  doctor  in  the  light  of  a potential 
if  not  an  actual  personal  need.  Our  votaries  move 
among  the  people  and  render  an  individual  service 
which  binds  the  profession  to  the  public  in  terms  of 
ti'ust  and  esteem.  There  can  be  no  mistake  that  the 
tremendous  personal  power  of  this  intimate  com- 
mingling can  be  utilized  to  generate  currents  of 
energy,  which  will  bring  the  blessings  of  wise  lead- 
ership to  the  masses,  or  which  are  capable,  as  well, 
of  debasement  in  the  hands  of  careless  prophets. 
We  do  not  sufficiently  appreciate  the  power  of 
leadership  that  is  inherent  in  our  close  relationship 
with  the  public.  It  is  just  as  potent  for  good  in  the 
ratio  that  we  linger  at  the  family  altars  and  are  wise 
counselors  in  the  daily  affairs  of  the  community. 
The  faithful  administration  of  this  trust  should  be 
the  credo  of  the  medical  profession  in  the  dark  days 
of  stress  that  have  descended  upon  us.  Not  only 
should  the  practitioner  be  the  faithful  doctor  and 
neighbor  and  friend  and  citizen,  but  he  must  embrace 
the  opportunity  that  is  afforded  for  the  further  duty 
to  become  an  alert  leader  of  men  in  molding  com- 
munity opinion,  and  shaping,  or  defeating,  as  the 
case  may  be,  legislation  that  will  preserve  to  the 
public  the  highest  rewards  of  medical  practice. 

But  the  sword  of  leadership  cuts  in  two  directions 
and  the  edge  of  the  false  prophet  ofttimes  is  as  keen 
in  the  battle  of  wits  as  that  of  the  wise  protagonist. 
In  fact,  the  cry  of  the  propagandist  is  an  unfortunate 
affliction  of  medicine.  It  is  met  with  in  high  and 
low  places,  singly  and  in  groups,  and  is  frequently 
surrounded  by  a halo  of  altruism — which  may  be  per- 
fectly sincere!  Some  one  has  wisely  suggested  that 
if  this  sore  spot  could  be  excised  from  the  body- 
medical  such  agitation  as  tolls  the  public  toward  the 
pitfalls  of  socialism  would  easily  die  a natural  death. 
For  it  does  no  violence  to  fact  to  consider  that  most 
of  the  lay  disaffection  toward  the  medical  profes- 
sion, expressed  by  word  of  mouth  or  in  the  press, 
and  the  penchant  for  border  line  medical  activities, 
has  its  roots  in  propaganda  broadcasted  personally 
or  under  the  patronage  of  members  of  our  own  fra- 
ternity. The  misdirected  energy  of  this  impious — 
most  of  it  merely  all-advised — leadership,  whether 
it  originates  in  egoism,  or  avarice,  or  over  zealous 
idealism,  serves  no  evolutionary  purpose,  but  only 
muddles  the  employment  of  the  arts  of  medicine. 
Deep  consideration  of  this  embarrassment  imposes 
an  obligation  on  every  member  of  organized  medi- 
cine to  submit  to  the  round  tables  of  his  profes- 
sional associates  every  pertinent  viewpoint  on  the 
relations  of  medicine  with  the  public.  While  con- 
sultations with  laymen  on  many  points  of  contact 
are  permissible  and  desii’able,  because  we  need  their 
sympathy  and  help  to  achieve  the  greatest  success, 
doctors  of  medicine  themselves,  in  wide  agreement, 
must  write  the  final  plans  for  medical  service. 
Under  the  illusion  of  progressiveness  or  the  press- 


ing needs  of  human  welfare,  many  movements  are 
started  by  zealous  laymen  that  make  shambles  of 
medical  service  or  actually  develop  and  dignify  serv- 
ices that  enter  into  disguised  and  inferior  competi- 
tion with  medicine.  And  it  seems  quite  easy  for  any 
association  in  such  endeavors  to  have  on  the  rostrum 
at  the  “convention”  or  “convocation”  a distinguished 
physician  (perhaps  fellow-townsman)  or  physicians 
who  will  pat  them  on  the  shoulder  and  applaud  their 
zeal  for  human  welfare  and  in  turn  be  lionized  as 
devoted  and  far-seeing  humanitarians. 

Since  medicine  as  a whole  is  so  positive  in  its 
value  to  the  human  race  but  is  at  the  same  time  an 
inexact  science,  and  because  of  the  credulity  and 
emotions  of  the  public,  which  are  human  reactions 
and  not  to  their  discredit,  releases  should  be  guarded 
and  as  rigidly  standardized  to  the  public  need  and 
understanding  as  it  is  possible  to  make  them.  Most 
of  us  may  be  wise  in  our  day  and  generation,  but  ob- 
viously it  is  saner  to  deliver  an  even  flow  of  in- 
formation and  instruction  that  the  lay  mind  can 
assimilate  in  a healthful  way.  It  is  not  my  purpose 
to  attempt  to  suggest  the  agencies  that  shdhld  be 
utilized  as  clearing  houses  but  only  to  emphasize  a 
general  and  pertinent  truth.  Indeed  even  county  so- 
cieties may  not  be  too  sure  of  their  own  infallibility 
in  the  current  wave  of  enthusiasm  for  educating  the 
public;  and  perhaps  a reasonable  deference  to  the 
principle  of  standardization  would  not  impose  a 
hardship  on  the  just  belief  in  their  own  autonomy 
and  discretion.  Again  I have  no  thought  of  sug- 
gesting oligarchism  in  government  but  only  a rea- 
sonable hegemony  to  insure  delivery  of  uniform  and 
effective  patterns  to  the  public.  The  principle  in- 
volved becomes  of  even  more  acute  interest  when  we 
consider  that  recently  from  a highly  respected  source 
there  has  been  broadcasted  the  recommendation 
that  every  community  should  consider  as  an  impor- 
tant function  of  welfare  the  “study,  evaluation  and 
coordination  of  medical  service.”  If  this  recommen- 
dation passes  beyond  the  academic  stage  doctors 
must  develop  adroit  leadership  and  shape  and  direct 
the  movement  in  the  interest  of  the  public,  and  by 
the  same  token  preserve  the  intellectual  freedom  of 
medicine,  or  else  be  swept  on  the  sands  by  the  cur- 
rent. 

An  unfortunate  departure  from  a reasonable  ef- 
fort to  enlighten  the  public  is  found  in  the  activity 
of  certain  physicians  with  a flair  for  writing  who 
publish  books  for  consumption  by  the  laity.  With 
some  exceptions,  these  volumes,  while  laudatory  of 
“good”  doctors,  are  inanely  apologetic  for  a large 
percentage  of  the  profession,  identifying  for  the 
delectation  of  the  curious  a woeful  lack  of  ability 
in  diagnosis  and  treatment  in  the  usual  run  of  doc- 
tors. Of  course  this  is  a display  of  the  author’s 
ego  rather  than  a demonstration  of  his  cunning  and 
good  judgment  and  creates  more  amusement  than  re- 
sentment with  the  professional  reader,  but  such 
volumes  are  eagerly  devoured  by  the  public,  which 
chiefly  absorbs  the  misinformation,  and  the  result 
is  only  a wrong  slant  to  create  or  enhance  distrust 
for  medicine. 

However,  the  tendency  to  convince  laymen  that 
while  we  have  doctors  worthy  of  their  trust  we  are 
also  infested  with  the  less  capable  sort,  is  not  con- 
fined to  his  type  of  propaganda  but  is  unwisely 
employed  in  accredited  and  more  thoughtful  distribu- 
tions to  the  public.  “Be  sure  to  consult  a good 
doctor,”  as  it  is  commonly  used,  ci’eates  an  unneces- 
sary suspicion  in  the  lay  mind,  when  the  omission  of 
the  qualification  would  not  lessen  the  value  of  the 
advice.  For  the  average  doctor  is  a good  doctor  or 
else  there  is  no  justification  for  our  entire  system 
of  medical  education  and  licensure.  Of  course  doc- 
tors do  not  all  have  an  equal  degree  of  ability  or 
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sense  of  responsibility,  but  neither  does  any  other 
group  of  humans,  and  it  is  manifestly  impossible  as 
well  as  unnecessary  to  have  an  Austin  Flint  or  a 
Samuel  Gross  in  every  community.  “Consult  a doc- 
tor” or  “consult  your  doctor”  would  be  dignified  and 
in  reasonable  good  conscience  in  serving  the  best  in- 
terests of  the  public  and  the  profession. 

But  it  is  not  so  much  with  certain  inconsistences 
in  the  time-honored  pattern  of  medical-public  rela- 
tions that  we  are  gravely  concerned,  as  it  is 
the  portentious  threat  of  a growing  belief  in  Amer- 
ica that  the  whole  cloth  of  medical  practice  must  be 
woven  in  a new  loom  to  conform  to  profound 
changes  in  the  social-economic  status  of  mankind. 
The  ominous  threat  follows  closely  in  the  wake  of  a 
tidal  wave  of  propaganda.  The  extraordinary  ex- 
tent of  the  social  changes,  both  in  degree  and  kind, 
is  evident.  We  have  noted  that  medicine  has  not 
been  purblind  to  the  lay  disaffection  but  has  been 
greatly  disturbed  at  the  obvious  trends.  However, 
while  traditionally  conservative  and  steadfast  to  its 
ideals,  medicine  is  not  reactionary,  as  lay  reviewers 
would  have  us  believe,  and  has  never  failed  to  be  in 
the  vanguard  to  struggle  for  human  welfare  and 
happiness.  To  charge  the  institution  with  being  un- 
progressive would  be  a grievous  error.  Therefore 
medicine  girds  up  its  loins  and  faces  the  road  ahead. 
Do  we  come  to  the  threshold  of  a winning  campaign 
for  safe  and  sane  medical  care,  bringing  directly  to 
the  people  in  all  walks  of  life,  through  doctors  of 
their  choice,  the  sifted  values  of  medical  science,  or 
have  we  entrained  on  a twentieth  century  limited, 
manned  by  a radical  crew,  that  is  rushing  headlong 
to  wreck  and  ruin  on  the  quagmires  of  socialism? 

About  fifty  years  ago  medical  service  to  large 
groups  of  the  population  under  political  protection, 
employing  the  principle  of  insurance,  was  instituted 
in  Germany,  and  in  a remarkably  short  time  spread 
to  most  of  the  European  states  and  to  other  coun- 
tries. This  type  of  medical  service  acquired  the 
common  name  of  state  medicine.  The  nature  of  state 
medicine  with  its  supporting  contributions  from 
workers,  employers  and  tax-created  funds,  is  well 
known  to  us  all.  While  this  method  of  providing 
medical  care  has  been  adapted  with  great  ease  to 
people  who  have  always  been  accustomed  to  pater- 
nalistic forms  of  government  the  idea  has  not  been 
successfully  transplanted  to  the  United  States — at 
least  not  in  the  well-known  European  form.  How- 
ever, the  tides  of  socialism  beat  incessantly  around 
the  world,  and  America  is  not  immune  to  the  oppor- 
tunist who  sees  in  the  emotional  reactions  of  the 
public  to  sickness  and  the  institution  of  medicine  the 
hope  of  an  entering  wedge  for  a coveted  change  in 
the  social  order.  This  gesture  would  not  mantle  our 
cheeks  with  the  blush  of  shame  if  we  could  see  in 
the  movement  the  blessing  of  an  overpowering  hu- 
manitarian motive. 

But  the  American  doctor  looks  across  the  Atlantic 
and  observes  that  European  medicine  is  the  football 
of  polities.  He  notes  the  comparative  enslavement 
of  his  profession  and  comes  to  understand  the  gen- 
eral inadequacy  of  state  medicine.  He  sees  that  it 
cannot  serve  the  best  interests  of  the  public  or  pro- 
vide just  opportunity  to  attain  a competency  and 
achieve  personal  success  in  his  own  work.  There  is 
a minority  group  of  doctors,  however,  who  see  as- 
sured employment  and  economic  ease,  if  somewhat 
debased,  in  state  medicine.  The  vast  majority  of 
American  doctors  and  our  organized  medical  bodies 
are  unalterably  opposed  to  state  medicine.  We  see 
a substandard  service  which  is  wholly  incompatible 
with  our  ideals,  while  the  public  cannot  possibly 
understand  the  loss  that  is  sure  to  mark  the  change. 
The  public  does  not  sense  the  fact  for  a moment 


that  it  will  lessen  or  lose  the  intimate  personal  con- 
tact with  the  doctor.  If  it  did  there  would  melt  away 
any  insistence  for  a change  from  the  existing  order. 
It  is  never  that,  but  only  the  thought  of  the  financial 
shoe  that  pinches — the  inequalities  of  the  incidence 
of  sickness  and  the  impoverishing  costs  of  its  care — 
and  the  highly  touted  propaganda  that  the  public 
is  not  having  delivered  to  it  in  proper  quantity  and 
quality  every  advance  in  medical  science.  We  have 
confused  them  ourselves  with  our  laboratory  and 
machine  methods  and  specialism  and  complexity  in 
making  diagnoses  and  providing  treatment.  As  a 
matter  of  fact,  the  public  has  been  getting  the  ad- 
vances in  medicine  distributed  to  them  in  a remark- 
able way,  and  by  the  average  doctor!  Even  a cursory 
survey  will  show  that  services  are  immediately 
available  at  the  bedside  in  the  home  that  would 
have  been  impossible  or  seemed  miraculous  to  the 
last  generation.  The  world  of  science  has  revolved 
so  fast  that  manifestly  it  has  been  impossible  to 
keep  the  public  squarely  behind  the  output.  It  will 
always  be  so,  and  cannot  be  changed.  Developing 
and  consolidating  scientific  gains  and  arduously 
serving  the  fruits  to  the  public  are  two  very  differ- 
ent matters,  requiring  time,  patience  and  labor, 
which  are  overlooked  by  importunate  idealists  and 
social  workers,  who  can’t  or  won’t  appraise  all  the 
traffic  factors  involved  in  this  human,  individual  to 
individual,  affair  called  medicine. 

However,  the  fact  is  outstanding  that  the  public 
has  been  fed  on  propaganda  both  endogenous  and 
exogenous  to  the  medical  profession  and  in  the  pres- 
ent state  of  social  and  economic  unrest  is  rife  for 
change  if  and  as  it  comes  under  the  spell  of  inspired 
leadership.  Not  only  are  foreign  patterns  scruti- 
nized but  wide  publicity  lately  has  been  given  to  the 
pronouncements  of  a group  of  nationally  known 
physicians  and  dentists,  lay  economists  and  social 
workers,  who  have  made  an  ambitious  study  of  the 
subject.  This  volunteer  committee  was  formed  pri- 
marily as  a protest  against  the  alarming  increase  in 
the  costs  of  the  care  of  sickness.  Fact-finding 
studies  served  to  include  many  aspects  of  medical 
and  related  activities.  Though  without  official 
sanction  the  distinguished  personnel  of  the  group 
commanded  respect  and  thoughtful  consideration 
from  the  profession  and  the  public.  Rich  founda- 
tions were  generous  in  underwriting  the  studies. 
Launched  during  an  era  of  prosperity  the  group  has 
come  to  see  its  work  received  with  poignant  interest 
during  a time  of  unprecedented  economic  distress. 
The  apparent  opportuneness  and  the  human  appeal 
of  the  movement  have  focused  the  spotlight  on 
them.  The  principal  figures  on  the  committee  have 
worked  without  hope  of  reward  beyond  generous  ap- 
preciation and  sympathy  with  their  labors.  That 
they  encountered  a difficult  problem  to  solve  does 
not  detract  from  the  value  of  the  contribution.  A 
notable  service  has  been  rendered  by  establishing  a 
new  and  striking  background  for  discussion,  and  the 
net  result  will  be  no  less  positive  if  they  have  only 
succeeded  in  bringing  the  subject  prominently  to  our 
forums  of  thought,  and  have  solidified  the  deter- 
mination of  the  medical  profession  to  cleanse  itself 
of  impedimenta  and  restate  and  improve  its  position 
as  the  independent,  individualistic  agency,  supreme 
so  far  as  mundane  power  goes,  for  ministering  to 
the  health  needs  of  mankind. 

The  principal  recommendations  of  the  majority  of 
the  committee  provide  a plan  for  complete  medical 
coverage,  revolving  about  the  employment  of  group 
insurance,  voluntary  (at  first)  or  tax  supported,  or 
both,  for  the  maintenance  of  community  centers,  that 
are  blue-printed  to  employ  “group”  treatment,  ex- 
tending from  the  hospital,  which  is  the  heart  of  the 
scheme,  to  the  homes  of  patients,  both  urban  and 
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countryside.  The  desirability  for  the  “development 
or  preservation  of  a personal  relation  between  pa- 
tient and  physician”  is  included  in  the  recommenda- 
tions, as  well  as  the  explanation  that  the  plan  “is 
not  meant  to  preclude  (italics  ours)  the  continuation 
of  medical  service  provided  on  an  individual  fee  ba- 
sis for  those  who  prefer  the  present  method.”  The 
whole  report  is  permeated  by  an  unmistakable  at- 
mosphere of  altruism.  While  professing  to  be  most 
concerned,  in  fact,  in  initiating  studies  of  this  great 
subject,  the  authors  have  advanced  their  pickets  far 
along  the  road  to  Eutopia. 

Such  community  centers  as  outlined  cannot  exist 
in  practice  without  the  important  support  of  taxa- 
tion. This  item  brings  into  bold  relief  the  question 
of  conformity  and  eventual  political  dictatorship,  the 
riders  on  “personal  relation”  and  “individual  fee 
basis”  being,  in  the  opinion  of  many  sophisticated 
doctors,  albeit  however  unintentionally  so,  a sop 
thrown  to  Cerberus!  In  the  light  of  past  experience 
and  the  fundamental  principles  of  service  that  have 
become  axiomatic  with  the  medical  profession  the 
plans  appear  infeasible  and  unworkable.  The  fact- 
finding studies  while  assidiously  correct,  no  doubt, 
in  a mathematical  sense,  are  painfully  inadequate  in 
comparison  to  the  whole  number  of  people  whose 
interests  are  at  stake,  and  overshoot  the  vital  hu- 
man element  clamoring  for  recognition  in  more  than 
a hundred  million  souls  as  they  deal  with  their  doc- 
tors. We  are  persuaded  that  the  mixed  committee 
in  their  strenuous  quest  for  methods  to  solve  this 
great  problem  of  human  welfare  have  finally  come 
to  see  illusive  shapes  mirrored  in  the  placid  waters 
of  idealism  which  they  have  mistaken  for  the  verities 
of  medical  practice.  Does  the  modern  trend  actually 
require  us  to  drive  an  age-old  chariot  of  medical 
service  to  the  junk  heap  ? And  if  so,  must  we  ac- 
cept in  its  stead  something  so  untried  and  unproven? 

However,  a sizeable  minority  faction  of  the  com- 
mittee, after  contending  for  delimitation  of  govern- 
ment activities  in  the  practice  of  medicine,  and  mak- 
ing a wise  bid  for  government  care  of  the  indigent, 
recommend  “that  united  attempts  be  made  to  restore 
the  general  practitioner  to  the  central  place  in  medi- 
cal practice,”  with  further  hearty  denouncement  of 
the  flagrant  corporate  practice  of  medicine.  These 
recommendations,  we  believe,  will  command  an  appre- 
ciative following  throughout  the  medical  fraternity 
and  carry  a powerful  appeal  to  the  public  if  the  lat- 
ter can  be  made  to  appreciate  the  underlying  factors. 
The  well-advised  public  and  the  profession  alike 
treasure  the  memory  of  the  old-time  doctor;  and 
well  may  both  deplore  his  thinned  ranks.  In  time 
the  oracle  of  medicine,  there  was  unlimited  be- 
lief in  his  ability  and  no  retreat  from  the  infallibil- 
ity of  his  judgment.  In  the  vernacular  of  the  dia- 
mond he  seemed  “to  have  everything  on  the  ball.” 
His  grave  responsibilitv  was  a sacred  trust  and  de- 
veloped men  of  preeminent  character,  how  superior 
we  have  only  to  drop  back  a while  on  the  lanes  of 
personal  memory  for  conspicuous  examples.  He  rep- 
resented a cross-section  of  available  medical  knowl- 
edge. He  was  the  intimate  friend,  the  sanctuary 
for  personal  and  family  confidences,  the  counselor 
and  leader  of  men. 

It  has  been  truly  said  and  nowhere  seriously  con- 
tradicted that  the  average  doctor  can  carry  in  a bag 
of  convenient  size  all  the  aids  to  his  senses  neces- 
sary for  the  diagnosis  and  treatment  of  eighty  per 
cent  of  all  cases  of  sickness.  At  that,  perhaps,  too 
much  stress  is  laid  on  the  bag! — for  the  human 
touch  of  medical  service  is  its  dominant  value.  And 
there  is  little  use,  indeed,  for  the  bag  in  preventive 
practice.  The  general  doctor  first  comes,  or  should 
come,  in  contact  with  the  vast  majority  of  cases  of 
illness,  and  therefore  should  be  the  essential  unit 


of  service.  The  finesse  of  reducing  science  to  seiwice 
is  the  colorful,  though  elusive  art  of  the  doctor. 
Science,  per  se,  is  as  cold  and  pitiless  as  the  steel 
of  a rapier,  while  the  sick  human  is  hungry  for  the 
smile  of  the  doctor,  who  deftly  conceals  the  blade 
beneath  the  cloak  of  a warm  and  reassuring  man- 
ner. His  practiced  senses  all  but  blot  out  the  re- 
quirement for  mechanical  aids  to  diagnosis  and 
more  often  than  not  his  personal  ministration  is 
the  therapy  that  brings  back  the  flush  of  health  and 
happiness  to  wan  and  sunken  cheeks.  Instinctively 
the  sick  man  clings  to  the  doctor  of  his  choice  who 
becomes  the  powerful  prop  to  stimulate  his  natural 
powers  of  resistance  and  recuperation. 

The  general  practitioner  of  today,  as  viewed  by 
this  division  of  the  committee,  should  reflect  no 
less  a cross  section  of  seasoned  knowledge  than  his 
predecessor.  And  he  would  if  he  was  not  appalled 
by  the  incessant  but  preposterous  story  that  medi- 
cine has  expanded  so  greatly  that  it  is  impossible 
for  the  individual  practitioner  to  master  a workable 
general  knowledge.  And  no  opportunity,  sad  to 
relate,  is  overlooked  to  inculcate  the  same  idea  with 
the  laity.  Because  of  this  attitude  and  for  further 
economic  and  personal  reasons,  mayhap,  the  young 
doctor  chooses  a specialty.  The  net  result  of  the 
complex  has  become  a national  calamity.  A well- 
known  cartoonist  runs  a comic  strip  in  the  papers 
called  the  “Timid  Soul”  and  I often  think  of  the 
self-effacing  Mr.  Milquetoast  as  the  general  prac- 
titioner who  constantly  shrinks  before  the  fetish 
of  specialism.  Medical  knowledge  has  expanded 
tremendously,  of  course,  but  in  equal  ratio  methods 
have  developed  for  crystallizing  proven  knowledge 
into  small  and  usable  compass.  The  general  prac- 
titioner should  be  restored  to  bis  rightful  inheritance 
— the  engineer  who  knows  the  “works”  of  the  hu- 
man body  and  can  order  and  coordinate  all  services 
that  will  prevent  disease  or  assist  in  its  cure.  The 
law  of  averages  dominates  values  and  it  is  easy  to 
understand  in  observing  the  spread  of  medical  skill 
that  incompetency,  because  of  circumscribed  view- 
point, may  have  a range  from  the  “average  doctor” 
in  more  than  one  direction.  That  the  field  of  pri- 
vate practice,  including  the  specialties,  is  narrowing 
before  the  expansion  of  public  practice  is  widely 
known.  And  yet  forty  per  cent  of  our  graduates  are 
augmenting  the  ranks  of  specialism  (as  if  the  va- 
rious fields  were  unlimited)  while  eight  to  nine- 
tenths  of  morbidity  can  be  cared  for  efficiently  by 
the  general  practitioner.  There  is  no  argument  with 
what  special  practitioners  have  accomplished  for  the 
glory  of  medicine;  and  it  is  certain  that  the  special- 
ties occupy  a preeminent  place  in  our  scheme.  How- 
ever the  public  is  losing  a roundness  of  service,  and 
the  profession  is  facing  a problem  more  or  less  of 
self-preservation,  that  must  be  dealt  with  sooner  or 
later.  And  it  is  within  the  rights  of  medical  organi- 
zations to  seriously  contemplate  composing  this 
situation  without  resoi’ting  to  an  alliance  with  the 
law  in  requiring  special  licensures.  It  is  desirable 
to  deal  with  it  as  one  of  the  major  internal  prob- 
lems of  medicine,  for  however  pardonable  the  pride 
we  take  in  the  accomplishments  of  special  branches, 
the  general  practitioner  must  be  pictured  as  the  cen- 
tral pillar  of  the  edifice  if  we  are  to  preserve  the 
independent  practice  of  medicine. 

Whether  medical  practitioners  follow  their  voca- 
tion singly  or  in  groups  of  two  or  three,  or  larger 
groups,  with  such  division  of  labor  as  environmental 
needs  and  their  several  capacities  and  training  may 
fit  them  for,  is  purely  a matter  of  personal  and 
community  preference  and  demand,  so  long  as  com- 
binations (or  individuals,  for  that  matter)  do  not 
attempt  to  deliver  seiwices  at  schedules  below  rea- 
sonable remuneration  for  independent  practitioners. 
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and  their  programs  otherwise  satisfy  the  funda- 
mental requirements  for  sound  ethical  practice  as 
prescribed  by  our  boards  of  councilors  and  the  Judi- 
cial Council  of  the  A.  M.  A.  This  impregnable  posi- 
tion does  not  in  any  sense  interfere  with  the  rea- 
sonable right  of  practitioners,  or  groups  of  practi- 
tioners, to  exercise  judgment  in  commandeering  the 
principle  of  insurance,  which  is  in  general  high  favor, 
to  the  operations  of  collective  bargaining  as  applied 
to  the  necessities  of  sublevel  economic  groups  and 
“which  can  rightly  be  fitted  into  our  present  insti- 
tutions and  agencies.”  While  unfair  commitments 
threaten  both  our  ethical  and  economic  security 
there  is  undoubted  room  at  the  top  of  the  list  in 
many  circumstances  to  preserve  and  safeguard  the 
benefactions  of  medicine.  Through  such  sound 
spread  of  the  costs  of  the  care  of  sickness  many  low- 
salary  and  wage-earning  groups  can  provide  the 
medical  attention  that  will  side  step  charity  and 
make  them  secure  and  happy.  To  deny  the  privilege 
would  work  a hardship  and  militate  against  sound 
public  policy.  It  would,  moreover,  swell  the  ranks 
of  indigents  who  must  knock  at  the  gates  of  charity, 
a time-honored  load  which  already  has  grown  until 
we  are  bending  low  under  the  burden.  Our  recog- 
nition of  proper  reciprocal  arrangements  will  go  far 
toward  stabilizing  medicine  and  making  private 
practice  secure.  It  offers,  at  least,  the  best  oppor- 
tunity that  comes  to  view  to  antagonize  the  advance 
of  paternalistic  dogma  and  practice,  and  (or)  to 
forestall  any  violent  upheaval  of  present  practices. 
The  higher  economic  and  cultural  levels  will  take 
care  of  themselves  and  preserve  our  forms — revolu- 
tion, usually,  begins  with  the  proletariat!  Intem- 
perate criticism  has  gone  so  far  as  to  brand  all 
phases  of  such  practice  as  the  Frankenstein  monster 
of  medicine.  This  is  more  dangerous,  perhaps,  than 
to  be  purblind  to  its  transparent  iniquities.  Society 
is  so  distraught  with  economic  ills  and  sensitized  to 
medical  propaganda  that  it  will  be  wise,  while  not 
compromising  any  essential  of  our  ideals,  to  avoid 
the  appearance  of  intolerance.-  Unqualified  condem- 
nation of  “corporate  practice”  in  so  far  as  it  may  be 
used  to  include  higher  grades  of  so-called  contract 
practice  probably  would  not  receive  the  approval 
of  the  rank  and  file  of  the  profession.  That  so 
many  men  are  guilty  of  moral  ineptitude  in  the 
premises  is  largely  our  fault  because  training  on 
this  side  of  medicine  has  been  non-curricular  and 
left  too  much  to  chance  and  folklore.  A saving 
grace  is  that  a large  share  of  our  young  men  are 
the  sons  and  grandsons  of  doctors,  just  as  was  the 
man  who  penned  the  immortal  oath  four  hundred 
years  B.  C.,  who  have  been  reared  in  an  atmosphere 
of  wholesome  tradition,  and  who  present  an  unwav- 
ering line  against  the  assaults  of  ignorance  or  apos- 
tasy. At  this  point  something  definite  was  sacri- 
ficed when  we  departed  from  the  old  “preceptor” 
plan  of  instruction. 

In  conclusion,  gentlemen,  I realize  that  I have  im- 
posed too  much  on  your  time  and  patience,  and  can 
only  plead  in  extenuation  of  the  fault  a deep  sense 
of  the  hovering  crisis  in  the  affairs  of  medicine. 
Again,  please  do  not  mistake.  After  a long  journey 
of  countless  generations  of  doctors  along  a path 
strewn  with  the  roses  of  mercy  we  have  come  at 
last  to  the  sign  of  the  crossroads.  Which  way  will 
we  travel  now?  One  way  leads  up  the  rugged  path 
of  private  practice.  Over  the  hilltops  is  the  star 
of — you  may  call  it  “medieval  ethics”  if  you  like! 
The  other  way  leads  down  into  the  shadows  of  the 
valley  of  state  medicine  to  reach  the  mausoleum  of 
the  independent,  individualistic  practice  of  medicine. 

Note. — In  England,  in  the  old  days,  the  sign  at  the  crossroads 
indicated  a nearby  burying  ground  for  persons  who  had  de- 
stroyed their  own  lives.  I have  appropriated  the  thought  as 
symbolic  of  the  suicidal  results  of  violent  upheaval  of  the  age- 
proven  methods  of  medical  practice. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Fort  Worth,  May  8,  9,  10  and 
11,  1933.  Dr.  John  H.  Foster,  1306  Walker  Avenue,  Houston, 
President ; Dr.  Holman  Taylor,  208  Medical  Arts  Building,  Fort 
Worth,  Secretary. 


American  Medical  Association,  Milwaukee,  June  12-16.  Dr.  E. 
H.  Cary,  Medical  Arts  Bldg.,  Dallas,  President:  Dr.  Olin 
West,  535  N.  Dearborn  St.,  Chicago,  Secretary. 

American  Association  for  the  Study  of  Goiter,  Memphis,  Ten- 
nessee, May  15-17.  Dr.  Henry  S.  Plummer,  Rochester,  Minn., 
President ; Dr.  J.  R.  Yung,  Terre  Haute,  Indiana,  Correspond- 
ing Secretary. 

Texas  Club  of  Internists,  Dr.  W.  E.  Nesbit,  San  Antonio,  Presi- 
dent; Dr.  M.  D.  Levy,  Medical  Arts  Building,  Houston,  Secre- 
tary. 

Texas  Surgical  Society,  Temple.  Dr.  A.  O.  Singleton,  Galveston, 
President : Dr.  Samuell  D.  Weaver,  Medical  Arts  Building, 
Dallas,  Secretary. 

Texas  Dermatological  Association,  Fort  Worth,  May  8,  1933. 
Dr.  T.  J.  Calhoun,  Dallas,  President:  Dr.  E.  R.  Seale,  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Pediatric  Society.  Dr.  Boyd  Reading,  2201  Avenue  D, 
Galveston,  President:  Dr.  F.  W.  Hoehn,  1006  Medical  Arts 
Building,  Waco,  Secretary. 

Second,  Mid-West  Texas  District  Society,  Sweetwater.  Dr.  F.  E. 
Hudson,  Stamford,  President ; Dr.  Roland  Peters,  Sweetwater, 
Secretary. 

Third,  Panhandle  District  Society,  Amarillo.  Dr.  F.  B.  Malone, 
Lubbock,  President : Dr.  Richard  Keys,  Fisk  Building,  Ama- 
rillo, Secretary. 

Fourth,  San  Angelo  District  Society,  Brownwood,  October,  1933. 
Dr.  E.  D.  McDonald,  Santa  Anna,  President:  Dr.  O.  N.  Mayo, 
Brownwood,  Secretary. 

Fifth  and-  Sixth,  Southwest  District  Society,  Corpus  Christi,  July 
11-12.  Dr.  B.  E.  Pickett,  Carrizo  Springs,  President ; Dr. 
T.  E.  Christian,  1022  Medical  Arts  Building,  San  Antonio,  Sec- 
retary. 

Seventh,  Austin  District  Society.  Dr.  T.  N.  Norris,  Norwood 
Building,  Austin,  President ; Dr.  H.  C.  Perkins,  Norwood 
Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Bren- 
ham,  April  20-21.  Dr.  H.  A.  Peterson,  Houston,  President: 
Dr.  J.  C.  Alexander,  Medical  Arts  Building,  Houston,  Secre- 
tary. 

Twelfth,  Central  Texas  District  Society.  Marlin,  July  11.  Dr. 
Marion  M.  Brown,  Mexia,  President;  Dr.  Howard  Smith,  Mar- 
lin, Secretary. 

Thirteenth,  Northwestern  District,  Fort  Worth.  Dr.  Edward 
F.  Yeager,  Mineral  Wells,  President : Dr.  W.  G.  Phillips, 
3111  Race  Street,  Fort  Worth,  Secretary. 

Fourteenth,  North  Texas  District,  Greenville,  June  6-7.  Dr. 
J.  S.  Dimmit,  Sherman,  President ; Dr.  R.  S.  Usry,  1835  Gar- 
rett Ave.,  Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Marshall.  October  10.  Dr.  J. 
C.  Carter,  Marshall,  President ; Dr.  C.  A.  Smith,  Texarkana, 
Secretary. 


CIRCULATION  OF  HEAD  AND  NECK  OF  FE- 
MUR: ITS  RELATION  TO  NONUNION  IN 
FRACTURES  OF  FEMORAL  NECK 
W.  Eugene  Wolcott,  Des  Moines,  Iowa  {Journal 
A.  M.  A.,  Jan.  7,  1933),  has  proved  to  his  own  satis- 
faction that  the  ligamentum  teres  carries  a definite 
blood  supply  to  the  head  of  the  femur  regardless  of 
the  age  of  the  subject.  The  blood  supply  is  a defi- 
nite factor  in  maintaining  the  nourishment  of  the 
head  of  the  femur  in  cases  of  intracapsular  fractures. 
The  author  believes  from  this  study  and  clinical  ex- 
perience that  operations  for  repair  of  nonunion  in 
the  neck  of  the  femur  should  be  planned  and  exe- 
cuted in  a manner  which  will  not  disturb  or  injure  the 
vessels  coming  through  the  ligamentum  teres,  nor 
should  foreign  material  approximate  too  closely  the 
foveal  area.  Although  in  none  of  four  cases  in 
which  the  removed  femoral  heads  were  studied  was 
there  complete  necrosis,  in  three  of  them  the 
roentgenograms  showed  definitely  increased  density 
in  the  fragment  of  the  head.  Santos’  observations, 
notwithstanding,  are  of  definite  clinical  value  in  the 
author’s  estimation.  The  author  believes  that  many 
factors  probably  enter  into  the  production  of  non- 
union in  intracapsular  fractures  of  the  femoral  neck. 
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PANCREATIC  NECROSIS:  REPORT  OF  CASE 
WITH  SEQUESTRATION  OF  THE  PAN- 
CREAS AND  RECOVERY 
An  exceptional  case  of  acute  necrosis  of  the  pan- 
creas is  reported  by  Silik  H.  Polayes,  William  Linder 
and  Robert  E.  Rothenberg,  Brooklyn  {Journal  A.  M. 
A.,  April  15,  1933),  in  which  almost  the  entire  or- 
gan was  spontaneously  extruded  through  the  drain- 
age wound.  Despite  the  great  loss  of  pancreatic  tis- 
sue and  grave  complications  that  arose  (abscess 
formation  and  duodental  fistula  followed  by  a je- 
junostomy),  the  carbohydrate  metabolism  and  pan- 
creatic digestion  showed  remarkably  little  impair- 
ment, the  patient  ultimately  making  an  excellent  re- 
covery. 


MINIMUM  COST  DIETARIES  FOR  DIABETIC 
PATIENTS 

William  A.  Groat  and  Marcia  I.  Rosbrook,  Syra- 
cuse, N.  Y.  {Journal  A.  M.  A.,  Feb.  25,  1933),  pre- 
sent in  tabular  form  the  weekly  diets,  and  the  cost 
of  them,  for  diabetic  patients  which  were  used  by 
the  department  of  public  welfare  in  the  city  of 
Syracuse.  The  diets  presented  by  the  authors  do 
not  undernourish  the  recipient  nor  do  they  supply 
an  unbalanced  diet.  The  dietary  is  varied  for  sea- 
sonal changes,  in  order  to  take  advantage  of  mar- 
ket conditions,  and  for  racial  and  religious  habits. 
Children  get  fresh  milk  daily  and  cod  liver  oil  and 
oranges  during  the  winter;  the  sick  get  the  special 
foods  needed. 


SENSITIVITY  TO  ACACIA 
Charles  K.  Maytum  and  Thomas  B.  Magath, 
Rochester,  Minn.  {Journal  A.  M.  A.,  Dec.  31,  1932), 
state  that  although  solution  of  acacia  has  been  re- 
peatedly demonstrated  to  be  extremely  useful  and 
beneficial,  one  must  bear  in  mind  the  fact  that  un- 
der certain  unusual  conditions  anaphylactic  sensitiv- 
ity to  it  may  develop.  Solution  of  acacia  is  a mild 
antigen;  rabbits  do  not  exhibit  any  symptoms  from 
its  repeated  injection.  Also,  anaphylactic  symptoms 
did  not  develop  in  37  per  cent  of  guinea  pigs  in  ex- 
periments designed  to  cause  such  symptoms.  The 
literature  contains  no  reference  to  acacia  possess- 
ing anaphylactic  properties,  although  in  the  earlier 
reports  some  types  of  anaphylactoid  reactions  were 
recorded  following  a single  injection  of  solutions  of 
acacia  when  there  was  some  question  as  to  the  purity 
of  the  solution.  It  is  possible  to  cause  anaphylaxis 
in  guinea  pigs  properly  prepared  by  suitably  de- 
signed experiments  along  standard  lines  of  proced- 
ure with  acacia  solution.  There  is  no  danger  in 
the  first  dose  of  acacia  if  the  solution  is  properly 
prepared,  but  subsequent  doses,  given  after  an 
elapsed  time  of  at  least  three  weeks,  should  be  given 
cautiously  because  of  the  possibility  of  anaphylactic 
reactions. 


MANAGEMENT  OF  ACUTE  THROMBO- 
PHLEBITIC  EDEMA 

In  order  to  accomplish  a rapid  disappearance 
of  thrombophlebitic  edema  in  the  lower  extremities, 
the  following  principles  of  treatment  are  system- 
atically employed  by  Geza  de  Takats,  Chicago 
{Journal  A.  M.  A.,  Jan.  7,  1933),  maximal  elevation 
of  the  affected  limb;  restriction  of  fluid  and  salt  in- 
take, and  repeated  injections  of  a mercury  diuretic 
salyrgan,  with  adequate  premedication.  Later,  grad- 
ual exercise  and  massage  are  started,  the  object  now 
being  to  prevent  reformation  of  the  edema.  This 
management,  however,  is  effective  only  at  the  time 
when  the  edema  appears  and  is  hardly  effective  in 
the  chronic,  irreparable  stage  of  fibrosis.  The  au- 
thor believes  that  further  trial  in  a large  series  of 
cases  is  desirable. 


DIPHTHERIA  IMMUNIZATION  WITH  A SIN- 
GLE INJECTION  OF  PRECIPITATED 
TOXOID 

A.  H.  Graham,  L.  R.  Murphree  and  D.  G.  Gill, 
Montgomery,  Ala.  {Journal  A.  M.  A.,  April  8,  1933), 
point  out  that  a single  injection  of  from  5 to  10 
units  of  precipitated  toxoid  has  rendered  171,  or  92.4 
per  cent,  of  185  strongly  Schick  positive  children 
Schick  negative.  Of  613  children,  592,  or  96.6  per 
cent,  were  Schick  negative  when  tested  from  two  to 
four  months  after  a single  injection.  The  original 
immunity  status  was  unknown,  but  72  per  cent  were 
preschool  children. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Diphtheria  Toxoid-U.  S.  P. — A diphtheria  toxoid 
(New  and  Nonofficial  Remedies,  1932,  p.  370)  pre- 
pared from  diphtheria  toxin  whose  L-|-  dose  is  0.2 
cc.  or  less  by  treatment  with  formaldehyde.  The 
product  is  standardized  to  contain  in  2 cc.  enough 
of  the  toxoid  for  one  immunization  treatment.  It  is 
marketed  in  packages  of  two  1 cc.  vials;  in  pack- 
ages of  twenty  1 cc.  vials;  in  packages  of  one  6 cc. 
vial;  in  packages  of  one  20  cc.  vial;  and  in  packages 
of  one  30  cc.  vial.  United  States  Standard  Products 
Company,  Woodworth,  Wis. 

Maltine  With  Mineral  Oil  and  Cascara  Sagrada. — 
A mixture  of  liquid  petrolatum  (New  and  Nonoffi- 
cial Remedies,  1932,  p.  245),  40  cc.,  and  Maltine  (New 
and  Nonofficial  Remedies,  1932,  p.  273),  60  cc.,  con- 
taining a non-bitter  extract  of  cascara  sagrada  rep- 
resenting 2.2  Gm.  of  cascara  sagrada  per  100  cc. 
The  Maltine  Co.,  Brooklyn,  N.  Y. — Jour.  A.  M.  A., 
Feb.  11,  1933. 

Sterile  5%  Dextrose  Solution  in  Vacoliter  Contain- 
er.— Each  100  cc.  contains  dextrose,  U.  S.  P.  (New 
and  Nonofficial  Remedies,  1932,  p.  262),  5.25  Gm. 
Don  Baxter  Intravenous  Products  Corporation,  Chi- 
cago. 

Sterile  10%  Dextrose  Solution  in  Vacoliter  Con- 
tainer.— Each  100  cc.  contains  dextrose,  U.  S.  P. 
(New  and  Nonofficial  Remedies,  1932,  p.  262),  10.5 
Gm.  Don  Baxter  Intravenous  Products  Corporation, 
Chicago. 

FOODS 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  American  Medical  Asso- 
ciation for  inclusion  in  Accepted  Foods: 

Pennant  Sorghum  Flavored  Syrup  (Union  Sales 
Corporation,  Columbus,  Ind.). — Corn  s^up  flavored 
with  sorghum  syrup,  claimed  to  be  suitable  for  all 
cooking,  baking  and  table  uses. — Jour.  A.  M.  A. 
Feb.  4,  1933,  p.  339. 

Prune  Krush  Brand  California  Pure  Prune  Pulp 
(California  Fruit  Krush  Co.,  San  Francisco). — 
Cooked,  pureed  prune  pulp;  in  tins.  It  is  claimed  to 
be  used  for  all  table  uses  of  pnines,  is  laxative  and 
may  be  used  in  soft  diets. 

Pfizer  Citric  Acid,  Anhydrous  (Charles  Pfizer  & 
Co.,  Inc.,  Brooklyn). — Coarse  granular,  fine  granu- 
lar or  powdered  anhydrous  citric  acid  meeting  all 
U.  S.  P.  tests  for  hydrated  citric  acid  for  purity; 
assaying  not  less  than  108.8  per  cent  as  U.  S.  P. 
citric  acid.  It  is  for  use  in  foods  when  an  organic 
acidulent  is  desired. 

Maltex  Cereal  (Maltex  Cereals  Company,  Burling- 
ton, Vt.U — A mixture  of  lightly  toasted  coarsely 
ground  wheat  with  the  coarse  bran  removed,  granu- 
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lar  baked  malted  wheat  flour  and  a small  amount 
of  salt.  It  is  claimed  to  be  a malt  flavored  cereal 
for  table  use. 

Morton’s  Iodized  Salt  (Morton  Salt  Company,  Chi- 
cago).— Table  salt  containing  0.023  per  cent  potas- 
sium iodide,  0.1  per  cent  sodium  carbonate  and  0.7 
per  cent  magnesium  carbonate.  The  iodine  in  the 
salt  aids  in  preventing  goiter  caused  by  insufficient 
iodine  in  the  diet. 

Atlantic  Super-Clarified  Gelatin  (Atlantic  Gelatin 
Company,  Inc.,  Woburn,  Mass.). — Granular  and  flake 
plain  unsweetened,  unflavored  gelatins.  Food  gela- 
tins designed  for  special  uses,  prepared  from  the 
edible  skin  and  bones  of  government  inspected  ani- 
mals. 

Heinz  Pure  (Virgin)  Olive  Oil  (H.  J.  Heinz  Com- 
pany, Pittsburgh). — Imported  first  cold  press  (vir- 
gin) Spanish  olive  oil.  It  is  claimed  to  comply 
with  U.  S.  P.  and  U.  S.  Department  of  Agriculture 
requirements. — Jour.  A.  M.  A.,  Feb.  18,  1933. 

Pantry  Table  Cream  (S.  M.  A.  Corporation,  Cleve- 
land).— Canned  sterile  homogenized  cream  of  18  per 
cent  milk-fat  content. 

Sweet  Pea  Self-Rising  Flour  (Bleached)  (Collin 
County  Mill  & Elevator  Company,  McKinney,  Texas). 
— A self-rising  “stuffed  straight”  flour  containing  a 
blend  of  flours  from  hard  and  soft  wheats,  calciuip 
acid  phosphate,  salt  and  baking  soda.  It  is  espe- 
cially intended  for  biscuit  baking. 

Pfizer  Glucono-Delta-Lactone  (Charles  Pfizer  & 
Co.,  Inc.,  Brooklyn,  N.  Y.). — A purified  anhydride 
of  gluconic  acid.  It  is  claimed  to  be  for  use  as  an 
acidulent  in  foods  such  as  bakery  and  fruit  products, 
and  baking  powder. 

Heinz  Strained  Spinach  (H.  J.  Heinz  Company, 
Pittsburgh). — Canned  comminuted  and  strained 
cooked  spinach  retaining  in  high  degree  the  mineral 
and  vitamin  contents  of  the  natural  product. — 
Jour.  A.  M.  A.,  Feb.  25,  1933. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Med- 
ical Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

AmpleAir. — The  purpose  of  the  AmpleAir  Filter- 
ing Machine  is  to  filter  the  air  supplied  to  a small 
office  room  or  bedroom,  and  more  particularly  for 
ridding  the  air  of  pollen  as  an  adjunct  for  the  relief 
of  hay  fever  symptoms.  In  case  of  either  extremely 
cold  or  extremely  hot  weather  a recirculating  dam- 
per in  the  entrance  duct  can  be  turned,  thus  stopping 
the  incoming  air  and  recirculating  and  filtering  the 
air  within  the  room.  It  is  claimed  that  the  AmpleAir 
will  supply  sufficient  filtered  air  for  a small  office 
or  bedroom  occupied  by  two  or  three  people  and  will 
serve  as  an  adjunct  in  the  relief  of  symptoms  of  hay 
fever.  Independent  Air  Filter  Company,  Chicago.- — 
Jour.  A.  M.  A.,  Feb.  18,  1933. 

Cold-Quartz  Ultraviolet  Generator. — The  appara- 
tus consists  essentially  of  a Geissler  tube  (grid) 
made  of  fused  quartz,  a step-up  transformer  and  a 
regulating  choke  coil.  It  is  highly  evacuated  of  air 
and  the  space  is  supplanted  with  an  atmosphere  of 
rare  gases,  xenon,  krypton  and  argon,  and  a few 
drops  of  mercury.  The  Cold-Quartz  Ultraviolet  Gen- 
erator operates  on  110-120  volt  alternating  current. 
Evidence  has  not  been  received  from  the  firm  to  sub- 
stantiate the  claim  that  radiations  from  this  lamp 
will  cure  or  protect  against  rickets  in  children.  It 
is  reasonable  to  assume,  however,  that  the  cure  of 
rickets  in  animals  with  radiations  from  the  Cold- 
Quartz  Ultraviolet  Generator  might  well  be  inter- 
preted as  sufficient  evidence,  and  equal  effectiveness 


may  be  presumed  when  the  radiations  are  applied  to 
rachitic  babies.  A point  still  under  consideration  is 
whether  the  radiation  will  at  the  same  time  destroy 
vitamin  D as  well  as  activate  it.  It  seems  to  have 
a place  in  the  treatment  of  skin  diseases  and  infec- 
tions, but  this  has  not  been  fully  established.  Con- 
clusive evidence  must  be  presented  to  substantiate 
its  efficacy  as  a dental  therapeutic  agent.  Its  use  by 
a layman  as  a sunlamp  is  considered  dangerous.  The 
use  of  goggles  by  the  operator  and  the  patient  is 
advised.  Electro  Therapy  Products  Corporation,  Ltd., 
Los  Angeles,  Calif. — Jour.  A.  M.  A.,  Feb.  25,  1933. 

PROPAGANDA  FOR  REFORM 

Sirian  Ultraviolet  Lamp  Not  Acceptable. — The 
Council  on  Physical  Therapy  reports  that  the  Sirian 
Ultraviolet  Lamp,  sold  by  the  Arcturus  Radio  Tube 
Company  in  Newark,  N.  J.,  resembles  an  ordinary 
incandescent  lamp  having  a tungsten  filament  en- 
closed in  a glass  bulb  that  transmits  the  ultraviolet 
radiations  of  wavelengths  longer  than  2,800  ang- 
stroms. The  lamp  is  made  in  four  sizes,  60  watts, 
100  watts,  150  watts  and  300  watts.  The  measure- 
ments on  the  150-watt  lamp  reveal  a little  ultra- 
violet radiation  of  wavelengths  between  3,130  and 
3,340  angstroms  not  generally  considered  useful  for 
therapeutic  purposes.  The  ultraviolet  radiation  in- 
tensities available  appear  to  be  only  from  one-fif- 
tieth to  one  one-hundredth  of  the  requirements  of  the 
Council  on  Physical  therapy.  In  the  small  pamphlet 
called  “Sirian  Ultraviolet  Light  ‘A  Little  Sun  in 
Each  Lamp’,”  there  appear  certain  objectionable 
phrases  as  “healthful  tonic,”  “health-giving  energy,” 
and  “builds  up  resistance  to  disease.”  The  Council 
on  Physical  Therapy  declared  the  Sirian  Ultraviolet 
Lamp  ineligible  for  inclusion  in  its  list  of  acceptable 
devices  because:  (first)  the  intensity  of  ultraviolet 
energy  is  too  low  to  meet  the  minimum  specifications 
of  “Ultraviolet  Radiation  Useful  for  Therapeutic 
Purposes — Specification  of  Minimum  Intensity  or 
Radiatant  Flux:  Second  Communication”  (The  Jour- 
nal, July  9,  1932,  p.  125)  ; and  (second)  the  afore- 
mentioned health  claims  recorded  in  the  concern’s 
advertising  matter  and  descriptive  literature  are 
unwarranted. — Jour.  A.  M.  A.,  Feb.  4,  1933. 

Kiddie  Kanned  Sieved  Foods — Sieved  Vegetables, 
Fruits  and  Soups  (Sieved  Foods  for  Infant  and  In- 
valid Feeding) — Acceptance  Withdrawn. — The  man- 
ufacturer, Kiddie  Kanned  Foods,  Inc.,  Seattle,  has 
ignored  requests  for  the  required  information  and 
data  for  these  foods  which  are  now  being  called  for 
by  the  Committee  under  its  present  rules  and  regula- 
tions for  all  accepted  foods.  The  acceptance  of  these 
Kiddie  Kanned  Foods  and  the  privilege  of  the  use 
of  the  committee  seal,  therefore,  are  withdrawn. — 
Jour.  A.  M.  A.,  Feb.  4,  1933. 

Krinko  Not  Acceptable. — The  Committee  on  Foods 
reports  that  the  Wheat  Krinkler  Corporation,  Co- 
lumbus, Ohio,  submitted  a packaged,  cleaned  and 
scoured  soft  red  winter  wheat  called  “Krinko.  Choice 
Table  Wheat.”  The  advertising  was  adjudged  in 
gross  violation  of  the  Committee’s  policies  and  prin- 
ciples for  good  advertising.  The  company  was  ad- 
vised of  the  Committee’s  recommendations  and 
agreed  to  revise  the  advertising.  Proof  of  a revised 
advertising  booklet,  “Variety,  Economy,  Health,”  was 
criticised  but  many  of  the  recommendations  and  crit- 
icisms were  ignored  in  the  printed  copy.  This 
Krinkled  Wheat,  therefore,  is  not  listed  among  the 
Committee’s  accepted  foods. — Jour.  A.  M.  A.,  Feb. 
4,  1933. 

Jerusalem  Artichokes. — The  Pittsburgh  Medical 
Bulletin  calls  attention  to  a newspaper  advertisement 
describing  artichokes  as  “The  new  and  only  non- 
starch vegetable  garnish  for  your  Thanksgiving  tur- 
key Highly  recommended  for  diabetic  and  reducing 
diets.”  The  claim  has  been  advanced  that  the  arti- 
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choke,  though  containing  17  per  cent  carbohydrate, 
contains  a sugar,  inulin,  which  is  peculiarly  suited  to 
the  needs  of  the  diabetic  patient.  The  hydrolysis  of 
inulin  and  its  subsequent  utilization  in  the  body  is  no 
different  from  that  of  other  sugars,  as  far  as  the 
metabolism  of  the  diabetic  patient  is  concerned.  As 
the  Pittsburgh  Medical  Bulletin  succinctly  remarks, 
“If  the  doctor  will  do  the  prescribing  and  the  grocer 
will  do  the  selling,  this  will  be  a safer  and  a better 
world.” — Jour.  A.  M.  A.,  Feb.  4,  1933. 

IVIetapollen  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  “Meta- 
pollen,” a product  of  Metapollen  Laboratories  of  Car- 
bondale.  111.,  is  proposed  for  the  intranasal  treatment 
of  hay  fever  and  associated  conditions,  and  for  a 
variety  of  disorders  originating  in  the  nasal  passages. 
Following  are  examples  of  the  claims  made  for  this 
preparation:  “Quickly  breaks  up  any  attack  of  Hay 
Fever  at  any  point  in  the  course  of  an  attack;”  “100 
per  cent  are  relieved  for  two  years  or  longer;”  “Any 
one  can  administer  Metapollen  successfully;”  “Safe, 
Certain,  Satisfactory;”  “No  anaphylaxis  possible  in 
any  case  at  any  time.”  Inquiry  as  to  the  composition 
of  this  preparation  was  made  by  the  A.  M.  A.  Chem- 
ical Laboratory.  In  a reply  signed  by  E.  E.  Edmond- 
son, Medical  Director,  it  was  stated  that  Metapollen 
is  not  a secret  preparation;  that  its  formula  has  been 
published.  It  was  gathered  from  the  letter  that  at 
various  times  Metapollen  had  contained  “glycerite  of 
aluminum,”  silver  nitrate,  zinc  chloride,  zinc  sulphate 
and  copper  sulphate,  in  various  combinations  and 
proportions.  It  was  stated  further  in  the  letter;  “We 
have  no  formula  we  would  not  change  without  notice 
if  we  see  improvement  by  so  doing.”  Together  with 
the  Metapollen  solutions  a preparation  in  tablet  form 
is  used,  “Compyrine,”  said  to  consist  originally  of 
5%  grains  of  a mixture  in  unstated  proportions  of 
“dimethylamine  antipyrine”  (amidopyrine),  caffeine, 
phenacetin  and  hyoscyamus;  this,  it  was  stated,  was 
later  changed  to  a 5-grain  tablet  of  nothing  but 
amidopyrine  with  no  change  in  the  name.  The  re- 
mainder of  the  treatment,  it  is  understood,  consists 
of  a local  anesthetic  (2  per  cent  of  cocaine  “muriate”) 
and  an  inhalant  said  to  contain  menthol,  camphor, 
thymol  and  methyl  salicylate,  also  in  unstated  pro- 
portions. The  daily  use  on  the  nasal  mucous  mem- 
brane of  highly  astringent  solutions,  such  as  appar- 
ently are  sold  under  the  name  Metapollen,  may  be 
fraught  with  serious  consequences.  The  Council  con- 
siders as  particularly  reprehensible  advice  of  fre- 
quent cocainization  of  the  nasal  passages.  The  Coun- 
cil declared  Metapollen  to  be  unacceptable  for  in- 
clusion in  New  and  Nonofficial  Remedies  because  no 
satisfactory  formula  has  been  furnished  by  the  man- 
ufacturer; no  tests  for  identification  and  purity  have 
been  established;  claims  of  special  therapeutic  use- 
fulness are  not  warranted  by  the  evidence;  the  name 
is  objectionable  (also  true  of  “Compyrine”)  as  it  is 
not  indicative  of  composition;  the  composition  is  un- 
scientific.— Jour.  A.  M.  A.,  Feb.  18,  1933. 

DeWan's  Depilatory. — For  some  time  past  there 
has  been  an  aggressive  advertising  campaign  for  a 
product  called  “DeWan’s  Permanent  Hair  Remover.” 
DeWan’s  Laboratories,  Inc.,  was  incorpoi-ated  under 
Illinois  laws  in  the  spring  of  1932,  but  apparently 
did  not  become  active  until  September,  1932.  Earlier, 
the  company  exploiting  the  DeWan  preparation  was 
the  Saint  Aubin  Corporation  at  43  East  Ohio  Street, 
Chicago.  Later  this  became  the  DeWan  Laboratories, 
Inc.,  at  the  same  address.  Still  later  this  became  the 
DeWan  Laboratories  at  11  East  Austin  Avenue,  Chi- 
cago, while  the  latest  name  is  DeWan-Hollywood  Lab- 
oratories, Inc.,  Hollywood,  California.  The  DeWan 
depilatory  has  been  heavily  advertised  under  the 
names  of  various  department  stores.  These  large  and 
expensive  advertisements  ai’e  said  to  have  been  paid 
for  by  the  DeWan  concern  itself.  Analysis  shows 


that  the  DeWan  preparation  is  just  one  more  of  the 
innumerable  alkaline  sulphides  with  which  the  de- 
pilatory field  is  flooded.  Alkaline  sulphides  have 
the  power  of  dissolving  hornlike  substances  such  as 
hair,  and  obviously  anything  that  is  powerful  enough 
to  remove  the  hair  may  easily  be  powerful  enough 
to  remove  the  skin.  The  A.  M.  A.  Chemical  Labora- 
tory was  asked  to  examine  the  DeWan  preparation. 
Qualitative  tests  indicated  the  presence  of  sulphides, 
sulphate,  chlorides  (trace),  starch,  zinc,  strontium, 
calcium  and  sodium  (trace).  Barium,  magnesium, 
potassium  and  thallium  were  not  found.  The  report 
of  a petrographic  examination  indicated  the  presence 
of  zinc  oxide,  strontium  sulphide,  and  a relatively 
large  amount  of  orris  root  (starch).  The  newspaper 
advertisements  and  the  advertising  that  accompanies 
the  trade  package  speak  of  “rare  oils  and  secret  in- 
gredients which  do  not  kill  the  root  but  sterilize  it 
so  it  cannot  reproduce.”  It  is  a sorry  commentary 
on  the  public’s  intelligence  that  this  sort  of  bun- 
combe can  appear  in  the  public  prints  and  that  sup- 
posedly reputable  newspapers  and  department  stores 
will,  for  the  money  there  is  in  it,  give  publicity  to 
such  nonsense. — Jour.  A.  M.  A.,  Feb.  18,  1933. 

Fig  and  Bran  Not  Acceptable. — The  Committee  on 
Foods  reports  that  the  Battle  Creek  Food  Company, 
Battle  Creek,  Mich,  submitted  a product  called  “Fig 
a,nd  Bran,”  prepared  from  wheat  bran,  California 
figs,  malt  extract,  sucrose,  wheat  germ,  salt  and  an 
extract  of  brewers’  yeast  and  vegetable.  The  name, 
by  giving  first  place  to  “figs,”  emphasizes  the  fig 
content  over  that  of  the  bran,  thereby  connoting  that 
the  figs  are  in  greater  proportion  than  is  the  bran, 
which  is  contrary  to  fact.  The  name  therefore  is 
misinformative  and  misleading.  The  company  was 
advised  of  the  Committee’s  opinion  but  declines  to 
make  the  recommended  change  in  the  name.  This 
product  therefore  is  not  listed  among  the  Committee’s 
accepted  foods. — Jour.  A.  M.  A.,  Feb.  25,  1933. 

Hoyland’s  Smax  Not  Acceptable. — The  Committee 
on  Foods  reports  that  the  Hoyland  Flour  Mills  Com- 
pany, Kansas  City,  Mo.,  submitted  a lightly  toasted, 
coarsely  ground  wheat  with  fine  flour  removed  called 
“Hoyland’s  Smax — All  of  the  Wheat  Toasted.”  The 
following  statements  appear  on  the  package  label: 
“Smax  is  extremely  high  in  food  value  and  contain- 
ing all  the  bran  is  a natural  laxative.  Because  of  its 
high  phosphoi’us  and  calcium  content — in  a natural 
state — Smax  makes  an  ideal  food  for  growing  chil- 
dren . . . Nature’s  food  as  nature  intended.”  Cal- 
cium claims  in  public  advertising  for  cereals  are  mis- 
informative and  misleading.  The  claim  is  suggestive 
of  current  whole  wheat  food  faddism  and,  although 
meaningless  in  fact,  is  popularly  cogent  because  of 
its  vagueness.  The  manufacturer  was  informed  of 
this  opinion  but  has  ignored  letters  giving  the  Com- 
mittee’s recommendations.  This  product,  therefore, 
is  not  listed  among  the  Committee’s  accepted  foods. 
—Jour.  A.  M.  A.,  Feb.  25,  1933. 

Butterfly  Potato  Bread  Not  Acceptable. — The  Com- 
mittee on  Foods  report  that  the  Geneva  Baking  Com- 
pany, New  York,  submitted  a white  bread  called 
“Butterfly  Potato  Bread,”  prepared  from  flour, 
water,  a partially  hydi'olyzed  stai'ch.  dextrose,  salt, 
lard,  powdered  skim  milk,  malt  syrup,  potato  flour, 
yeast,  and  a yeast  food  containing  calcium  sulphate, 
ammonium  chloride,  sodium  chloride  and  potassium 
bromate.  The  small  amount  of  potato  ingi-edient  in 
the  baking  formula  does  not  warrant  the  name  “Po- 
tato Bread.”  The  manufacturer  was  informed  of 
this  opinion  but  has  not  expressed  himself  as  willing 
to  change  the  name  and  label.  This  bread,  therefore, 
is  not  listed  among  the  Committee’s  accepted  foods. 
—Jour.  A.  M.  A..  Feb.  25,  1933. 

Servex. — No  report  on  “Servex”  has  been  made 
either  by  the  Council  on  Pharmacy  and  Chemistry  or 
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by  the  A.  M.  A.  Chemical  Laboratory.  In  the  adver- 
tising for  this  product  there  appears  the  follo'wing 
statement  in  regard  to  composition:  “The  formula  of 
this  antiseptic  includes  boric  acid,  quinine,  chinosol, 
oxyquinoline,  zinc  phenolsulphonate,  scientifically 
prepared  in  proper  proportions  and  blended  together 
by  our  exclusive,  scientific  process  ...”  This  state- 
ment is  nonquantitative  and  therefore  essentially 
meaningless.  Recently  the  product  was  found  mis- 
branded by  the  Food  and  Drug  Administration  of  the 
United  States  Department  of  Agriculture.  Analysis 
by  the  government  chemists  showed  the  product  to 
consist  essentially  of  boric  acid  (86  per  cent),  oxy- 
quinoline sulphate  (Chinosol),  and  quinine  sulphate, 
perfumed. — Jour.  A.  M.  A.,  Feb.  4,  1933. 

So-Called  Special  “Diabetic  Foods”  or  Special 
Foods  for  Sugar  and  Carbohydrate  Restricted  Diets. 
— There  is  authoritative  evidence  that  commercially 
prepared  special  “diabetic  foods”  are  of  limited  use- 
fulness to  the  diabetic  patient  and  that  the  availabil- 
ity of  insulin  makes  them  no  longer  necessary.  The 
designation  of  a food  as  a “diabetic  food”  merely 
because  it  is  low  in  carbohydrates  is  now  unwarranted 
and  misleading  and  gives  the  erroneous  impression 
either  that  the  food  taken  in  unrestricted  quantities 
in  diabetes  is  harmless  or  that  it  has  remedial  action. 
Lay  advertising  for  these  special  foods  shall  not  in- 
clude disease  names  such  as  diabetes  nor  directly  or  in- 
directly indicate  that  the  foods  are  curative  or  in- 
crease the  ability  of  the  body  to  utilize  sugar,  or  give 
the  impression  of  harmlessness  when  eaten  in  unre- 
stricted amounts  by  diabetic  patients.  Advertising  of 
a medicinal  or  therapeutic  character  shall  be  limited 
to  medical  periodicals  or  material  for  physicians  ex- 
clusively. The  package  label  shall  conform  to  the 
preceding  requirements. — Jour.  A.  M.  A.,  Feb.  11, 
1933. 
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The  Pan-American  Medical  Association  concluded 
its  fourth  Congress  in  Dallas,  with  the  election  of 
Dr.  John  0.  McReynolds  of  that  city  as  president. 
Dr.  McReynolds  will  serve  for  three  years,  and  per- 
haps may  be  the  last  president  of  the  Association  to 
serve  a three-year  term,  as  it  is  probable  that  the 
term  will  be  shortened  in  the  future,  says  the  Dallas 
News.  Dr.  Joseph  Jordon  Eller  of  New  York  was 
elected  executive  secretary  of  the  English  speaking 
sections,  and  Dr.  J.  E.  Lopez  Silvero  of  Havana, 
Cuba,  executive  secretary  of  the  Spanish  speaking 
sections.  Assistant  secretaries  named  were  Dr. 
Roberto  Gutierrez  of  New  York;  Dr.  J.  L.  Goforth 
of  Dallas,  and  Dr.  Gonzalo  Mazas  of  Mexico  City. 
Dr.  Conrad  Berens  of  New  York  was  re-elected 
treasurer  and  Dr.  Howard  H.  Hartman  of  Rochester, 
Minnesota,  and  Dr.  Francisco  de  P.  Miranda  of  Mex- 
ico City  were  elected  secretaries  of  instruction.  The 
Association  also  elected  twenty-five  vice-presidents. 

At  the  concluding  executive  session  of  the  Con- 
gress, definite  decision  was  made  to  make  the  next 
Congress,  to  be  held  either  in  late  1934  or  early 
1935,  a floating  one.  A large  passenger  liner  will 
be  chartered  and  its  ball  rooms  will  be  used  for  lec- 
ture rooms  and  exhibit  halls.  Accommodations  will 
be  provided  for  perhaps  5,000  persons.  The  ship  is 
scheduled  to  leave  New  York,  making  the  first  stop 
at  Miami  for  members  of  the  Association  in  the 
southern  part  of  the  United  States,  and  then  cruise 
through  the  waters  of  the  Caribbean.  Stops  are 
planned  at  Havana,  Cuba;  San  Juan,  Porto  Rico; 
Caracas,  Venezuela;  Colon,  Panama  Canal  Zone; 
Vera  Cruz,  Mexico;  Kingston,  Jamaica,  and  possi- 
bly in  the  Bermudas,  returning  to  Miami  and  eventu- 
ally to  New  York.  Dr.  McReynolds,  the  newly 
elected  president,  named  committees  and  began  plans 


for  the  fifth  Congress  before  the  fourth  had  con- 
cluded. Preliminary  plans  were  gone  over  with  Dr. 
J.  E.  Lopez  Silvero  of  Havana,  Cuba,  executive  sec- 
retary of  tbe  Latin  American  section  of  the  Associa- 
tion; Dr.  Robert  Gutierrez  of  New  York,  and  Dr. 
William  E.  Howard  of  Dallas. 

State  Board  of  Medical  Examiners  Appointments. 
— The  Austin  American  lists  the  following  appoint- 
ments of  the  Governor  to  the  State  Board  of  Medical 
Examiners:  Dr.  M.  E.  Daniel  of  Honey  Grove;  Dr. 
J.  M.  Witt  of  Waco,  and  Drs.  H.  C.  Morrow  and 
Will  E.  Watt  of  Austin.  Of  these  Dr.  Watt  is  the 
only  new  member  of  the  Board.  The  others  are  re- 
appointed. 

State  Board  of  Health  Appointments. — The  Austin 
American  lists  the  following  appointments  of  the 
Governor  to  the  State  Board  of  Health:  Dr.  J.  S. 
McCelvy  of  Temple;  Dr.  S.  A.  Woodward  of  Fort 
Worth,  and  Henry  F.  Hein,  pharmacist,  San  Antonio. 

The  Tri-State  Medical  Association,  which  has  mem- 
bers in  Louisiana,  Texas  and  Arkansas,  concluded 
its  twenty-eightb  annual  session,  at  Marshall,  Texas, 
March  16,  with  the  election  of  Dr.  V.  R.  Hurst  of 
Longview,  as  president,  according  to  the  Marshall 
Messenger.  Dr.  Hui’st  succeeds  Dr.  William  Hib- 
betts  of  Texarkana.  Vice-presidents  were  elected 
representing  the  various  states,  as  follows:  Dr.  R.  G. 
Granbery,  Marshall,  for  Texas;  Dr.  J.  D.  Young  of 
Shreveport,  for  Louisiana,  and  Dr.  Albert  Mann,  Jr. 
of  Texarkana,  for  Arkansas.  Dr.  George  Patrick 
Quinn  of  Shreveport  was  elected  secretary-treasurer 
for  the  third  successive  year.  Councilors  for  the 
Association  are:  Drs.  Paul  D.  Abramson  of  Shreve- 
port; Joe  C.  Carter  of  Marshall,  and  S.  A.  Collom  of 
Texarkana.  Shreveport  was  chosen  for  the  1934 
meeting  place. 

The  Texas  physicians  who  presented  papers  were: 
Drs.  Clarence  M.  Grigsby,  H.  Morgan  Winans,  and 
F.  H.  Newton,  Dallas;  Dr.  George  W.  Cale,  Tex- 
arkana; Drs.  J.  Harolde  Tumer  and  E.  W.  Appleby, 
Houston. 

The  Association  banquet  was  attended  by  140 
physicians.  Dr.  Edward  H.  Cary  of  Dallas,  Presi- 
dent of  the  American  Medical  Association,  was  the 
guest  of  honor  and  principal  speaker. 

The  U.  S.  Marine  Hospital  at  Galveston  was  for- 
mally dedicated  by  Surgeon  General  Hugh  S.  Gum- 
ming of  the  U.  S.  Public  Health  Service,  March  24, 
with  brief  exercises  in  the  recreation  hall  of  the 
hospital  unit.  Other  speakers  included  Dr.  George 
E.  Bethel,  Dean  of  the  University  of  Texas  School 
of  Medicine,  Galveston;  F.  Leslie  Body  of  the  Gal- 
veston Chamber  of  Commerce;  Dr.  Joseph  S.  Bolton, 
superintendent  of  the  hospital  since  it  opened  on 
Nov.  16,  1931;  Mayor  Jack  E.  Pearce,  and  Emil  Eg- 
gers  who  sold  the  hospital  site  to  the  Government, 
advises  the  Galveston  Tribune. 

The  hospital  plant  at  present  comprises  eight 
buildings,  occupying  two  blocks  of  ground  between 
43rd  and  45th,  and  Avenues  M and  N. 

The  American  Heart  Association  will  hold  a scien- 
tific session  on  June  13,  fi’om  9:30  a.  m.  to  5:30 
p.  m.  at  the  Knickerbocker  Hotel,  Milwaukee,  Wis- 
consin, according  to  the  office  secretary  of  the  As- 
sociation. 

Merck  & Company  Research  Laboratory  Dedicated. 

— The  Merck  Research  Laboratory,  recently  com- 
pleted at  a cost  of  $200,000,  was  formally  dedicated 
on  April  25,  at  Rahway,  New  Jersey,  the  home  of 
Merck  & Company.  Sir  Henry  Dale,  director  of  the 
National  Institute  for  Medical  Research  of  England, 
and  an  authority  on  pharmacology,  was  the  principal 
speaker.  The  following  guests  of  honor  were  pres- 
ent for  the  occasion:  representing  chemistry  and 
chemical  industry,  Mr.  Lammot  du  Pont,  president 
of  the  Manufacturing  Chemists’  Association;  rep- 
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resenting  pharmacy  and  the  pharmaceutical  indus- 
try, Mr.  J.  K.  Lilly,  chairman  of  Eli  Lilly  and  Com- 
pany; representing  medicine  and  the  public  health 
service.  Surgeon  General  Hugh  S.  Gumming  of  the 
U.  S.  Public  Health  Service. 

Personals. — Dr.  E.  H.  Cary  of  Dallas,  President  of 
the  American  Medical  Association,  retuimed  recently 
from  a White  House  medical  conference  with  Presi- 
dent Roosevelt,  advises  the  Dallas  Journal.  Others 
at  the  conference  were  Dr.  Dean  Lewis  of  Balti- 
more, Pi-esident-Elect  of  the  American  Medical  As- 
sociation. and  Dr.  Olin  West,  Secretary  of  the  Amer- 
ican Medical  Association. 

Dr.  J.  R.  Mahone  was  named  director  of  the  Cam- 
eron County  Health  Unit,  taking  office  April  1,  in- 
forms the  San  Benito  Light.  Dr.  Mahone  succeeds 
Dr.  W.  E.  Spivey,  who  resigned.  Dr.  Mahone  was 
director  of  the  Hidalgo  County  Health  Unit  for  a 
number  of  years,  and  for  the  past  few  years  has  been 
connected  with  the  State  Department  of  Health. 

Dr.  William  D.  Gill  of  San  Antonio,  was  recently 
the  recipient  of  a medal  for  conspicuous  military 
service  during  the  World  War,  which  decoration  was 
awarded  by  the  State  of  New  York,  advises  the  San 
Antonio  News.  For  this  same  service  Dr.  Gill  was 
awarded  a French  medal  of  honor,  several  years  ago. 

Drs.  John  H.  Burleson  and  T.  N.  Goodson  of  San 
Antonio  were  recently  named  members  of  the  board 
of  managers  for  the  Robert  B.  Green  Hospital,  by 
the  Bexar  County  commissioners  court,  says  the  San 
Antonio  News. 

Dr.  Austin  F.  Leach  of  Wichita  Falls,  was  elected 
president  of  the  Wichita  County  Tuberculosis  Asso- 
ciation at  its  April  meeting,  says  the  Wichita  Falls 
Times.  Dr.  M.  A.  Beckman  of  Wichita  Falls  was 
elected  first  vice-president. 
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Bell  County  Society. 

April  5,  1933 

(Reported  by  W.  J.  Graber,  Secretary) 

Meckel’s  Diverticulum  and  Its  Symptomatology — T.  R.  Talley, 
Temple. 

Epileptic  Snydrome  and  its  Treatment — P.  M.  Bassel,  Temple. 
Osteochondritis — R.  G.  Giles.  Temple. 

Safety  Factors  in  Subtotal  Supravaginal  Hysterectomy — A.  C. 
Scott.  Jr.,  Temple. 

Pathological  Significance  of  the  Nevus — Charles  Phillips,  Temple. 

Bell  County  Medical  Society  met  April  5,  at  Tem- 
ple, with  R.  K.  Harlan,  president,  presiding.  The 
scientific  program  as  indicated  above  was  carried 
out. 

Nexv  Member. — Charles  Phillips  of  Temple,  was 
elected  to  membership. 

Bexar  County  Society 
February  9,  1933. 

(Reported  by  H.  O.  Wyneken,  Secretary) 

The  Use  and  Airuse  of  Drugs — Lee  Rice.  San  Antonio. 

Cenizo  in  the  Treatment  of  Catarrhal  Jaundice — P.  I.  Nixon, 
San  Antonio. 

Suggestive  Therapeutics — Stanley  Whitacre,  San  Antonio. 

Bexar  County  Medical  Society  met  February  9, 
with  50  members  and  3 visitors  present.  Roy  T. 
Goodwin,  president,  presided  and  Frederick  Fink, 
program  chairman,  presented  the  scientific  program 
as  indicated  above. 

The  Use  and  Abuse  of  Drugs  (Lee  Rice). — 

C.  Ferd  Lehmann  opened  the  discussion  of  the 
paper  by  Dr.  Rice,  following  which  it  received  a gen- 
eral discussion,  bringing  out  many  points  with  ref- 
erence to  various  drugs.  Among  these,  attention 
was  called  to  rashes  caused  by,  and  idiosyncrasies  to 
mercurochrome,  iodine  and  picric  acid;  that  coal  tar 
products  may  cause  skin  cancer  and  that  mineral 
oil  if  taken  for  a long  period  of  time  may  be  a con- 


tributory cause  of  cancer  of  the  intestine ; that  dig- 
italis is  rarely  indicated  in  pneumonia;  that  arsenic 
may  cause  hepatitis;  that  ephedrine  is  a valuable  drug 
in  Cheyne-Stokes’  disease;  that  while  strychnine  is 
a nerve  stimulant  and  tonic,  it  is  of  no  value  as  a 
heart  stimulant;  that  laxatives  are  the  most  abused 
drugs;  that  caution  is  necessary  in  giving  insulin  to 
diabetic  patients  with  heart  disease  and  arterio- 
sclerosis; that  while  gynodyne  causes  a good  con- 
traction of  the  uterus,  it  can  also  cause  gangrene; 
that  phenolphthalein  not  only  irritates  the  kidneys, 
but  may  produce  any  type  of  skin  eruption  from  a 
simple  erythema  to  one  of  a violaceous  hue;  that 
while  picric  acid  gives  relief  in  burns,  it  may  become 
absorbed  and  cause  sufficient  reaction  to  produce 
exfoliative  dermatitis;  that  even  a two  per  cent  boric 
acid  solution  may  cause  exfoliative  dermatitis;  that 
magnesium  sulphate  intravenously  is  of  great  value 
in  controlling  convulsions,  but  if  given  in  greater 
doses  than  20  cc.  of  a ten  per  cent  solution,  death 
may  be  caused  by  paralysis  of  the  respiratory  center; 
that  magnesium  sulphate  may  act  as  a poison  if  given 
orally  as  a treatment  of  intestinal  obstruction,  and 
that  magnesium  sulphate  is  the  best  eliminator  in  the 
early  stages  of  toxemia  of  pregnancy. 

Dr.  Rice,  in  closing  the  discussion,  said  that  while 
insulin  must  be  used  with  caution  in  arteriosclerotic 
diabetes,  it  is  of  course  prefei'able  to  use  sufficient 
insulin  to  make  the  urine  sugar-free  rather  than  to 
let  the  patient  die  of  diabetes.  Dr.  Rice  thinks  that 
more  harm  is  done  with  the  use  of  morphine  sulphate 
than  any  other  drug,  because  of  the  ease  with  which 
the  morphine  habit  is  started.  It  should  not  be  given 
or  prescribed  indiscriminately.  Morphine  has  a very 
definite  place  in  obstetrics,  pre-  and  postoperative 
treatment,  as  well  as  in  pneumonia,  heart  disease, 
and  kidney  or  gallbladder  colic.  It  is  a very  dan- 
gerous drug  to  use  in  cases  of  bums,  because  it  is  a 
depressant  and  the  badly  burned  patient  is  already  in 
shock.  Digitalis  is  too  often  prescribed  without  in- 
dication. It  never  stops  fibi'illation.  A definite  stan- 
dard tincture  should  be  prescribed.  Insulin  is  par- 
ticularly useful  in  surgery;  it  is  a greater  stimulant 
of  peristalsis  than  any  other  drug.  It  has  also  proven 
of  value  in  carcinoma.  Five  units  of  insulin  in  cases 
of  carcinoma  of  the  stomach  will  give  the  patient 
relief  and  maintain  the  body  weight,  and  some  pa- 
tients may  even  gain  some  weight  for  a period  of 
time. 

Cenizo  in  the  Treatment  of  Catarrhal  Jaun- 
dice (P.  I.  Nixon). — Several  years  ago  Dr.  Nixon 
observed  a case  of  catarrhal  jaundice  in  a girl,  aged 
10.  A neighbor  of  the  child  stated  that  she  had  a 
tea  which  would  clear  up  the  jaundice  in  a few 
days.  Despite  the  belief  that  the  condition  would 
last  for  at  least  four  weeks  or  more.  Dr.  Nixon  gave 
the  tea  a trial.  To  his  surprise  the  jaundice  and 
other  symptoms  disappeared  within  three  days. 
Since  that  time  sixteen  other  cases  of  catarrhal 
jaundice  have  been  treated  with  the  same  prepara- 
tion and  recovery  has  occurred  in  each  instance  in 
less  than  ten  days.  The  tea  is  made  from  the 
leaves  of  a shrub  called  cenizo  (the  botanical  name 
of  which  is  Leucophyllum  texanum) — a small 
spreading  shrub  with  ash-colored  leaves  and  purple 
flowers,  native  to  West  Texas  and  New  Mexico.  The 
treatment  consists  in  giving  from  thi'ee  to  six  glasses 
of  the  infusion  of  cenizo  leaves,  by  mouth,  each  day. 
The  taste  is  not  objectionable  and  no  untoward  ef- 
fects have  been  observed.  No  other  treatment  is 
requii’ed  other  than  sensible  dietary  restrictions. 
While  it  is  realized  that  no  conclusions  can  be  drawn 
from  the  few  cases  in  which  the  preparation  has  been 
used,  the  results  are  suggestive  of  further  trial. 

Suggestive  Therapeutics  (Stanley  Whitacre). — 

C.  E.  Betts,  in  opening  the  discussion,  stressed 
the  value  of  the  power  of  suggestion  and  of  obtain- 
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ing  the  full  confidence  of  the  patient  in  the  treatment 
of  disease.  Sometimes  this  is  of  as  much  or  more 
value  than  medicinal  therapy. 

L.  J.  Manhoff  stated  that  he  had  observed  a 
tonsillectomy,  by  the  essayist,  done  under  hypno- 
tism, with  the  use  of  no  other  form  of  anesthesia, 
which  operation  was  a complete  success. 

New  Member. — Herman  L.  Davis  was  elected  to 
membership. 

Bowie  County  Society 
January  20,  1933 

(Reported  by  L.  P.  Good,  Secretary) 

The  Value  of  Correctly  Fitted  Lenses  in  Modern  Ophthalmic 

Practice — L.  H.  Lanier,  Texarkana. 

Bowie  County  Medical  Society  met  in  joint  session 
with  the  Miller  County  Medical  Society  of  Arkansas, 
on  January  20.  The  scientific  program  as  indicated 
above  was  caiTied  out. 

The  Value  op  Correctly  Fitted  Lenses  in  Mod- 
ern Ophthalmic  Practice  (L.  H.  Lanier). — The 
eye  must  be  regarded  not  as  a separate  organ,  but 
as  a highly  specialized  part  of  the  whole  body.  Cer- 
tain constitutional  diseases  such  as  hypertension, 
nephritis,  brain  tumors,  et  cetera,  may  be  manifest 
in  the  eye  early  in  the  course  of  the  disease.  A 
diseased  eye  may  give  symptoms  normally  associated 
with  constitutional  disease.  Therefore,  to  render 
the  greatest  service  to  the  patient  in  the  fitting  of 
glasses,  it  is  necessary  for  the  ophhalmologist  to  be 
familiar  not  only  with  the  delicate  mechanism  of  the 
normal  and  of  the  diseased  eye,  but  also  to  be  funda- 
mentally trained  in  general  medicine. 

The  examination  to  determine  the  type  of  lenses 
necessary,  should  be  carried  out  with  meticulous 
care.  Retinoscopic  examination,  under  complete 
mydriasis,  is  of  great  value  in  any  doubtful  refrac- 
tive or  ocular  muscular  condition. 

Gould  says:  “Refraction  is  a science  and  an  art 
in  intimate  union  and  requires  as  much  patience, 
delicacy  of  perception,  fineness  of  judgment  and  dis- 
crimination as  any  scientific  work  in  the  world.” 
In  relation  to  it  there  are  vast  fields  of  inquiry  into 
which  the  wisest  have  hardly  begun  to  explore.  The 
amount  of  human  misery  caused  by  these  ocular  de- 
fects is  appalling  and  if  the  prevention  and  relief  of 
that  misery  be  the  motive  of  scientific  medicine,  no 
branch  is  more  important  nor  demands  higher  pow- 
ers of  mind  than  that  of  ophthalmology — and  nine- 
tenths  of  modern  ophthalmic  practice  consists  of 
refraction. 

Other  Proceedings. — A committee  composed  of 
L.  H.  Lanier,  T.  E.  Fuller,  and  G.  W.  Parson,  was 
appointed  to  study  the  final  report  of  the  Committee 
on  the  Costs  of  Medical  Care  and  to  make  recom- 
mendations to  the  society  at  its  next  regular  meet- 
ing, as  to  whether  the  minority  or  majority  report, 
if  either,  should  be  adopted. 

February  17,  1933 

Diagnosis  of  Angina  Pectoris — Whitman  Rowland,  Memphis, 

Tennessee. 

Osteogenic  Sarcoma — Willis  C.  Campbell,  Memphis,  Tennessee. 

Bowie  County  Medical  Society  met  in  joint  session 
with  the  Miller  County  Medical  Society  of  Arkansas, 
on  February  17,  with  approximately  55  physicians 
present  for  the  scientific  program.  A number  of 
physicians  were  present  as  guests  from  Shreveport 
and  other  nearby  cities. 

Osteogenic  Sarcoma  (Willis  C.  Campbell). — Tu- 
mors of  the  bone  should  be  divided  according  to 
their  origin,  as  follows:  (1)  osteogenic,  those  de- 
rived from  or  composed  of  tissue  or  of  cells,  whose 
function  it  is  to  produce  bone,  as  osteochondroma, 
possibly  giant  cell  tumor  and  osteogenic  sarcoma; 
(2)  non-osteogenic,  those  derived  from  tissues  resid- 
ing in  bone,  but  whose  function  is  not  associated  in 


any  way  with  osteogenesis,  as  endothelial  myeloma, 
myeloma,  extra-periosteal  sarcoma;  (3)  metastatic — 
tumors  which  have  been  brought  into  the  bone  from 
primary  tumors  elsewhere  in  the  body  through  the 
blood  stream,  lymphatics  or  rarely  by  direct  inva- 
sion as  carcinoma,  hypernephroma,  and  so  forth. 
For  this  presentation,  the  records  of  210  cases  of 
bone  tumors  had  been  reviewed,  of  which  number 
there  were  66  osteochondroma,  23  giant  cell  tumors, 
20  endothelial  myeloma,  47  osteogenic  sarcoma,  3 
extra-periosteal  fibrosarcoma,  6 adamantinoma,  41 
metastatic,  and  4 myeloma. 

After  careful  analysis  of  the  author’s  47  cases  of 
osteogenic  sarcoma  it  was  found  impossible  to  make 
all  of  the  cases  conform  to  the  classification  of 
Geschickter  and  Copeland,  except  in  a rather  gen- 
eral way.  For  the  purpose  of  classification,  the  dis- 
tribution of  the  47  osteogenic  sarcoma  was  made  as 
follows:  (1)  primary  chondromyxosarcoma,  6;  (2) 
secondary  chondromyxosarcoma,  6;  (3)  osteoblastic, 
17;  (4)  chondroblastic,  3;  (5)  osteolytic,  15.  In  the 
author’s  series  of  cases,  there  were  30  amputations 
or  radical  excisions,  and  17  patients  who  declined 
any  form  of  radical  treatment,  and  in  whom  no  re- 
sults other  than  death  could  be  expected.  In  a large 
majority,  the  process  was  well  advanced  when  first 
observed,  as  many  of  the  patients  were  from  rural 
districts  and  did  not  present  themselves  to  their 
family  physicians  until  the  elapse  of  several  months. 

The  roentgenogram  is  the  most  valuable  agent  by 
which  diagnosis  can  be  made  in  typical  cases,  the 
manifestations  of  which  cannot  be  satisfactorily  de- 
scribed in  writing.  Accuracy  in  interpretation  can 
be  acquired  only  by  experience  in  the  observation 
of  many  cases.  Differentiation  can  be  made  be- 
tween typical  cases  of  various  types  of  tumors,  but 
in  some  instances  this  may  be  impossible;  for  in- 
stance, endothelial  myeloma  (Ewing’s  tumor)  with 
extensive  destruction  may  so  closely  resemble  osteo- 
lytic osteogenic  sarcoma  in  the  young  that  differ- 
entiation can  be  made  only  by  biopsy  and  history. 

A-ray  treatment  in  osteogenic  sarcoma  was  of  no 
material  value  except  that  in  a small  number  there 
was  induced  osseous  reactive  changes.  A-ray  treat- 
ment was  used  in  all  cases  as  a postoperative  meas- 
ure, but  it  has  been  difficult  to  estimate  any  bene- 
ficial action.  Coley’s  serum  has  been  employed  in 
a number  of  osteogenic  and  other  types  of  bone  sar- 
coma but  sufficient  time  has  not  elapsed  to  estimate 
results. 

With  our  present  method  of  treatment  there  is  no 
possibility  of  cure  in  a high  percentage  of  cases  of 
osteogenic  sarcoma,  but  the  percentage  of  excellent 
results  could,  in  all  probability,  be  materially  in- 
creased with  the  use  of  radical  procedures  in  the 
incipiency  of  these  tumors. 

The  paper  was  interestingly  discussed  by  Guy  A. 
Caldwell  of  Shreveport,  La. 

Dallas  County  Society 
March  9,  1933 

(Reported  by  W.  W.  Fowler,  Secretary) 

Case  Reports:  Water  Rentention  as  a Factor  in  Endocrine  Obe- 
sity— C.  Frank  Brown,  Dallas ; Excessive  Gastric  Carcinoma 
with  Subtotal  Gastric  Resection — George  M.  Underwood, 
Dallas. 

Prostatic  Resection  (Lantern  Slides) — J.  C.  Alexander,  Dallas. 
The  Treatment  of  Varicose  Ulcers  (Lantern  Slides) — Penn  Rid- 
dle, Dallas. 

Dallas  County  Medical  Society  met  March  9,  with 
83  members  present.  Guy  F.  Witt,  president,  pre- 
sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

The  case  report  of  George  M.  Underwood  was  dis- 
cussed by  P.  A.  Rogers;  the  paper  of  J.  C.  Alex- 
ander by  K.  B.  King,  J.  D.  O’Brien,  A.  C.  Gilbert, 
0.  T.  Woods  and  R.  E.  Van  Duzen,  and  the  paper  by 
Penn  Riddle  was  discussed  by  E.  C.  Fox. 
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New  Member. — Flominda  Light  was  elected  to 
membership. 

March  30,  1933 

The  Significance  of  Lingual  Tonsil  Infection — J.  G.  McLaurin, 
Dallas. 

Newer  Developments  in  Radiation  Therapy  in  Cancer  of  the 
Breast — C.  L.  Martin,  Dallas. 

Peripheral  Nerve  Tumors — W.  W.  Brandes.  Dallas. 
Diverticulosis  and  Diverticulitis  (Lantern  Slides) — G.  D.  Carl- 
son, Dallas. 

Dallas  County  Medical  Society  met  March  30,  in 
the  Medical  Arts  Auditorium,  with  48  members  pres- 
ent. Guy  F.  Witt,  president,  presided  and  the  scien- 
tific program  as  indicated  above  was  carried  out. 

The  paper  by  J.  G.  McLaurin  was  discussed  by 
O.  M.  Marchman;  the  paper  of  C.  L.  Martin  by 
J.  C.  McCracken,  Jr.;  the  paper  of  W.  W.  Brandes 
by  George  T.  Caldwell  and  S.  A.  Shelbourne,  and 
the  paper  of  G.  D.  Carlson  by  Davis  Spangler,  Tate 
Miller,  J.  L.  Goforth,  C.  L.  Martin  and  L.  C.  McGee. 

New  Members. — H.  D.  Parks,  Louie  E.  Allday  and 
Dudley  P.  Laugenour  were  elected  to  membership 
on  application,  and  Lois  Weir  Smith  on  transfer 
from  the  Grayson  County  Medical  Society. 

Denton  County  Society 
February  9,  1933 

(Reported  by  H.  P.  Thomas,  Secretary) 

The  Home  Management  of  Tuberculosis — Elliott  M.  Mendenhall, 
Dallas. 

Sinusitis  in  Children — John  G.  Young,  Dallas. 

Denton  County  Medical  Society  met  February  9, 
at  the  Denton  Hospital,  with  L.  O.  Hayes,  president, 
presiding.  The  following  visitors  and  members  were 
present:  J.  H.  Allen,  Henry  C.  Amos,  A.  D.  Bates, 
R.  M.  Burgess,  T.  C.  Dobbins,  M.  L.  Holland,  T.  M. 
Harris,  Hill  Rowe,  M.  C.  Sheppard,  M.  L.  Hutcheson, 
Rebecca  M.  Evans,  W.  C.  Kimbrough,  Frank  E. 
Finer,  L.  O.  Hayes,  P.  Lipscomb,  H.  P.  Thomas, 
John  G.  Young,  Elliott  M.  Mendenhall,  and  A.  G. 
Schoch.  Following  the  scientific  program,  a dinner 
was  served  in  the  hospital  dining  room  to  those  in 
attendance  on  the  meeting. 

March  9,  1933 

What  Every  Adult  Should  Know  About  the  Prevention  and 
Cure  of  Cancer — A.  C.  Scott,  Temple. 

Denton  County  Medical  Society  sponsored  a public 
address  by  A.  C.  Scott  of  Temple,  on  the  above  listed 
subject,  in  the  Club  House  of  the  North  Texas  State 
Normal  College,  on  March  9. 

El  Paso  County  Society 
February  27,  1933 

(Reported  by  Leslie  M.  Smith,  Secretary) 

Diagnosis  and  Management  of  Diseases  of  the  Biliary  Tract — 
E.  J.  Cummins,  El  Paso. 

Postoperative  Gangrene  of  the  Skin  : Case  Report — W.  L.  Brown 
and  J.  L.  Murphy,  El  Paso. 

El  Paso  County  Medical  Society  met  February  27, 
at  the  Hotel  Hussmann,  with  J.  A.  Pickett,  presi- 
dent, presiding. 

Diagnosis  and  Management  of  Diseases  of  the 
Biliary  Tract  (E.  J.  Cummins). — Mild  cases  of 
both  acute  and  chronic  cholecystitis  are  frequently 
difficult  to  diagnose.  Occasionally  acute  conditions 
in  other  organs,  such  as  appendicitis,  pancreatitis, 
pyelitis,  perinephric  abscess,  diaphragmatic  pleu- 
risy and  coronary  thrombosis  will  require  differen- 
tiation. Acute  attacks  will  usually  subside  under 
medical  treatment.  Most  first  attacks  and  mild 
cases  should  be  treated  medically.  Cases  which  do 
not  respond  to  medical  treatment  should  be  treated 
surgically  where  no  contraindication  exists.  Chol- 
ecystotomy  still  has  an  important  place  in  the  sur- 
gical treatment,  but  cholecystectomy  is  the  opera- 
tion of  choice  in  most  cases.  The  gallbladder  should 
not  be  removed  until  it  is  certain  that  the  common 


duct  is  open.  The  common  duct  should  be  opened 
where  stones  are  felt  within  it,  when  the  gallbladder 
contains  stones  and  is  contracted,  when  the  common 
duct  is  dilated,  when  the  patient  is  jaundiced,  and 
when  the  head  of  the  pancreas  is  thickened.  Gall- 
bladder surgery  in  the  three  hospitals  in  El  Paso 
caiTied  a mortality  of  slightly  over  7 per  cent  during 
the  past  five  years,  and  should  not  be  considered 
lightly. 

Discussion. — J.  J.  Gorman:  Patients  do  better  if 
foci  of  infection  are  attended  to.  In  cases  of  atonic 
stomach  it  is  not  always  easy  to  drain  the  gallblad- 
der medically.  In  general,  the  intravenous  use  of 
dye  is  of  most  value  in  diagnosis.  Gastro-intestinal 
conditions  must  be  treated  as  well  as  the  gallblad- 
der disease.  Frequent  feedings  of  small  amounts  are 
conducive  to  the  best  biliary  drainage.  It  is  impor- 
tant to  keep  down  the  weight  of  patients  who  have 
a tendency  to  obesity. 

Paul  Rigney:  The  mortality  from  gallbladder  op- 
erations can  be  reduced  by  operating  in  the  elective 
stage.  There  is  much  less  hemorrhage  when  the 
electric  scalpel  is  used. 

L.  0.  Dutton:  It  has  been  shown  that  there  are 
so  many  sources  of  bacteria  in  the  gallbladder 
drainage,  that  their  presence  should  not  be  relied 
upon  too  much  in  diagnosis. 

G.  Werley:  The  mortality  in  gallbladder  cases  is 
made  higher  by  the  frequent  co-existence  of  cardiac 
conditions.  The  heart  should  always  be  examined. 
Symptoms  of  gallstones  and  coronary  trouble  are 
often  similar.  Cases  in  which  dyspnea  is  present  are 
more  likely  to  be  coronary.  Pain  is  mostly  above 
the  nipple  line  in  coronary  disease. 

R.  L.  Ramey:  Subphrenic  abscess,  perinephritic 
abscess  and  ruptured  duodenal  ulcer  often  simulate 
gallstones. 

S.  D.  Swope  spoke  of  the  nervous  symptoms  oc- 
curring in  gallbladder  cases. 

J.  Mott  Rawlings:  The  amount  of  dye  secretion 
(Graham  test)  is  a guide  to  operation. 

J.  W.  Laws  recited  cases  illustrating  the  diffi- 
culty of  diagnosis. 

R.  B.  Homan:  Diaphragmatic  pleurisy  may  closely 
simulate  gallstone  attacks. 

George  Turner:  The  diagnosis  of  gallbladder  con- 
ditions is  not  easy,  either  clinically  or  roentgen- 
ologically.  Acute  stomach  disorders  due  to  allergy 
occur  with  symptoms  suggesting  gallbladder  dis- 
ease. When  there  is  difficulty  in  filling  the  gall- 
bladder with  dye,  a glass  of  milk  will  sometimes  be 
of  assistance. 

E.  J.  Cummins  (closing) : We  must  not  think  that 
every  pain  in  the  upper  abdomen  is  angina  pectoris; 
quite  often  a gallbladder  operation  gives  relief  in 
supposed  cases  of  angina. 

Postoperative  Gangrene  of  the  Skin:  Case  Re- 
port (W.  L.  Brown). — A case  of  extensive  gangrene 
of  the  skin,  occurring  five  days  after  appendectomy, 
about  the  operative  wound,  was  reported.  The  gan- 
grenous area  was  excised  with  a high-frequency 
knife.  There  was  a slight  recurrence  in  one  or  two 
locations  at  the  border  of  the  excision.  This  re- 
currence responded  to  cauterization. 

Discussion. — Leslie  M.  Smith  cited  a case  of  gan- 
grene of  the  skin  which  developed  without  previous 
trauma,  following  the  ingestion  of  large  amounts  of 
hypnotics. 

Other  Proceedings. — The  secretary  read  a letter 
from  A.  H.  Flickwir,  chairman  of  Newspaper  Pub- 
licity Committee  of  the  State  Association,  stating 
that  thirteen  newspaper  releases  on  the  subject  of 
cancer  had  been  forwarded  for  publicaion,  if  possi- 
ble, in  the  local  newspapers. 

The  matter  was  referred  to  the  public  health  com- 
mittee. 

J.  A.  Rawlings  called  the  attention  of  the  So- 
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ciety  to  the  vitamin  milk  which  is  being  produced 
by  Price’s  Dairy,  and  also  spoke  of  the  success  he 
is  having  in  whooping  cough  with  the  use  of  supra- 
renal extract. 

March  13,  1933 

Treatment  of  Nonspecific  Chronic  Arthritis,  Chester  Awe,  El 

Paso. 

El  Paso  County  Medical  Society  met  March  13, 
1933,  at  the  Hotel  Hussmann,  with  J.  A.  Pickett, 
president,  presiding. 

Treatment  of  Nonspecific  Chronic  Arthritis 
(Chester  Awe). — Chronic  non-specific  arthritis 
ranks  with  tuberculosis  as  a cause  of  chronic  invalid- 
ism. The  patient  with  the  atrophic  form  is  of  the 
slender  enteroptotic  type,  with  poor  digestive  mech- 
anism, and  is  subject  to  chronic  fatigue.  The  causa- 
tive organism  is  usually  a streptococcus.  There  may 
be  an  allergic  factor  to  account  for  some  of  the 
symptoms  of  this  group.  In  the  hypertrophic  type 
the  onset  is  usually  after  40.  The  patient  is  likely 
to  be  stocky  and  overweight.  Diet  and  metabolic  in- 
fluences seem  to  be  at  fault  in  these  cases.  Rest, 
heat,  massage,  typhoid  vaccine  intravenously  and  a 
low-calory,  basic  diet  to  suit  the  individual  are  the 
important  points  in  treatment.  An  attempt  should 
be  made  to  clear  up  foci  of  infection.  The  intestinal 
tract  is  an  important  source  of  infection. 

Discussion. — F.  C.  Goodwin:  A standard  nomen- 
clature applying  to  types  of  arthritis  would  be  very 
helpful.  The  prognosis  differs  in  different  types. 
The  ordinary  acute  infectious  arthritis  has  a great 
deal  better  prognosis  than  the  atrophic  type.  Al- 
though the  internist  is  the  one  to  decide  upon  the 
importance  of  the  various  factors,  such  as  focal  in- 
fection and  allergy  in  arthritis,  the  deformities  re- 
sulting are  problems  for  the  orthopedic  surgeon. 
Complete  synovectomy  is  the  only  satisfactory  treat- 
ment for  chronic  joint  effusion.  Hypertrophic  ar- 
thritis is  a disease  of  old  age  and  is  caused  by  toxic 
absorption  from  the  intestinal  tract  rather  than 
from  foci  of  infection.  These  patients  are  consti- 
pated. Usually  the  best  treatment  is  a reconstruc- 
tive operation. 

George  Turner:  The  place  to  begin  in  arthritis  is 
to  look  for  focal  infection.  In  some  cases  no  foci 
can  be  found.  Most  of  these  patients  are  consti- 
pated. The  arthritis  may  be  allergic  or  toxic  in 
origin.  Vaccine  therapy  does  not  get  rid  of  the 
organisms  in  the  colon;  its  purpose  should  be  to 
gradually  desensitize  against  these  organisms. 

L.  0.  Dutton:  We  cannot,  at  the  present  time,  bind 
ourselves  to  a definite  etiology  for  arthritis.  I be- 
lieve that  the  role  of  bacteria  in  these  cases  is  one 
of  sensitization.  It  is  hard  to  establish  definite 
doses  of  vaccines;  the  dosage  must  be  worked  out 
for  each  case.  Sometimes  when  treating  urticaria, 
a coexistent  arthritis  disappears.  In  arthritic  pa- 
tients with  an  allergic  family  history,  tests  should 
be  made  for  various  allergic  reactions. 

J.  J.  Gorman : When  vaccines  are  made  from  stool 
organisms  in  arthritis  cases,  we  get  the  best  results 
when  the  organism  grown  is  a Streptococcus  hemo- 
lyticus,  or  a Staphylococcus  alhiis.  Courses  of  vac- 
cine therapy  should  be  repeated,  with  rest  periods 
between. 

J.  Mott  Rawlings:  The  hemolytic  streptococcus  is 
the  most  usual  organism  grown  from  these  cases. 
The  best  results  are  obtained  with  fresh  autogenous 
vaccines.  The  care  of  the  patient’s  digestion  and 
general  physical  state  are  important. 

W.  W.  Waite:  Many  of  these  cases  of  chronic  ar- 
thritis occur  in  individuals  who  have  a particular  type 
of  constitution.  The  cases  are  usually  of  slow 
development  and  the  patients  have  a low  basal 
metabolism.  We  probably  give  laxatives  too  fre- 
quently. At  Hot  Springs,  they  claim  to  get  benefit 


from  a low  protein  diet.  Some  cases  of  arthritis 
indicate  a breakdown  of  a poorly  developed  consti- 
tution and  are  not  curable. 

G.  Werley  recited  a case  of  chronic  arthritis  which 
began  in  1913,  in  which  the  patient  had  tried  prac- 
tically all  recommended  forms  of  therapy,  with  lit- 
tle benefit.  Vitamin  B in  the  form  of  yeast  seemed 
to  be  of  some  benefit.  The  relief  of  pain  is  im- 
portant in  these  cases,  as  pain  lowers  the  resistance. 
Aspirin  is  the  best  drug  for  this  purpose.  A suit- 
able diet  is  one  which  is  not  too  bountiful,  and  in 
which  all  allergens  are  eliminated. 

Other  Proceedings. — The  secretary  read  a letter 
from  Charles  Reese,  State  epidemiologist,  requesting 
physicians  to  cooperate  with  their  city  and  county 
health  officers  in  the  reporting  of  communicable 
diseases. 

March  27,  1933 

The  Use  of  Bacteriophage  in  the  Treatment  of  Infectious  Dis- 
eases— L.  O.  Dutton,  El  Paso. 

El  Paso  County  Medical  Society  met  March  27,  at 
the  Hotel  Hussmann,  with  J.  A.  Pickett,  president, 
presiding. 

L.  0.  Dutton,  by  means  of  lantern  slides,  explained 
the  development  of  bacteriophage  therapy.  A num- 
ber of  cases  of  staphylococcus  septicemia  were  cited 
in  which  the  staphylococcus  bacteriophage  was  of 
value.  Without  the  bacteriophage,  such  cases  are 
usually  fatal.  The  paper  was  discussed  by  Leslie 
Smith,  F.  C.  Goodwin,  Felix  P.  Miller,  Mott  Raw- 
lings, J.  A.  Rawlings,  W.  R.  Curtis,  A.  W.  Multhauf, 
J.  W.  Cathcart  and  W.  E.  Vandevere. 

W.  E.  Vandevere  reported  a case  in  which  an 
open  safety  pin  had  been  removed  from  the  esoph- 
agus of  a girl. 

Other  Proceedings. — On  motion  of  T.  J.  McCam- 
ant,  Mrs.  Lois  Huffaker  was  given  the  courtesy  of 
the  floor,  and  Mrs.  Huffaker  presented  a report  on 
the  conference  on  child  health  and  protection,  re- 
cently held  at  Austin.  District  conferences  are  to 
follow  the  State  conference,  and  the  plan  is  to  corre- 
late all  child  welfare  work. 

Discussion. — R.  B.  Homan  stated  that  physicians 
should  cooperate  in  any  such  campaign  for  the  edu- 
cation of  the  public.  He  moved  that  the  society  co- 
operate and  offer  its  services  to  Mrs.  Huffaker,  and 
that  the  necessary  committee  for  such  cooperation 
be  appointed  by  the  president,  which  motion  was 
seconded  and  carried. 

J.  Mott  Rawlings  stated  that  there  is  a wide 
movement  over  the  country  for  child  welfare,  the 
purpose  being  to  educate  the  public  regarding  all 
phases  of  the  care  of  children. 

J.  W.  Laws  explained  the  object  and  purposes  of 
the  El  Paso  Tuberculosis  Society. 

Falls  County  Society 
February  13,  1933 

(Reported  by  C.  F.  Miller,  Secretary) 

A Review  of  Gastric  and  Duodenal  Ulcer,  with  Special  Refer- 
ence to  Diagnosis  and  Treatment — J.  Walter  Torbett,  Jr., 

Marlin. 

The  Nature  of  Cancer — W.  L.  Crosthwait,  Waco. 

Falls  County  Medical  Society  met  February  13,  at 
the  Buie  Clinic,  Marlin,  with  the  following  members 
and  visitors  present:  A.  C.  Hornbeck,  N.  D.  Buie, 
M.  A.  Davison,  Howard  0.  Smith,  0.  Torbett,  J.  W. 
Torbett,  Sr.,  J.  W.  Torbett,  Jr.,  S.  S.  Monger,  J.  I. 
Collier,  L.  C.  Carter,  J.  H.  Barnett,  C.  F.  Miller, 
W.  L.  Crosthwait,  Mrs.  W.  L.  Crosthwait,  and  L.  A. 
Hunter  (Col.).  Howard  0.  Smith,  program  chairman, 
presented  the  program  as  indicated  above. 

A Review  of  Gastric  and  Duodenal  Ulcer,  with 
Special  Reference  to  Diagnos  s and  Treatment 
(J.  Walter  Torbett,  Jr.). — Emphasis  was  placed  on 
the  value  of  complete  gastric  study  in  any  patient 
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presenting  evidence  of  gastric  disturbance,  regard- 
less of  its  mildness.  The  following  diagnostic  pro- 
cedures were  recommended:  (1)  fractional  test 
meals;  (2)  examination  of  gastric  contents  after 
fasting;  (3)  stool  examination;  (4)  a painstaking 
complete  history,  and  (5)  as-ray  gastric  studies. 
Special  emphasis  was  placed  on  the  value  of  the 
roentgen  study,  which  the  essayist  believes  should 
be  made  in  every  case  of  gastric  disorder.  With 
reference  to  treatment,  the  essayist  considers  that 
mucin  and  metaphen  therapy  mark  a distinct  advance 
in  the  management  of  gastric  and  duodenal  ulcers. 
The  modified  Sippy  diet  was  recommended,  with  the 
expressed  opinion  that  the  old  Sippy  diet  is  of  doubt- 
ful value.  A number  of  interesting  cases  of  ulcer 
were  recited,  in  which  the  diagnosis  was  made  cer- 
tain by  a;-ray  studies,  despite  the  absence  of  the 
usual  symptoms.  A splendid  review  of  late  research 
work  in  gastric  and  duodenal  ulcer  was  given.  The 
paper  was  discussed  by  W.  L.  Crosthwait,  Waco; 
J.  W.  Torbett,  Sr.,  N.  D.  Buie,  M.  A.  Davison,  L.  C. 
Carter  and  Howard  O.  Smith. 

The  Nature  of  Cancer  (W.  L.  Crosthwait). — 
Original  ideas  of  the  essayist  with  regard  to  cancer 
were  presented,  indicating  extensive  research  on  the 
subject.  The  various  views  and  theories  in  regard 
to  the  cause  of  cancer  from  the  time  of  Socrates  to 
the  present  were  reviewed  in  chronological  order. 
The  essayist  is  of  the  opinion  that  when  the  prob- 
lem of  the  cause  of  cancer  is  finally  solved,  it  will 
be  by  study  of  the  individual  cancer  cell.  The  pa- 
per was  discussed  by  H.  0.  Smith,  N.  D.  Buie,  J.  W. 
Torbett,  Sr.,  M.  A.  Davison  and  J.  Walter  Torbett,  Jr. 

March  13,  1933 

Case  Reports:  (1)  Calcified  Pituitary  Gland— J.  Walter  Tor- 
bett, Jr.;  (2)  Aplastic  Anemia — L.  C.  Carter;  (3)  Diabetic 
Coma — J.  W.  Torbett,  Sr.;  (4)  Arthritis — N.  D.  Buie;  (5) 
Gastric  Carcinoma  and  Ulcer — H.  O.  Smith ; (6)  Congenital 
Syphilis  in  an  Infant — M.  A.  Davison. 

Falls  County  Medical  Society  met  March  13,  at  the 
Torbett  Sanitarium,  Marlin,  with  the  following  mem- 
bers present:  F.  A.  York,  S.  S.  Munger,  M.  A. 
Davison,  0.  Torbett,  L.  C.  Carter,  T.  G.  Glass,  H.  P. 
Curry,  J.  W.  Torbett,  Sr.,  E.  P.  Hutchings,  J.  Walter 
Torbett,  Jr.,  S.  A.  Watts,  J.  E.  Green,  A.  C.  Horn- 
beck,  N.  D.  Buie,  Howard  0.  Smith  and  C.  F.  Miller. 

A.  C.  Hornbeck,  program  chairman,  presented  the 
scientific  program  as  indicated  above. 

Calcified  Pituitary  Gland  (J.  Walter  Torbett, 
Jr.), — The  case  of  a boy,  eight  years  of  age,  with  a 
calcified  pituitary  gland  and  a bridged  sella  turcica, 
was  reported.  All  of  the  characteristic  features  of 
pituitary  deficiency  were  exhibited. 

Aplastic  Anemia  (L.  C.  Carter). — Follow-up  ob- 
seiwations  on  a case  of  aplastic  anemia  which  had 
previously  been  reported  to  the  society,  were  given. 
The  autopsy  findings  confirmed  the  clinical  diag- 
nosis. 

Diabetic  Coma  (J.  W.  Torbett,  Sr.). — Two  recent 
cases  of  diabetic  coma  seen  by  Dr.  Torbett,  Sr.,  were 
reported.  An  acute  infective  process  was  respon- 
sible for  the  coma  in  each  case,  and  both  cases  re- 
sponded very  favorably  to  insulin  in  large  doses. 

Arthritis  (N.  D.  Buie). — Two  cases  of  arthritis 
were  reported,  in  both  of  which  the  etiological  factor 
was  found  to  be  a focus  of  infection,  and  not  due 
to  senile  changes.  One  of  the  patients  was  62  years 
of  age,  and  the  other  80. 

Gastric  Carcinoma  and  Ulcer  (H.  O.  Smith). — 
A case  of  gastric  carcinoma  and  chronic  gastric  ul- 
cer were  reported,  in  which  enterostomy  had  been 
done  recently.  Both  patients  were  doing  well. 

Congenital  Syphilis  in  an  Infant  (W.  A. 
Davis). — Syphilis  was  suspected  in  an  infant,  aged 
3 months,  because  of  failure  to  gain  weight  de- 


spite the  fact  that  the  mother  had  an  abundance  of 
breast  milk.  Rapid  improvement  followed  the  insti- 
tution of  antisyphilitic  treatment.  The  essayist  also 
exhibited  several  roentgenograms  of  pulmonary  le- 
sions in  children. 

Other  Proceedings. — H.  P.  Curry  of  Reagan,  in- 
vited all  of  the  members  of  Falls  County  Medical 
Society  to  a barbecue. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Mr.  Edward  Barnett  of 
Thornton,  brother  of  Dr.  J.  B.  Barnett. 

Galveston  County  Society 
March  17,  1933 

(Reported  by  B.  R.  Parrish,  Secretary) 

Primary  Carcinoma  of  the  Lungs — J.  F.  Pilcher,  Galveston. 
Which  Way  Now? — A Discussion  of  Medical  Economics — W.  F. 

Starley,  Galveston. 

Adult  Scurvy : A Clinical  and  Hematological  Study — W.  W. 

Bondurant.  Galveston. 

Galveston  County  Medical  Society  met  March  17, 
with  23  members  and  two  visitors  present.  The 
above  program  was  presented.  The  paper  of  J.  F. 
Pilcher  was  discussed  by  J.  B.  Johnson  and  C.  T. 
Stone,  and  the  paper  of  W.  W.  Bondurant  was  dis- 
cussed by  C.  T.  Stone. 

Medical  Economics. — The  committee  on  medical 
economics,  composed  of  Boyd  Reading,  J.  A.  Flautt, 
S.  S.  Templin,  C.  F.  Mares  and  D.  P.  Wall  gave  a 
tentative  report  of  the  study  of  current  fees  for 
medical  service  and  presented  the  following  resolu- 
tion, which  was  adopted  by  the  society: 

“Whe7-ea.s,  it  is  the  desire  of  the  members  of  the 
Galveston  County  Medical  Society  to  preserve  the 
present  high  standard  of  medical  practice  in  Gal- 
veston county,  and  at  the  same  time  receive  ade- 
quate compensation  for  their  services,  and, 

“Whereas,  it  is  the  opinion  of  the  members  of  the 
Galveston  County  Medical  Society  that  fees  of  three 
dollars  ($3.00)  for  office  first  aid,  one  dollar  and 
fifty  cents  ($1.50)  for  subsequent  office  visits,  two 
dollars  and  fifty  cents  ($2.50)  for  home  and  hos- 
pital visits  in  workmen’s  compensation  cases  are  a 
minimum  schedule,  below  which  it  is  impossible  for 
competent  medical  service  to  be  rendered;  therefore 
be  it 

“Resolved:  That  all  members  of  the  Galveston 
County  Medical  Society  are  advised  that  fees  below 
these  minimums  will  not  pi’eserve  the  fundamentals 
of  sound  and  ethical  medical  practice.” 

Harris  County  Society 
February  1,  1933 

(Reported  by  H.  J.  Ehlers,  Secretary) 

Abstracts  of  Current  Literature — J.  Z.  Gaston,  Houston. 
Sarcoma  of  the  Chest:  Case  Report — B.  T.  Vanzant,  Houston. 
Correction  of  Strabismus  (Lantern  Slides) — Joe  Dudgeon  Walker, 

Houston. 

Harris  County  Medical  Society  met  February  1, 
with  55  members  present.  E.  W.  Bertner,  presi- 
dent, presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Sarcoma  of  the  Chest  (B.  T.  Vanzant). — A case 
of  sarcoma  of  the  chest  was  presented,  with  exhibi- 
tion of  the  roentgen  findings.  Members  of  the  so- 
ciety were  given  the  opportunity  to  examine  the 
patient. 

Discussion. — -F.  H.  Kilgore:  What  were  the  find- 
ings when  the  heart  shifted?  L.  Daily:  What  did 
the  sella  turcica  show  in  the  case  of  acromegaly? 
J.  H.  Graves:  What  assurance  was  there  that  the 
condition  was  sarcoma  ? 

B.  T.  Vanzant  (closing):  No  aspiration  was  done. 
A biopsy  was  not  made;  the  patient  would  have  died 
if  the  attempt  at  biopsy  had  been  made.  The  sella 
turcica  was  three  or  four  times  the  normal  size  in 
the  case  of  acromegaly. 
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Correction  of  Strabismus  (Joe  Dudgeon  Walker) 
— The  discussion  was  limited  largely  to  convergent 
strabismus,  which  condition  may  be  defined  as  an 
abnormal  deviation  inward  of  the  visual  axis  of  the 
eyes.  Correction  of  strabismus,  or  cross  eyes,  first 
concerns  the  patient  for  cosmetic  reasons  and  preser- 
vation of  vision,  and  second,  it  concerns  the  family 
since  the  condition  usually  begins  in  infancy  or  child- 
hood and  is  a matter  of  humiliation  and  embarrass- 
ment to  the  parents.  Because  of  their  apologies 
to  friends  about  the  cross  eyes  and  the  later  curios- 
ity of  playmates,  the  patient  eventually  develops  an 
inferiority  complex.  The  most  important  reason 
why  the  squinting  child  should  be  taken  care  of  is, 
of  course,  to  prevent  blindness  of  the  squinting  eye, 
or  amblyopia  from  disuse,  which  condition  is  termed 
amblyopia  exanopsia.  Whether  it  is  the  retina  that 
becomes  amblyopic,  or  whether  the  defect  is  in  the 
fusion  center  of  the  brain,  however,  is  a debatable 
point.  The  etiology  of  strabismus  includes  a multi- 
plicity of  factors,  which  range  from  all  the  anom- 
alies of  the  nerve  supply  to  true  anatomical  anom- 
alies, typical  and  atypical  retraction  syndrome.  In 
the  majority  of  cases  of  internal  strabismus,  hyper- 
opia is  found;  in  the  majority  of  divergent  squint 
cases,  the  squinting  eye  is  either  blind  or  myopic. 

Types  of  squint  are  classified  as  (1)  constant, 
monocular  convergent;  (2)  alternating  convergent 

(3)  periodic  or  transient  convergent  squint,  and 

(4)  paralytic.  The  means  of  measuring  the  degree 
of  strabismus  was  described,  with  particular  refer- 
ence to  the  large  percentage  of  cases  which  may 
be  benefited  by  correction  of  refractive  errors.  The 
essayist  urged  that  surgical  measures  for  relief 
should  never  be  undertaken  except  in  cases  in  which 
correction  of  refractive  errors  is  of  no  avail.  The 
operative  principles  were  discussed,  including  the 
various  types  of  surgical  measures  used,  preference 
being  expressed  by  the  essayist  for  the  Jameson 
recession  operation. 

Discussion. — J.  H.  Graves:  At  what  age  should 
the  operation  for  squint  be  done,  and  what  type  of 
anesthesia  is  used? 

R.  Daily  outlined  the  advantages  of  early  opera- 
tion, before  twelve  or  thirteen  years  of  age,  and 
exhibited  lantern  slides  illustrating  results  in  eases 
treated  surgically.  The  tenotomy  operation  was  ad- 
vocated in  some  cases. 

B.  F.  Payne:  I believe  there  should  be  a law 
against  tenotomy  of  the  internal  rectus,  because  of 
the  great  chance  of  the  patient  later  becoming  “wall- 
eyed.” In  the  Jameson  operation,  exceeding  care 
should  be  exercised  when  the  sutures  are  brought 
through  the  episclera,  since  the  sclera  just  back  of 
the  muscle  insertion  is  one  of  the  weakest  points  of 
the  fibrous  coat,  and  the  chances  are  that  the  sclera 
may  be  penetrated.  The  Jameson  operation  is  dan- 
gerous unless  in  the  hands  of  an  expert  and  should 
be  carefully  executed,  so  that  the  needles  may  be 
seen  at  every  moment,  as  was  brought  out  by  the 
essayist  in  regard  to  the  sutures.  I believe  two 
double  arm  sutures  would  do  just  as  well. 

Joe  D.  Walker  (closing):  Replying  to  Dr.  Graves, 
general  anesthesia  is  used  in  young  children;  local 
anesthesia  may  be  used  in  the  case  of  older  chil- 
dren. A guarded  tenotomy  in  some  cases  is  a useful 
procedure.  I have  never  observed  any  ill  effects 
from  the  Jameson  operation. 

March  1,  1933 

Abstracts  of  Current  Literature — J.  R.  Blundell,  Houston. 

An  Interesting  Obstetrical  Complication  : Case  Report — Frank  J. 

liams,  Houston. 

Osteochondritis  Deformans  Coxae  Juvenilis — G.  W.  N.  Eggers, 

Galveston. 

Harris  County  Medical  Society  met  March  1,  with 
70  members  present.  E.  W.  Bertner,  president,  pre- 


sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

An  Interesting  Obstetrical  Complication  (F. 
J.  liams). 

Discussion. — H.  A.  Peterson : The  thinned  out 
posterior  wall  of  the  uterus  in  this  case  may  be 
caused  by  one  of  two  conditions:  (1)  a congenital 
abnormality,  although  this  type  of  congenital  ab- 
normality is  very  unusual,  and  (2)  since  the  patient 
had  had  poliomyelitis,  some  derangement  of  the 
sympathetic  nerve  supply  of  the  uterus  was  proba- 
ble. In  talking  to  Dr.  Heinbecker  of  St.  Louis,  about 
the  case,  although  he  had  never  seen  anything  sim- 
ilar, he  expressed  the  opinion  that  its  cause  might 
have  a sympathetic  basis. 

Frank  J.  liams  (closing):  With  regard  to  the 
stopping  of  the  patient’s  respiration  during  opera- 
tion, the  anesthetist  thought  it  was  due  to  the  pre- 
operative preparation.  Ordinarily  I give  pantopon 
and  atropine  preoperatively,  but  in  this  case,  atro- 
pine only  was  given.  The  rise  in  blood  pressure  was 
probably  due  to  the  use  of  ergot  and  pituitrin.  In 
my  opinion,  the  distended  posterior  section  of  the 
body  of  the  uterus  was  not  a congenital  abnormal- 
ity, or  the  patient  would  probably  have  aborted 
earlier  in  pregnancy. 

E.  W.  Bertner  suggested  the  injection  of  the 
uterus  with  lipiodol  for  further  study. 

Osteochondritis  Deformans  Coxae  Juvenilis 
(G.  W.  N.  Eggers). — 

Discussion. — J.  L.  Taylor:  This  condition  resem- 
bles an  aseptic  necrosis.  It  is  hard  to  get  away 
from  the  idea  that  it  is  an  infectious  disease.  The 
dry  necrosis  changes  into  a fibrous  tissue  formation. 
Perthes  says  the  disease  lasts  four  and  a half  years. 
Mushrooming  of  the  head  of  the  femur,  due  to 
weight-bearing,  or  contraction  of  the  muscles  about 
the  hip  joint,  should  be  prevented.  If  possible, 
ambulatory  treatment  with  a walking  splint  should 
be  used. 

Joe  B.  Foster:  A laboratory  specimen  in  this  con- 
dition was  examined  and  no  bacteria  were  found. 
On  the  other  hand,  there  was  marked  disturbance 
of  the  circulation.  The  most  likely  cause  of  this 
disturbance  is  trauma.  Legg  believes  that  the  con- 
dition is  due  to  trauma  and  disturbed  circulation. 
Most  authorities  agree  that  the  condition  is  not  in- 
fectious. I favor  immobilization  and  protection  of 
the  head  of  the  femur,  which  may  be  obtained  from 
use  of  a body  cast. 

Peyton  Barnes:  I would  like  to  ask  if  there  are 
any  statistics  relative  to  the  ratio  between  the  oc- 
currence of  this  disease  and  tuberculosis  of  the  hip. 

James  R.  Bost:  Legg  says  that  cases  treated  for 
five  years  with  traction,  in  his  experience,  have  not 
gotten  any  better  than  those  which  have  had  no 
treatment  at  all,  and  that  has  been  my  experience. 
None  of  us  have  seen  enough  of  these  cases  to  tell 
very  much  about  them,  and  have  not  done  enough 
biopsies  to  tell  whether  or  not  it  is  an  infectious 
condition. 

B.  T.  Vanzant:  Legg  first  described  this  disease 
in  1909.  Three  or  four  years  later,  I saw  a case, 
and  very  soon  after,  several  cases.  It  was  then 
several  years  before  other  cases  were  observed,  and 
then  three  or  four  cases  were  seen  at  the  same  time. 
Recently,  I have  seen  several  cases.  This  would 
seem  to  indicate  that  the  disease  occurs  in  cycles. 
The  affected  side  shows  more  rarefaction  of  bone 
than  the  opposite  side.  In  tuberculosis,  rarefaction 
occurs  in  cancellous  bone,  while  in  Perthes’  disease 
it  occurs  in  the  shaft  of  the  bone. 

G.  W.  N.  Eggers  (closing) : As  yet  no  statistics 
are  available  on  the  ratio  of  the  occurrence  of  tu- 
berculosis of  the  hip  and  Perthes’  disease.  The  etiol- 
ogy of  this  disease  should  be  given  more  investiga- 
tion; too  much  blame  is  placed  on  trauma. 
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March  8,  1933 

Abstracts  of  Current  Literature~E.  M.  Cowart,  Houston. 

The  Principles  of  the  Activity  of  Tuberculosis — Allen  K.  Krause. 

Tucson.  Arizona. 

Harris  County  Medical  Society  met  March  8,  with 
102  members  present.  E.  W.  Bertner,  president, 
pi'esided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

The  Principles  of  the  Activity  of  Tubercu- 
losis (Allen  K.  Krause). — 

Discussion. — Alvis  E.  Greer:  I would  emphasize 
the  need  for  accuracy  of  diagnosis  in  tuberculosis, 
frankness  in  stating  its  presence,  and  a determined, 
although  tactful  effort  to  get  the  patient  to  ac- 
knowledge the  presence  of  the  disease.  Only  too 
often,  the  patient’s  great  desire  not  to  have  tuber- 
culosis prompts  him  to  seek  an  unconfirmatory  ex- 
amination elsewhere.  And,  unfortunately,  the 
shorter  the  duration  of  the  disease,  the  smaller  the 
lesion,  or  the  less  toxicity  present,  the  greater  the 
unlikelihood,  naturally,  of  the  first  opinion  being 
corroborated.  Therefore,  clinicians  become  chary  in 
expressing  opinions  concerning  slight  lesions,  know- 
ing full  well  they  will  become  discredited  by  the 
patient  if  the  second  consultant  disagrees.  Such 
an  attitude  is  reprehensible  and  one  of  the  present 
day  menaces  to  the  control  of  the  tuberculosis  prob- 
lem. 

We  must  not  assume  that  tuberculosis  always  has 
an  insidious  onset,  for  many  cases  begin  quite 
acutely.  For  a proper  understanding  of  the  manifold 
reactions  which  take  place  within  the  tuberculous 
individual,  we  must  appreciate  the  influence  that 
allergy,  or  tissue  hypersensitiveness,  has  upon  the 
disease.  In  the  acute  cases  the  number  and  virulence 
of  the  tubercle  bacilli  may  be  so  great  that  no  time 
is  given  for  the  development  of  any  immunological 
reaction  and  the  patient  may  quickly  die;  on  the 
other  hand,  a decidedly  strong  immunity  may  re- 
sult as  occurs  in  many  other  infections,  such  as 
measles,  typhoid  fever  or  diphtheria,  and  the  pa- 
tient may  be  subsequently  protected  to  a great  de- 
gree. Again,  his  immunity  reactions  may  not  quite 
keep  pace  with  his  disease  process  and  a resulting 
dormant  and  quiescent  lesion  may  smoulder  until 
such  a future  time  as  either  a lowered  resistance  or 
an  increase  in  tubercle  bacilli  or  tuberculo-protein 
may  precipitate  a flare-up. 

In  chronic  infections,  we  have  a somewhat  defi- 
nite problem,  as  a rule.  Whether  manifest  tuber- 
culous diseases  result  when  tubercle  bacilli  enter  the 
human  body,  depends  upon  several  factors;  (a)  viru- 
lence of  the  organisms;  (b)  the  number  of  the  or- 
ganisms; and  (c)  the  reaction  in  the  tissues  in  which 
they  are  inoculated.  There  may  not  be,  and  many 
times  are  not,  any  disturbances  in  the  normal 
physiologic  processes  within  the  body.  However, 
after  the  immunity  mechanism  has  become  in  force, 
the  patient  is  in  a state  to  develop  the  disease. 
Subsequent  reinoculations  of  tubei’cle  bacilli  will, 
according  to  the  degree  of  the  above  mentioned  re- 
quirements, produce  a disease,  depending  in  a like 
manner,  of  lesser  or  greater  magnitude.  In  fact, 
the  resulting  derangement  of  physiologic  equilib- 
rium will  vary  as  widely  as  the  outcome  when  any 
seed  falls  upon  varying  kinds  of  soil.  This  can 
mean  that  any  early  diagnosis  may  be  made  only 
by  close  attention  to  the  patient’s  history.  Assured- 
ly, we  know  the  laboratory  will  not  aid  us  here.  By 
the  time  temperature  appears,  associated  with  slight 
lagging  and  increased  localized  muscle  tension  on 
one  side  of  the  chest,  perhaps,  we  have  waited  too 
long.  We  must  keep  in  mind  that  in  at  least  30 
per  cent  of  tuberculous  individuals  at  the  onset,  the 
symptoms  of  pulmonary  tuberculosis  are  constitu- 


tional, mainly  slight  fever,  moderate  loss  of  weight, 
shortness  of  breath,  headache,  nervousness,  irritabil- 
ity, insomnia  or  gastrointestinal  disturbances;  and, 
furthermore,  one  in  twenty-five  patients  presents 
absolutely  no  complaints. 

Pulmonary  tuberculosis  is  a curable  disease  if  the 
diagnosis  is  made  early.  But  we  must  remember 
that  if  we  wait  until  such  a time  as  the  roentgeno- 
gram reveals  the  disease  and  the  sputum  is  positive 
for  tubercle  bacilli,  we  may  have  waited  too  long  to 
insure  the  recovery  of  the  patient.  These  agents, 
we  should  hasten  to  add,  are  very  necessary  to  be 
used  and  are  of  invaluable  aid  in  the  diagnosis  of 
pulmonary  tuberculosis  in  general.  However,  the 
fact  positively  remains,  if  we  are  to  diagnose  pul- 
monary tuberculosis  early  and  hope  to  eradicate 
the  disease,  we  must  assume  an  attitude  of  honesty 
and  candor  toward  the  patient.  We  must  realize 
that  when  a patient  presents  for  a moderately  pro- 
tected period,  either  slight  fever,  moderate  loss  of 
weight,  more  than  the  accustomed  degree  of  fatiga- 
bility or  cough,  the  burden  of  proof  is  on  the  physi- 
cian to  prove  that  the  patient  does  not  have  pulmo- 
nary tuberculosis. 

J.  C.  Michael  spoke  in  regard  to  the  skin  mani- 
festations of  tuberculosis,  stating  that  a group  of 
these  have  an  allergic  basis. 

D.  T.  Gandy  asked  if  skin  tuberculosis  is  only 
rarely  seen  in  a tuberculosis  sanatorium,  and  if  so, 
why? 

W.  J.  Snow  inquired  if  the  treatment  of  ocular 
tuberculosis  with  tuberculin  is  justifiable.  The  paper 
was  further  discussed  by  F.  H.  Kilgore  and  A.  Axel- 
rod. 

A.  K.  Krause  (closing)  : The  questions  concerning 
tuberculosis  of  the  skin  and  eyes  interest  me.  All 
parts  of  the  eye  may  be  involved.  When  there  is 
tuberculosis  of  the  eye,  there  is  usually  a history 
of  recurrence,  and  recurrence  is  usually  not  at  the 
same  time  as  a flare-up  of  lung  tuberculosis  of 
other  foci.  Not  all  tuberculids  are  really  tubercu- 
losis, such  as  erythema  nodosum.  Differential 
diagnosis  is  sometimes  difficult.  Tuberculids  seem 
to  be  most  common  in  childi’en.  Tuberculosis  is  a 
generalized  infection,  not  a localized  one.  It  is  all 
a problem  of  hypersensitiveness.  A patient  may  not 
have  clinical  pulmonary  tuberculosis,  yet  have 
yearly  recurrence  of  tuberculosis  in  some  system  of 
the  body,  as  the  genito-urinary  system,  or  bones  or 
lymph-nodes.  The  prognosis  of  the  exudative  type 
shows  again  the  variable  resistance  of  patients. 
Tuberculosis  that  does  not  spread  is  of  no  signifi- 
cance. 

March  15,  1933 

Abstracts  of  Current  Literature — L.  A.  Myers,  Houston. 
Vulvovaginitis  Before  Puberty — Paul  R.  Stalnaker,  Houston. 
Colle’s  Fracture — Motion  Picture. 

Harris  County  Medical  Society  met  March  15, 
with  57  members  present.  B.  F.  Smith  presided  in 
the  absence  of  the  president  and  vice-president.  The 
scientific  program  as  indicated  above  was  carried 
out. 

The  paper  of  Paul  R.  Stalnaker  was  discussed  by 

A.  C.  Hutcheson,  McDonald  Orman,  F.  J.  Slataper, 

B.  W.  Turner,  A.  A.  Little,  Harry  Braun  and  A.  L. 
McMurrey. 

Tarrant  County  Society 
March  21,  1933 

(Reported  by  Craig  Munter,  Secretary) 

Clinical  Case — W.  S.  Barcus,  Fort  Worth. 

Historical  Note:  Thomas  Sydenham — M.  E.  Gilmore.  Fort  Worth. 
Sex  Prediction  in  the  Unborn  (Lantern  Slides) — May  Owen, 

Fort  Worth. 

Paroxysmal  Hemoglobinuria,  with  Report  of  a Case — S.  E. 

Stout.  Fort  Worth. 

Tarrant  County  Medical  Society  met  March  21, 
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with  42  members  present.  The  scientific  program  as 
indicated  above  was  carried  out. 

Clinical  Case  (W.  S.  Barcus). — The  patient  was 
a white  man,  aged  35,  with  a negative  past  history. 
Fifteen  months  ago  he  noticed  burning  pain  under 
the  right  scapula.  Fourteen  months  ago  he  had  an 
attack  of  “flu”  which  lasted  two  weeks,  during 
which  time  the  temperature  ran  as  high  as  104°  F. 
He  had  not  been  well  since,  and  the  pain  had  been 
much  more  severe,  ranging  through  the  chest  and 
down  the  right  arm.  For  a year  he  had  had  a typical 
Horner’s  syndrome.  He  has  lost  about  twenty 
pounds  in  weight. 

The  patient  reported  one  month  ago,  with  the 
complaint  of  rheumatism.  Examination  was  nega- 
tive except  for  Horner’s  syndrome  and  suppression 
of  breath  sounds  over  the  upper  right  chest.  X-ray 
study  showed  a large  cavity,  involving  or  replacing 
the  whole  of  the  right  upper  lobe;  the  cavity  was 
partially  filled  with  fluid.  Many  possibilities  sug- 
gested and  it  was  thought  to  be  most  probably  a 
dermoid  cyst  arising  in  the  sulcus  and  extending 
into  the  right  thoracic  cavity,  replacing  the  lung. 

Two  weeks  ago,  the  patient  developed  (within  two 
days)  symptoms  indicative  of  a complete  lesion  of 
the  cord,  about  the  level  of  the  third  thoracic  ver- 
tebra, which  cleared  up  slightly  in  a few  days,  but 
are  now  present  again.  Since  this  complication  the 
patient  has  been  sick  with  chills,  fever  and  leuko- 
cytosis. 

Exploratory  puncture  of  the  cavity  in  the  right 
chest  produced  a sterile  fluid,  containing  no  cellular 
elements,  and  which  was  thought  to  be  degenerated 
pus. 

Two  days  ago  the  third  rib  was  removed.  The 
cavity  was  thought  by  the  surgeon  to  be  in  the  lung; 
it  was  very  extensive.  Material  removed  has  failed 
to  show  that  it  is  an  infectious  process  by  any 
method  of  examination. 

The  case  is  presented  as  one  of  abscess  of  the 
lung  of  unknown  etiology,  with  extension  to  the 
extra-dural  space  of  the  spinal  canal. 

The  case  was  discussed  by  R.  J.  White,  Jack  Daly, 
H.  0.  Deaton  and  Ross  Trigg. 

The  paper  of  S.  E.  Stout  was  discussed  by  J.  F. 
McVeigh  and  R.  J.  White. 

Other  Proceedings. 

Honorary  Membership.— Stam  C.  Ball  and  J.  B. 
Stackable  were  nominated  for  honorary  membership, 
and  a motion  was  passed  that  their  names  be  sub- 
mitted for  honorary  membership  in  the  State  As- 
sociation, at  its  next  annual  session. 

New  members  of  the  society  were  introduced  by 
President  Jack  Daly. 

Ross  Trigg  outlined  plans  for  the  barbecue  to  be 
given  jointly,  May  8,  by  the  Texas  Railway  Surgeons’ 
Association,  Texas  Radiological  Society  and  Tan-ant 
County  Medical  Society,  for  those  in  attendance  on 
the  annual  session  of  the  State  Association  in  Fort 
Worth. 

April  4,  1933. 

Symposium  on  Cancer  of  the  Breast. 

Introduction — Sidney  Wilson,  Fort  Worth. 

Diagnosis — Frank  C.  Beall,  Fort  Worth. 

Transillumination  of  the  Breast — Henry  Harper,  Fort  Worth. 

Pathology — May  Owen,  Fort  Worth. 

Surgical  Treatment — R.  J.  White,  Fort  Worth. 

Irradiation  Treatment — R.  P.  O’Bannon,  Fort  Worth. 

Tarrant  County  Medical  Society  met  April  4,  with 
65  members  and  18  visitors  present.  The  program 
as  given  above  was  presented  and  discussed  by  J.  M. 
Alexander,  W.  R.  Snow  and  W.  V.  Ramsay,  Abilene; 
Charles  L.  Martin  and  Ozro  T.  Woods,  Dallas,  and 
M.  T.  Knox,  Cleburne. 

Other  Proceedings. — L.  H.  Reeves,  chairman  of 
the  General  Arrangements  Committee,  outlined 


plans  for  the  coming  annual  session  of  the  State 
Association  in  Fort  Worth. 

Amendment  to  By-Laws. — The  following  proposed 
amendment  to  the  by-laws  was  read,  to  be  voted 
upon  at  the  next  regular  meeting  of  the  society: 
“Section  10.  A candidate  for  membership  who  shall 
fail  to  receive  the  two-thirds  of  the  votes  of  the 
members  present  at  a regular  meeting,  necessary 
for  election,  shall  be  denied  the  privilege  of  resub- 
mitting his  application  until  one  year  shall  have 
elapsed  following  the  date  of  his  rejection.” 

Neiv  Member. — William  Floyd  Parsons  was  elected 
to  membership. 

Wichita  County  Society 
March  14,  1933 

(Reported  by  O.  C.  Egdorf,  Secretary) 

Some  Considerations  of  Hydrothorax  and  Pleurisy  with  Effusion 

(Lantern  Slides) — Bailey  R.  Collins,  Wichita  Falls. 

Wichita  County  Medical  Society  met  March  14, 
at  the  Wichita  Club,  Wichita  Falls.  The  scientific 
program  as  indicated  above  was  carried  out. 

The  paper  of  B.  R.  Collins  was  discussed  by  0.  B. 
Kiel,  F.  R.  Collard,  M.  H.  Glover  and  A.  D.  Patillo. 

Medical  Economics. — It  was  voted  to  endorse  the 
minority  report  of  the  Committee  on  the  Costs  of 
Medical  Care,  and  delegates  to  the  annual  session 
were  instnicted  to  vote  for  the  adoption  of  the 
minority  report. 

It  was  also  voted  to  appoint  a committee  to  act 
with  a committee  of  the  Chamber  of  Commerce  to 
place  before  the  public  the  many  things  which  the 
medical  profession  is  doing  for  the  community. 

The  society  also  voted  to  have  a cancer  program. 


CHANGES  OF  ADDRESS 
Dr.  G.  H.  De  LaPerriere,  from  Midlothian  to  Wes- 
laco. 

Dr.  T.  L.  Denson,  from  Temple  to  Cranfills  Gap. 
Dr.  0.  J.  Emery,  from  Knox  City  to  Fort  Worth. 
Dr.  T.  B.  Hamer,  from  Crandall  to  Carrollton. 
Dr.  M.  L.  Richardson,  from  Texarkana  to  Turtle 
Lake,  Wisconsin. 

Dr.  E.  W.  Reeves,  from  Laredo  to  Dilley. 

Dr.  E.  G.  Smith,  from  Mercedes  to  Donna. 

Dr.  Lindsey  Smith,  from  Zavalla  to  Dallas. 

Dr.  Furman  H.  Tyner,  from  Beaumont  to  Port 
Arthur. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President,  Mrs.  G.  V.  Brindley,  Temple;  presi- 
dent-elect, Mrs.  Frank  N.  Haggard,  San  Antonio ; honorary 
life  president,  Mrs.  A.  C.  Scott,  Temple ; first  vice-president, 
Mrs.  S.  D.  Whitten,  Greenville ; second  vice-president,  Mrs. 
William  Hibbetts,  Texarkana ; third  vice-president,  Mrs.  G.  T. 
Vinyard,  Amarillo;  fourth  vice-president,  Mrs.  Wiliam  Gambrell, 
Austin ; recording  secretary,  Mrs.  Charles  L.  Martin,  Dallas ; 
corresponding  secretary,  Mrs.  A.  E.  Moon,  Temple;  treasurer, 
Mrs.  E.  H.  Marek,  Yoakum ; publicity  secretary,  Mrs.  Earl 
Harris,  Fort  Worth,  and  parliamentarian,  Mrs.  J.  M.  Gober, 
Beaumont. 


MILWAUKEE  A.  M.  A.  AUXILIARY  MEETING 
June  12-16 

Headquarters:  Hotel  Pfister 
Mrs.  Rock  Sleyster  of  Wauwatosa,  Wisconsin, 
General  Chairman,  has  submitted,  through  the  Sec- 
retary of  the  State  Medical  Society  of  Wisconsin, 
the  following  preliminary  program  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association,  at 
Milwaukee,  June  12-16. 

Monday — June  12 

12:30  p.  m. — Luncheon  at  College  Woman’s  Club,  in  honor 
of  Past  Presidents,  followed  by  National  Board  Meeting  and 
visit  to  American  Medical  Association  Exhibits  at  Auditorium. 
(Luncheon  Tickets  $1.00.) 
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7 :00  p.  m. — Dinner  for  National  Board  members,  delegates,  and 
wives  of  officers  and  delegates  of  the  American  Medical  Asso- 
ciation at  Woman’s  Club  of  Wisconsin.  Musical  program  fur- 
nished by  artist  members  of  the  Auxiliary  to  the  Medical 
Society  of  Milwaukee  County.  (Tickets  $1.00.) 

Tuesday — June  13 

9 ;00  a.  m. — General  Meeting,  Roof  Room,  Hotel  Pfister,  Mrs. 
James  F.  Percy,  presiding. 

12:30  p.  m. — Luncheon  and  bridge  at  the  Wisconsin  Club. 
(Tickets  $1.25.) 

2:00  p.  m.“*Attractions  available  for  those  not  wishing  to  play 
bridge  are  Layton  Art  Gallery,  Milwaukee  Art  Institute,  Mil- 
waukee Museum,  Curative  Work  Shop  and  Vocational  School, 
or  *Bus  trip  to  County  Institutions,  Milwaukee  Children’s 
Hospital  Convalescent  Home,  and  Washington  Park  Zoo. 
8:00p.  M. — General  Meeting  of  American  Medical  Association. 
10:00  p.  m. — Informal  dance  at  Wisconsin  Club,  courtesy  of  State 
Medical  Society  of  Wisconsin.  Hostesses:  Woman’s  Auxiliary 
to  the  State  Medical  Society  of  Wisconsin. 

Wednesday — June  14 

9 :00  a.  m. — General  Meeting,  Roof  Room,  Hotel  Pfister,  Mrs. 
James  F.  Percy,  presiding. 

12:30  p.  m. — Auxiliary  luncheon.  Fern  Room.  Hotel  Pfister. 
Guests  and  speakers  from  the  American  Medical  Association. 
Musical  program.  (Luncheon  tickets  $1.00.) 

4 :00  p.  m. — *Teas  in  private  residences. 

8:30  p.m. — Light  opera.  (Tickets  $1.00.) 

Thursday — June  15 

9:00  a.  m.^ — General  Meeting,  Roof  Room,  Hotel  Pfister,  Mrs. 
James  Blake,  presiding. 

12:00  noon — Trip  to  Oconomowoc  Lake  District.  Luncheon  12:30 
p.  m..  Carnation  Milk  Plant,  Oconomowoc,  Wisconsin.  (Trans- 
portation and  luncheon  courtesy  of  Carnation  Milk  Company.) 
or 

12:30  p.  m. — Buffet  luncheon.  Crystal  Room,  Hotel  Pfister. 
(Tickets  75  cents.) 

2 :00  p.  m. — *Sight-seeing  tour  of  Milwaukee. 

6:30  p.m. — “Bring  Your  Husband”  Dinner  (Tickets  $1.50),  Fern 
Room  Hotel  Pfister.  International-House-Cabaret. 

9 :00  p.  m. — President's  Reception  and  Ball,  Schroeder  Hotel. 
Hosts  : The  American  Medical  Association. 

Friday — June  16 
10:00  a.  m. — Golf  tournament. 


*A11  trips  start  from  Hotel  Pfister  ; bus  transportation  to  be 
paid  by  individuals. 


AUXILIARY  NEWS 


Bexar  County  Auxiliary  met  March  10  and  elected 
the  following  officers  for  the  new  year:  President, 
Mrs.  W.  J.  Johnson;  first  vice-president,  Mrs.  G.  A. 
Grimland;  second  vice-president,  Mrs.  August  F. 
Herff;  third  vice-president,  Mrs.  Goy  G.  Goodwin; 
fourth  vice-president,  Mrs.  T.  E.  Christian;  record- 
ing secretary,  Mrs.  A.  F.  Clark;  corresponding  sec- 
retary, Mrs.  A.  G.  Cowles;  publicity  secretary,  Mrs. 
Dudley  Jackson;  treasurer,  Mrs.  J.  R.  Nicholson; 
pai’liamentarian,  Mrs.  Scott  Applewhite;  historian, 
Mrs.  W.  S.  Hamilton,  and  auditor,  Mrs.  W.  H.  Heck. 

A sum  of  money  was  donated  to  the  Protestant 
Orphans  Home. 

Mrs.  H.  0.  Wyneken,  a member  of  the  San  Antonio 
Board  of  Education,  gave  an  inspirational  talk  on 
“Educational  Relationships  and  Responsibilities,” 
outlining  the  dual  responsibility  of  the  public  and 
the  board  of  education.— Reported  by  Mrs.  T.  H. 
Sharp. 

Bexar  County  Auxiliary  entertained  with  an  at- 
tractive tea  and  style  show,  at  the  San  Antonio 
Country  Club,  following  the  April  business  meeting. 
Members  of  the  auxiliary  were  models  for  the  style 
show,  in  which  were  displayed  many  attractive 
spring  fashions. 

Following  the  style  show,  pupils  of  the  Bonne 
School  of  Dancing  gave  a program. — Reported  bv 
Mrs.  T.  H.  Sharp. 

Cherokee  County  Auxiliary  met  April  11  at  Rusk, 
with  Mrs.  William  Thomas  as  hostess. 

Mrs.  W.  Perkins,  retiring  corresponding  secre- 
tary, gave  her  report. 

Mrs.  Lewie  Travis,  Jacksonville,  president,  was 
elected  delegate  to  the  State  Auxiliary  meeting  at 


Fort  Worth,  and  Mrs.  John  B.  McDougle,  Jackson- 
ville, alternate  delegate.  At  the  conclusion  of  the 
meeting,  the  hostess  seiwed  delicious  cream  and 
cake. 

Our  membership  numbers  more  than  20,  and  we 
meet  every  fourth  Tuesday  at  the  same  time  and 
place  the  Cherokee  County  Medical  Society  convenes. 
Our  meetings  have  been  very  enjoyable  occasions.— 
Reported  by  Mrs.  F.  A.  Fuller. 

Grimes  County  Auxiliary,  with  the  assistance  of 
Mrs.  G.  V.  Brindley  of  Temple,  state  pi’esident,  was 
organized  in  Navasota,  March  14,  with  the  following 
officers:  President,  Mrs.  S.  D.  Coleman,  Navasota; 
first  vice-president,  Mrs.  W.  M.  Greenwood,  Navaso- 
ta; second  vice-president,  Mrs.  G.  C.  Sanders,  Rich- 
ards; recording  secretary,  Mrs.  A.  D.  Me  Alpine, 
White  Hall;  treasurer,  Mrs.  E.  T.  Ketchum,  Nava- 
sota; press  reporter,  Mrs.  H.  L.  Stewart,  Navasota; 
historian,  Mrs.  W.  M.  Greenwood,  Navasota,  and 
parliamentarian,  Mrs.  M.  E.  Parker,  Andei'son.  The 
other  charter  members  of  this  organization  are: 
Mesdames  C.  M.  Cole,  G.  C.  Harris,  Courtney;  W.  T. 
Wilson  and  E.  A.  Harris,  Navasota;  M.  Hansen, 
Washington,  and  M.  A.  Jones,  Hempstead. — Reported 
by  Mrs.  M.  A.  Jones,  Councilwoman  of  the  Ninth 
District. 

Taylor  County  Auxiliary  met  March  17,  at  the 
home  of  Mrs.  W.  J.  Matthews,  Abilene,  with  the 
following  hostesses:  Mesdames  W.  J.  Matthews, 
J.  B.  Latham,  C.  B.  Leggett,  H.  A.  Swan,  W.  B. 
Adamson,  StewaiT  Cooper,  W.  V.  Ramsey,  Abilene, 
and  W.  T.  Sadler,  Merkel.  Mrs.  W.  V.  Ramsay, 
president,  dii’ected  the  program. 

Ml’S.  J.  M.  F.  Gill  gave  an  announcement  in  re- 
gard to  the  campaign  now  under  way  for  securing 
more  books  for  the  Carnegie  Library. 

Mrs.  Louis  F.  Grubbs,  in  a discussion  of  anterior 
poliomyelitis,  brought  out  the  fact  that  the  life  of 
President  Roosevelt  is  insured  for  $500,000  which 
fund,  on  the  maturity  of  the  policy,  is  to  be  used 
philanthropically  at  Warm  Springs,  Georgia,  where 
many  victims  of  this  disease  go  for  treatment. 

Mrs.  T.  B.  Bass  read  a paper  on  “Jesus  as  a So- 
cial Healer.” 

An  interesting  innovation  in  connection  with  the 
program  was  the  use  of  topics  comprising  the  pro- 
gram for  the  past  year  in  giving  responses  to  the 
roll  call. — Reported  by  Mrs.  J.  B.  Latham,  publicity 
chairman. 

Seventh  District  Auxiliary  met  February  21,  at 
Austin.  Following  the  business  meeting  in  the 
morning,  Mrs.  G.  V.  Brindley  of  Temple,  State 
President,  was  the  honor  guest  at  a luncheon  at  the 
Austin  Club.  Mesdames  J.  C.  Thomas,  W.  R.  Shipp, 
Summerfield  Taylor,  Horace  Gilbert  and  Charles 
Hai’dwicke  were  hostesses  for  the  luncheon. 

Mrs.  G.  M.  Graham,  president  of  the  Travis  County 
Auxiliary,  introduced  Mrs.  Brindley,  who  spoke  brief- 
ly of  the  year’s  work  of  the  State  organization.  Mrs. 
Joe  Eckhardt,  accompanied  by  Mrs.  J.  G.  Wilcox, 
gave  a vocal  solo. — Reported  by  Mrs.  E.  Waid  Robi- 
son, publicity  secretary. 


BOOK  NOTES 


*Habits.  Their  Making  and  Unmaking.  By 
Knight  Dunlap,  Professor  of  Experimental 
Psychology  in  the  Johns  Hopkins  University. 
Cloth,  326  pages.  Price,  $3.00.  Liverright, 
Inc.,  New  York,  1932. 

This  work  must  represent  many  years  of  not  only 
deep  thought,  but  research  work.  The  book  is  di- 
vided into  rtvelve  chapters,  with  an  unusually  com- 
plete bibliogi’aphy  for  each  chapter.  In  fact,  the 

^Reviewed  by  Wilmer  L.  Allison.  M.  D..  Fort  Worth. 
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bibliography  alone  occupies  about  forty-eight  pages. 
The  first  chapter  on  the  problems  of  habit  and  learn- 
ing gives  a very  clear  insight  into  that  subject.  This 
is  further  elaborated  upon  in  the  second  chapter 
which  deals  with  the  fundamental  principles  of 
learning.  The  third  chapter  treats  of  voluntary  and 
involuntary  action,  while  the  fourth  deals  with  the 
physiological  theories  of  learning.  One  of  the  most 
interesting  chapters  is  the  tenth,  on  the  breaking  of 
specific  bad  habits,  dealing  largely  with  stammering, 
thumb  sucking  and  the  treatment  of  tics,  and,  also, 
homosexuality. 

It  seems  to  the  reviewer  that  the  author  has  taken 
up  the  subject-matter  in  a most  entertaining  and 
delightful  way.  There  is  so  much  that  can  be  said 
for  the  book,  which  limitation  of  space  prevents. 
The  book  will  be  of  interest,  not  only  to  those  inter- 
ested in  psychology,  but  to  laymen  as  well,  and  it 
can  be  highly  recommended  to  those  who  are  in- 
terested in  the  habits  of  learning  and  unlearning. 

International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  by  Leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  Louis  Hamman,  M.  D.,  Visiting 
Physician,  Johns  Hopkins  Hospital,  Baltimore, 
Maryland,  With  the  Collaboration  of  Ameri- 
can and  Foreign  Authors.  Volume  I,  Forty- 
Third  Series,  1933.  Cloth,  305  pages;  illus- 
trated with  plates,  figures,  graphs  and  charts. 
Price,  $3.00.  J.  B.  Lippincott  Company,  Phila- 
delphia, Montreal  and  London. 

We  cannot  begin  a brief  reference  to  this  volume 
without  first  expressing  a hearty  appreciation  of  the 
return  of  International  Clinics  to  the  Library  of  the 
Association,  which  means  that  each  volume  received 
subsequent  to  this  one  will  be  given  some  attention 
in  these  columns  and  undergo,  therefore,  an  ap- 
praisal of  this  or  some  other  reviewer.  We  have 
always  enjoyed  International  Clinics,  and  prior  to 
its  desertion  from  our  list  of  contributed  publica- 
tions, we  endeavored  to  bestow  upon  each  volume  re- 
ceived the  degree  of  praise  we  thought  each  merited. 
Just  why  it  was  stopped  we  do  not  know.  We  are 
advised  that  with  new  policies  in  vogue,  we  are  to 
again  be  favored,  for  which  we  thank  the  publishers. 

The  present  volume  reflects  a judicious  selection 
of  interesting  articles,  distributed  among  the  fields 
of  medicine,  surgery,  neurology  and  clinical  pathol- 
ogy. 

In  the  articles  grouped  under  medicine,  Bloomfield 
of  San  Francisco,  discusses  in  a practical  way  the 
indications  for  the  use  of  special  laboratory  tests; 
Wolforth  and  Margolies  of  Philadelphia  write  on 
gallop  rhythm;  Penick  of  Baltimore  has  a very  good 
article  on  the  treatment  of  bums,  with  special  refer- 
ence to  the  use  of  gentian  violet;  Burnam  of  Balti- 
more evaluates  the  field  of  radium  in  the  many  di- 
versified fields  of  medicine;  Wainwright  of  Balti- 
more discusses  bromide  intoxication,  with  the  presen- 
tation of  several  illustrative  cases. 

In  the  field  of  surgery.  Woods  of  Baltimore  re- 
views the  subject  of  tuberculosis  of  the  eye;  Dean 
Lewis  of  Baltimore  offers  an  illuminating  and  prac- 
tical article  on  fecal  fistulae;  Stone  and  Owings  of 
Baltimore  review  experimental  studies  on  intestinal 
obstruction;  Blalock  of  Nashville  discusses  the  causes 
and  treatment  of  shock,  and  Allen  of  Boston  writes 
on  peripheral  arterial  disease. 

The  neurologic  papers  consist  of  an  article  on  sev- 
eral types  of  tumors  by  Ford  of  Baltimore,  and  a 
consideration  of  progressive  muscular  atrophy,  by 
Morgan  of  Nashville. 

The  subject  of  clinical  pathology  is  represented  by 
a dissertation  on  the  value  of  the  clinical  pathologic 
conference,  by  Rich  of  Baltimore. 


The  recent  progress  of  medicine  and  sui’gery  are 
reviewed  by  Cantarow  of  Philadelphia,  and  Balfour 
and  Harper  of  Rochester,  Minnesota. 

Again  we  express  our  pleasure  in  the  opportunity 
to  review  International  Clinics. 

flndividuality  of  the  Blood  in  Biology  and  in  Clini- 
cal and  Forensic  Medicine.  By  Professor 
Leone  Lattes,  Director  of  the  Institute  of 
Forensic  Medicine  in  the  University  of 
Modena,  translated  by  L.  W.  Howard  Bertie, 
M.  A.,  B.  M.,  B.  Ch.  (Oxon)  from  the  French 
edition  of  1929,  thoroughly  revised  and 
brought  up  to  date  by  the  author.  Cloth,  413 
pages,  71  illustrations.  Price  $7.50.  Oxford 
University  Press,  London,  1932. 

This  work,  originally  published  in  Italian  in  1923, 
has  been  revised  and  brought  up  to  date  in  the 
English  edition.  The  discussion  of  the  blood  groups 
and  the  phenomena  of  isoagglutination  is  satisfac- 
tory and  the  treatment  of  the  heredity  of  blood  in- 
dividuality is  especially  clear.  Chapter  IV  is  de- 
voted to  the  ethno-anthropological  aspects  of  the 
subject.  For  clinicians.  Chapter  V should  be  of 
particular  value,  as  it  includes  critical  discussions 
of  transfusion  accidents,  blood  incompatibilities, 
transfusion  in  infancy,  symptoms  of  incompatibility 
between  individuals  belonging  to  the  same  group 
and  the  disadvantages  of  repeated  transfusions. 

It  is  known  that  no  agglutinins  of  agglutinogens 
can  appear  in  children  which  were  not  present  in 
one  or  the  other  of  the  parents.  Accordingly  a good 
many  parental  combinations  can  only  give  rise  to 
children  of  certain  well-defined  groups.  For  exam- 
ple, if  both  parents  belong  to  group  A,  or  if  one 
belongs  to  A and  the  other  to  0,  the  possible  groups 
of  the  children  is  0 and  A,  not  B,  or  AB.  On  the 
basis  of  these  blood  groups  it  is  possible  to  exclude 
paternity  in  favorable  cases,  but  the  possibilities  for 
the  exclusion  of  pateimity  are  greatly  increased  by 
including  in  the  investigation  the  M and  N agglu- 
tinogens discovered  by  Landsteiner.  Blood  gi’oup 
tests  in  paternity  exclusion  suits  are  recognized 
especially  in  Teutonic  countries,  where,  according 
to  the  author,  such  suits  abound  (1,500  cases  in 
Austria  and  5,000  cases  in  Germany,  with  about 
half  of  these  in  Berlin  alone,  in  1929).  Group  tests 
are  of  unique  importance  when  they  are  directed 
against  the  plea  known  as  the  excejjtio  plurium  con- 
cnhentium  and  where  the  question  of  superfetation 
is  involved.  A few  illustrative  cases  are  cited. 

The  bibliography  is  extensive.  In  technical  make- 
up, the  book  is  of  the  same  high  standard  as  other 
publications  of  the  Oxford  University  Press. 

*Posture.  Its  Relation  to  Health.  By  Frank  D. 
Dickson,  M.  D.,  Orthopedic  Surgeon,  Saint 
Luke’s  Hospital  and  the  Kansas  City  General 
Hospital,  Kansas  City,  Missouri.  Fabricord, 
207  pages,  118  illustrations.  Price,  $5.00. 
J.  B.  Lippincott  Company,  Philadelphia  and 
London,  1931. 

This  illuminating  treatise  on  the  subject  of  posture 
is  one  book  that  should  be  read  by  every  doctor  of 
medicine,  regardless  of  the  type  of  work  being  done. 
Too  many  patients  lack  correct  treatment  of  postural 
defects;  upon  their  discovery  either  sufficient  advice 
should  be  given  or  the  patients  should  be  referred  to 
some  one  competent  to  give  such  advice.  In  the 
course  of  discussion  the  fact  is  shown  that  the  pro- 
fession is  responsible  for  the  thriving  chiropodists, 
chiropractors,  various  other  charlatans,  and  quackery 
in  general.  This  point  cannot  be  overemphasized, 
and  the  discussion  is  not  too  technical  for  easy  under- 
standing. 

tReviewed  by  Dr.  Meyer  Bodansky,  Galveston,  Texas. 

*Reviewed  by  Grace  Humphreys  Hood,  M.  D.,  Fort  Worth. 
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The  mechanics  of  knock-knees  and  bowlegs  in 
children  require  the  same  type  of  correction  which 
at  first  will  seem  unsound,  but  the  author  has  results 
to  show  for  his  method.  Deformities  of  the  foot 
are  stressed  as  a part  of  the  advancement  in  modern 
life,  and  they  cannot  continue  to  be  overlooked  by 
doctors.  The  public  at  large  thinks  first  of  a cer- 
tain chiropodist  when  the  feet  hurt;  in  many  cases 
constitutional  disease  such  as  gout,  or  any  one  of 
many  types  of  arthritis,  may  be  at  fault;  a too  high 
longitudinal  arch  may  give  the  same  symptoms  as 
flat-foot. 

Ptosis  is  discussed  with  trepidation  as  to  how  much 
it  affects  the  health  in  general.  It  seems  conclusive 
from  evidence  exhibited  that  all  run  down  persons 
should  have  special  attention  given  to  rest  and  exer- 
cises when  ptosis  is  present.  No  claim  is  made  for 
any  of  the  exercises  to  reduce  the  pendulous  belly, 
but  no  doubt  the  abdominal  muscles  and  general 
muscle  tone  can  be  improved  by  the  various  exercises 
illustrated  in  the  charts. 

In  the  chapter  on  physical  therapy,  exercise  is 
given  a large  part,  with  stress  on  massage,  heat  and 
phototherapy  but  the  author  very  wisely  says  that 
evidence  is  yet  to  be  produced  that  various  forms 
of  electric  therapy  have  a definite  place  in  the 
scheme  of  effective  treatment. 

*The  Principles  and  Practice  of  Obstetrics.  By 
Joseph  B.  DeLee,  A.  M.,  M.  D.,  Professor  of 
Obstetrics  and  Gynecology  at  the  University 
of  Chicago;  Chief  of  Obstetrics,  Chicago  Ly- 
ing-In Hospital  and  Dispensary;  Consulting 
Obstetrician  to  Provident  Hospital,  to  the 
Chicago  Maternity  Center,  etc.  Cloth,  1165 
pages,  1221  illustrations.  Sixth  edition, 
thoroughly  revised.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1933. 

The  sixth  edition  of  this  work  is  a classic.  The 
science  and  art  of  obstetrics  is  progressing  as  rap- 
idly as  any  other  specialty.  DeLee,  in  this  edition, 
has  accomplished  a differentiation  of  the  methods 
of  practice  in  the  home  and  in  the  hospital;  he  has 
outlined  carefully  the  necessity  of  a knowledge  of 
the  principles  and  practice  of  obstetrics  upon  which 
intelligent  obstetrics  is  based.  The  student  or  prac- 
titioner who  will  apply  himself  to  the  subject  mat- 
ter of  this  edition  will  be  better  qualified  and  cap- 
able of  executing  good  obstetrics.  Every  physician 
who  does  obstetrics  should  have  this  text  in  his 
library.  It  is  compact,  explicit,  definite,  scientific- 
ally prepared,  reliable  and  is  a combination  of  sev- 
eral volumes  in  one. 


DEATHS 


Dr.  Ethel  Lyon  Heard,  aged  56,  of  Houston,  died 
suddenly  at  her  home,  March  10,  following  a brief 
illness. 

Dr.  Heard  was  born  May  12,  1876,  in  Wilmington, 
Ohio,  the  daughter  of  Charles  David  and  Caroline 
Lyon.  Her  early  education  was  received  in  the  Put- 
nam Female  Seminary  at  Zanesville,  Ohio,  and  in  the 
Camey  Hospital  Training  School  for  Nurses  at  Bos- 
ton. Her  medical  education  was  obtained  at  the 
Woman’s  Medical  College  of  Pennsylvania,  Philadel- 
phia, from  which  she  received  the  degree  of  Doctor 
of  Medicine  in  1905.  She  then  seiwed  as  instructor 
in  the  Woman’s  Medical  College  of  Philadelphia,  and 
in  1915  was  assistant  instructor  in  the  Department  of 
gynecology,  having  specialized  in  obstetrics  and  gyne- 
cology. During  the  World  War,  from  October,  1917, 
until  May,  1919,  Dr.  Heard  served  in  France  with  the 
American  Red  Cross,  at  Chalons-Sur-Marne,  where 
she  was  in  charge  of  the  maternity  hospital  for  ref- 
ugees. After  Dr.  Heard’s  return  from  France  she 

*Reviewed  by  C.  R.  Hannah,  M,  D..  Dallas,  Texas. 


removed,  with  her  husband,  the  late  Dr.  Allen  G. 
Heard,  who,  before  the  war  was  adjunct  professor  of 
medicine  in  the  University  of  Texas  School  of  Med- 
icine, to  Austin,  where  Dr.  Ethel  Lyon  Heard  served 
as  physician  for  women  students  at  the  University 
of  Texas  until  1923.  At  this  time  she  and  Dr.  Allen 
G.  Heard  removed  to  Houston,  where  they  wei'e  asso- 
ciated until  his  death,  January  23,  1926.  She  had 
been  in  the  active  practice  in  the  latter  city  until  her 
death. 

Dr.  Heard  had  been  a member  of  her  local  county 
medical  society.  State  Medical  Association  and  Amer- 
ican Medical  Association  for  seventeen  years,  up  to 
1931.  Dr.  Heard  took  a prominent  part  in  civic  work. 
She  had  served  as  director  of  the  Houston  Social 
Service  Bureau,  as  a council  member  of  the  Houston 
Girl  Scouts,  and  was  a past  president  of  the  Down- 
town Club.  She  was  a member  of  the  Alpha  Epsilon 
Iota  sorority. 

Dr.  Heard  is  suiwived  by  a son,  John  Heard  of 
Houston,  a French  orphan  whom  she  adopted.  She 
is  also  survived  by  one  cousin.  Miss  Hester  Pilsbury 
of  Zanesville,  Ohio,  and  a sister-in-law,  Mrs.  Caswell 
Ellis. 

Dr.  J.  D.  Currie,  aged  62,  of  Hico,  Texas,  died 
March  9,  1933,  of  pneumonia  at  a Stephenville  hos- 
pital. 

Dr.  Currie  was  born  May  3,  1870,  in  Johnson  coun- 
ty, near  Cleburne,  Texas.  His  preliminary  education 

was  received  in 
the  public 
schools  and  at 
the  Sam  Hous- 
ton State  Nor- 
m a 1 College. 
He  taught 
school  for  sev- 
eral years,  la- 
ter being  con- 
nected with  the 
Treasury  De- 
partment of 
the  Govern- 
ment  at  Wash- 
ington, for  a 
number  of 
years.  Becom- 
ing interested 
in  medicine  he 
entered  the 
George  Wash- 
ington Univer- 
sity Medical 
School,  Wash- 
ington, D.  C., 
g r a d u a ting 
with  an  M.  D. 
degree  in  1906. 
He  returned  to 
Texas  and  en- 
tered the  practice  of  medicine  at  Glen  Rose.  In  1914, 
he  removed  to  Hico,  where  he  had  been  in  active  prac- 
tice until  the  time  of  his  death,  with  the  exception  of 
the  period  during  the  World  War,  when  he  served 
in  the  Medical  Corps,  first  as  Lieutenant  and  later  as 
Captain,  with  the  American  Expeditionary  Forces 
and  the  Army  of  Occupation. 

Dr.  Currie  had  been  a member  of  his  county  med- 
ical society.  State  Medical  Association  and  Amer- 
ican Medical  Association  for  24  years,  and  was  in 
good  standing  in  these  organizations  at  the  time  of 
his  death.  He  was  an  active  member  of  the  American 
Legion  and  a Mason. 

Dr.  Cunde  is  survived  by  his  wife,  formerly  Miss 
Annie  Buntin,  to  whom  he  was  married  Sept.  24,  1901, 
at  Alexandria,  Virginia.  He  is  also  survived  by  three 
brothers  and  one  sister. 
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Dr.  George  Edward  Delaney,  aged  58,  of  Galves- 
ton, died  February  20,  1933,  of  cerebral  thrombosis, 
in  a Galveston  hospital. 

Dr.  Delaney  was  born  Sept.  29,  1874,  at  Galveston, 
Texas,  the  son  of  the  late  Mary  Ellen  and  Captain 
Jack  Delaney.  His  preliminary  education  was  re- 
ceived in  the  public  schools  at  Galveston,  and  his 
medical  education  in  the  University  of  Texas,  School 
of  Medicine,  from  which  institution  he  graduated 
with  an  M.  D.  degree  in  1896.  Following  one  year  of 
internship  in  the  John  Sealy  Hospital,  Galveston,  he 
took  post-graduate  work  at  the  New  York  Post-Grad- 
uate Medical  School,  and  in  London,  England.  He 
then  returned  to  Galveston,  where  he  had  practiced 
medicine  and  surgery  until  the  time  of  his  death. 

Dr.  Delaney  was  for  21  years  a member  of  the  Gal- 
veston County  Medical  3ociety,  State  Medical  Asso- 
ciation and  American  Medical  Association,  and  was 


in  good  standing  in  these  organizations  at  the  time 
of  his  death.  He  was  a charter  member  of  the  Alpha 
Theta  Chapter,  Alpha  Kappa  Kappa  Fraternity,  and 
a member  of  the  Elks  Club. 

Dr.  Delaney  is  survived  by  his  wife,  formerly  Miss 
Emmee  Kenefick  of  Galveston,  to  whom  he  was  mar- 
ried January  24,  1909.  He  is  also  survived  by  a sis- 
ter, Mrs.  C.  G.  Ackerman  of  Kansas  City,  and  a 
brother.  Will  Delaney,  of  Houston. 

Dr.  Clyde  F.  Johnson  of  Seymour,  died  April  6, 
1933,  following  an  operation  for  appendicitis. 

Dr.  Johnson  was  born  March  5,  1870,  at  Ewing, 
Virginia.  His  preliminary  education  was  received  in 
the  public  schools  of  that  state.  He  first  entered  the 
profession  of  pharmacy  in  which  he  engaged  for  sev- 
eral years  before  entering  the  Hospital  College  of 
Medicine,  Louisville,  Kentucky,  from  which  institu- 
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tion  he  graduated  with  an  M.  D.  degree  in  1901.  He 
practiced  medicine  for  two  years  in  Kentucky,  fol- 
lowing which  he  removed  to  Seymour,  where  he  had 
been  actively  engaged  in  the  practice  of  his  profes- 
sion until  his  fatal  illness. 

Dr.  Johnson  had  been  a member  of  his  county 
medical  society.  State  Medical  Association  and  Amer- 
ican Medical  Association  for  a number  of  years,  and 
was  in  good  standing  in  these  organizations  at  the 
time  of  his  death.  He  was  a charter  member  of  the 
Baylor  County  Medical  Society,  and  was  active  in  its 
organization,  serving  as  its  first  president.  This 
society  was  later  incorporated  with  adjacent  coun- 
ties into  the  Baylor-Knox-Haskell  Counties  Medical 
Society,  which  organization  adopted  touching  resolu- 
tions of  sympathy  and  appreciation  of  the  life  and 
work  of  Dr.  Johnson  on  the  occasion  of  his  death. 
His  specialty  was  surgery,  and  his  associates  account 
him  the  leading  spirit  behind  the  organization  of 
the  Baylor  County  Hospital  and  its  leading  surgeon 
until  his  death.  He  was  local  surgeon  for  the  Wich- 
ita Valley  Railway  for  27  years,  and  for  the  Frisco 
Railway  for  three  years.  He  was  a member  of  the 
Christian  Church. 

Dr.  Johnson  is  survived  by  his  wife,  formerly  Miss 
Maude  Ranson  of  Seymour,  to  whom  he  was  married 
in  1904.  He  is  also  survived  by  one  son,  Charles 
Johnson. 

Dr.  A.  R.  King,  aged  55,  of  Fort  Worth,  died  Feb. 
14,  1933,  at  his  home,  of  heart  disease. 

Dr.  King  was  born  May  19,  1877,  in  Ellis  county, 
near  Waxahachie,  Texas,  the  son  of  A.  P.  and  Mar- 
garet King.  His  preliminary  education  was  received 
in  the  public  schools,  and  in  Grayson  College.  He 
began  his  medical  education  in  the  Memphis  Hos- 
pital Medical  College,  which  he  attended  for  one 
year.  He  then  practiced  for  a short  period  of  time 
in  Ellis  county,  Texas,  later  entering  the  Hospital 
College  of  Medicine,  Louisville,  Kentucky,  from 
which  institution  he  graduated  with  an  M.  D.  degree 
in  1905.  Immediately  following  his  graduation,  he 
located  in  Polytechnic,  Texas,  which  city  was  later 
incorporated  in  the  city  of  Fort  Worth,  and  where 
he  had  been  in  active  practice  until  his  death. 

Dr.  King  had  been  a member  of  his  county  med- 
ical society.  State  Medical  Association  and  American 
Medical  Association  for  23  years,  and  was  in  good 
standing  in  these  organizations  at  the  time  of  his 
death.  He  was  a member  of  the  Phi  Chi  Medical 
Fraternity.  He  was  a member  of  the  Polytechnic 
Methodist  Church,  in  which  institution  he  had  served 
as  a Stewai’d.  He  was  also  an  active  member  of  the 
Polytechnic  Civic  Club. 

Dr.  King  is  survived  by  his  wife,  formerly  Miss 
George  Sears  of  Whitewright,  to  whom  he  was  mar- 
ried in  August,  1905.  He  is  also  survived  by  one 
daughter,  Mrs.  Dalby  Crites  of  Dallas;  three  sisters, 
Mrs.  W.  F.  Carter,  Childress;  Mrs.  R.  C.  Jones,  San 
Angelo,  and  Mrs.  P.  L.  Cunningham,  Spring  Lake, 
and  five  brothers,  J.  M.  King,  Fort  Worth;  B.  L. 
King,  Lamesa;  L.  P.  King,  Quanah;  T.  W.  King, 
Roanoke,  and  E.  F.  King,  Marfa. 

Dr.  Walter  Ellis  Sistrunk  of  Dallas,  died  March  6, 
1933,  in  New  Orleans,  en  route  to  address  a medical 
meeting  at  Atlanta,  Georgia.  Dr.  Sistrunk  had  suf- 
fered from  a prolonged  case  of  influenza  which  be- 
gan in  January,  1933. 

Dr.  Sistrunk  was  born  Oct.  5,  1880,  in  Tallassee, 
Alabama.  His  preliminary  education  was  received 
at  the  University  School,  Montgomery,  Alabama,  and 
the  Polytechnic  Institute,  Auburn,  Alabama.  His 
medical  education  was  attained  in  the  Tulane  Uni- 
versity of  Louisiana  School  of  Medicine,  New  Or- 
leans, from  which  institution  he  graduated  with  an 
M.  D.  degree  in  1906,  serving  as  an  intera  in  Charity 
Hospital  at  New  Orleans,  during  the  last  two  years 


of  his  period  as  a medical  student.  He  then  seiwed 
as  assistant  house  surgeon  at  the  New  Orleans 
Sanitarium,  during  the  years  1907-1908.  Dr.  Sis- 
trunk was  located  in  New  Orleans  for  three  years, 
and  subsequently  at  Lake  Charles,  Alabama,  for  one 
year,  going  to  the  Mayo  Clinic  at  Rochester,  Minne- 
sota, in  1911,  as  assistant  in  pathology.  He  was 
then  connected  with  the  Mayo  Clinic  for  nineteen 
years,  changing  from  the  pathological  department 
to  the  internal  medicine  department,  and  in  1912, 
to  the  surgical  department,  in  which  field  he  gained 
international  recognition  in  subsequent  years.  He 
was  advanced  from  first  assistant  in  surgery  in 
1912,  to  assistant  surgeon  in  1914;  attending  sur- 
geon and  head  of  the  section  on  general  surgery  in 
1916,  and  later  became  associate  professor  of  sur- 
gery, Mayo  Foundation,  Graduate  School,  University 
of  Minnesota.  In  October,  1929,  he  came  to  Dallas 
to  be  associated  with  Dr.  G.  D.  Mahon,  and  was  soon 
appointed  professor  in  surgery  at  the  Baylor  Uni- 
versity College  of  Medicine. 

Dr.  Sistrunk  was  throughout  his  professional 
career  a member  of  the  constituent  units  of  the 
American  Medical  Association,  being  a member  of 
the  Dallas  County  Medical  Society  and  State  Medical 
Association  during  his  residence  in  this  state.  He 
was  a Fellow  of  the  American  College  of  Surgeons, 
the  Dallas  Southern  Clinical  Society,  Southern  Sur- 
gical Association,  International  Surgical  Associa- 
tion, and  Association  of  Resident  and  Ex-resident 
Physicians  of  the  Mayo  Clinic.  He  was  a member 
of  the  Alpha  Tau  Omega  and  Phi  Chi  fraternities. 

Dr.  Sistrunk  was  an  assiduous  student  of  medicine 
throughout  his  professional  career.  Early  in  his 
connection  with  the  Mayo  Clinic  he  wrote  a paper 
on  intestinal  parasites,  calling  attention  to  their 
frequency  in  residents  of  the  Northwest  who  had 
never  been  in  Southern  States,  which  observation 
has  been  since  well  substantiated. 

Dr.  Sistrunk  was  considered  a surgeon  of  industry, 
imagination,  originality  and  good  judgment.  He 
contributed  to  the  field  of  plastic  surgery,  intro- 
duced a radical  operation  for  the  cure  of  cysts  of 
the  thyroglossal  duct,  was  the  first  in  this  country 
to  use  the  Kondoleon  operation  for  elephantiasis, 
and  did  extensive  work  on  carcinoma  of  the  breast, 
and  in  thyroid  surgery.  His  work  on  colon  surgery, 
particularly  in  dealing  with  carcinoma,  is  frequently 
referred  to  in  the  literature.  Always  interested  in 
anesthesia,  he  was  the  first  surgeon  at  the  Mayo 
Clinic  to  use  ethylene,  and  was  one  of  the  pioneers 
in  the  use  of  amytal.  His  writings  have  been  quoted 
frequently  in  standard  textbooks  and  surgical  jour- 
nals. 

Dr.  Sistrunk  is  survived  by  his  wife  and  two  chil- 
dren. 

Dr.  John  Joseph  Smith  of  Dallas,  died  March  21, 
1933. 

Dr.  Smith  was  born  in  1876,  at  Jasper,  Alabama. 
His  preliminary  education  was  received  in  the  pub- 
lic schools  and  his  medical  education  at  the  Baylor 
University  College  of  Medicine,  Dallas,  from  which 
latter  institution  he  received  an  M.  D.  degree  in 
May,  1916.  He  began  the  practice  of  medicine  at 
Mt.  Selman,  Texas,  where  he  remained  until  1923. 
He  then  practiced  for  a short  period  at  Barry  and 
Corsicana,  Texas,  removing  to  Dallas  in  1927,  where 
he  was  engaged  in  active  practice  until  his  last 
illness  and  death. 

Dr.  Smith  was  for  several  years  a member  of  his 
county  medical  society,  State  Medical  Association 
and  American  Medical  Association,  and  was  in  good 
standing  in  these  organizations  at  the  time  of  his 
death.  He  was  a member  of  the  Missionary  Baptist 
Church,  a Mason  and  an  Odd  Fellow. 

Dr.  Smith  is  survived  by  his  wife,  two  sons  and 
three  daughters. 
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Dr.  Alonzo  A.  Ross,  Sixty-Seventh  Presi- 
dent of  the  State  Medical  Association  of 
Texas,  was  born  in  Lockhart,  Texas,  the  place 
of  his  present  residence,  January  22,  1868. 
He  comes  of  pioneer  stock.  His  father,  A.  M. 
Ross,  was  raised  in  Tennessee,  a boyhood 
friend  of  Sam  Houston,  removing  to  Texas 
in  1859,  and  locating  at  Lockhart.  His 
mother  was  Elizabeth  Shupe,  the  daughter  of 
a Pennsylvania  Quaker  who  ran  away  from 
home  when  a youth  and  made  his  way  to 
Texas  with  DeWitt’s  Colony,  locating  near 
Gonzales.  He  served  in  all  the  campaigns  of 
the  Texas  wars  for  independence,  including 
the  battle  of  San  Jacinto. 

Dr.  Ross  was  left  an  orphan  at  the  early 
age  of  13.  There  were  five  members  of  the 
orphaned  family,  a sister  two  years  older,  and 
two  sisters  and  a brother  younger  than  Dr. 
Ross.  In  the  midst  of  his  efforts  at  making 
a living.  Dr.  Ross  attended  the  public  schools 
of  his  neighborhood,  finishing  what  would 
now  be  the  tenth  grade.  Following  this  he 
spent  two  years  on  the  Pacifc  Coast,  return- 
ing home  to  enter  the  railway  business  as  a 
locomotive  fireman.  His  eyes  failing  him,  he 
was  given  a job  as  brakeman.  He  matricu- 
lated in  Tulane  University  in  1892,  finishing 
with  the  degree  of  Doctor  of  Medicine  in  1896, 
having  in  the  meantime  practiced  medicine 
on  a “certificate.”  His  first  location  was  at 
Hochheim,  in  DeWitt  county.  He  removed 
to  Lockhart  in  1902,  and  associated  himself 
with  Dr.  T.  B Coopwood.  This  partnership 
continued  until  1914,  when  the  group  asso- 
ciated with  him  in  practice  at  the  present 
time  was  organized. 


In  1896,  Dr.  Ross  married  Miss  Ella  Timm 
of  Hochheim,  the  daughter  of  the  village 
blacksmith.  There  were  four  children,  the 
oldest  of  whom  is  a physician.  Dr.  A.  A.  Ross, 
Jr.,  a graduate  of  the  University  of  Texas, 
both  in  the  sciences  and  in  medicine,  and  at 
the  present  time  associated  with  the  group  of 
his  father  in  the  practice  of  medicine,  at 
Lockhart.  The  oldest  daughter,  Mrs.  Lewis 
Dabney,  is  a Master  of  Arts  from  Columbia 
University  and  a Ph.  D.  from  Strassburg, 
Alsace-Lorraine.  A son,  Raleigh,  20  years  of 
age,  is  a student  in  the  University  of  Texas, 
School  of  Medicine,  at  Galveston.  A daugh- 
ter, Zerilda  Elizabeth,  age  22,  is  a student  in 
the  University  of  Texas,  but  out  of  school  for 
the  past  two  years  on  account  of  illness. 

Dr.  Ross  has  been  a long  time,  consistent 
and  honored  worker  in  the  ranks  of  organized 
medicine.  He  has  served  in  all  of  the  offices 
of  his  county  society ; was  president  for  two 
years  of  his  district  society;  a member  for 
several  years  of  the  legislative  committee  of 
the  State  Medical  Association,  and  for  years 
councilor  for  his  district.  He  is  an  ex-presi- 
dent of  the  Texas  Railway  Surgical  Associa- 
tion. He  was  a member  of  the  State  Board  of 
Health  for  six  years,  the  last  years  of  which 
he  occupied  the  responsible  position  of  presi- 
dent of  the  Board.  He  is  a member  of  the 
Southern  Medical  Association  and  a Fellow 
of  the  American  Medical  Association,  at  the 
present  time  representing  the  State  Medical 
Association  of  Texas  in  the  House  of  Dele- 
gates of  that  organization.  Nor  has  he  been 
lacking  in  scientific  medicine.  He  has  been 
a worthwhile  contributor  to  medical  litera- 
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ture,  and  has  spent  much  time  in  the  teaching 
clinics  of  this  country.  He  spent  one  year  in 
postgraduate  work  in  Vienna,  Austria. 

Dr.  Ross  has  for  years  been  an  ardent 
worker  in  the  Masonic  order.  He  has  taken 
all  of  the  Masonic  degrees  except  one,  and 
that  is  not  available  to  him.  He  served  in 
1918  as  Grand  Master  of  the  Blue  Lodge  in 
Texas.  His  most  notable  service  to  Masonry, 
however,  was  rendered  in  connection  with 
Masonic  jurisprudence,  at  a time  when  serv- 
ice of  this  character  was  very  much  needed. 
For  years  he  has  been  a member,  and  for  a 
time  chairman,  of  the  Committee  on  Grand 
Officers  Reports  of  the  Grand  Lodge  of 
Texas,  which  is,  perhaps,  the  most  important 
position  in  Masonry  in  this  state. 

Dr.  Ross  is  a member  of  the  First  Baptist 
Church  of  Lockhart,  and  for  many  years  has 
taught  a Bible  class  in  that  institution.  For 
twenty-five  years  he  has  been  a member  of 
the  school  board,  and  is  now  its  president. 
He  is  also,  at  the  present  time,  president  of 
the  Business  Men’s  Club,  which  organization 
takes  the  place  of  the  ordinary  chamber  of 
commerce. 

Our  new  president  comes  to  us  with  a back- 
ground which  guarantees  much.  He  is  one  of 
the  best  and  most  favorably  known  physi- 
cians in  this  state.  He  is  a real  general  prac- 
titioner, a family  physician,  if  he  would  have 
it  that  way  and,  still  more  to  the  point,  a 
country  doctor.  This  we  say,  even  though  he 
practices  medicine  in  a thriving  and  by  no 
means  unimportant  community.  He  is  deter- 
mined to  bring  into  the  fold  of  organized  med- 
icine every  worthy,  eligible  physician  in  this 
state,  if  such  a thing  is  possible.  It  is  our 
opinion  that  if  anybody  can  do  this,  he  can. 
Not  only  his  official  family,  but  the  entire 
rank  and  file  of  the  Association,  we  are  sure, 
will  render  full  and  unstinted  assistance  in 
such  an  enterprise.  We  feel  that  we  can 
pledge  to  Dr.  Ross  hearty  cooperation  in  any 
enterprise  in  connection  with  the  practice  of 
medicine  in  this  state  which  he  may  direct. 

The  Fort  Worth  Session  surpassed  all  esti- 
mates as  to  attendance  and  reached  the  maxi- 
mum of  expectation  in  the  matter  of  enter- 
tainment and  scientific  worth.  To  say  that 
the  meeting  was  a success  is  to  indulge  in  a 
platitude,  so  far  as  those  who  attended  the 
session  are  concerned.  The  Arrangement 
Committee  certainly  did  itself  proud.  The 
entire  membership  of  the  Tarrant  County 
Medical  Society  seemed  to  feel  the  same  re- 
sponsibility the  Arrangement  Committee  felt, 
and  there  was  an  air  of  cordiality  and  appre- 
ciation that  was  clearly  evident  to  all,  the 
kind  of  concern  that  makes  for  genuine  hos- 
pitality. 


The  attendance  was  as  follows : members, 
1,091 ; guests,  15  ; visitors,  29  ; Woman’s  Aux- 
iliary, 354;  exhibitors,  41,  a grand  total  of 
1,530.  This  considerably  exceeds  the  attend- 
ance of  last  year,  which  was  as  follows : 
members,  742 ; guests,  23 ; visitors,  34 ; Wom- 
an’s Auxiliary,  275;  exhibitors,  47,  a grand 
total  of  1,121.  We  remarked  last  year  that 
we  doubted  whether  the  depression  was  an 
important  factor  in  curtailing  the  attendance 
on  the  Waco  session.  Our  experience  this 
year  seems  to  carry  out  that  estimate  for, 
while  the  depression  is  said  to  be  about  to 
make  its  exit,  it  seems  not  to  be  hurrying, 
and  certainly  a large  measure  of  the  incident 
inhibitions  are  still  very  much  in  evidence. 
This  is  the  third  largest  meeting  the  Asso- 
ciation has  ever  had.  The  largest  was  at 
Dallas  in  1917,  the  second  largest  at  Fort 
Worth  in  1923. 

Perhaps  the  activity  most  productive  of 
attendance  this  year  was  the  publicity  given 
the  meeting  by  the  several  alumni  and  fra- 
ternity groups  which  promoted  reunions, 
luncheons  and  banquets.  A large  proportion 
of  our  membership  was  communicated  with 
directly,  in  the  interest  of  this  enterprise. 
An  important  contribution  was  made  by  the 
Bulletin  of  the  Tarrant  County  Medical  So- 
ciety, which  reached  our  entire  membership 
at  the  psychological  moment,  between  issues 
of  the  Journal. 

The  entertainment  features  of  the  session 
were  most  attractive.  The  Tarrant  County 
Medical  Society  joined  with  the  Texas  Rail- 
way Surgeons  Association,  Texas  Radiolog- 
ical Society,  Texas  Dermatological  Society 
and  Texas  Neurological  Society,  in  a real, 
old-time  barbecue,  at  the  beautiful  nearby 
country  home  of  Dr.  Ross  Trigg,  Monday 
evening,  which  was  supposed  to  be  at  a time 
prior  to  the  convening  of  the  session.  This 
entertainment  was  a howling  success  (not 
literally,  of  course) . It  was  so  successful  that 
a movement  was  set  on  foot  during  the  prog- 
ress of  the  entertainment,  to  bring  the  meet- 
ing back  to  Fort  Worth  next  year.  Senti- 
ment may  have  been  a bit  different  the  next 
morning.  At  any  rate,  the  idea  was  a dis- 
tinct appreciation  of  the  efforts  of  our  hosts. 

The  President’s  Reception  was  a most  at- 
tractive affair  and  filled  its  real  purpose,  that 
of  bringing  our  members  together  for  mo- 
ments of  relaxation  and  social  intercourse. 

The  entertainment  extended  our  women 
visitors  was  apparently  well  arranged  and 
enjoyed  by  all  who  participated. 

Monday  was  taken  up,  as  usual,  by  the  in- 
dependent meetings  of  the  Texas  Railway 
Surgeons  Association,  Texas  Radiological  So- 
ciety, Texas  Dermatological  Society,  Texas 
Neurological  Society  and  the  Conference  of 
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County  and  City  Health  Officers,  and  by  an 
all-day  meeting  of  the  House  of  Delegates. 
The  attendance  was  unusually  large  on  this, 
really,  first  day  of  the  session. 

The  plan  inaugurated  last  year,  of  com- 
bining all  scientific  sections  in  a general 
scientific  meeting  for  the  afternoons  of  the 
session,  was  repeated.  This  idea  has  ap- 
parently been  thoroughly  sold  to  our  mem- 
bership and  will  probably  be  persisted  in  for 
some  time  to  come.  So  successful  were  these 
meetings  last  year  that  the  opening  meeting 
this  year  was  converted  into  a scientific 
meeting,  minus  the  usual  welcome  addresses, 
responses,  music  and  the  like.  The  added 
time  was  given  over  to  a discussion  of  socio- 
logical and  economic  problems,  by  two  of 
our  distinguished  visitors.  The  President 
delivered  his  annual  address,  however,  which 
address  carried  very  pertinent  references  to 
conditions  confronting  the  profession  of 
Texas  at  this  time. 

Of  particular  note  this  year  was  the  scien- 
tific exhibits.  Never  before,  we  think,  have 
we  presented  as  many  and  as  well  chosen 
exhibits  of  this  character.  Indeed,  these  ex- 
hibits would  have  done  credit  to  an  organ- 
ization of  national  scope. 

The  Memorial  Exercises  were  well  attend- 
ed and  quite  attractive.  The  music  was  beau- 
tiful. These  exercises  were  held  on  Wednes- 
day night,  instead  of  the  usual  Tuesday 
night,  changing  place  with  the  President’s 
Reception,  which  maneuver  was  indulged  in 
for  the  purpose  of  giving  our  members  an 
opportunity  of  visiting  the  House  of  Dele- 
gates while  that  body  was  in  session.  The 
House  convened  immediately  following  the 
Memorial  Exercises,  and  in  the  same  room. 
Quite  a number  of  visitors  remained  and,  ac- 
cording to  the  testimony  of  some  of  them, 
they  were  well  entertained.  Certainly  they 
learned  that  the  House  of  Delegates  is  an 
immensely  interested,  if  not  interesting, 
body,  and  quite  busy. 

The  arrangements  for  the  meeting  were, 
on  the  whole,  quite  convenient  and  entirely 
satisfactory.  Meetings  of  all  of  the  scien- 
tific sections,  and  general  meetings,  were 
held  in  the  Texas  Hotel,  in  the  lobby  and  on 
the  mezzanine  floor  of  which  were  located 
the  registration  office,  information  bureau 
and  exhibits.  The  Woman’s  Auxiliary  was 
located  at  the  Blackstone  Hotel,  at  which 
place  the  House  of  Delegates  also  met. 

The  following  officers  were  elected  for  the 
ensuing  year:  President-Elect,  Dr.  S.  E. 
Thompson,  Kerrville ; Vice-Presidents,  Drs. 
R.  H.  McLeod  of  Palestine,  B.  C.  Smith  of 
Hillsboro  and  N.  D.  Buie  of  Marlin ; Trustee, 
Dr.  John  W.  Burns,  Cuero;  Councilors,  First 
District,  Dr.  J.  W.  Laws,  El  Paso  (re- 


elected) ; Fourth  District,  Dr.  T.  Richard 
Sealy,  Santa  Anna  (re-elected)  ; Eighth  Dis- 
trict, Dr.  0.  S.  McMullen,  Victoria ; Eleventh 
District,  Dr.  Edgar  H.  Vaughn,  Tyler,  (re- 
elected) ; Thirteenth  District,  Dr.  W.  L. 
Parker,  Wichita  Falls  (re-elected)  ; Four- 
teenth District,  Dr.  M.  L.  Wilbanks,  Green- 
ville (re-elected). 

The  next  annual  session  will  be  held  in  San 
Antonio,  May  7,  8,  9,  10,  1934. 

The  House  of  Delegates  at  Fort  Worth 

made  history.  Its  transactions,  while  not  as 
voluminous  as  they  have  been  at  times,  were 
quite  momentous  in  spots.  We  will  en- 
deavor to  point  out  some  of  these  spots.  The 
transactions,  not  verbatim  as  heretofore,  are 
published  in  this  number  of  the  JOURNAL. 
Upon  the  advice  of  the  House  of  Delegates, 
the  published  transactions  will  include  only 
the  reports  and  the  actions  taken.  However, 
there  is  a full,  unexpurgated  and  true-to- 
form  stenographic  report  of  the  meeting  in 
the  office  of  the  State  Secretary.  It  is  avail- 
able to  all  members  who  would  see  it. 

For  some  years  the  endeavor  has  been  to 
so  arrange  the  meetings  of  the  House  of 
Delegates  that  they  will  not  interfere  with 
the  scientific  work  of  the  Association,  in  the 
interest  both  of  the  scientific  work  itself  and 
of  the  members  of  the  House.  An  all-day 
meeting  of  the  House  was  held  on  Monday, 
at  which  meeting  all  of  the  reports  were  in- 
troduced and  referred  to  reference  commit- 
tees. On  Wednesday  night,  practically  all 
reference  committees  reported,  and  at  that 
time  decisions  were  made.  There  was  a 
short  session  Thursday  morning,  devoted 
primarily  and  almost  exclusively,  to  the  elec- 
tion of  officers.  This  procedure,  while 
crowding  things  somewhat,  seemed  to  meet 
the  approval  of  the  members  of  the  House  of 
Delegates  and  of  all  concerned.  Chances  are 
it  will  be  continued. 

The  membership  of  the  House  of  Delegates 
for  these  meetings  was  as  follows:  Elected 
delegates,  81,  which  was  four  less  than  pres- 
ent last  year;  ex-officio  members,  27,  one 
less  than  last  year,  making  a total  of  108, 
a membership  of  5 less  than  last  year.  The 
attendance  on  the  meetings  of  the  House  of 
Delegates  was  good. 

State  of  Organization. — According  to  the 
report  of  the  Secretary,  the  total  paid  mem- 
bership was  2,947,  which  was  260  short  of 
the  number  reported  the  year  before.  Dur- 
ing the  balance  of  last  year,  the  membership 
picked  up  357,  bringing  the  total  up  to  3,564, 
which  was  but  213  lower  than  the  largest 
membership  we  have  ever  reported,  3,777, 
in  1930.  There  are  now  3,173  members,  a 
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shortage  of  197  over  the  same  period  last 
year. 

The  Board  of  Councilors  report  no  serious 
disturbances  in  fellowship.  The  one  incident 
of  that  character  occurring  during  the  year 
is  more  properly  classifiable  as  economic. 
That  situation  will  be  dealt  with  later. 

Finances. — In  spite  of  the  serious  loss  in 
advertising  income  and  the  drop  in  member- 
ship income,  the  Trustees  reported  a very 
satisfactory  condition  from  the  standpoint  of 
finances.  The  income  of  the  Association 
from  all  sources  was  $47,195.39.  Expenses 
totaled  $47,352.79.  The  Trustees  pointed  to 
the  fact  that  while  these  figures  would  show 
that  the  Association  operated  at  a loss  of 
$157.40,  as  a matter  of  fact  the  loss  is  more 
than  covered  by  non-cash  items,  such  as  de- 
preciation of  property,  reserve  set  up  to 
cover  bad  accounts,  and  the  like.  As  a mat- 
ter of  fact,  the  Trustees  were  able  to  carry 
on  the  business  of  the  Association  through  a 
serious  period  of  the  depression  without  loss 
and  without  materially  curtailing  the  activ- 
ities of  the  Association,  which  is  to  their 
credit  and  to  the  credit  of  our  officers,  com- 
mittees and  members,  who  have  cooperated 
so  admirably  in  these  times  of  stress.  The 
report  of  the  Board  of  Trustees  should  be 
carefully  studied.  A member  of  our  Refer- 
ence Committee  on  Finances  took  the  trouble 
to  visit  Houston  after  the  meeting  to  in- 
spect some  of  the  property  upon  which  the 
Association  holds  lien,  and  he  tells  us  that  he 
is  entirely  satisfied  with  these  securities  and, 
we  may  say  in  passing,  he  is  not  only  a 
physician  but  a banker  and  financier  as  well. 
The  Auditor’s  report  will  show  that  the 
Association  has  a total  investment  of  $80,- 
338.46,  which  investment  netted  the  Asso- 
ciation $4,300.98. 

The  Journal  showed  a loss  of  $461.37.  The 
loss  was  apparent  rather  than  actual.  As  a 
matter  of  fact,  the  JOURNAL  about  broke 
even.  This  is  considered  a rather  remark- 
able showing,  considering  the  large  loss  in 
advertising  income  and  the  fact  that  the 
standard  of  excellence  set  up  has  not  been 
noticeably  reduced. 

The  House  of  Delegates  was  particularly 
pleased  with  the  library  service  the  Asso- 
ciation is  rendering  to  its  members,  a com- 
plete report  of  which  was  made  to  the  House, 
unofficially  but  in  detail. 

Medical  Economics. — The  House  of  Dele- 
gates took  a positive  and  rather  emphatic 
stand  in  resistance  to  the  growing  tendency 
towards  socialization  of  medicine.  It  will  be 
recalled  that  our  Executive  Council  in  the 
interim  between  meetings  of  the  House  of 
Delegates,  adopted  as  a policy  for  the  Asso- 
ciation two  paragraphs  of  the  principal  mi- 


nority report  of  the  Committee  on  the  Costs 
of  Medical  Care  to  the  American  People, 
which  two  paragraphs  committed  us  to  a 
nominal  resistance  of  any  scheme  of  spread- 
ing the  cost  of  medical  service  to  the  sev- 
eral income  brackets  of  our  people.  Our 
Council  on  Medical  Economics  presented  a 
well  written  and  strong  report  favoring  this 
policy  but  recommending  progress  slowly  in 
working  out  details.  There  was  a minority 
report  which  favored  the  majority  report  of 
the  Committee  on  the  Costs  of  Medical  Care, 
and  which  made  some  very  radical  observa- 
tions and  recommendations  in  connection 
with  the  whole  problem.  The  House  of  Dele- 
gates set  aside  both  of  these  reports  and 
adopted  the  entire  minority  report  of  the 
Committee  on  the  Costs  of  Medical  Care,  as 
representing  the  views  of  the  medical  pro- 
fession of  Texas,  in  this  all  important  mat- 
ter. This  problem  will  be  discussed  more  at 
length  in  a future  number  of  the  Journal. 

President  Dr.  Foster  reported  that  the  Dal- 
las County  Medical  Society  vs.  the  Dallas 
Medical  and  Surgical  Clinic  matter  had  been 
decided  by  the  Judicial  Council  of  the  Amer- 
ican Medical  Association,  to  which  the  clinic 
involved  took  appeal  from  the  decision  of 
our  Board  of  Councilors,  the  Judicial  Council 
sustaining  the  Dallas  County  Medical  Society 
in  its  suspension  of  members  of  the  clinic 
because  of  their  persistence  in  maintaining 
certain  contracts.  The  members  involved 
have  rejoined  the  society,  without  prejudice, 
and  that  matter  is  apparently  settled.  In- 
cidentally, President  Dr.  Foster  was  criti- 
cal of  the  insistence  of  the  American  Medical 
Association  that  the  appeal  in  this  case 
should  be  resisted  by  the  State  Medical  Asso- 
ciation instead  of  the  county  medical  society, 
which  appeared  to  him  to  be  somewhat  like 
changing  horses  in  crossing  a stream.  His 
view  was  that  those  who  had  handled  the 
case  in  the  society  and  before  the  Board  of 
Councilors,  would  be  better  in  a position  to 
continue  the  litigation  before  the  higher 
court ; that  the  situation  was  somewhat  com- 
parative to  a requirement  that  the  Court  of 
Appeals  defend  its  decisions  before  a still 
higher  court. 

The  President  also  reported  another  seri- 
ous situation  of  this  sort,  which  appears  to 
have  been  settled  satisfactorily  by  the  inter- 
vention of  the  State  Medical  Association.  The 
Board  of  Trustees  of  the  Missouri  Hospital 
Association  had  decided  to  admit  to  its  hos- 
pital at  Palestine,  dependent  members  of 
families  of  employees,  upon  payment  of  a 
hospital  charge  only.  The  Anderson  County 
Medical  Society  had  taken  exceptions  to  this 
rule  and  had  sought  to  bring  about  its  abro- 
gation. Whereas  the  decisions  in  the  Dallas 
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County  Medical  Society  case  last  year  were 
based  on  medical  ethics,  the  solution  of  the 
Anderson  County  society  case  was  based 
upon  economic  problems  entirely.  The  con- 
tention of  the  Anderson  County  Medical  So- 
ciety was  that  this  action  on  the  part  of  the 
hospital  association  was  unethical.  The 
railroad  people  did  not  understand  medical 
ethics  and  had  very  little  concern  with  any 
situation  based  thereon,  but  they  did  under- 
stand economics,  and  fair  treatment  of 
working  men.  President  Dr.  Foster,  Chair- 
man Dr.  Burleson  of  the  Board  of  Council- 
ors, and  Councilor  Dr.  Vaughn,  promoted  the 
conferences,  assuming  in  the  beginning  that 
the  discussion  would  be  along  ethical  lines. 
The  lesson  to  be  drawn  here  is  that  our  Coun- 
cil on  Medical  Economics  must  hereafter  be 
involved  in  such  affairs. 

Amendments  to  the  By-Laws. — The  Sec- 
tion on  Gynecology  and  Obstetrics  will  here- 
after be  known  as  the  Section  on  Obstetrics 
and  Gynecology.  The  section  itself  asked 
for  the  change  in  designation,  and  the  House 
acceded  readily  enough. 

The  Committee  on  Cancer  has  been  made 
a permanent  committee,  with  a membership 
of  five  and  on  an  overlapping  term-of-office 
basis.  There  will  be  one  member  for  each 
three  councilor  districts,  to  be  designated 
Cancer  Control  districts.  There  will  be  a 
committeeman  or  subcommitteeman  in  each 
of  the  councilor  districts.  The  purpose  of 
this  amendment  to  the  by-laws  is,  of  course, 
to  permit  of  the  development  of  a continu- 
ing program  and  policy. 

The  House  refused  to  amend  the  by-laws 
so  as  to  permit  sections  to  elect  their  own 
officers.  It  will  be  recalled  that  such  an 
amendment  was  offered  last  year  and  that 
consideration  of  the  same  was  deferred  until 
this  year. 

Legislative. — Our  legislative  committee  re- 
ported a successful  experience  in  the  legis- 
lature. The  efforts  of  the  chiropractors  and 
Christian  scientists  to  break  into  the  practice 
of  medicine  through  the  back  door,  had  again 
failed.  All  test  votes  in  the  legislature  were 
given  in  detail,  in  order  that  county  societies 
may  know  next  year,  when  election  time 
comes  around,  how  their  legislators  voted  on 
these  important  questions.  Corrective  nar- 
cotic legislation  was  reported  as  well  under 
way,  but  the  much  desired  corrected  sanitary 
code  had  fallen  by  the  wayside,  almost  with- 
out adequate  or  reasonable  explanation.  A 
measure  proposing  to  consolidate  the  many 
departments  of  our  state  government  into  a 
few,  was  reported  as  without  opportunity  for 
passage  this  year.  Our  committee  opposed 
the  measure  because  of  its  method  of  hand- 
ling health  and  medical  matters. 


A full  accounting  was  given  of  federal 
legislation.  This  report  is  of  considerable  in- 
terest, and  should  be  read. 

Annual  Session  Expeyises. — Some  two 
years  ago,  upon  the  advice  of  the  Board  of 
Trustees,  the  Association  took  over  the  man- 
agement and  control  of  commercial  exhibits, 
but  ruled  that  the  net  profits  therefrom 
would  go  to  the  entertaining  county  society. 
Last  year  this  rule  was  continued,  and  the 
Board  of  Trustees  directed  to  make  appro- 
priations for  local  entertainment,  in  advance 
and  upon  the  request  of  the  county  society, 
taking  into  consideration  the  probable  in- 
come from  this  source.  This  year  the  House 
of  Delegates  directed  that  hereafter  the 
Board  of  Trustees  would  assume  responsibil- 
ity for  the  entertainment  of  our  women  vis- 
itors, and  for  the  President’s  Reception, 
appropriations  to  cover  the  cost  of  which 
would  be  made  in  advance,  upon  definite 
request  of  the  Committee  on  Arrangements 
for  the  Annual  Session.  This  would  seem  to 
be  more  consistent  as  a business  matter,  and 
it  will  doubtless  prove  as  satisfactory  to 
entertaining  societies  as  the  rule  heretofore 
in  vogue.  It  will  surprise  many  of  our 
members  to  know  that  our  annual  sessions 
now  cost  the  Association  approximately 
$3,000.00.  That  is  practically  one  dollar  per 
member,  as  the  membership  stands,  and  no 
part  of  the  expenses  of  our  distinguished 
guests  is  paid  by  the  Association.  Of  this 
amount  approximately  $1,500.00  is  realized 
from  our  technical  exhibits. 

The  Technical  Exhibits  at  Fort  Worth 
were  numerous,  well  displayed  and  splen- 
didly patronized.  They  were  located  in  the 
lobby  of  the  Texas  Hotel,  in  which  hotel 
practically  all  of  the  activities  of  the  annual 
session  centered.  The  scientific  exhibits 
were  on  the  mezzanine  floor.  This  arrange- 
ment gave  our  exhibitors,  both  technical  and 
scientific,  the  best  possible  opportunity  to 
display  their  wares.  That  is  what  an  ex- 
hibitor wants,  and  it  is  all  that  we  have  to 
sell,  or  to  give  away,  as  the  case  may  be. 

As  we  have  before  said,  our  endeavor  is 
to  make  our  technical  exhibitors  feel  that 
they  are  a part  of  our  institution,  the  same 
as  the  scientific  exhibitors  are,  and  every 
other  department  is.  Truly,  our  interests  are 
mutual.  Time  was  when  such  was  not  the 
case.  There  have  been  advertisers,  and  ex- 
hibitors, for  whom  we  could  not  whole- 
heartedly stand;  behind  whom  we  could  not 
get  with  that  assurance  which  would  war- 
rant us  in  recommending  them  without  reser- 
vation. Today,  no  advertiser  can  get  space 
in  the  JOURNAL,  except  he  is  foursquare  from 
the  standpoint  of  medical  ethics;  and  the 
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same  rule  applies  to  technical  exhibits. 
While  we  do  not  guarantee  an  exhibitor  or 
an  advertiser,  we  unhesitatingly  commend 
both  to  the  consideration  of  our  members  as 
being  entirely  worthy,  and  ethically  fit.  Our 
investigations  are  sometimes  exhaustive.  The 
money  we  have  lost  by  refusing  to  place 
before  our  members  concerns  and  products 
which  could  not  meet  our  high  standards, 
would  go  far  in  placing  the  Association  on 
easy  street  in  the  matter  of  finances,  but 
that  is  not  the  idea.  The  State  Medical 
Association  is  not,  essentially,  a business;  it 
is  an  enterprise  designed  to  better  the  service 
the  medical  profession  is  rendering  to  the 
public.  The  fact  that  we  find  it  desirable 
to  base  our  dealings  on  good  business  prin- 
ciples is  quite  another  matter. 

We  commend  our  technical  exhibitors  to 
the  favorable  consideration  of  our  readers, 
as  per  the  following  list; 

BOOKS 

TT’.  B.  Saunders  Company  (J.  A.  Majors  Com- 
pany, New  Orleans  and  Dallas),  Philadelphia.  Rep- 
resented by  Mr.  George  Henser  and  Mr.  N.  R. 
Shubert. 

DIETETIC  SUPPLIES 

Mead  Johnson  & Company,  Evansville,  Indiana. 
Represented  by  Mr.  L.  F.  Lytle. 

Gerber  Products  Company,  Division  of  Fremont 
Canning  Company,  Fremont,  Michigan.  Repre- 
sented by  Mr.  Jack  Upson. 

Horlick’s  Malted  Milk  Corporation,  Racine,  Wis- 
consin. Represented  by  Mr.  L.  C.  Soule. 

The  Fort  Worth  Safe  Milk  Institute,  Fort  Worth, 
Texas.  Represented  by  Mr.  Ross  Armstrong. 

Southwest  Dairy  Products,  Fort  Worth,  Texas. 
Represented  by  Mr.  H.  C.  Witt. 

M.  & R.  Dietetic  Laboratories,  Columbus,  Ohio. 
Represented  by  Mr.  E.  J.  Bryant. 

INSTRUMENTS,  APPARATUS  AND  SUPPLIES 

Sharp  & Smith,  Chicago,  Illinois.  Represented  by 
Mr.  Harry  E.  Brown. 

S.  H.  Camp  & Company,  Jackson,  Michigan.  Rep- 
resented by  Miss  Beatrice  L.  Brown  and  Mr.  E.  H. 
Morley. 

Medcalf  & Thomas,  Fort  Worth.  Represented  by 
Messrs.  W.  R.  McPheeters,  K.  A.  Thomas  and  B. 
Johnson. 

Hedgecock  Artificial  Limb  & Brace  Company, 
Dallas.  Represented  by  Mr.  Ed  Latimer  and  Mr. 
D.  E.  Hedgecock. 

Sound  Eq^iipment  Sales  Company,  Dallas.  Rep- 
resented by  Mrs.  Olive  Parrish  and  Mr.  L.  D.  Gore. 

Terrell’s  Supply  Company,  Fort  Worth.  Repre- 
sented bv  Messrs.  O.  Coffman,  T.  S.  Curtis  and 
T.  H.  Gothard. 

The  DeVilbiss  Company,  Toledo,  Ohio.  Repre- 
sented by  Mr.  R.  G.  Scott. 

The  Hall  Artificial  Limb  and  Brace  Company, 
Fort  Worth.  Represented  by  Mr.  M.  F.  Mathis  and 
Mrs.  N.  J.  Hall. 

De  Puy  Fracture  Appliance  Company,  Warsaw, 
Indiana.  Represented  by  Dr.  W.  R.  Scott. 

Universal  Products  Corporation,  Pottstown,  Penn- 
sylvania. Represented  by  Mr.  Herbert  Miles. 


X-RAY  AND  PHYSIOTHERAPY  EQUIPMENT 

The  R.  P.  Kincheloe  Company,  Dallas.  Represented 
by  Messrs.  R.  E.  Hart  and  R.  P.  Kincheloe. 

General  Electric  X-Ray  Corporation,  Dallas.  Rep- 
resented by  Messrs.  A.  L.  Harvey,  R.  E.  Sergeant, 
C.  D.  Collett  and  M.  K.  Gilbert. 

The  Westinghouse  X-Ray  Corporation,  Dallas. 
Represented  by  Messrs.  Scott  Fort,  H.  A.  Glover 
and  C.  N.  Riggs. 

OPTICAL  EQUIPMENT 

The  American  Optical  Company,  Southbridge, 
Massachusetts.  Represented  by  Messrs.  W.  G.  Pet- 
teway,  E.  A.  Dietz  and  D.  G.  Anderson. 

Riggs  Optical  Company,  Dallas.  Represented  by 
Messrs.  T.  J.  Mitchell,  H.  F.  Maggart,  E.  C.  Willie, 
E.  G.  Hamilton  and  Dean  S.  Truex. 

Texas  Optical  Company,  Fort  Worth.  Represented 
by  Messrs.  W.  S.  Palmer  and  John  Wyche. 

HOSPITALS 

Dr.  White’s  Sanitarium,  Wichita  Falls.  Repre- 
sented by  Drs.  C.  W.  Stevenson  and  A.  T.  Hanretta, 
and  Mr.  Guy  Taylor. 

EDUCATIONAL 

The  Pearson  School  for  Exceptional  Children, 
Muskogee,  Oklahoma.  Represented  by  Miss  Velma 
P.  Dack. 

PHARMACEUTICALS  AND  BIOLOGICALS 

Merck  and  Company,  Inc.,  Rahway,  New  Jersey. 
Represented  by  Mr.  A.  W.  Veazey. 

The  Cutter  Laboratory,  Berkeley,  California.  Rep- 
resented by  Messrs.  H.  T.  French  and  M.  L.  Cowley. 

Health  Products  Corporation,  Atlanta,  Geor’gia. 
Represented  by  Mr.  W.  T.  Billingsley. 

Petrolagar  Laboratories,  Chicago,  Illinois.  Rep- 
resented by  Mr.  D.  A.  Voth. 

Bilhuber-Knoll  Corporation,  Jersey  City,  New  Jer- 
sey. Represented  by  Mr.  Elmo  M.  Simpson. 

Hauser’s  F •description  Pharmacy,  Fort  Worth. 
Represented  by  Mr.  R.  G.  Paimum. 

MALPRACTICE  INSURANCE 

The  Medical  Protective  Company,  Chicago,  Illi- 
nois. Represented  by  Mr.  D.  H.  Bixler. 

PRINTING 

The  Staff ord-Lowdon  Company,  Fort  Worth.  Rep- 
resented by  Mr.  J.  T.  Hightower. 

A.  M.  A.  Will  Meet  in  Milwaukee,  Wiscon- 
sin, June  12-16,  1933.  The  medical  profes- 
sion of  Texas  will  attend  this  meeting  in 
large  numbers,  and  on  the  “President’s 
Special,”  promoted  by  the  State  Medical  As- 
sociation and  in  honor  of  its  distinguished 
fellow.  Dr.  E.  H.  Cary  of  Dallas,  now  presi- 
dent of  the  American  Medical  Association. 
This  movement  will  be  discussed  at  length 
later  on  in  these  columns. 

The  May  13  number  of  The  Journal  of  the 
American  Medical  Association  contains  all  of 
the  information  any  one  will  desire  concern- 
ing the  Milwaukee  session,  including  a list 
of  the  hotels,  with  charges  for  accommoda- 
tions, full  directions  as  to  registration  and 
the  necessary  information  concerning  the 
scientific  work  of  the  session  and  its  social 
activities.  There  is  also  reference  to  the 
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Chicago  Century  of  Progress  Exposition. 
The  opportunity  to  visit  this  exposition  and 
the  American  Medical  Association  at  the 
same  time  would  seem  certainly  too  good  to 
be  neglected. 

Special  attention  is  called  to  the  necessity 
of  securing  “certificates”  at  the  time  tickets 
are  purchased,  if  the  purchaser  desires  to 
take  advantage  of  the  convention  rates  al- 
lowed for  the  occasion.  Naturally,  if  the 
rate  is  below  the  one  and  one-third  fare 
allowed  for  conventions,  convention  rates 
will  not  be  desired,  hence  certificates  need 
not  be  secured.  This  is  true  in  the  matter  of 
our  “President’s  Special.”  Under  the  certif- 
icate plan,  full  fare  is  paid  for  a ticket,  a 
certificate  (not  receipt)  is  secured  from  the 
agent  at  the  time  ticket  is  purchased.  This 
certificate  is  countersigned  by  a representa- 
tive of  the  Association  at  Milwaukee.  With 
this  certificate,  countersigned,  the  holder 
can  purchase  a return-trip  ticket,  over  the 
same  route  the  going  trip  was  made  on,  at 
one-third  of  the  regular  one-way  fare. 

There  is  no  place  in  the  United  States 
more  desirable  as  a vacation  spot  than  Mil- 
waukee and  its  environs,  particularly  at  this 
time  of  the  year.  There  is  no  greater  med- 
ical meeting  in  the  world  than  the  annual  ses- 
sion of  the  American  Medical  Association. 
It  is  necessary  to  pass  through  Chicago  in 
reaching  Milwaukee.  The  exposition  at  Chi- 
cago is,  from  all  evidence  at  hand,  the  most 
remarkable  thing  of  the  kind  ever  conceived 
and  put  into  execution  by  man. 

The  “President’s  Special”  to  the  A.  M.  A. 

— Attention  is  called  to  the  fact  that  the 
State  Medical  Association  is  promoting  a 
movement  to  the  Milwaukee  session  of  the 
American  Medical  Association,  in  honor  of 
President  Dr.  Cary,  a member  of  our  Associa- 
tion. A special  train  will  go  by  way  of  the 
Missouri,  Kansas  and  Texas  to  St.  Louis,  the 
Chicago  and  Eastern  Illinois  to  Chicago,  and 
the  Chicago  and  Northwestern  to  Milwaukee. 
The  movement  will  begin  at  Houston,  at 
11:00  p.  m.,  June  9,  and  San  Antonio,  at 
8:00  a.  m.,  June  10.  Sleepers  will  be  as- 
sembled at  Fort  Worth  and  Dallas,  leaving 
these  two  cities  at  5:50  and  6:00  p.  m., 
respectively,  June  10.  The  train  will  arrive 
at  St.  Louis  at  11 :30  a.  m.,  June  11 ; Chi- 
cago at  6:24  p.  m.,  June  11,  and  Milwaukee 
at  10:45  p.  m.,  June  11.  Special  rates  have 
been  made  for  this  trip.  A 16-day  limit 
ticket  from  Dallas  or  Fort  Worth  will  cost 
$37.80.  A thirty-day  limit  ticket  from  either 
place  will  cost  $45.85.  Pullman  fare  will 
be  $15.25  for  a lower  berth  and  $12.60  for 
an  upper.  The  cost  will  vary,  of  course,  in 
accordance  with  the  point  at  which  ticket  is 


purchased.  Details  of  the  movement  will  be 
found  in  the  report  of  the  Committee  on 
Transportation,  page  105,  this  number  of 
the  Journal.  There  is  also  a full  page  ad 
(ad  page  36)  in  this  number. 

There  would  seem  to  be  no  reason  why 
the  medical  profession  of  Texas  should  not 
assemble  on  this  train  and  do  honor  to  its 
distinguished  fellow-physician  while  at  the 
same  time  enjoying  specially  arranged  for 
accommodations.  Certainly  the  price  is  as 
low  as  it  could  well  be.  Doubtless  any  rail- 
way agent  can  give  full  particulars  and  make 
complete  arrangements.  It  should  be  ex- 
plained by  the  purchaser  that  his  desire  is  to 
ride  on  the  “President’s  Special,”  over  the 
roads  and  as  per  schedule  above  noted.  In- 
quiries should  be  directed  to  the  State  Secre- 
tary, at  Fort  Worth;  Mr.  H.  W.  Landrum, 
110  East  Ninth  Street,  Fort  Worth,  or  M.  P. 
Curtis,  1303  Commerce  Street,  Dallas. 

Final  Chapter  Medical  Legislation. — The 

Legislature  is  about  to  adjourn.  The  status 
of  medical  legislation  at  the  close  of  the  ses- 
sion is,  briefly,  as  follows : 

Christian  Science  (S.  B.  U59). — This  meas- 
ure is  pending  in  the  Senate,  but  two  efforts 
to  bring  it  up  have  failed.  It  will  die  on 
the  calendar. 

The  Marriage  Repeal  Laiv. — The  measure 
repealing  the  marriage  law  was  passed,  but 
it  eliminated  only  the  three-day  notice.  The 
medical  examination  required  of  the  male 
member  of  the  marital  contract  remains  in 
force. 

The  Hospital  Lien  Bill  has  become  a law. 

The  Narcotic  Latv. — The  Bill  carrying 
amendments  to  the  narcotic  laws  has  passed 
both  branches  of  the  Legislature  and  is  now 
in  the  hands  of  the  Governor. 

The  Re-organization  Bill  became  very 
much  alive  all  of  a sudden.  It  passed  the 
House  by  a large  majority,  and  received  the 
favorable  report  of  a special  committee  in 
the  Senate,  but  not  until  it  had  been  amended 
to  meet  the  desires  of  the  several  branches 
of  the  medical  profession  concerned  in  the 
public  health  and  medical  provisions  of  the 
original  bill.  A new  bill,  entirely,  providing 
for  the  consolidation  of  many  of  the  state  de- 
partments but  leaving  out  the  health  depart- 
ment and  the  several  boards  of  medical  ex- 
aminers, was  prepared  by  Senator  Moore  and 
substituted  for  the  Graves- Woodruff  meas- 
ure. In  this  form  the  bill  was  passed  by  the 
Senate  and  is  now  in  the  hands  of  the  House, 
but  with  no  chance  to  receive  consideration 
in  that  body  before  adjournment. 

The  State  Medical  Association  is  not  op- 
posed to  a consolidation  measure  as  such, 
recognizing  the  need  for  economy  somewhere 
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and  anticipating  that  such  a consolidation 
might  save  money.  However,  the  method  of 
handling  public  health  and  medical  matters 
provided  by  the  original  bill,  would  have 
been  disastrous  to  these  interests,  to  say  the 
least  of  it.  The  Board  of  Health,  in  accord- 
ance with  that  measure,  would  have  event- 
ually comprised  three  members,  none  of 
whom  need  be  medical,  and  all  boards  of  ex- 
aminers at  present  provided  for  by  law  for 
those  groups  which  serve  in  connection  with 
the  public  health  and  the  practice  of  medi- 
cine, would  be  abolished.  The  Board  of 
Health  would  appoint  persons  technically 
qualified  to  make  examinations  and  issue 
licenses  to  these  several  groups.  None  of 
the  boards  of  examiners  in  question  are  cost- 
ing the  state  anything.  They  are  all  sup- 
ported by  fees  obtained  from  the  members 
of  the  groups  involved.  And  while  it  is  de- 
sirable to  curtail  the  cost  of  government  no 
matter  who  pays  it,  the  fact  remains  that 
there  would  be  no  direct  economy  in  the 
adoption  of  the  new  scheme  as  relates  to 
medicine  and  the  public  health.  When  we 
consider  the  difficulty  that  has  always  been 
met  in  providing  adequately  and  fairly  for 
the  license  of  those  who  would  practice  medi- 
cine or  any  part  of  it,  we  cannot  conclude 
that  there  is  sufficient  justification  from  the 
standpoint  of  economy  for  such  radical  pro- 
cedure. 

There  are  several  measures  of  more  or 
less  importance  from  our  viewpoint.  They 
will  not  be  discussed  here.  None  of  them 
will  be  enacted  into  law  except,  possibly,  the 
cosmetology  bill,  which  is  satisfactory  to  us. 

Preserve  the  June  Journal,  it  is  extremely 
valuable.  It  contains  the  minutes  of  our 
annual  session  and  our  membership  list  up  to 
the  time  of  going  to  press.  There  are  other 
valuable  contents,  but  these  two  features  are 
of  particular  importance  as  a matter  of  refer- 
ence. Throughout  the  year  members  are  fre- 
quently making  inquiries  that  could  be  set- 
tled easily  without  the  trouble  of  writing 
letters,  by  reference  to  the  June  Journal. 


TUMORS  OF  PELVIC  BONES 
Clarence  B.  Francisco,  Kansas  City,  Mo.  {Journal 
A.  M.  A.,  Nov.  26,  1932),  reports  five  cases  of  tumors 
of  the  pelvic  bones  and  from  his  observations  he 
concludes  that  in  cases  in  which  the  diagnosis  is  ob- 
scure, in  either  children  or  adults,  the  possibility  of 
a malignant  involvement  of  the  bones  of  the  pelvis 
should  be  kept  in  mind.  The  prognosis  of  certain 
well  defined  tumors  of  the  pelvic  bones  cannot  be 
predicted  with  any  degree  of  certainty.  Benign  tu- 
mors of  the  pelvic  bones  actually  occur  relatively  in- 
frequently, and  every  tumor  in  this  region  should  be 
looked  on  with  suspicion.  Radical  resection  of  a 
chondroma  of  the  pelvis  should  be  carried  out  early 
in  an  attempt  to  prevent  malignant  degeneration  in 
later  years. 


MEMORIAL  ADDRESS* 

BY 

C.  M.  GRIGSBY,  M.  D. 

DALLAS,  TEXAS 

Since  our  last  meeting,  fifty-five  of  our 
members  and  a much  larger  number  of  non- 
members have  died.  I think  we  can  account 
for  the  large  non-membership  list  by  the  de- 
pression. I do  not  believe  any  profession  or 
any  business  has  been  hit  like  the  practice 
of  medicine.  I do  not  know  the  number  of 
general  practitioners,  or  surgeons,  or  spe- 
cialists, who  have  died,  but  I am  sure  that 
there  was  a larger  number  of  general  prac- 
titioners and  family  physicians  than  of  any 
other  group.  I cannot  help  but  feel  a sympa- 
thy for  the  country  doctor  and  the  general 
practitioner,  because  I was  a country  doctor 
myself  for  seventeen  years. 

“At  this  hour  we  pause  to  pay  our  tribute 
of  reverence  and  respect  to  the  memory  of 
our  departed  brothers,  especially  those  who 
have  passed  beyond  since  our  last  meeting. 
It  seems  but  yesterday  that  those  splendid 
spirits  walked  with  us  and  talked  with  us, 
clothed  in  mortal  form  and  speaking  the  lan- 
guage of  friendship  and  fraternity.  We 
mourn  their  passing,  but  we  rejoice  in  their 
achievements  and  we  garland  their  names 
with  memories  sweet  and  sacred.  They  are 
not  dead.  They  who  have  nobly  lived  can 
never  die.  They  have  but  gone  to  join  the 
choir  invisible.” 

To  all  death  must  come ; to  some  sooner 
and  to  some  later.  It  is  conceivable  that 
without  death  we  would  return  to  our  orig- 
inal microscopic  size,  but  before  this  takes 
place  there  is  a break  which  occurs  in  the 
human  economy.  Arterial  pressure  follows 
irretrievably.  “The  grasshopper  becomes  a 
burden  and  desire  shall  fail.  The  silver 
cord  is  loosed  and  the  golden  bowl  is  broken. 
The  body  returns  to  the  earth  as  it  was  and 
the  spirit  to  the  God  who  gave  it.” 

“Come  to  the  Bridal  Chamber  of  Death. 

Come  when  the  mother  feels  for  the  first  time  her 
first-born’s  breath; 

Come  when  the  seals  that  loose  the  pestilence  are 
broke. 

And  crowded  cities  wail  the  stroke; 

Come  in  consumption’s  ghastly  foi’in. 

The  earthquake’s  shock,  the  ocean’s  storm; 

Come  when  the  heart  beats  high  and  warm 

With  banquet  song  and  dance  and  wine. 

And  thou  art  terrible.  The  tear, 

The  groan,  the  knell,  the  pall,  the  bier. 

And  all  we  know,  or  dream,  or  fear  of  agony  are 
thine. 


•Delivered  at  the  Memorial  Exercises  of  the  State  Medical 
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But  to  the  hero  when  his  sword 
Has  won  the  battle  for  the  free, 

Thy  voice  is  like  a prophet’s  word 
In  whose  hollow  tones  are  heard 
The  thanks  of  millions  yet  to  be. 

Come  when  the  height  of  fame  is  wrought; 

Come  with  her  laurel  leaf  blood-bought; 

Come  in  her  conquering  hour,  and  then 
Thy  sunken  eyes’  unearthly  light 
Is  welcome  as  the  sight 
Of  sky  and  stars  to  prisoned  men. 

Thy  grasp  is  welcome  as  the  hand 
Of  a brother  in  a foreign  land; 

Thy  summons  welcome  as  the  cry 
That  told  the  Indian  Isles  were  nigh 
To  the  world-seeking  Genoese, 

When  the  land  wind  from  woods  of  palm 
And  orange  groves  and  fields  of  balm 
Blew  o’er  Haitian  seas.” 

Death  is  an  unsolvable  mystery.  In  its 
presence  rhetoric  loses  its  charm  and  logic 
reaches  no  conclusion.  There  are  probably 
many  of  us  here  tonight  who  could  pick  out 
at  our  homes  the  very  place  where  we  will 
be  laid  to  rest.  What  do  we  see  there? 
Just  a little  oblong,  grassy  mound.  But  if 
we  have  any  imagination,  we  see  more  than 
that.  We  see  the  end  of  human  passion,  the 
crown  of  human  ambition  and  the  grave  of 
human  failures;  and  we  see  the  birthplace 
of  the  spirit,  and  there  we  see  the  last  rest- 
ing place  of  sleepless,  tired  humanity. 

Dr.  William  McClure,  the  old  Scotch  prac- 
titioner, wore  himself  out  practicing  medi- 
cine in  the  hills  of  Scotland.  He  had  a pa- 
tient who  needed  an  operation  and  needed  it 
badly.  Dr.  McClure  had  an  old  friend,  Pat- 
rick Drumsheugh,  who  was  very  wealthy, 
and  who  said  he  would  find  the  money  if 
Dr.  McClure  would  find  the  surgeon.  So 
they  went  to  London  for  a great  surgeon,  to 
come  out  and  operate  on  this  poor  woman. 
Dr.  McClure  met  the  train  in  his  gig,  with 
his  old  gray  mare,  Jess,  hitched  between  the 
shafts.  The  surgeon  got  in  beside  Dr. 
McClure,  packed  his  surgical  instruments 
and  they  started.  On  the  way  they  had  to 
cross  a swollen  river  and  the  surgeon  said: 
“Look  here,  McClure,  I am  too  important  a 
man  to  risk  my  life  crossing  this  stream,  and 
I can’t  do  it.”  Dr.  McClure  put  one  arm 
about  the  great  surgeon’s  shoulder ; with  the 
other  he  slapped  Jess  with  the  lines,  and  into 
the  river  they  went.  He  was  safely  guided 
to  the  opposite  bank,  but  the  surgeon  was 
very  much  flustered.  Dr.  McClure  told  him 
that  this  woman  had  to  be  operated  upon. 
The  operation  was  performed  successfully 
and  the  woman  got  well.  When  Patrick 
Drumsheugh  started  to  pay  the  surgeon,  he 
was  told  that  there  was  no  charge. 

So,  the  old  fellow  kept  this  up  until  he 
found  that  the  end  was  approaching  for  him. 
He  told  his  friend,  Drumsheugh,  that  there 


was  not  much  the  matter  with  him,  he  was 
just  “Faere  worn  out.”  He  asked  Drum- 
sheugh to  open  the  Bible,  and  said  “It  will 
open  on  my  favorite  passage,  that  I want 
you  to  read  to  me.”  Drumsheugh  did  this, 
and  found  the  passage:  “In  my  Father’s 
house  are  many  mansions.  If  it  were  not  so, 
I would  have  told  you.  I go  to  prepare  a 
place  for  you,  that  where  I am  there  ye  may 
be  also.”  The  old  fellow  said,  “Patrick,  can’t 
you  put  up  a bit  of  a prayer  for  me?” 
Patrick  said,  “Let’s  send  for  the  minister.” 
He  wasn’t  much  on  praying  himself.  Dr. 
McClure  said,  “No,  it  is  too  late.  If  you  will 
just  pray  what  is  in  your  heart,  it  will  be  all 
right.”  So  his  friend  said,  “Lord,  be  good 
to  William  McClure  as  he  has  been  to  us 
these  forty  years,  especially  the  women  and 
the  bairns ; and  when  he  is  dead,  give  him 
the  rest  that  he  needs  so  much.” 

I hope  that  after  I have  practiced  medicine 
forty  years,  there  will  be  somebody  to  pray 
that  prayer  for  me. 

Before  we  close,  I want  to  tell  you  a story 
of  a doctor  who  wore  himself  out  practicing 
medicine  in  the  hills  of  Kentucky,  Dr. 
Thomas  Riley.  At  one  time  the  doctor  had  a 
splendid  practice ; his  clientele  were  the  best 
in  the  country.  But  as  he  grew  older  a great 
many  of  them  called  on  other  physicians  be- 
cause the  old  doctor  had  gotten  a little  care- 
less in  the  matter  of  his  personal  appearance. 
He  did  not  shave  as  often  as  he  should  and 
he  was  like  the  old  preacher  who  had  been 
pastor  of  a church  for  forty  years,  “His 
voice  had  lots  its  sweetness  and  he  was  just 
behind  the  times.”  Still,  there  were  lots  of 
his  old  patrons  who  thought  he  was  the  best 
doctor  in  the  country. 

As  his  better  clientele  left  him  he  found 
that  he  could  not  maintain  offices  in  the 
building  set  aside  for  physicians  and  den- 
tists, so  he  moved  his  office  to  a shabby 
room  over  a livery  stable.  He  had  no  one  to 
paint  a sign  for  him,  so  he  made  one  himself 
and  put  it  on  the  hitching  post  in  front  of 
the  livery  stable.  On  it  was  written  this 
inscription : 

DR.  THOMAS  RILEY 
HIS  OFFICE  IS  UPSTAIRS 

The  old  doctor  became  more  feeble,  Lut  no 
one  seeking  help  was  ever  turned  away  be- 
cause he  had  no  money.  Finally,  while  suf- 
fering from  a mild  case  of  influenza,  one  of 
his  old  patrons  sent  for  him  and  he  could 
not  refuse ; so  up  out  of  a sick  bed  he  got, 
did  what  he  could  for  his  patient,  came  back 
home,  and  had  a severe  chill.  He  knew  that 
the  end  was  approaching.  He  took  his  books 
and  balanced  them,  marking  “paid”  at  every 
account,  because  he  did  not  want  anybody 
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to  be  dunned  after  he  was  dead  and  gone. 
And  thus  he  died. 

There  was  no  money  for  an  expensive 
funeral.  His  clientele  were  from  the  poorer 
strata  of  society,  but  everyone  of  them  loved 
him  and  each  one  was  willing  to  do  what  he 
could  to  see  that  he  was  put  away  in  the 
right  manner.  They  dug  the  grave  with 
their  own  hands,  made  his  coffin  themselves, 
carried  him  out  to  the  cemetery  and  buried 
him.  There  was  no  headstone  and  no  money 
to  buy  one.  Before  the  crowd  left,  someone 
was  seen  to  take  the  old  livery  hack,  drive 
hurriedly  away.  In  a few  minutes  he  was 
back  at  the  graveyard  with  the  sign  that  had 
stood  for  so  long  on  the  hitching  post  at  the 
livery  stable.  He  put  it  at  the  head  of  the 
grave : 

DR.  THOMAS  RILEY 
HIS  OFFICE  IS  UPSTAIRS 

“The  fiat  of  nature  is  inexorable.  There 
is  no  appeal  for  relief  from  the  great  law 
which  dooms  us  to  dust.  We  flourish  and 
fade  as  the  leaves  of  the  forest,  and  the 
flowers  that  bloom  and  wither  in  a day  have 
no  frailer  hold  upon  life  than  the  mightiest 
monarch  that  ever  shook  the  earth  with  his 
footsteps.  Generations  of  men  will  appear 
and  disappear  as  the  grass,  and  the  multi- 
tude that  throng  the  world  today  will  disap- 
pear as  the  footprints  on  the  shore.  Men 
seldom  think  of  the  great  event  of  death  until 
the  shadow  falls  across  their  own  pathway, 
hiding  from  their  eyes  the  faces  of  loved 
ones  whose  living  smile  was  the  sunlight  of 
their  existence.  Death  is  the  antagonist  of 
life,  and  the  cold  thought  of  the  tomb  is  the 
skeleton  of  all  feasts.  We  do  not  want  to  go 
through  the  dark  valley,  although  its  dark 
passage  may  lead  to  Paradise;  we  do  not 
want  to  lie  down  in  the  damp  grave,  even 
with  princes  for  bedfellows. 

“It  cannot  be  that  the  earth  is  man’s  only 
abiding  place.  It  cannot  be  that  our  life  is  a 
mere  bubble  cast  up  by  eternity  to  float  a 
moment  on  its  waves  and  then  sink  into 
nothingness.  Else  why  is  it  that  the  glori- 
ous aspirations  which  leap  like  angels  from 
the  temple  of  our  hearts  are  forever  wan- 
dering unsatisfied?  Why  is  it  that  all  the 
stars  that  hold  their  festival  around  the  mid- 
night throne  are  set  above  the  grasp  of  our 
limited  faculties,  forever  mocking  us  with 
their  unapproaching  glory?  And,  finally, 
why  is  it  that  bright  forms  of  human  beau- 
ty presented  to  our  view  are  taken  from  us, 
leaving  the  thousand  streams  of  our  affec- 
tions to  flow  back  in  Alpine  torrents  upon 
our  hearts?  There  is  a realm  where  the 
rainbow  never  fades;  where  the  stars  will  be 
spread  out  before  us  like  islands  that  slum- 


ber in  the  ocean;  and  where  the  beautiful 
beings  which  now  pass  before  us  like  shad- 
ows will  stay  in  our  presence  forever.” 


THE  BLIND  MEN  AND  THE 
ELEPHANT* 

BY 

JOHN  H.  FOSTER,  A.  M.,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

To  be  selected  as  the  head  of  this  great 
medical  organization  is  an  honor  of  which 
any  man  may  well  be  proud ; to  serve  in  this 
office  for  a year  is  an  educational  experience 
in  itself  on  the  manifold  activities  of  the 
Association.  During  my  term  of  office  I have 
been  consulted  by  members  from  every  part 
of  the  state ; I have  had  presented  to  me 
problems  of  individuals  and  of  county  so- 
cieties ; suggestions  and  criticisms  have  been 
received.  The  fact  that  most  of  those  con- 
sulting me  were  interested  primarily  in  only 
one  line  of  activity  of  the  Association  and 
wished  that  to  be  emphasized,  suggested  the 
old  fable,  with  which  you  are  all  familiar: 
Six  blind  beggars  sitting  by  a roadside  as 
an  elephant  passed  were  told  that  they  might 
touch  it  so  that  they  might  know  what  an 
elephant  was  like.  The  first  one  touched 
only  the  elephant’s  side  and  said,  “He  is  like 
a wall.”  The  second  felt  only  his  tusk  and 
said,  “No,  No,  he  is  like  a spear.”  The  third 
took  hold  of  his  trunk  and  said,  “He  is  surely 
like  a snake.”  “No  such  thing,”  cried  the 
fourth,  grasping  one  of  his  legs,  “he  is  like 
a tree.”  The  fifth  was  a^tall  man  and  took 
hold  of  the  elephant’s  ear  and  said,  “All  of 
you  are  wrong,  he  is  like  a big  fan.”  The 
sixth  happened  to  catch  hold  of  his  tail,  and 
cried,  “Oh  foolish  fellows;  he  is  not  like  a 
wall,  nor  a spear,  nor  a snake,  nor  a tree, 
nor  a fan ; he  is  exactly  like  a rope.”  So  the 
elephant  passed  on  while  the  six  blind  men 
stood  there  quarrelling,  each  being  sure  he 
knew  exactly  how  the  elephant  looked,  and 
each  calling  the  other  hard  names  because 
the  rest  did  not  agree  with  him. 

It  might  be  unkind,  as  well  as  inaccurate, 
to  accuse  any  of  our  members  of  being 
wholly  blind.  It  would  be  more  exact  to 
speak  of  their  vision  as  telescopic,  good  only 
for  the  small  field  exactly  in  the  line  of 
sight. 

What  do  these  men  see? 

(1)  Some  look  on  the  State  Medical  As- 
sociation as  a scientific  society,  pure  and 

•President’s  Address,  delivered  before  a General  Meeting  of 
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simple.  According  to  them  the  activities  of 
the  Association  should  be  devoted  to  scien- 
tific work  with  little  attention  to  outside 
matters. 

(2)  Others  would  stress  the  educational 
and  sociological  activities  of  the  Association. 

(3)  Others  feel  that  the  political  activity 
of  organized  medicine  should  be  emphasized. 

(4)  Many  feel  that  the  best  thing  about 
the  Association  is  purely  social,  the  pleasure 
and  good  of  the  friendly  intercourse  of  men 
of  common  interests  and  congenial  tastes. 

(5)  And  finally,  there  are  those  who 
feel  that  we  should  devote  a large  part  of 
our  thought  and  energy  to  a fight  against  the 
economic  ills  that  threaten  us. 

The  constitution  of  our  Association  states 
in  Section  2 that:  “The  purpose  of  this  As- 
sociation shall  be  to  federate  and  bring  into 
one  compact  organization  the  entire  medical 
profession  of  the  State  of  Texas  and  to  unite 
with  similar  associations  of  other  states  to 
form  the  American  Medical  Association;  to 
extend  medical  knowledge  and  advance  medi- 
cal science ; to  elevate  the  standard  of  medical 
education,  and  to  secure  the  enactment  and 
enforcement  of  just  medical  laws ; to  promote 
friendly  intercourse  among  physicians ; to 
guard  and  foster  the  material  interests  of 
its  members;  and  to  protect  them  against 
imposition;  to  enlighten  and  direct  public 
opinion  in  regard  to  the  great  problems  of 
state  medicine,  so  that  the  profession  shall 
become  more  capable  and  honorable  within 
itself  and  more  useful  to  the  public  in  the 
prevention  and  cure  of  disease,  and  in  pro- 
longing and  adding  comfort  to  life.” 

Let  us  consider  briefly  the  various  aims 
of  our  organization. 

SCIENTIFIC  WORK 

The  purely  medical,  or  scientific,  aims  of 
the  Association  appeal  to  the  large  majority 
of  our  members.  The  desire  to  learn  and 
improve  has  been  responsible  in  a large 
measure  for  the  growth  of  this  body.  Hence 
comes  the  demand  that  everything  else  be 
made  subservient  to  the  scientific  work  and 
that  this  be  improved  as  much  as  possible. 
How  have  we  met  this  demand?  I think 
fairly  well.  The  character  of  the  programs 
has  been  improved  from  year  to  year.  The 
creation  of  a Council  on  Scientific  Work  has 
resulted  in  better  coordination  of  the  work 
of  the  sections,  cooperation  in  securing  dis- 
tinguished guests  from  outside  the  state, 
and  the  arrangement  of  interesting  and  in- 
structive general  meetings.  It  is  my  per- 
sonal opinion  that  we  should  take  one  further 
step  and  provide  for  the  organization  of  the 


sections  with  the  responsibility  for  the 
selection  of  their  own  officers.  This  arrange- 
ment would  tend  to  improve  the  interest  in 
the  sections  and  allow  more  consecutive  work 
than  is  possible  where  the  officers  are  ap- 
pointed each  year  by  the  president. 

There  has  been  some  agitation  for  the 
introduction  of  postgraduate  and  clinical 
programs  into  the  State  Meetings.  I doubt 
either  the  advisability  or  feasibility  of  the 
procedure.  In  order  for  such  work  to  be  of 
value  in  a short  time  it  must  be  intensive, 
must  take  all  of  one’s  time  during  the  session. 
The  State  Medical  Association  has  fostered 
and  encouraged  postgraduate  work  among 
its  members  and  especially  looked  with  favor 
upon  making  it  available  to  as  large  a num- 
ber as  possible.  Postgraduate  assemblies 
have  been  held  in  various  parts  of  the  state 
and  have  been  largely  attended.  The  danger 
is  that  there  be  too  many  and  that  competi- 
tion endanger  the  main  purpose  of  their 
existence.  I believe  that  the  ideal  arrange- 
ment would  be  to  have  one  postgraduate 
meeting  a year  in  Texas,  with  the  permanent 
organization  in  the  hands  of  the  State  Med- 
ical Association  and  the  local  organization  in 
whatever  city  the  assembly  would  be  held 
that  year.  By  adopting  such  a system  and 
giving  a whole  week  to  the  work,  a splendid 
program  could  be  arranged ; the  best  talent 
in  this  country  secured;  a large  attendance 
assured  and  the  best  results  attained.  By 
having  it  in  the  autumn  it  would  not  inter- 
fere with  the  regular  meeting  of  the  Associa- 
tion. This  idea  may  meet  with  considerable 
opposition  at  present  from  enthusiastic 
proponents  of  local  postgraduate  assemblies, 
but  I believe  that  in  time  these  groups  will 
agree  to  a merging  of  their  activities. 

LEGISLATION 

We  all  agree  to  the  justice  and  nobility  of 
the  purpose  to  elevate  the  standards  of  med- 
ical education  and  to  secure  the  enactment 
and  enforcement  of  just  medical  laws.  The 
only  contribution  most  of  us  make,  how- 
ever, is  to  heap  criticism  upon  the  Legisla- 
ture, the  officers  of  our  Association  and  of 
the  state,  for  the  poor  laws  and  the  lax 
enforcement  of  those  we  have.  I can  say 
without  successful  contradiction  that  if 
every  county  medical  society  in  Texas  were 
actively  interested  in  the  election  of  mem- 
bers of  the  Legislature  whose  views  were 
sound  on  public  health  and  medical  matters, 
the  need  for  work  to  combat  foolish  and 
harmful  laws  would  be  negligible.  As  it  is, 
at  each  session  of  our  Legislature  we  are 
threatened  with  all  sorts  of  vicious  legisla- 
tion, and  a large  part  of  the  time  of  our 
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secretary  and  the  legislative  committee  is 
taken  in  fighting  such  attempts.  The  aims 
of  the  profession  in  regard  to  legislation  are 
so  plain,  so  logical  and  so  free  from  merce- 
nary consideration,  that  it  is  easy  to  convince 
an  intelligent  candidate  of  the  justice  of  our 
cause.  But  if  the  medical  profession  takes 
no  interest  in  these  matters,  is  indifferent  as 
to  how  the  candidates  stand  and  makes  no 
effort  to  be  of  influence,  the  way  is  left  clear 
for  those  who  are  interested.  A legislator 
cannot  understand  half  of  the  issues  upon 
which  he  must  vote,  no  matter  how  intelli- 
gent he  may  be.  The  very  volume  of  the 
work  precludes  it.  He  must  depend  for 
advice  upon  some  one,  and  physicians  should 
see  to  it  that  their  advice  is  taken  on  med- 
ical legislation.  It  can  be  done. 

I cannot  refrain  from  digressing  here  just 
for  a moment  to  say  that  were  it  not  for 
the  work  of  our  secretary  and  a small  group 
of  members,  we  should  be  much  worse  off 
than  we  are  in  regard  to  medical  laws.  No 
one  who  has  not  been  in  close  touch  with  him 
has  any  idea  how  much  time  and  work  Dr. 
Taylor  has  devoted  to  this  phase  of  his 
duties,  and  I wish  to  pay  tribute  to  his 
energy,  unselfishness  and  political  sagacity. 
These  have  been  invaluable.  He  has  had 
the  uniform  and  valuable  aid  of  some  of  our 
members,  but  the  burden  of  the  work  has 
fallen  on  him. 

SOCIAL  ACTIVITIES 

The  promotion  of  friendly  intercourse 
among  physicians,  to  some  of  our  ultrascien- 
tific  members  seems  of  slight  importance. 
One  often  hears  criticism  of  any  social  ac- 
tivities during  the  meetings  as  interfering 
with  the  more  serious  purposes  of  the  ses- 
sion. I am  sure  that  many  of  our  members 
come  to  the  meetings  as  much  to  greet  old 
friends  and  classmates  as  to  attend  scientific 
sessions,  and  who  can  say  that  they  do  not 
get  as  much  out  of  the  one  as  the  other? 
One  often  gets  more  real  medical  information 
talking  with  friends  in  hotel  rooms  than 
from  the  papers  in  the  scientific  sections. 
Association  with  well  informed  and  expe- 
rienced physicians  is  professionally  beneficial 
to  us  all.  And  how  can  we  place  a value  upon 
the  inspiration  and  pleasure  of  the  friendly 
intercourse  of  congenial  friends,  who  meet 
perhaps  only  once  a year? 

When  we  consider  county  societies,  this 
purpose  of  the  association  serves  another 
purpose.  The  county  society  has  done  more 
than  any  other  one  thing  to  lessen  animosity 
and  abate  feuds  between  physicians.  I 
would  not  intimate  that  it  has  elimiated  dis- 
cord or  made  all  physicians  love  one  another, 


but  a good,  live  county  society  has  wonderful 
effect  in  that  direction. 

EDUCATIONAL  PROGRAM 

Concerning  the  educational  purposes  of 
the  Association,  there  is  a wide  diversity  of 
opinion  as  to  methods.  We  all  agree  that 
we  should  aid  in  the  education  of  the  public 
in  matters  pertaining  to  hygiene,  sanitation 
and  the  prevention  of  disease.  We  should 
cooperate  with  the  state,  county  and  city 
departments  of  health.  Public  lectures,  radio 
talks  and  articles  in  the  papers  and  maga- 
zines, are  valuable  methods  of  reaching  the 
public  on  certain  subjects;  but  in  my  opinion 
more  good  can  be  accomplished  in  most 
instances  through  educating  and  arousing 
the  interest  of  our  members  themselves.  As 
an  example,  I cite  the  cancer  problem.  The 
increase  in  the  incidence  of  cancer  and  the 
rise  in  the  number  of  deaths  from  this  dis- 
ease, is  a matter  of  grave  concern.  That 
the  early  recognition  and  prompt  institution 
of  treatment  is  essential  to  combating  this 
scourge  is  well  known.  When  we  get  the 
physicians  of  this  country  sufficiently  awake 
it  will  not  take  long  for  this  knowledge  to 
reach  the  public.  So  long  as  the  family 
physician  is  indifferent,  no  amount  of  educa- 
tion of  the  public  will  avail  much. 

MEDICAL  ECONOMICS 

In  so  far  as  doing  anything  definite  to 
guard  and  foster  the  material  interests  of 
its  members  and  protect  them  from  imposi- 
tion, our  organization  has  been  most  back- 
ward. It  has  taken  the  stress  of  economic 
depression  to  focus  the  attention  of  the  pro- 
fession upon  the  subject  sufficiently  to  take 
any  steps  toward  meeting  the  issue.  This 
country  has  the  largest  number  of  physicians 
in  proportion  to  population  in  the  world.  In 
spite  of  higher  entrance  requirements  in 
medical  schools  and  the  limitation  of  the 
number  of  students,  the  prospects  are  that 
the  increase  will  continue.  The  improvement 
in  roads  and  means  of  transportation,  has 
decreased  the  need  for  physicians  per  unit 
of  population.  The  gradual  industrialization 
of  the  nation  has  led  to  the  employment  of 
groups  to  care  for  the  medical  needs  of  large 
numbers  of  employees.  Various  forms  of 
contract  practice  have  grown  apace.  The 
claim  is  made  that  large  numbers  of  our 
citizens  of  moderate  means  are  unable  to  pay 
for  adequate  medical  service,  and  a demand 
is  made  to  meet  this  need  with  some  form 
of  cheaper  service.  Private  and  govern- 
mental insurance  plans  are  being  agitated. 
Gradually  the  profession  is  awakening  to 
the  fact  that  we  are  threatened  with  grave 
danger.  What  are  we  doing  about  it?  Very 
little,  so  far. 
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The  great  obstacle  to  a solution  of  these 
problems  is  that  we  do  not  know  what  to  do. 
We  have  not  given  the  thought  and  time 
necessary  to  arrive  at  well-grounded  conclu- 
sions, and  yet  action  without  deep  study  and 
long  dispassionate  discussion  will  be  of  little 
avail.  We  have  among  us  men  of  very  de- 
cided views,  but  in  many  instances  these 
views  are  based  upon  prejudice  and  prece- 
dent rather  than  serious  thought.  There  are 
those,  among  whom  are  some  of  our  most 
honored  leaders,  who  can  agree  to  no  change 
from  the  methods  of  practice  handed  down 
by  our  fathers  with  all  the  traditions  of  the 
old  family  physician.  Anything  else  is  to 
them  rank  heresy.  On  the  other  hand,  we 
have  those  who  go  to  the  opposite  extreme 
and  advocate  group  practice  for  caring  for 
large  numbers  with  little  attention  to  the 
personal  element.  Others  frankly  advocate 
governmental  insurance  as  adopted  in  other 
countries.  Until  the  large  majority  of  the 
profession  agree  as  to  what  is  best,  we  can- 
not hope  to  contribute  much  toward  the 
solution  of  the  problem. 

Despite  the  assertion  of  some  of  our  mem- 
bers that  we  can  dictate  the  future  course 
of  the  practice  of  medicine,  it  is  my  opinion 
that  it  cannot  be  done.  We  can  do  much 
toward  shaping  it,  but  we  cannot  overlook 
two  factors,  economic  conditions  and  the 
public.  In  order  to  put  over  our  ideas  we 
must  have  the  support  of  public  opinion. 

It  seems  to  me  that  two  things  are  neces- 
sary. The  first  is  the  realization  and  frank 
acknowledgment  on  our  part  that  the  prac- 
tice of  medicine  is  a business  as  well  as  a 
profession,  and  that  organized  medicine  pro- 
poses to  take  all  legitimate  steps  to  protect 
its  members  in  receiving  a reasonable  return 
for  their  work.  This  postulate  seems  clear, 
but  it  is  difficult  to  get  medical  men  and  asso- 
ciations to  admit  that  they  are  ever  actuated 
by  selfish  motives.  The  next  requisite  in 
discussing  the  economic  side  of  medicine 
with  the  public,  is  to  make  ourselves  clear; 
use  terms  that  they  can  understand.  This 
has  been  brought  to  my  attention  many  times 
during  the  past  year.  To  illustrate,  I quote 
an  editorial  from  the  Chicago  Herald-Ex- 
aminer of  April  17,  1933 : 

“It  is  doubtful  if  the  public  will  ever  be  able  to 
understand  the  ethics  of  the  medical  profession.  One 
of  the  dictionary  definitions  of  ethics  is  ‘moral 
science.’  Many  of  the  physician’s  principles  of 
ethics  have  no  relation  to  morals. 

“Seven  physicians  have  been  expelled  from  mem- 
bership in  the  Chicago  Medical  Society  this  month. 
The  charge  against  them  was  unethical  conduct.  So 
far  as  the  public  has  been  informed  thex’e  has  not 
been  a whisper  against  the  morals  of  Drs.  P.  R. 
Casellas,  George  Punch,  L.  G.  Goodman,  J.  Robert 
Johnson,  Roy  W.  Kline,  Charles  R.  Wiley  and  Ernest 
Ziesler. 


“They  may  be  the  most  moral  men  of  the  com- 
munity. We  must  change  our  definition  of  morals 
‘to  a course  of  conduct  which  is  not  pleasing  to 
all  others.’ 

“The  ‘unethical’  act  of  these  seven  physicians  was 
to  associate  themselves  with  a clinic  supplying 
medical  service  at  a low  cost.  It  is  ethical  to  supply 
medical  attention  to  the  destitute  at  a free  public 
clinic,  but  it  is  unethical  to  operate  a low  cost  clinic 
for  the  benefit  of  those  who  are  willing  to  pay  all 
they  can  afford  for  medical  service. 

“The  public  will  never  be  able  to  get  a clear 
understanding  of  medical  ethics.  It  may  conclude 
to  blunder  along  without  ethics  and  trust  its  health 
to  able  and  successful  physicians.” 

The  idea  underlying  the  editorial  is  very 
generally  held.  The  public  regards  the  ethics 
of  the  medical  profession  as  something  queer 
that  no  one  else  can  understand.  We  should 
frankly  state  that  such  questions  as  that 
referred  to  are  purely  economic ; that  our 
objection  to  such  contract  work  is  that  it  is 
what  labor  unions  would  term  “unfair.”  Few 
deny  the  right  of  labor  organizations  to 
stand  out  against  wage  schedules  that  would 
reduce  their  members  to  economic  slavery. 
The  public  would  understand  us  better  if 
we  made  ourselves  clear.  Recently  the  hos- 
pital association  of  one  of  the  railway  sys- 
tems in  Texas  adopted  a provision  to  include 
the  surgical  care  of  dependent  members  of 
the  families  of  employees  upon  the  payment 
of  a hospital  fee  only.  This  practice  was 
objected  to  on  the  ground  that  it  was  un- 
ethical, but  with  no  success.  When,  however, 
a committee  went  before  the  governing  board 
of  the  hospital  association  and  argued  the 
question  from  a purely  economic  viewpoint, 
the  board  was  easily  convinced  that  the  plan 
was  economically  unsound  and  unfair  to  the 
medical  profession. 

If  organized  medicine  makes  any  real 
progress  in  solving  its  economic  problems  it 
will  be  necessary  to  have  active,  energetic 
committees  to  study  these  questions  and  re- 
port to  their  societies  the  result  of  their 
studies.  The  State  Association  Council  on 
Medical  Economics  should  have  one  or  two 
meetings  a year  with  the  economic  councils 
of  the  various  county  societies,  and  I believe 
that  at  least  one  meeting  during  our  annual 
sessions  should  be  devoted  to  the  discussion 
of  medical  economics.  More  knowledge  is 
the  need  at  present,  and  I know  of  no  way 
of  getting  it  except  by  study  and  discussion. 
Definite  settlement  of  these  problems  cannot 
be  expected  at  once.  Those  who  believe  we 
can  by  resolution  and  vote  now  decide  how 
the  practice  of  medicine  shall  be  conducted 
during  the  next  ten  years,  belong  in  the  cate- 
gory of  those  believing  in  fairies.  The  fact 
that  we  cannot  see  clearly  ahead,  however, 
makes  it  all  the  more  important  that  we  be 
alert,  lest  we  drift  like  sheep  over  a precipice. 
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THE  TREATMENT  OF  CONGESTIVE 

HEART  FAILURE  AND  ITS  UNDER- 
LYING PRINCIPLES* 

BY 

FREDRICK  A.  WILLIUS,  M.  D.,  F.  A.  C.  P. 

Section  on  Cardiology,  The  Mayo  Clinic 
ROCHESTER,  MINNESOTA 

Under  the  strain  of  its  diseases,  the  heart 
may  be  unable  to  maintain  adequate  circu- 
lation, so  that  stasis  occurs  in  various  parts 
of  the  body.  This  is  evidenced  by  dyspnea, 
frequently  by  orthopnea,  edema,  anasarca, 
varying  degrees  of  cyanosis,  and  congestion 
of  the  liver  and  other  viscera,  constituting 
the  well  known  syndrome  of  congestive  heart 
failure.  Practically  every  form  of  cardiop- 
athy is  ultimately  capable  of  producing  this 
syndrome. 

In  considering  treatment  for  congestive 
heart  failure,  the  attempt  will  be  made  to 
link  the  various  therapeutic  measures  em- 
ployed with  the  major  factors  underlying  the 
various  forms  and  stages  of  circulatory  fail- 
ure. In  order  to  clarify  the  ensuing  con- 
sideration of  certain  mechanical  factors,  it 
is  deemed  advisable  to  review  the  circulation 
according  to  its  individual  components.  The 
heart  is  necessarily  considered  as  a bilocular 
organ,  consisting  of  right  chambers,  left 
chambers,  and  the  pulmonary  vessels  passing 
between  them.  The  peripheral  circulatory 
channels,  the  great  arteriolar-capillary  bed 
of  the  body,  comprise  the  systemic  circula- 
tion, communicating  with  the  heart  by  the 
various  arterial  and  venous  trunks  of  the 
body.  With  this  relatively  simple  scheme  in 
mind  it  becomes  possible  to  visualize  with 
some  accuracy  some  of  the  disturbances  oc- 
curring consequent  to  failure  of  the  heart. 

PRODUCTION  OF  HEART  FAILURE 

Diseases  of  the  cardiovascular  system  pro- 
ject their  influences  on  the  heart  in  various 
w'ays,  and  an  understanding  of  these  differ- 
ences is  necessary  to  proper  interpretation  of 
the  effect  of  the  various  lesions  as  expressed 
in  terms  of  cardiac  strain.  For  instance, 
such  conditions  as  hypertension,  coronary 
disease,  aortic  stenosis,  aortic  insufficiency 
and  adherent  pericarditis  primarily  and  pre- 
dominantly exert  strain  on  the  left  ventricle. 
In  contrast,  conditions  such  as  sclerosis  of 
the  pulmonary  artery,  pure  mitral  disease, 
and  certain  pulmonary  diseases,  notably 
emphysema,  extensive  pulmonary  fibrosis 
and  congenital  pulmonic  stenosis,  primarily 
and  predominantly  overburden  the  right  ven- 
tricle. However,  in  practice,  clear-cut  in- 

•Read  before  a General  Meeting:  of  the  State  Medical  Asso- 
ciation of  Texas.  Fort  Worth,  Texas,  May  11,  1933. 


stances  of  failure  of  the  left  and  of  the  right 
sides  of  the  heart  are  not  commonly  ob- 
served, owing  to  the  fact  that  cardiac  le- 
sions are  prone  to  be  multiple.  Even  in 
cases  in  which  lesions  are  wholly  confined 
to  one  side  or  the  other,  both  sides  are  ulti- 
mately affected. 

When  the  left  ventricle  begins  to  fail,  it 
becomes  unable  to  expel  the  blood  sent  to  it, 
through  the  lungs  and  left  auricle,  by  the 
normally  acting  right  ventricle.  This  soon 
influences  the  pulmonary  circulation,  pres- 
sure within  it  is  raised,  stasis  develops,  the 
lungs  become  congested,  and  if  this  train  of 
events  occurs  rapidly,  edema  of  the  lungs 
may  appear.  Under  these  circumstances  the 
patient  becomes  dyspneic  and  cyanotic,  the 
phenomena  varying  with  the  extent  of  im- 
pairment of  ventilation.  When  anoxemia 
has  reached  a certain  degree,  cardiac  func- 
tion becomes  more  impaired,  because  heart 
muscle  is  very  intolerant  to  oxygen-want. 

Owing  to  the  progressively  increasing  re- 
sistance against  which  the  right  ventricle  is 
required  to  work,  its  function  becomes  im- 
paired and  the  tricuspid  valve  ultimately  be- 
comes incompetent,  with  the  result  that  the 
systemic  venous  circulation  becomes  en- 
gorged, thus  to  some  extent,  relieving  the 
pulmonary  circulation.  It  is  at  this  stage 
of  heart  failure  that  amelioration  of  dysp- 
nea and  cyanosis  may  be  witnessed,  while 
the  dependent  tissues  become  edematous  and 
fluid  accumulates  in  the  abdominal  cavity. 
Arterial  pressure  frequently  becomes  low- 
ered. 

With  continued  and  progressive  cardiac 
failure,  both  ventricles  now  participating, 
the  pulmonary  circulation  becomes  the  seat 
of  progressive  stasis,  as  stasis  also  pro- 
gresses in  the  systemic  venous  circulation. 
Continuation  of  these  disturbances  obviously 
leads  to  the  patient’s  ultimate  dissolution. 

When  failure  primarily  affects  the  right 
ventricle  the  initial  train  of  events  is  some- 
what different.  The  right  ventricle  ex- 
periences difficulty  in  expelling  its  charge 
of  blood,  with  the  result  that  the  tricuspid 
valve  soon  becomes  incompetent;  stasis  and 
later  engorgement  of  the  systemic  venous 
circulation  ensues.  Failure  of  the  pulmo- 
nary circulation  occurs  secondarily;  that  is, 
the  order  in  which  the  pulmonary  and  the 
venous  circulation  becomes  engorged  is  the 
reverse  of  that  occurring  with  primary  left 
ventricular  failure. 

One  must  realize,  however,  that  the  series 
of  events  I have  related  may  not  be  distinctly 
observed  in  clinical  cases,  owing  to  the  fact 
that  even  under  conditions  of  disease,  the 
cardiovascular  system  possesses  remarkable 
powers  of  adaptation  and  enrolls  all  the 
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available  functions  of  its  various  components 
before  submitting  to  defeat.  Likewise,  the 
compensatory  factors  in  different  persons 
apparently  behave  variably,  under  seemingly 
identical  conditions.  Although  the  mechan- 
ical factors  underlying  heart  failure  are  of 
great  importance,  influences  resulting  from 
circulatory  inadequacy  are  also  of  unmis- 
takable importance,  in  the  ultimate  prob- 
lems of  heart  failure.  Among  the  effects  is 
anoxemia,  which  disturbs  the  functional  ac- 
tivity of  the  heart  and  of  the  central  nervous 
system,  as  well  as  of  all  parts  of  the  body, 
but  apparently  not  to  the  same  degree. 
Relatively  little  exact  information  is  avail- 
able regarding  the  metabolism  of  heart  mus- 
cle, although  the  metabolism  undoubtedly  be- 
comes profoundly  affected  in  heart  failure. 
There  are  still  many  points  of  conjecture  re- 
garding the  problem  of  cardiac  edema,  al- 
though the  relationship  of  certain  mechanic- 
al factors  seem  explicable. 

Landis  inserted  minute  tubes  into  the  cap- 
illary loops,  and  showed,  by  his  studies  of 
blood  pressure  in  the  capillaries,  that  dis- 
tinct differences  exist  between  pressure  in 
the  arterial  and  in  the  venous  portions  of 
the  loops.  The  osmotic  pressure  of  the  tis- 
sues was  found  to  average  25  mm.  of  mer- 
cury. The  average  pressure  in  the  arterial 
end  of  the  capillary  loop  was  found  to  be  32 
mm.  of  mercury,  that  in  the  venous  end  to  be 
12  mm.,  while  that  in  the  arch  of  the  loop 
was  20  mm.  This  status  obviously  permits 
the  fluid  elements  of  the  tissues  to  enter  the 
venous  side  of  the  capillary  loop  with  facil- 
ity, owing  to  the  difference  between  the 
osmotic  pressure  in  the  tissue  and  that  in  the 
venous  capillary.  However,  when  venous 
pressure  becomes  increased,  which  frequent- 
ly occurs  in  congestive  heart  failure,  the  re- 
versal of  conditions  of  pressure  permits  the 
fluid  element  of  the  blood  to  seep  into  the 
tissues  and  remain  there  as  long  as  the  im- 
balance persists. 

PRINCIPLES  OF  TREATMENT 

The  treatment  of  congestive  heart  failure 
rests,  essentially,  on  three  principles:  (1) 
measures  primarily  directed  toward  the 
heart  in  which  the  attempt  is  made  to  per- 
mit the  heart  to  obtain  more  rest  and  there- 
by to  increase  the  efficiency  of  its  function ; 
(2)  measures  instituted  principally  to  re- 
lieve consequences  of  heart  failure  such  as 
edema,  accumulation  of  fluid  in  the  serous 
cavities,  anoxemia,  increased  venous  pres- 
sure, and  so  forth ; relief  of  these  conditions 
obviously  relieves  the  burden  on  the  heart, 
and  (3)  institution  of  an  individualized 
regimen  directed  toward  maintenance  of  cir- 
culatory adequacy. 


TREATMENT 

The  primary  procedure  in  the  treatment 
of  congestive  heart  failure  is  placement  of 
the  patient  at  complete  rest  in  bed,  with  ele- 
vation of  the  upper  part  of  the  body.  The 
patient  should  not  be  permitted  to  leave  the 
bed  under  any  conditions.  Interruption  of 
rest,  such  as  occurs  when  the  patient  is  per- 
mitted to  visit  the  bathroom,  is  frequently 
the  factor  that  results  in  failure  of  the  in- 
stituted regimen. 

Digitalis,  the  therapeutic  agent  most  com- 
monly used  in  heart  disease,  was  brought  to 
the  attention  of  the  medical  world  by  William 
Withering,  nearly  a century  and  a half  ago. 
Despite  the  long  usage  of  this  drug,  it  is 
probably  the  most  misused  drug  in  present- 
day  therapeutics.  Many  physicians  prescribe 
digitalis  on  making  the  diagnosis  of  heart 
disease,  regardless  of  type  of  lesion  or  state 
of  function,  and  frequently  on  the  mere  sus- 
picion of  the  existence  of  heart  disease.  Such 
therapeutic  indiscrimination  indicates  the 
traditional  domination  of  an  unenlightened 
era  and  clearly  shows  a lack  of  understand- 
ing of  the  actions  of  the  drug. 

Many  actions  have  been  assigned  to  digi- 
talis, many  of  which  have  not  withstood  the 
test  of  time  and  experience,  a fact  unques- 
tionably contributing  to  the  existent  confu- 
sion regarding  its  actions  and  indications. 
The  effect  of  digitalis  on  the  diseased  heart 
of  man  is  now  narrowed  down  to  three  defi- 
nite actions,  understanding  of  which  greatly 
simplifies  the  practical  indications  and  con- 
traindications for  its  use:  (1)  Digitalis  de- 
presses the  function  of  the  sino-auricular  and 
auriculoventricular  nodes,  resulting  in  a ten- 
dency to  slowing  of  cardiac  rate.  This  is 
partly  a vagal  action.  (2)  It  depresses 
cardiac  conduction  throughout  the  muscle 
and  increases  the  refractory  period  of  both 
the  auricles  and  the  ventricles.  Depression 
of  conduction,  particularly  through  the  au- 
riculoventricular (His)  bundle,  occurs,  and 
explains  the  striking  action  of  the  drug  in 
many  cases  of  auricular  fibrillation.  (3)  It 
increases  the  amplitude  of  cardiac  contrac- 
tion; it  tends,  also,  to  restore  tonus,  ap- 
parently because  of  its  direct  action  on  heart 
muscle. 

The  most  striking  indication  for  adminis- 
tration of  digitalis  is  congestive  heart  fail- 
ure, when  auricular  fibrillation  is  present, 
when  the  ventricular  rate  is  rapid,  and  when 
discrepancy  exists  between  the  apical  and  the 
peripheral  arterial  pulse.  Probably  the  most 
dramatic  results  that  occur  with  administra- 
tion of  digitalis  are  observed  under  these  cir- 
cumstances. Although  digitalis  is  indicated 
under  other  conditions,  its  beneficial  effects 
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are  prone  to  be  less  conspicuous.  I have  in 
mind,  particularly,  the  patient  with  conges- 
tive heart  failure,  but  whose  heart  beats  in 
regular  rhythm  and  not  excessively  rapidly. 
Additional  therapeutic  measures  are  usually 
necessary  to  restore  circulatory  competence. 

After  restoration  of  cardiac  function,  digi- 
talis is  frequently  indicated,  preferably  ad- 
ministered for  two  or  three  consecutive  days 
each  week.  This  is  particularly  true  if  au- 
ricular fibrillation  is  present.  Under  any 
condition  administration  of  digitalis  should 
be  discontinued  before  the  development  of 
toxic  signs  or  symptoms.  Toxic  phenomena 
such  as  nausea  and  vomiting  are  well  known 
and  readily  recognized,  but  the  symptoms  of 
cerebral  intoxication  are  apparently  not  so 
well  understood  and  warrant  emphasis.  They 
consist  of  giddiness,  disturbed  color  vision, 
delirium,  and  coma,  and  may  occur  independ- 
ently of  nausea  and  vomiting.  This  status  is 
extremely  dangerous  and  not  infrequently 
ends  in  death. 

Mercurial  diuretics,  novasurol  (mer- 
baphen)  and  salyrgan  (mersalyl),  have  been 
the  most  outstanding  contributions  of  recent 
years  to  the  treatment  of  congestive  heart 
failure.  Novasurol  is  a double  salt  of  sodium 
mercurichlorphenyl  oxyacetate  with  diethyl- 
barbituric  acid.  It  contains  33.9  per  cent  of 
mercury.  Salyrgan  is  prepared  by  the  action 
of  mercury  acetate  and  methyl  alchol  on  sali- 
cylallylamido-o-acetic  acid  and  subsequent 
conversion  to  the  sodium  salt.  It  contains, 
when  dried  to  a constant  weight,  39.6  per 
cent  of  mercury  in  nonionizable  form. 

The  mercurial  diuretics  appear  to  act  by 
mobilizing  sodium  chloride  and  water  in  the 
tissues  and  causing  them  to  be  excreted  in 
the  urine.  The  action  presumably  is  exerted 
on  both  the  kidneys  and  other  tissues. 
Diuresis  usually  begins  within  a few  hours 
after  intravenous  administration  of  1 to  2 
cc.  and  the  maximal  effect  of  the  single  in- 
jection is  invariably  achieved  within  the  first 
twenty-four  hours.  Injections  may  be  given 
at  intervals  of  three  or  four  days.  It  is  not 
unusual  for  the  urinary  output  to  range  from 
3,000  to  8,000  cc.  in  the  first  twenty-four 
hours  succeeding  administration  of  the  drug. 

Dramatic  improvement  in  the  patient’s 
condition  frequently  occurs  very  soon  after 
release  of  large  quantities  of  fluid,  thus  enor- 
mously relieving  the  load  on  the  heart  by  low- 
ering the  peripheral  resistance.  The  general 
circulation  improves,  venous  stagnation  dis- 
appears, venous  pressure  falls  if  the  disease 
has  caused  it  to  be  increased  and  oxygenation 
of  the  tissues  becomes  more  adequate. 

The  mercurial  diuretics  are  contraindicat- 
ed in  acute  glomerulonephritis  but  caution 
must  be  used  not  to  confuse  the  urinary  evi- 


dences of  heart  failure  with  those  of 
nephritis.  Enteritis  is  likewise  a contraindi- 
cation to  the  use  of  these  mercurial  sub- 
stances. Extreme  caution  must  be  exercised 
in  administering  these  drugs,  for  the  intro- 
duction of  minute  amounts  into  the  skin  re- 
sults in  a slough  that  requires  considerable 
time  to  heal. 

The  long-continued  intravenous  injection 
of  either  novasurol  or  salyrgan  leads  to  local 
venous  thrombosis,  and  consequently  their 
use  is  ultimately  prevented.  Under  such  con- 
ditions they  may  be  injected  deeply  into  the 
muscles  of  the  buttocks  and  experience  at 
The  Mayo  Clinic  has  shown  that  novasurol  is 
more  effective  than  salyrgan  when  adminis- 
tered intramuscularly. 

The  diuretic  salts,  ammonium  nitrate  and 
ammonium  chloride,  are  valuable  adjuncts  in 
the  treatment  of  cardiac  edema,  as  has  been 
demonstrated  by  Keith  and  his  associates. 
At  times,  release  of  edema  fluid  by  the  use 
of  the  mercurial  diuretics  is  slow  and  incom- 
plete, and  the  supplemental  administration 
of  these  salts  results  in  very  satisfactory 
diuresis.  Not  infrequently,  use  of  these  salts 
alone  results  in  mobilization  of  fluid.  They 
apparently  act  directly  on  the  tissues  of  the 
body ; the  ammonium  radical  forms  urea  and 
the  acid  ion  apparently  predominates  in  lib- 
erating fluid.  An  increased  urinary  output 
of  water,  acid,  chlorine,  ammonia,  and  total 
inorganic  base  occurs.  The  drug  is  best 
given  in  enteric  coated  pellets,  and  the  usual 
dose  is  4 to  6 Gm.  daily.  Administration 
must  not  be  too  protracted,  owing  to  the  ten- 
dency of  the  concentration  of  urea  in  the 
blood  of  some  patients  to  become  elevated.  It 
is  frequently  desirable  to  administer  these 
salts  three  or  four  days  preceding  injection 
of  the  mercurial  diuretics,  and  then  to  dis- 
continue administei’ing  them.  The  presence 
of  marked  retention  of  nitrogen  would  or- 
dinarily contraindicate  their  use,  but  if  other 
methods  of  treatment  failed  to  mobilize  re- 
tained fluids,  their  cautious  use  would  be 
warranted.  When  the  stomach  will  not  re- 
tain administered  substances,  as  it  some- 
times will  not  when  visceral  congestion  is 
marked  or  digitalis  has  been  unwisely  used, 
either  salt  may  be  administered  in  solution 
by  rectum. 

The  purine  diuretics  likewise  have  a place 
in  combating  cardiac  edema.  They  consist 
chiefly  of  theobromine  sodium  salicylate, 
theobromine,  theophylline,  and  caffeine.  As 
a rule,  their  effect  is  less  spectacular  than 
that  of  the  agents  already  considered.  They 
tend  to  cause  liberation  of  water,  sodium,  and 
chlorides  from  the  tissues  and  apparently  ex- 
ert their  influence  on  the  kidneys  and  on  the 
other  tissues  of  the  body.  These  drugs  are 
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usually  administered  orally  in  doses  of  0.3 
to  0.6  Gm.,  three  or  more  times  daily.  When 
results  are  not  evident  within  a few  days, 
their  continued  administration  is  of  doubtful 
value. 

Venesection,  one  of  the  oldest  therapeutic 
procedures,  occupies  an  important  place  in 
the  treatment  of  congestive  heart  failure. 
Present  day  medicine  has  almost  abandoned 
this  procedure,  yet  its  intelligent  application 
is  often  a life-saving  measure.  It  is  particu- 
larly effective  when  the  pulmonary  circula- 
tion is  engorged,  for  it  reduces  the  volume  of 
venous  blood,  which  diminishes  the  pressure 
of  the  blood  in  the  heart  in  diastole,  thereby 
diminishing  cardiac  dilatation  and  making 
possible  more  efficient  cardiac  contraction. 
This  often  permits  the  heart  to  keep  pace  or 
even  to  overcome  load,  and  frequently  is  the 
turning  point  in  the  restoration  of  function. 
The  quantity  of  blood  withdrawn  usually 
ranges  from  300  to  600  cc.,  and  the  procedure 
may  be  repeated  from  time  to  time  as  the  in- 
dications arise. 

Other  mechanical  measures  employed  in 
the  treatment  of  congestive  heart  failure  con- 
sist in  aspiration  from  the  body  cavities  of 
retained  fluid,  introduction  of  Southey’s 
tubes  into  edematous  extremities,  or  multiple 
puncture  or  cutaneous  incision  of  these 
edematous  parts.  Fortunately,  however, 
these  procedures  are  rarely  necessary,  testi- 
fying to  the  remarkable  efficacy  of  the  meas- 
ures already  considered. 
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RESPIRATORY  FAILURE  AND  THE  DRINKER 
RESPIRATOR  IN  POLIOMYELITIS 
Emil  Smith,  Brooklyn  {Journal  A.  M.  A.,  May  27, 
1933),  believes  that  any  case  of  poliomyelitis  with  or 
without  a rise  in  temperature  may  develop  respira- 
tory muscle  paralysis  within  twenty-four  hours.  The 
most  important  indication  for  placing  a patient  in 
the  respirator  is  a diminished  vital  capacity,  which 
can  easily  be  determined  by  the  counting  test,  and 
as  soon  as  this  indication  becomes  apparent  there  is 
nothing  to  be  gained  by  waiting  for  a fully  estab- 
lished picture  of  respiratory  muscle  paralysis.  Ten 
centimeters  of  negative  water  pressure  in  the  respi- 
rator is  sufficient  to  start  with  in  cases  of  children 
under  10  years  of  age,  and  the  respiratory  rate  of 
the  machine  should  correspond  to  the  normal  respira- 
tory rate  of  the  patient.  The  effect  of  the  respirator 
in  cases  of  respiratory  muscle  paralysis  is  an  imme- 
diate and  miraculous  improvement,  but  prognosis 
should  be  withheld  for  at  least  five  days  in  spite  of 
the  apparent  improvement.  The  ability  to  breathe 
freely  and  without  effort  is  not  an  indication  for  re- 
moving a patient  from  the  respirator.  The  only  in- 
dication is  the  ability  to  cough.  Patients  removed 
from  the  respirator  without  being  able  to  cough  may 
later  develop  atelectasis  with  bronchopneumonia. 


SOME  PRACTICAL  OBSERVATIONS 

AND  DEDUCTIONS  ON  PATHOL- 
OGY OF  THE  LIVING;  REIT- 
ERATION AND  ELAB- 
ORATION* 

BY 

ALBERT  C.  BRODERS,  M.  D.,  M.  S.,  D.  Sc. 

Section  on  Surgical  Pathology,  The  Mayo  Clinic 
ROCHESTER,  MINNESOTA 

In  1923,  I published  an  article  entitled 
“Some  Practical  Surgical  Pathologic  Ob- 
servations and  Deductions.”  I want  to  take 
this  opportunity,  not  only  to  reiterate  but 
to  elaborate  on  those  observations  and  deduc- 
tions. In  the  study  of  pathology  of  the  liv- 
ing, many  points  of  interest  are  accumu- 
lated that  cannot  be  readily  obtained  from 
textbooks.  The  pathologist,  in  the  applica- 
tion of  his  self-gained  knowledge,  may  feel 
that  it  has  been  acquired  intuitively,  but  in 
reality  it  is  the  result  of  long  experience. 
Certain  of  the  following  observations  and  de- 
ductions are  common  knowledge;  others  I 
believe  to  be  original  and  therefore  not  com- 
monly known. 

Primary  malignant  neoplasms  of  the  thy- 
roid gland  are  almost  never  associated  with 
exophthalmic  goiter.  If  one  makes  a micro- 
scopic diagnosis  of  primary  carcinoma  of  the 
thyroid  gland  in  a nonadenomatous  exoph- 
thalmic goiter,  the  chances  are  that  the  diag- 
nosis is  not  only  wrong,  but  that  the  condi- 
tion thought  to  be  a carcinoma  is  regenera- 
tive hyperplasia.  Regenerative  hyperplasia 
closely  simulates  carcinoma,  and  the  former 
apparently  has  increased  in  incidence  since 
administration  of  the  compound  solution  of 
iodine  (Lugol’s  solution)  has  been  wide- 
spread ; this  may  be  only  an  impression, 
however.  If  one  makes  a microscopic  diag- 
nosis of  primary  lymphosarcoma  of  the  thy- 
roid gland,  the  chances  are  that  the  diagnosis 
is  wrong  and  that  the  true  condition  is  dif- 
fuse thyroiditis.  Calcareous  deposits,  unless 
they  are  small,  are  rarely  associated  with 
primary  malignant  neoplasms  of  the  thyroid 
gland.  Moreover,  except  in  small  amounts 
these  deposits  are  rarely  intimately  asso- 
ciated with  malignant  neoplasms  in  any 
part  of  the  body,  because  the  calcareous  ma- 
terial is  the  sequel  of  a degenerative  process, 
and  malignant  neoplasms  represent  an  atyp- 
ical regenerative  process. 

Carcinoma  of  the  thyroid  gland,  except  the 
papillary  form,  is  usually  smooth  and  glis- 
tening, and  of  a pale,  pinkish  tint;  however, 
not  all  pale,  pinkish  thyroid  tumors  are  car- 
cinomas, for  they  may  be  a mixture  of  fetal 

*Read  before  a General  Meeting  of  the  State  Medical  Associa- 
tion of  Texas,  Fort  Worth,  Texas,  May  11,  1933. 
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and  colloid  adenomas.  Carcinomas  of  the 
thyroid  gland,  just  as  carcinomas  in  some 
other  situations,  not  infrequently  imitate 
sarcomas.  This  imitation  has  especially  been 
called  to  our  attention  by  Ewing.  As  a mat- 
ter of  fact  I know  of  no  carcinoma  in  which 
the  microscopic  structure  is  so  variable  as 
that  of  carcinoma  of  the  thyroid  gland.  Some 
carcinomas  of  the  thyroid  gland  bear  close 
resemblance  to  fibrosarcomas  and  myosar- 
comas, whereas  others  simulate  the  normal 
thyroid  gland  to  such  an  extent  that  even 
their  metastatic  growths  are  with  difficulty 
distinguished  from  it.  The  latter  carcinomas 
not  only  bear  a striking  microscopic  resem- 
blance to  normal  thyroid  tissue,  but  they 
may  also  function  to  some  degree,  thereby 
producing  hyperthyroidism  similar  to  that 
produced  by  toxic  adenomas.  Papillary  car- 
cinomas of  the  thyroid  gland,  in  addition 
to  the  papillary  formation,  also  have,  on 
gross  examination,  a reddish  and  granular 
appearance.  Microscopically,  they  are  likely 
to  give  one  the  impression  of  chorionic  villi. 
Sarcomas  of  the  thyroid  gland  are  relatively 
rare,  and  because  of  the  tendency  of  certain 
carcinomas  of  the  thyroid  gland  to  imitate 
sarcomas,  one  should  not  make  a diagnosis 
of  sarcoma  without  a detailed  study  of  the 
tumor. 

When  uterine  scrapings  are  examined  in 
the  fresh  state  and  are  found  to  be  smooth, 
reddish  or  brownish,  and  glistening,  the  con- 
dition is  practically  always  benign.  If  the 
scrapings  are  smooth,  whitish,  glistening, 
edematous,  and  large  in  amounts,  the  condi- 
tion is  usually  polypoid  endometrium  and 
therefore  benign.  On  the  other  hand,  if  the 
scrapings  are  whitish  or  grayish  and  granu- 
lar, or  perhaps  resemble  brain  tissue,  the 
condition  is  practically  always  malignant. 
If  a cervix  has  numerous  cysts  it  is  almost 
certain  not  to  be  carcinomatous,  but  one 
should  be  on  the  lookout  for  adenomyoma 
of  the  body  of  the  uterus,  particularly  if  the 
cysts  are  associated  with  a polypoid  endo- 
metrium. Adenomyomas  of  the  uterus  and 
adjacent  tissues,  also  endometriosis  of  Sam- 
son, rarely  undergo  carcinomatous  trans- 
formation. Epithelioma  is  not  often  found 
in  a cystic,  so-called  eroded,  cervix,  or  in  the 
cervix  of  a prolapsed,  sclerotic  uterus.  As  a 
matter  of  fact,  a malignant  neoplasm  of  any 
kind  is  extremely  rare  in  a prolapsed  uterus, 
and  the  latter  is  known  to  be  subjected  to 
more  irritation  than  the  normally  situated 
uterus.  A prolapsed  uterus  should  be  ex- 
amined thoroughly,  since  fibromyomas  are 
often  present  that  are  almost  impossible  to 
detect  without  slicing  the  specimen  with  a 
sharp  knife.  I do  not  know  the  explanation, 
nevertheless  it  is  a fact  that  atrophy  of  the 


ovaries  is  more  likely  to  be  associated  with 
primary  adenocarcinoma  of  the  body  of  the 
uterus  than  with  any  other  form  of  primary 
malignant  neoplasm  of  this  organ.  If  one 
finds  that  soft  material  passed  from  the 
uterus  is  decidual  tissue,  one  should  not  con- 
clude that  abortion  has  taken  place  or  is  in- 
evitable. 

If  a pathologist  receives  a mass  from  an 
ovary  or  fallopian  tube  filled  with  a whitish, 
putty-like  material,  a simple  test  will  show 
whether  the  mass  is  a dermoid  cyst,  or  the 
end  result  of  a tuberculous  process.  If  cold 
water  is  allowed  to  run  over  some  of  the  sub- 
stance held  in  the  fingers,  and  it  washes  off 
easily,  the  condition  practically  always  is  tu- 
berculosis; but  if  the  substance  sticks  to  the 
fingers,  it  is  practically  always  the  product 
of  a dermoid  cyst.  The  substance  that 
washes  off  contains  a large  amount  of  cal- 
cium carbonate,  and  that  which  sticks  is 
made  up,  for  the  most  part,  of  oily  material. 
If  a careful  microscopic  examination  is  made 
of  the  walls  of  the  sac  that  contains  the  sub- 
stance that  washes  off  easily,  definite  evi- 
dence of  tuberculosis  will  be  demonstrated 
in  most  instances.  This  material  is  usually 
found  in  the  fallopian  tubes,  ovaries,  testes, 
epididymes,  vasa  deferentia,  kidneys,  lymph 
nodes  in  various  parts  of  the  body,  lungs, 
and  sometimes  beneath  the  skin.  Regardless 
of  the  situation  of  this  material,  careful 
questioning  of  the  patient  usually  will  re- 
veal a history  consistent  with  that  of  tuber- 
culosis. It  is  well  known  that  tuberculous 
fallopian  tubes  are  practically  always  open, 
and  gonorrheal  tubes  are  practically  always 
closed.  It  is  also  well  known  that  sticking  a 
needle  in  the  little  bodies  which  are  often 
found  on  the  serosa  of  the  fallopian  tubes 
will  usually  indicate  whether  one  is  dealing 
with  tuberculosis  or  simple  inflammatory 
cysts.  If  the  little  bodies  collapse  they  are 
inflammatory  cysts,  but  if  they  do  not  they 
are  usually  tuberculous.  If  a patient  with 
tuberculosis  of  the  fallopian  tubes,  or  peri- 
toneum, or  both,  is  carefully  questioned,  a 
history  of  tuberculosis  of  the  pleura  often 
will  be  elicited.  I am  of  the  opinion  that 
primary  tuberculosis  of  the  fallopian  tubes 
is  very  rare,  and  I am  furthermore  of  the 
opinion  that  the  tuberculous  process  of  these 
organs  is  secondary  to  tuberculous  serositis 
that  involves  the  peritoneum,  or  pleura,  or 
both.  If  a lymph  node  is  found  to  be  dirty 
brown  on  section,  the  diagnosis  is  practically 
always  noncaseating  tuberculosis.  Some- 
times a lymphosarcomatous  lymph  node  will 
have  a brownish  tinge,  but  it  is  pale  com- 
pared to  the  noncaseating  tuberculous  node. 
The  microscopic  examination  of  this  type  of 
tuberculous  tissue  reveals  numerous  ill-de- 
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fined  tubercles  which  contain  a large  num- 
ber of  epithelioid  cells,  but  very  few  foreign 
body  giant  cells.  Not  infrequently,  on  gross 
examination,  a low  grade  squamous-cell  epi- 
thelioma of  a lymph  node,  in  which  there  is 
marked  keratinization,  is  mistaken  for  tu- 
berculosis with  caseation. 

A board-like  stomach,  a mass  or  an  ulcer- 
ated lesion  in  the  stomach,  associated  with 
white  lines  on  the  serosa,  is  practically  al- 
ways carcinomatous,  for  the  white  lines  are 
the  result  of  carcinoma  cells  metastasizing 
through  the  lymphatic  structures.  The 
board-like  or  leather-bottle  stomach  should 
be  searched  very  carefully  for  carcinoma, 
and  if  none  is  found  the  adjacent  lymph 
nodes  must  be  searched,  with  the  chances 
that  the  carcinoma  will  be  found  and  defi- 
nitely recognized.  The  reason  carcinoma  is 
so  often  hard  to  find  in  the  leather-bottle 
stomach  is  that  the  cells  are  squeezed  out  in 
such  a manner,  by  the  excessive  amount  of 
fibrous  tissue,  that  it  is  difficult  to  distin- 
guish them  from  fibroblasts.  I believe  there 
is  a condition  of  linitis  plastica,  but  the  diag- 
nosis should  not  be  made  until  the  tissue  has 
been  most  thoi’oughly  examined  for  carci- 
noma or  syphilis,  and  even  then  the  diagnosis 
should  be  qualified.  So  far  as  my  experience 
goes,  with  the  exception  of  one  case,  the  un- 
complicated syphilitic  stomach  is  devoid  of 
white  lines  on  the  serosa.  Microscopically, 
in  the  syphilitic  stomach,  besides  marked  fi- 
brosis, perivascular  lymphocytic  infiltration, 
or  plasma-cell  infiltration,  foreign  body  giant 
cells  are  found  in  scant  numbers ; a gumma- 
tous formation  is  the  exception  rather  than 
the  rule.  A mass  in  the  stomach,  with  white 
lines  on  the  serosa,  could  be  tuberculous,  but 
tuberculosis  of  the  stomach  is  such  a rare 
condition  that  it  can,  for  practical  purposes, 
be  excluded.  Multiple  ulcerating  lesions  of 
the  stomach,  like  multiple  tumors  of  the 
breast,  are  not  so  likely  to  be  malignant  as 
are  single  ulcerating  lesions  of  the  stomach, 
or  single  tumors  of  the  breast.  However, 
this  should  not  be  depended  on  alone;  it  is 
safer  to  make  a microscopic  examination. 

In  the  past  I have  believed  that  carcinoma 
in  various  situations  is  often  preceded  by 
some  kind  of  benign  ulcer  or  inflammatory 
lesion.  Nevertheless  I am  of  the  opinion  that 
for  the  most  part  this  belief  was  based  on 
misinterpretation.  The  majority  of  carci- 
nomas of  the  lip  are  thought  to  be  preceded 
by  an  ulcer  or  sore.  As  a matter  of  fact,  I 
published  a paper  in  1920,  on  a series  of  537 
cases  of  carcinoma  of  the  lip,  in  which  I stat- 
ed that  63.3  per  cent  were  preceded  by  a sore 
or  an  ulcer.  Subsequent  study  has  led  to  me 
to  the  conclusion  that  I misinterpreted  the 


evidence  and  that  instead  of  the  so-called  pre- 
vious lesion  being  a sore  or  an  ulcer,  it  was  in 
the  large  majority  of  instances  an  ulcerating 
carcinoma.  I furthermore  believe  that  the 
same  line  of  reasoning  applies  to  carcinoma 
and  its  relationship  to  ulcer  in  other  situa- 
tions. 

The  diagnosis  of  lymphosarcoma,  or  of 
Hodgkin’s  disease  of  a lymph  node,  should  be 
made  guardedly  in  the  presence  of  germ  cen- 
ters, for  in  these  conditions  the  normal  struc- 
ture of  the  node  is  usually  destroyed.  As  a 
matter  of  fact,  the  diagnosis  of  Hodgkin’s 
disease,  like  that  of  other  malignant  neo- 
plasms, should  not  be  made  microscopically 
unless  one  is  able  to  demonstrate  malignant 
cells.  The  presence  of  an  excess  of  fibrous 
connective  tissue  and  eosinophiles  is  without 
practical  significance. 

All  blood  clots  or  hematomas,  not  caused 
by  operation,  should  be  thoroughly  examined, 
for  a malignant  neoplasm  may  be  encount- 
ered that  would  otherwise  be  overlooked,  par- 
ticularly if  the  blood  clot  or  hematoma  is  in 
the  region  of  the  kidney  or  testis.  All  hem- 
orrhagic masses  in  the  fallopian  tubes  of 
women  of  the  child-bearing  period  should  be 
considered  as  products  of  ectopic  pregnancy 
until  proved  otherwise. 

All  specimens  in  cases  of  pyometra  should 
be  thoroughly  examined,  for  a carcinoma 
may  be  lurking  in  the  background. 

All  sinuses,  abscesses,  or  postoperative 
wounds  that  refuse  to  heal  should  be  exam- 
ined for  tuberculosis  or  actinomycosis,  for 
tuberculosis  is  often  found  and  actinomycosis 
is  not  rarely  encountered ; as  a matter  of  fact, 
tuberculosis  should  be  kept  in  mind  in  the 
routine  of  pathologic  examinations,  for  it 
may  be  found  almost  everywhere.  Dirty 
brownish  granulation  tissue  should  be  espe- 
cially examined,  for  tuberculosis  is  more 
likely  to  be  found  in  this  than  in  the  fibrous 
portions  of  suspected  tissue.  Rokitansky 
taught  that  antagonism  prevails  between 
tuberculosis  and  carcinoma.  This  antago- 
nism was  subsequently  shown  not  to  exist, 
for  tuberculosis  and  malignant  neoplasms 
are  known  to  thrive  side  by  side. 

Melano-epithelioma  is  usually  easy  to  diag- 
nose, but  is  sometimes  confused  with 
hemangioma,  especially  if  the  endothelial 
cells  of  the  latter  neoplasm  have  picked  up 
blood  pigment,  giving  it  an  appearance  simi- 
lar to  epithelial  cells  that  contain  melanin.  If 
one  is  confronted  with  this  condition,  it  is 
best  to  test  the  neoplasm  for  iron.  If  it  is  a 
melano-epithelioma,  it  will  be  practically 
iron-free;  if  it  is  hemangioma,  it  will  con- 
tain iron.  A better  test  yet  is  with  the  so- 
called  dopa,  instituted  by  Bloch.  Distinguish- 
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ing  between  these  two  neoplasms  has  a very 
important  bearing  on  prognosis,  for  it  is  well 
known  that  melano-epithelioma  is  very  ma- 
lignant and  that  hemangioma  is  benign. 

Benign  foreign  body  giant-cell  tumors 
have  cells  that  contain  blood  pigment,  or  one 
or  more  of  the  lipoids;  it  may  be  necessary 
sometimes  to  distinguish  these  cells  from 
epithelial  cells  containing  melanin.  Although 
foreign  body  giant-cell  tumors  are  as  a rule 
benign,  it  is  best  to  make  a thorough  micro- 
scopic examination  of  all  of  them,  for  occa- 
sionally one  turns  up  with  an  intimately  as- 
sociated sarcoma. 

It  is  well  known  that  pathologists  are  not 
infrequently  inclined  to  question  the  diag- 
nosis of  some  rare  lesion  removed  from  some 
ordinarily  inaccessible  part  of  the  body ; they 
will  use  every  means  at  their  command  to  ar- 
rive at  a correct  diagnosis.  Conversely,  they 
are  prone  to  accept  without  question  the  cor- 
rectness of  the  diagnosis  of  a common  and 
accessible  lesion  simply  because  its  common- 
ness and  accessibility  leads  to  the  conclusion 
that  it  could  not  be  anything  other  than  what 
they  have  been  taught  to  expect.  An  out- 
standing example  of  such  a lesion  is  the  so- 
called  sebaceous  cyst  or  wen.  The  common, 
so-called  sebaceous  cyst,  is  in  reality  not  a 
sebaceous  cyst  but  is  on  the  contrary,  a 
keratoma,  which  is  characterized  by  an  epi- 
dermal capsule  with  the  stratum  corneum  on 
the  inner  side.  The  keratoma  is  therefore,  for 
the  most  part,  made  up  of  layer  on  layer  of 
keratin,  which  may  disintegrate  and  produce 
the  effect  of  a cyst.  In  1930,  in  collaboration 
with  Dr.  Elizabeth  Wilson,  I published  an 
article  entitled  “Keratoma:  A Lesion  Often 
Mistaken  for  Sebaceous  Cyst.”  We  consigned 
to  the  category  of  sebaceous  cysts,  lesions 
which  when  opened  gave  off  an  odor  not  un- 
like that  given  off  by  Limburger  cheese.  We 
further  more  pointed  out  that  keratoma,  on 
the  other  hand,  unless  infected  or  badly  de- 
generated, is  practically  odorless.  Further 
study  has  convinced  me,  however,  that  the 
highly  odoriferous  lesions  which  we  were 
willing  to  consign  to  the  category  of  sebace- 
ous cysts  are  not  sebaceous  cysts,  but  are  de- 
generating keratomas.  I am  now  led  to  the 
more  radical  conclusion  that  true  sebaceous 
cysts  of  the  skin  must  be  rare  lesions. 

If  a lymph  node  of  the  groin  is  examined 
and  found  to  contain  melanoepithelioma,  and 
the  clinician  cannot  find  the  primary  growth, 
he  should  be  instructed  to  examine  the  sole 
of  the  patient’s  foot,  or  toes,  as  an  apparent- 
ly insignificant  black  mole  or  black  spot  may 
be  the  seat  of  the  trouble. 

A pathologic  diagnosis  should  be  made  on 
the  basis  of  what  is  seen  macroscopically  and 
microscopically,  and  care  should  be  taken  not 


to  lean  too  heavily  on  the  clinical  findings 
lest  the  diagnosis  be  biased.  For  instance,  if 
a surgeon  sends  in  a mass  of  uterine  scrap- 
ings on  a piece  of  gauze,  it  is  not  necessary 
for  the  pathologist  to  know  the  age  of  the 
patient  or  whether  she  has  been  bleeding; 
the  thing  for  him  to  do  is  to  make  a diag- 
nosis of  the  tissue  that  he  has  in  his  hand. 
The  most  important  information  for  him  to 
get  from  others  is  the  situation  from  which 
the  tissue  was  taken. 
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MONDAY,  MAY  8,  1933 

MINUTES  OF  THE  HOUSE  OF  DELEGATES 
First  Meeting 

The  House  of  Delegates  was  called  to  order  by 
the  President,  Dr.  John  H.  Foster  of  Houston,  at 
10:00  o’clock  a.  m..  May  8,  1933,  in  Hall  No.  2, 
Venetian  Ballroom,  Blackstone  Hotel. 

FIRST  REPORT,  REFERENCE  COMMITTEE  ON 
CREDENTIALS 

Dr.  G.  A.  L.  Kusch  of  Washington,  Chairman  of 
the  Reference  Committee  on  Credentials,  submitted 
a list  of  delegates  approved  by  the  committee,  as 
follow's* : 

Membership  of  the  House  of  Delegates 

Anderson — H.  R.  Link. 

Atascosa — R.  B.  Touchstone. 

Bastrop — J.  G.  Bryson. 

Baylor-Knox-Haskell — T.  P.  Frizzell. 

Bell — M.  P.  McElhannon. 

Bexar — Thos.  M.  Dorbandt,  E.  D.  Crutchfield. 

Bosque — J.  H.  Burnett. 

Bowie — S.  A.  Collom. 

Brooks-Duval-Jbn  Wells — Jno.  B.  Bennett. 

Brown — H.  L.  Lobstein. 

Burleson — J.  E.  Siptak. 

Caldwell — Edgar  Smith. 

Camp — R.  Y.  Lacy. 

Cass — A.  E.  Starnes. 

Cherokee — J.  M.  Travis. 

Childress-Collingsworth-Douley-Hall — D.  C.  Hyder. 

Clay — L.  F.  Crook. 

♦Secretaky’s  Note:  For  the  sake  of  convenience,  the  list  here 
priven  includes  alt  of  those  qualified  for  membership  in  the 
House  of  Delegates  and  present  at  any  time  during  the  meeting. 


1933 


TRANSACTIONS 


83 


Coleman — R.  R.  Lovelady. 

Cooke — C.  L.  Maxwell. 

Crane-Upton-Reagan — Homer  D.  Powers. 

Dallas — F.  H.  Newton,  A.  I.  Folsom,  W.  T.  Rob- 
inson, A.  B.  Small. 

Denton — M.  L.  Hutcheson. 

Ellis — S.  H.  Watson. 

El  Paso — F.  P.  Miller. 

Falls— ¥.  H.  Shaw. 

Fannin — C.  A.  Gray. 

Franklin — J.  M.  Fleming. 

Galveston— 'N . F.  Starley. 

Grayson — J.  S.  Dimmitt. 

Gregg — B.  A.  Swinney. 

Guadalupe — N.  A.  Poth. 
Hale-Floyd-Brisco-Swisher — J.  D.  Simpson. 
Hamilton — D.  B.  Beach. 

Hardeman-Cottle-Foard-Motley — J.  J.  Hanna. 
Harris — E.  W.  Bertner,  F.  J.  Hams. 

Harrison — J.  A.  Moore. 

Henderson — L.  L.  Cockerell. 

Hidalgo — J.  G.  Webb. 

Hill — Ben  C.  Smith. 

Hopkins — Earl  Stirling. 

Hunt — J.  M.  Ward. 

Hutchinson — R.  E.  Minter. 

Jefferson — E.  C.  Ferguson. 

Johnson — -W.  P.  Ball. 

Karnes-Wilson — W.  F.  Hickle. 

Kaufman — D.  H.  Hudgins. 

Kerr-Kendall-Gillespie-Bandera — S.  E.  Thompson. 
Lamar — J.  M.  Hooks. 

LaSalle-Frio-Dimmitt-McMullen — B.  E.  Pickett. 
Lee— W.  E.  York. 

Liberty-Chambers — A.  R.  Shearer. 

Lubbock — W.  L.  Baugh. 

McLennan — C.  G.  Swift. 

Matagorda — A.  S.  Morton. 
Mediyia-Uvalde-Maverick — Geo.  H.  Garrett. 

Milam — G.  B.  Taylor. 

Morris — D.  J.  Jenkins. 

Nacogdoches — Stephen  B.  Tucker. 

Navarro — J.  W.  Davis. 

Palo  Pinto — E.  P.  Yeager. 

Parker — P.  R.  Simmons. 

Potter — A.  F.  Lumpkin. 

Rusk—W.  P.  White. 

San  Patricio-Aransas-Refugio — W.  N.  Dodson. 
San  Saba — F.  W.  Farley. 

Stephens — C.  E.  Willingham. 

Tarrant — L.  H.  Reeves,  W.  S.  Barcus,  Tom  B. 
Bond.  • ' 

Taylor — T.  Wade  Hedrick. 

Tom  Green — R.  E.  Windham. 

Travis — Joe  Gilbert,  Sr. 

Victoria-Calhoun — 0.  S.  McMullen. 

Washington — G.  A.  L.  Kusch. 

Wichita — W.  P.  Lowry. 

Williamson — C.  C.  Foster. 

EX-OFFICIO  MEMBERS 
President — J.  H.  Foster,  Houston. 

President-Elect — A.  A.  Ross,  Lockhart. 
Vice-President — H.  F.  Connally,  Waco. 
Vice-President — R.  Y.  Lacy,  Pittsburg. 

Secretary — Holman  Taylor,  Fort  Worth. 
Treasurer — K.  H.  Beall,  Fort  Worth. 

Trustees — John  T.  Moore,  Houston;  W.  B.  Russ, 
San  Antonio;  W.  R.  Thompson,  Fort  Worth;  Jno. 
S.  Turner,  Dallas. 

Council  on  Medical  Defense — W.  D.  Jones,  Dallas; 
A.  P.  Howard,  Houston;  J.  K.  Smith,  Texarkana; 
W.  A.  King,  San  Antonio. 

Councilors — J.  W.  Laws,  El  Paso;  Stewart  Cooper, 
Abilene;  G.  T.  Vinyard,  Amaidllo;  T.  R.  Sealy,  Santa 
Anna;  J.  H.  Burleson,  San  Antonio;  C.  P.  Yeager, 


Corpus  Christi;  A.  F.  Beverly,  Austin;  J.  W.  Burns, 
Cuero;  James  Greenwood,  Houston;  A.  E.  Sweat- 
land,  Lufkin;  E.  H.  Vaughn,  Tyler;  H.  R.  Dudgeon, 
Waco;  W.  L.  Parker,  Wichita  Falls;  M.  L.  Wilbanks, 
Greenville;  Preston  Hunt,  Texarkana. 

The  Secretary  announced  that  there  were  sixty- 
two  members  of  the  House  present,  which  number 
constituted  a quorum. 

Upon  motion,  the  reading  of  the  minutes  of  the 
previous  meeting  was  dispensed  with,  and  the  trans- 
actions as  published  in  the  June,  1932,  Journal  were 
adopted. 

The  Secretary  announced  that  the  President  had 
appointed  the  reference  committees  of  the  House,  as 
follows: 

Reference  Committees 

Reference  Committee  on  Credentials — G.  A.  L. 
Kusch,  chairman,  Washington;  J.  J.  Hanna,  Harde- 
man; G.  C.  Sanders,  Grimes;  J.  M.  Travis,  Cherokee; 
C.  C.  Foster,  Williamson. 

Reference  Committee  on  Reports  of  Officers  and 
Committees — S.  E.  Thompson,  chairman,  Kerr;  C.  A. 
Gray,  Fannin;  D.  H.  Hudgins,  Kaufman;  A.  R 
Shearer,  Liberty-Chambers ; J.  S.  Dimmitt,  Grayson. 

Reference  Committee  on  Resolutions  and  Me- 
morials— Joe  Gilbert,  chairman,  Travis;  S.  A.  Col- 
lom,  Bowie;  M.  P.  McElhannon,  Bell;  S.  H.  Watson, 
Ellis;  E.  P.  Yeager,  Palo  Pinto. 

Reference  Committee  on  Finance — E.  W.  Bertner, 
chairman,  Harris;  A.  I.  Folsom,  Dallas;  J.  M.  Flem- 
ing, Franklin;  A.  S.  Morton,  Matagorda;  W.  L. 
Baugh,  Lubbock. 

Reference  Committee  on  Amendments  to  Constitu- 
tion and  By-Laws — R.  Y.  Lacy,  chairman.  Camp; 
T.  J.  McCamant,  El  Paso;  H.  R.  Link,  Anderson; 
M.  J.  Taylor,  Harris;  A.  F.  Lumpkin,  Potter;  F.  H. 
Newton,  Dallas;  H.  M.  Lanham,  McLennan;  Ste- 
phen B.  Tucker,  Nacogdoches. 

Reference  Comynittee  on  Scientific  Work — A.  B. 
Small,  chairman,  Dallas;  W.  S.  Barcus,  Tarrant; 
C.  L.  Maxwell,  Cooke;  B.  E.  Pickett,  LaSalle-Frio- 
Dimmitt-McMullen ; W.  P.  Lowry,  Wichita. 

The  President  then  presented  his  annual  message, 
as  follows : 

PRESIDENT’S  MESSAGE 

I don’t  know  that  any  address  from  the  Chair  is 
necessary  at  the  assembling  of  the  House  of  Dele- 
gates, except  for  the  fact  that  I feel  that  you  are 
due  some  account  of  my  services.  Likewise  I feel 
that  I should  offer  for  your  consideration  any  sug- 
gestions that  my  experience  during  the  past  year 
causes  me  to  believe  may  be  of  benefit  to  our  or- 
ganization. 

I doubt  whether  any  President  has  gone  into  of- 
fice more  poorly  prepared  than  I was  when  I took 
over  the  presidency  of  this  Association.  I had  been 
active  in  the  section  work  for  many  years,  but  had 
left  to  others  the  other  and  wider  activities. 

The  first  matter  of  importance  that  came  up  for 
my  consideration  was  the  appeal  of  the  Dallas 
Medical  and  Surgical  Clinic  from  the  decision  of 
our  Board  of  Councilors.  The  Judicial  Council  of 
the  American  Medical  Association  ruled  that  the 
State  Medical  Association  must  defend  in  this  ap- 
peal, and  refused  to  let  the  Dallas  County  Society 
appear  in  the  case.  I felt  then,  and  still  feel,  that 
the  Judicial  Council  was  wrong;  that  the  procedure 
of  the  civil  courts  should  have  been  followed,  the 
original  parties  to  the  controversy  carrying  the  case 
to  the  higher  courts.  I see  no  more  reason  why  the 
Council  of  our  State  Association  should  be  called 
on  to  defend  its  decisions  than  that  the  Court  of 
Appeals  should  have  to  defend  its  decisions  before 
the  Supreme  Court.  However,  since  the  Judicial 
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Council  ruled  as  it  did,  I did  everything  possible  to 
have  the  case  presented  as  capably  as  possible. 
Drs.  Taylor  and  Burleson  represented  the  State 
Medical  Association  and  were  successful  in  sustain- 
ing the  decision  of  our  Council. 

I don’t  think  the  State  Association  should  have 
had  to  do  that.  I can  very  easily  see  where  it 
might  lead  to  a very  embarrassing  situation.  It 
might  be  that  the  association  officers  are  not  in 
sympathy.  If  the  conditions  were  reversed  and  the 
county  society  had  made  the  appeal,  we  would  have 
the  County  Society  and  the  State  Association  ap- 
pearing on  opposite  sides  before  the  Judicial  Coun- 
cil. It  happened  in  this  particular  instance,  that  one 
of  my  associates  was  counsel  for  the  appellants  in 
this  case,  and  if  the  case  had  been  decided  against 
the  State  Association,  the  Dallas  County  Society 
might  have  felt  that  they  were  not  represented  prop- 
erly, and  that  we  had  not  pressed  the  case  as  ac- 
tively as  we  should  have  pressed  it. 

The  elections  and  the  convening  of  the  Legislature 
have  brought  forth  the  usual  questions  of  medical 
legislation.  I endeavored  to  aid  in  enlisting  the  in- 
terest of  our  members  in  securing  the  election  of 
candidates  whose  views  were  sound  on  health  and 
medical  legislation.  I believe  a larger  number  of 
members  and  of  County  Societies  took  an  active  in- 
terest, perhaps  more  than  usual.  Of  this  I am  sure, 
if  we  expect  to  carry  weight  with  the  Legislature, 
we  must  be  active  in  the  elections. 

During  the  present  session  of  the  Legislature  our 
cause  has  been  ably  represented  by  Dr.  Taylor  and 
the  Legislative  Committee,  Mr.  Reese  and  some  few 
others.  Too  much  credit  can  not  be  given  them. 

To  my  mind  one  of  the  most  important  matters 
that  has  presented  itself  has  been  of  recent  occur- 
rence. In  November  last,  the  Board  of  Trustees  of 
the  Missouri  Pacific  Hospital  Association  decided  to 
admit  to  their  hospital,  for  sui’gical  work,  dependent 
members  of  the  families  of  employees  upon  the  pay- 
ment of  a hospital  charge  only.  This  practice  fol- 
lowed the  example  of  the  railway  lines  in  Missouri 
and  Arkansas.  The  Anderson  County  Medical  So- 
ciety protested,  but  was  unable  to  make  any  head- 
way in  correcting  it.  As  a last  resort  charges  of 
unethical  conduct  were  preferred  against  the  Chief 
Surgeon  of  the  Hospital  Association.  Dr.  Burleson 
and  I heard  of  the  matter  in  March,  and  felt  that 
the  question  was  of  such  vital  importance  to  the 
medical  profession  of  Texas  that  we  went  to  Pales- 
tine to  investigate.  At  a meeting  of  the  County 
Society  there,  we  explained  our  mission  and  ten- 
dered our  services  in  endeavoring  to  get  the  order 
of  the  hospital  board  rescinded. 

I was  asked  to  appoint  a committee  to  appear  be- 
fore the  Board  and  present  the  case  if  a hearing 
could  be  secured.  We  met  the  chairman  of  the 
Board  immediately  after  the  meeting,  and  he  called 
a meeting  of  the  Hospital  Board  for  April  15th,  in 
Houston.  At  this  meeting  Drs.  Burleson,  Vaughn 
and  I,  presented  the  reasons  why  organized  medicine 
objected  to  the  practice  adopted,  and  succeeded  in 
getting  the  order  rescinded.  The  board  members 
were  extremely  agreeable  and  reasonable,  and  ex- 
pressed a desire  to  cooperate  with  organized  medi- 
cine. 

RECOM  MEND.\TIONS 

1.  There  is  pending  before  you  an  amendment  to 
the  by-laws  providing  for  tbe  organization  of  the 
various  scientific  sections,  with  the  provision  for  the 
election  of  officers  by  the  several  sections  instead 
of  their  appointment  by  the  president.  I have  given 
this  subject  much  thought  for  a number  of  years 
and  am  convinced  that  the  adoption  of  this  amend- 
ment will  do  much  to  advance  the  work  of  the  sec- 
tions. The  organization  a few  years  ago  of  the 


Council  on  Scientific  Woi’k  was  a step  forward  and 
has  been  of  much  benefit.  It  will  be  able  to  do 
much  better  work  under  conditions  resulting  from 
the  adoption  of  this  amendment.  Officers  will  be 
selected  vcho  have  done  good  work  in  the  sections, 
are  familiar  with  what  has  been  done,  can  carry 
on  more  constructive  work  and  make  the  work  of 
the  Council  on  Scientific  Work  more  effective. 

2.  An  amendment  will  be  introduced  at  this  meet- 
ing providing  for  a change  of  the  Cancer  Committee, 
which  committee  is  at  present  appointed  yearly,  to  a 
council,  with  the  members  serving  for  five  years,  one 
member  to  be  elected  each  year.  The  object  of  this 
amendment  is  to  secure  more  efficient  and  continu- 
ous service.  The  amendment  has  been  prepared  after 
consultation  between  our  Cancer  Committee  and  a 
representative  of  the  American  Society  for  the  Con- 
trol of  Cancer. 

3.  The  subject  of  Medical  Economics  has  been 
at  the  forefront  all  during  the  past  year.  All  over 
our  State  county  societies  have  been  discussing  va- 
rious phases  of  it,  and  some  have  taken  steps  to- 
ward correcting  certain  abuses.  It  is  my  settled 
judgment  that  county  societies  alone  can  not  cope 
with  these  problems  except  in  case  of  purely  local 
conditions.  The  correction  of  major  abuses  in  con- 
tract practice  is  of  more  than  local  application.  If 
we  are  to  expect  results  in  conferring  with  large 
corporations  on  these  questions,  we  must  have  the 
prestige  of  organized  medicine  behind  the  negotia- 
tions. The  county  Society  is  too  small  a unit  to 
carry  weight.  It  is  my  thought  that  the  work  of 
the  State  Council  on  Medical  Economics  should  be 
bi’oadened  to  include  an  active  cooperation  with  local 
societies  in  handling  these  negotiations.  I think 
that  our  present  constitution  contemplates  this,  but 
there  is  some  difference  of  opinion  on  the  subject. 

J.  H.  Foster,  President. 

The  President’s  message  was  referred  to  the  Ref- 
erence Committee  on  Reports  of  Officers  and  Com- 
mittees. 

The  Secretary  then  read  his  annual  report,  as 
follows: 

REPORT  OF  THE  SECRETARY 

At  t’ne  time  of  my  last  report,  the  total  member- 
ship of  the  Association  was  3,207.  These  figures  will 
be  used  here,  for  the  sake  of  comparison.  At  the 
present  writing,  a few  days  before  the  convening  of 
the  annual  session,  the  total ' membership  is  2,947. 
There  is,  therefore,  a shortage  in  membership  over 
last  year,  of  260.  The  membership  for  last  year  was 
increased  from  that  reported  at  the  annual  session, 
to  3,564,  a gain  during  the  balance  of  the  year,  there- 
fore, of  35  7.  The  largest  membership  we  have  ever 
had  (1930)  was  3,777. 

The  problem  of  securing  and  holding  membership 
is  properly  that  of  the  county  societies  and  the  Board 
of  Councilors.  Much  depends  upon  the  activities  of 
officers  of  county  societies  and  of  the  councilors,  but 
these  officials  cannot  alone  control  the  situation,  par- 
ticularly in  times  such  as  these.  It  is  up  to  the  mem- 
bership to  help.  This  House  of  Delegates,  repre- 
senting all  of  the  county  societies  in  the  state,  by 
making  this  their  problem  upon  their  return  home, 
can  do  much  to  help.  It  is  needless  to  reiterate  the 
caution,  however,  that  there  are  physicians  in  the 
state  who  should  not  be  admitted  to  membership  in 
county  medical  societies,  regardless  of  the  need  of 
numbers.  That  this  need  is  great  at  this  time  need 
hardly  be  insisted  upon.  In  this  day  of  general  un- 
rest, and  in  the  face  of  the  apparent  disposition  of 
our  people  to  upset  the  established  order  of  things 
and  start  all  over  again — a new  deal,  if  we  will,  it  is 
highly  important  that  the  medical  profession  stand 
solidly  together  in  its  efforts  to  resist  the  inroads 
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of  socialism  upon  the  practice  of  medicine,  at  least 
until  other  groups  have  also  been  socialized.  Instead 
of  making  an  object  lesson  of  the  medical  profession, 
in  the  light  of  its  peculiar  relationship  to  the  ills  and 
welfare  of  our  people,  this  group  should  be  the  last 
to  be  socialized,  because  of  the  great  and  outstanding 
importance  of  the  personal  element  in  the  practice 
of  medicine. 

The  Association  demands  exactly  the  opposite 
treatment  in  this  respect,  to  that  which  it  seems  to 
lend  itself  so  admirably.  It  is  only  through  solidarity 
that  we  can  meet  the  situation,  and  the  compara- 
tively small  sum  that  it  costs  our  members  to  re- 
main in  the  fold  should  not  for  a moment  stand  in 
the  way.  If  our  members  will  give  the  matter 
thoughtful  and  comparative  consideration,  they  will 
conclude,  I am  sure,  that  our  dues  represent  a very 
modest  charge  for  service — necessary  service,  ren- 
dered. 

We  continue  to  have  trouble  in  the  matter  of  hon- 
orary membership.  It  seems  difficult  to  impress 
upon  county  medical  societies  the  procedure  neces- 
sary to  make  and  to  hold  honorary  members.  Much 
correspondence  has  been  carried  on  in  this  regard. 
In  order  to  secure  honorary  membership,  it  is  neces- 
sary that  the  nomination  be  made  by  action  of  the 
county  medical  society;  that  the  State  Secretary  be 
notified  by  the  county  secretary;  that  the  State 
Secretary  notify  the  House  of  Delegates;  that  the 
House  of  Delegates  refer  the  matter  to  the  Board 
of  Councilors;  that  the  Board  of  Councilors  report 
back  to  the  House  of  Delegates  with  recommenda- 
tions, and  that  the  House  of  Delegates  elect.  This 
seems  like  a tortuous  route,  but  it  is  not  at  all  dif- 
ficult to  understand  or  to  travel.  In  order  to  hold 
an  honorary  membership,  it  is  necessary  that  the 
county  secretary  report  the  same  in  his  annual  re- 
port. There  is  no  difference  between  an  honorary 
and  an  active  membership,  except  that  the  honorary 
member  does  not  pay  dues,  and  that  his  name  in 
the  body  of  the  county  society  annual  report  shall 
carry  the  word  “Honorary.”  If  this  isn’t  done,  the 
State  Secretary  has  no  option  in  the  matter.  He 
must  drop  the  name  from  the  list  of  honorary  mem- 
bers. 

At  the  last  annual  session,  at  Waco,  I submitted 
to  the  House  of  Delegates  a list  of  nominees  handed 
in  by  county  medical  societies.  In  addition,  I called 
the  attention  of  the  House  of  Delegates  to  a number 
of  names  found  on  county  society  annual  reports 
carrying  the  designation  “Honorary,”  concerning 
which  I had  written  county  society  secretaries  and 
received  no  replies.  These  two  lists  were  referred  to 
the  Board  of  Councilors.  The  Board  of  Councilors 
approved  the  list  of  nominees,  but  the  list  never 
reached  the  House  of  Delegates,  hence  the  honorary 
memberships  involved  were  not  granted. 

I am  resubmitting  these  names  herewith,  and  in- 
cluding in  the  list  the  new  nominees.  I have  the 
correspondence  in  each  case,  for  the  consideration 
of  the  Board  of  Councilors.  If  any  member  of  this 
House  of  Delegates  happens  to  know  of  other 
nominees,  the  Board  of  Councilors  will  be  pleased  to 
hear  from  them,  I am  sure.  The  list  follows: 
Atascosa  county.  Dr.  Mary  Whittet,  Anchorage; 
Bexar  county.  Dr.  David  Cerna,  San  Antonio;  Cald- 
well county.  Dr.  W.  H.  O’Banion,  Lockhart;  Cherokee 
county.  Dr.  John  N.  Bone,  Jacksonville;  Childress- 
Collingsworth-Donley-Hall  counties.  Dr.  W.  S.  Miller, 
Estelline;  Cooke  county.  Dr.  J.  G.  Jennette,  Gaines- 
ville; Grayson  county,  Drs.  F.  W.  Dimmitt  of  Sher- 
man, C.  L.  King  of  Whitesboro,  Reynold  R.  May  of 
Whitewright,  and  S.  D.  Moore  of  Van  Alstyne;  Guada- 
lupe county.  Dr.  R.  B.  Anderson,  Corpus  Christ! ; 
Harrison  county,  Drs.  J.  F.  Rosebrough  and  W.  J. 
Lane  of  Marshall;  Jefferson  county.  Dr.  T.  B.  Sel- 
man,  Silsbee;  LaSalle-Frio-Dimmit-McMullen  coun- 


ties, Dr.  A.  Whitaker,  Big  Foot;  Leon  county.  Dr. 
W.  H.  Seale,  Marquez;  Nacogdoches  county.  Dr.  W. 

I.  M.  Smith,  Nacogdoches;  Potter  county,  Drs.  A.  H. 
Lindsey  and  E.  A.  Johnston  of  Amarillo;  Tarrant 
county,  Drs.  Sam  C.  Ball,  H.  O.  Brannon,  I.  C.  Chase, 

J.  A.  Kelley  and  J.  B.  Stackable,  Fort  Worth;  Tom 
Green  county,  Drs.  R.  W.  Barton,  Boyd  Cornick, 
G.  M.  Yates  and  C.  E.  Mayes,  all  of  San  Angelo,  and 
D.  D.  Fowler,  Paint  Rock,  and  W.  D.  Patton,  El- 
dorado; Wichita  county.  Dr.  S.  E.  Cramer,  Electra; 
Williamson  county,  Drs.  S.  B.  Kirkpatrick  of  Thrall, 
and  E.  M.  Thomas  of  Georgetown. 

Our  honorary  membership  list  remains  as  it  was 
at  the  time  of  my  last  report,  36. 

In  addition  to  these,  I notice  that  several  county 
society  secretaries  have  given  in  their  annual  reports 
the  names  of  honorary  members  who  have  not  been 
elected.  I have  written  county  secretaries  with  re- 
gard to  these  presumable  nominees,  but  thus  far  have 
not  received  I'eplies.  I would  suggest  that  these 
names  be  referred  to  the  Board  of  Councilors  for  con- 
sideration in  this  connection.  The  list  follows:  Hill 
county,  Drs.  John  Buie  and  H.  H.  Fuller  of  Hillsboro, 
and  J.  P.  Wier  of  Covington;  Medina-Uvalde-Mav- 
erick,  etc.,  counties.  Dr.  S.  B.  Hudson,  Sabinal. 

The  following  county  medical  societies  have  not 
rendered  annual  reports  for  this  year:  Austin, 
Coryeil,  Dawson-Lynn-Terry-Gaines,  Falls,  Fannin, 
Fayette,  Fort  Bend,  Hays,  Hopkins,  Kleberg,  Leon, 
Mitchell,  Montague,  Montgomery,  Nueces,  Orange, 
Scurry-Dickens-Kent,  Trinity,  Upshur,  Waller,  Webb, 
Wharton-Jackson,  Wilbarger,  Williamson,  Wood  and 
Young. 

The  following  county  societies  have  thus  far  re- 
ported less  than  the  five  members  required,  under 
the  by-laws,  for  the  maintenance  of  a county  med- 
ical society:  Camp,  Clay,  Coryell,  Fort  Bend,  Frank- 
lin, Mitchell,  Orange,  Scurry-Dickens-Kent,  Trinity, 
and  Wharton-Jackson. 

Last  year  Bastrop,  Burleson,  Camp,  Franklin,  and 
Scurry-Dickens-Kent  counties  were  reported  as  hav- 
ing paid  for  less  than  the  minimum  membership. 

It  will  be  noted  that  of  these  Camp,  Franklin  and 
Scurry-Dickens-Kent  counties  are  still  below  the 
minimum  membership.  Bastrop  and  Burleson  coun- 
ties acquired  the  necessary  number  of  members  dur- 
ing the  year. 

Brooks-Duvcd-Jim  Wells  Counties  Medical  Society 
was  chartered  as  of  May  9,  1932. 

Mason-Menard-McCulloch  Counties  Medical  So- 
ciety.— On  July  1,  1932,  the  charter  of  the  McCul- 
loch County  Medical  Society  was  revoked  and  the 
new  society  formed  by  the  addition  of  the  unorgan- 
ized counties  of  Mason  and  Menard. 

Baylor-Knox-Haskell  Counties  Medical  Society 
was  formed  by  the  combination  of  the  former  Bay- 
lor and  Knox-Haskell  county  societies.  The  charter 
is  dated  February  17,  1933. 

N^olan-Fisher  Counties  Medical  Society  was 
formed  by  combining  the  former  Fisher-Stone- 
wall  Counties  Medical  Society  and  the  Nolan  County 
Medical  Society,  the  new  combination  omitting 
Stonewall  county.  This  charter  was  dated  April 
3,  19.33. 

It  seems  that  the  LaSalle-Frio-Dimmit-McMullen 
Counties  Medical  Society  situation  is  as  reported 
last  year.  It  will  be  recalled  that  this  society  was 
reported  as  occupying  portions  of  adjoining  councilor 
districts,  which  is  hardly  a tenable  situation.  The 
authority  to  reorganize  the  society  has  been  granted 
by  the  House  of  Delegates  and  the  Board  of  Coun- 
cilors. 

The  following  changes  have  occurred  in  the  of- 
ficial family  during  the  year:  Dr.  Stewart  Cooper 
of  Abilene,  was  appointed  councilor  of  the  Second 
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District,  to  succeed  the  now  deceased  Dr.  P.  C.  Cole- 
man of  Colorado,  resigned;  Dr.  John  W.  Burns 
of  Cuero,  was  appointed  councilor  of  the  Eighth  Dis- 
trict, vice  Dr.  O.  S.  McMullen  of  Victoria,  resigned; 
Dr.  R.  L.  Ramey  of  El  Paso,  Fraternal  Delegate  to 
the  Arizona  State  Medical  Association,  died  April 
3,  1933;  Dr.  H.  K.  Read  of  Houston,  Fraternal  Dele- 
gate to  the  Texas  Public  Health  Association,  died 
December  8,  1932. 

The  Official  Call  for  the  Eighty-Fourth  Annual 
Session  of  the  American  Medical  Association  has 
been  received.  The  meeting  will  be  held  in  Mil- 
waukee, June  12-16,  1933.  The  matter  was  referred 
to  editorially  in  the  April  number  of  the  JOURNAL. 
We  ace  entitled  to  five  delegates,  two  of  whom  must 
be  elected  at  this  meeting.  In  this  connection,  at- 
tention of  the  House  of  Delegates  is  called  to  the 
fact  that  delegates  and  alternate  delegates  to  the 
American  Medical  Association  must  have  been  Fel- 
lows of  the  organization  for  the  preceding  two  con- 
secutive years. 

At  the  Waco  session  last  year,  an  amendment  to 
the  by-laws  was  proposed,  providing  for  the  election 
of  officers  of  scientific  sections  by  the  sections  them- 
selves. This  by-law  was  discussed  at  length  and 
eventually  consideration  was  postponed.  The  by-law 
was  not  laid  upon  the  table  for  consideration  at  this 
time.  I deem  it  my  duty,  however,  to  call  attention 
to  the  matter,  in  view  of  the  possibility  that  friends 
of  the  measure  may  consider  that  it  will  automatic- 
ally come  up  for  consideration  at  this  time.  It  will 
not. 

Finally,  let  me  say  that  my  work  for  the  past  year 
has  been  unusually  difficult  and  frequently  embar- 
rassing. Unusual  financial  conditions  have  occa- 
sioned much  correspondence  in  connection  with  mem- 
bership, dues  and  the  like.  There  have  been  a number 
of  instances  where  it  was  necessary  for  me  to  call 
attention  to  matters  that  should  be  dealt  with  by 
others.  Usually  I am  blamed  for  the  state  of  affairs 
to  which  I call  attention,  and  the  restrictive  action 
found  necessary  in  the  premises.  I would  like  to 
call  attention  to  the  fact  that  I have  no  option  than 
to  obey  the  law  as  it  is  laid  down  in  our  by-laws,  and 
to  cooperate  with  other  officials  of  the  Association 
in  the  administration  of  its  affairs.  Not  that  there 
has  been  any  unpleasantness  in  regard  to  these  mat- 
ters; quite  the  contrary.  Our  membership  is,  as  a 
rule,  very  considerate  of  the  headquarters  personnel. 
It  seems  generally  recognized  that  our  duties  at 
times  are  performed  under  very  exacting  and  press- 
ing circumstances.  While  there  have  been  few,  if 
any,  errors  in  the  records  of  the  Central  Office,  at  no 
time  has  there  been  any  hesitancy  on  our  part  to 
clear  up  any  situation  of  this  character.  An  occa- 
sional letter  to  the  State  Secretary  has  expressed 
dissatisfaction  with  things  in  general  and  in  par- 
ticular. I have  invariably  replied  to  these  letters  as 
thoughtfully  and  considerately  as  I knew  how  to 
write.  It  is  my  view  that  practically  all  of  the  really 
inconsiderable  disaffection  existing  at  this  time,  is 
incident  to  a lack  of  knowledge  of  facts,  figures  and 
circumstances.  It  is  my  pleasure  to  extend  the  nec- 
essary knowledge,  and  usually  the  effect  is  whole- 
some. 

The  State  Secretary  is  the  connecting  link  between 
the  several  officers  and  groups  serving  the  Associa- 
tion. It  is  his  function  to  see  that  the  work  of  these 
several  agencies  is  coordinated  and,  as  a matter  of 
fact,  accomplished  or  the  reason  why  established. 
Again  attention  is  called  to  the  fact  that  much  of 
our  work  is  done  on  a voluntary  basis,  and  it  is  just 
as  obligatory  that  the  voluntary  service  be  as  prop- 
erly and  promptly  rendered,  as  it  is  that  paid-for 
service  be  properly  and  promptly  rendered.  Our  or- 
ganization has  attained  an  enviable  reputation  for 
efficiency.  It  is  through  the  coordination  of  effort 


of  all  servants  of  the  Association,  paid  and  unpaid, 
that  this  reputation  has  been  gained. 

Respectfully  submitted, 

Holman  Taylor,  Secretary. 

The  report  of  the  Secretary  was  referred  to  the 
Reference  Committee  on  the  Reports  of  Officers  and 
Committees. 

In  the  absence  of  the  Treasurer,  Dr.  K.  H.  Beall  of 
Fort  Worth,  the  Secretary  submitted  the  annual 
report  of  the  Treasurer,  as  follows: 

TREASURER’S  REPORT 

The  facts  and  figures  pertaining  to  the  accounts 
of  the  Treasurer  are  reflected  in  the  Auditor’s  re- 
port, which  will  be  submitted  by  the  Board  of  Trus- 
tees, and  to  which  I respectfully  refer. 

There  is  cash  in  the  treasury  as  of  April  26,  1933, 
the  sum  of  $9,005.14  on  deposit  with  the  Fort  Worth 
National  Bank,  of  Fort  Worth,  Texas.  The  sum  of 
$1,637.73  is  in  the  First  National  Bank  of  Fort 
Worth,  Texas,  and  $80.00  in  the  office  of  the  State 
Secretary,  for  which  latter  two  amounts  the  State 
Secretary  is  responsible. 

During  the  year  cash  was  received  from  all 
sources  totaling  $45,740.80.  The  total  disbursements 
for  the  year,  in  the  form  of  vouchers  covered  by 
checks  to  the  Association  operating  account,  or  Sec- 
retary’s account,  was  $48,250.00. 

The  investments  on  hand  consist  of  the  following: 
First  vendor  lien  notes  totaling  $22,500.00,  of  which 
$10,000.00  are  held  by  the  Treasurer  and  $12,500.00 
by  the  State  National  Bank,  of  Houston,  Texas; 
bonds  of  the  American  Telephone  and  Telegraph 
Company,  face  value  $10,000.00 ; one  hundred  four- 
teen (114)  shares  of  American  Telephone  & Tele- 
graph Company  stock  at  a cost  of  $14,489.71 ; eighty- 
six  (86)  shares  Anaconda  Copper  Company  stock  at 
a cost  of  $5,348.75;  secured  loans  to  the  Retail  Mei’- 
chants  Loan  Company  of  Fort  Worth,  Texas,  total- 
ing $28,000.00.  All  of  the  securities  other  than  the 
$12,500.00  of  vendor  lien  notes  are  held  in  safe  de- 
posit with  the  Fort  Worth  National  Bank  at  Fort 
Worth,  Texas.  No  new  investments  were  made  dur- 
ing the  year. 

During  the  year,  interest  and  dividends  in  the 
amount  of  $4,300.98  were  received  on  the  above  se- 
curities. Interest  on  our  daily  balances  with  de- 
pository bank  for  the  year  totaled  $175.79.  Alto- 
gether the  Association  received  in  the  form  of  in- 
terest and  dividends  the  sum  of  $4,476.77. 

Respectfully  submitted, 

K.  H.  Beall,  Treasurer. 

We  certify  that  the  above  is  correct  as  disclosed 
by  audit. 

McCammon,  Morris  & Pickens, 

By  H.  A.  Pickens, 

Certified  Public  Accountant. 

The  report  of  the  Treasurer  was  referred  to  the 
Reference  Committee  on  Finance. 

Dr.  John  T.  Moore  of  Houston,  then  presented  the 
report  of  the  Board  of  Trustees,  as  follows: 

REPORT  OF  BOARD  OF  TRUSTEES 

The  Board  of  Trustees  find  it  difficult  to  make 
a report  that  is  complete  enough  to  lay  before  you 
what  has  been  done,  and  yet  avoid  taking  too  much 
time  of  the  House  of  Delegates.  Reports  can  be 
written  and  read  at  leisure,  it  is  said,  and  we  agree 
that  this  is  true,  yet  much  of  the  information  must 
be  given  both  by  the  spoken  and  the  written  woi’d. 
It  is  not  possible  for  the  Board  to  present,  either 
by  print  or  orally,  as  much  of  the  details  as  it  would 
like  concerning  the  work  of  the  year. 

There  are  now  and  then  foci  of  disaffection  which 
arise  from  a lack  of  information  or  of  a failure  on 
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the  part  of  the  dissatisfied  members  to  comprehend 
and  appreciate  the  extent,  scope,  desirability  and 
necessity  of  certain  activities  of  the  Association. 

It  is  the  desire  of  the  Board  of  Trustees,  through 
the  Central  Office  of  the  Association,  to  supply  any 
data  concerning  its  activities.  This  is  your  organi- 
zation, and  it  is  up  to  you  to  assist  in  every  way 
those  who  carry  the  responsibility  of  looking  after  its 
welfare. 

Printing  and  distributing  the  Journal  costs 
money,  hence  we  can  hardly  go  too  elaborately  into 
detail  in  discussing  the  necessities,  that  the  mem- 
bership may  be  thoroughly  informed.  Even  should 
the  Journal  attempt  to  give  in  its  printed  pages 
the  details  of  the  work,  we  doubt  whether  the  in- 
formation would  reach  those  most  in  need  of  it. 

We  take  it  that  our  report  should  not  only  be 
the  vehicle  of  conveying  to  the  House  of  Delegates 
the  detailed  report  of  our  Auditors,  but  it  should 
at  the  same  time  include  brief  references  to  the 
important  problems  confronting  us  as  an  organiza- 
tion. 

These  discussions  will  of  necessity  be  brief,  as 
we  have  need  of  practicing  economy. 

Membership. — We  appreciate  that  it  is  not  the 
direct  function  of  the  Board  of  Trustees  to  engage 
in  membership  activities.  Yet  membership  is  a 
problem  for  the  Board  of  Trustees,  in  that  much 
of  its  income  is  from  this  source.  We  still  feel 
that  we  are  not  sufficiently  active  in  the  matter  of 
securing  and  holding  members.  These  are  strenuous 
and  dangerous  times  for  any  group  which  would  re- 
main on  a high  professional  basis.  It  is  a period 
of  unrest  and  of  general  apostasy.  Short  cuts  are 
advised  here  and  there  and  everywhere,  not  only  in 
finance  but  in  science  and  learning  in  general.  The 
tendency  is  toward  socialism.  No  longer  does  in- 
tellect, or  money,  either  or  both,  rule  unchallenged, 
and  those  who  are  now  occupying  the  middle  ground 
between  the  extremes  of  capitalism  and  socialism, 
are  gravitating  toward  socialism  with  increased 
rapidity.  We  are  not  urging  that  socialism  is  not 
right;  it  easily  may  be,  but  we  are  urging  that  the 
medical  profession  be  not  the  first  group  to  be  so- 
cialized undirected  by  us;  that  socialization  with 
us  be  in  accordance  with  the  degree  of  socialism 
elsewhere  and  with  our  direction.  If  we  are  not 
alive  to  the  dangers  that  confront  us  here,  and  do 
not  stand  as  a solid  group  in  opposition  to  efforts 
from  the  outside  to  socialize  us,  we  are,  indeed,  lost 
— that  is,  if  the  personal  element  of  the  practice  of 
medicine  is  of  that  value  which  most  of  us  have 
heretofore  considered  it  to  be.  For  this  reason,  if 
for  no  other,  we  must  increase  our  membership,  and 
at  any  cost,  not  so  much  for  the  money  it  brings 
but  to  have  the  mass  of  the  profession  together. 

At  the  same  time,  as  per  caution  heretofore  urged, 
there  should  be  no  dilution  of  our  membership  by  the 
introduction  therein  of  those  who  are  of  unsound 
scientific  training  or  unethical  professional  practices. 
Medicine  as  a profession  must  be  preserved  by  the 
scientific,  ethical,  honest  and  honorable  members  of 
the  profession.  All  of  these  should  be  with  us  on  the 
inside.  _ 

The  cost  of  membership  is,  even  though  by  some 
held  to  be  high,  much  below  the  cost  of  the  same 
degree  of  service  in  any  other  organization  with 
which  we  are  acquainted.  The  necessary  service  can 
hardly  be  rendered  more  economically.  In  some  in- 
stances, county  societies  charge  much  more  for  their 
membership  than  the  per  capita  assessment  which 
goes  to  the  State  Association.  The  value  of  the  serv- 
ice rendered  by  the  State  Association  should  be  ar- 
gued in  refuting  the  contentions,  of  those  who  will  not 
join,  that  dues  are  too  high.  The  Board  of  Trustees 
desires  to  give  to  the  Association  the  service  the 
Association  wants  and  should  have.  It  feels  that  it 


has  rendered  the  maximum  service  under  the  circum- 
stances, and  that  the  service  which  it  has  rendered 
has  been  fairly  adequate.  Our  membership  at  the 
present  writing  shows  a decrease,  doubtless  depen- 
dent entirely  on  the  disturbed  financial  status  of  our 
people  at  this  time.  There  was  a falling  off  in  mem- 
bership last  year,  as  was  anticipated  would  be  the 
case.  The  decrease  in  membership  now  is  less  than 
we  thought  it  would  be.  There  is  much  room  for 
improvement,  and  the  member®  of  this  House  of  Dele- 
gates should  bring  about  the  improvement,  and  they 
can  if  they  will  interest  themselves  in  the  matter 
directly. 

Library  Service. — Last  year  we  made  particular 
reference  to  the  library  service  at  the  time  reaching 
a state  of  development  from  which  its  usefulness 
could  be  estimated.  We  are  increasingly  impressed 
with  the  practical  value  of  this  seiwice.  There  have 
been  many  satisfied  customers  and,  so  far  as  we  have 
been  able  to  learn,  none  who  were  dissatisfied.  It 
would  be  interesting  to  read  many  of  the  letters  of 
appreciation.  There  is  no  opportunity  of  printing 
them  here.  If  we  may  judge  from  their  purpose  and 
extent,  v'e  feel  that  the  money  spent  in  this  particular 
has  been  well  spent.  We  present  here  two  tables  of 
importance  in  this  connection;  they  are  self-explan- 
atory : 

Table  1. — Comparison  of  Growth  of  Library  in 

Number  of  Volumes,  Periodicals  and  Reprints 
During  1931,  1932  and  1933. 


1981  1932  1933 

Volumes  3,521  3,627  3,750 

Periodicals  13  6 119  140 

Exchange  66  71  77 

Subscription  35  33  33 

Gift  10 

Miscellaneous  — . 15  18  20 

Reprints  8,550  24,115  32,993 


Table  2. — Comparison  of  Use  of  Library  by  Mem- 
bers of  the  Association  During  1930-1931, 
1931-1932  and  1932-1933. 


May  1,  1930 

May  1,  1931 

May  1,  1932 

to 

to 

to 

April  30,  1931 

April  30,  1932 

April  30,  1933 

Members  visiting 

library  

313 

587 

550 

Items  consulted  by 

members  visiting 

library  

501 

1,835 

1,309 

Items  taken  out 

506 

1,204 

1,251 

Items  mailed  out.... 

185 

632 

3,094 

At  the  conclusion 

of  this 

report,  we 

would  like 

for  Dr.  R.  B.  Anderson,  Assistant  Secretary-Editor, 
to  make  a few  remarks  concerning  the  effort  being 
made  to  give  the  membership  a library  service.  He 
is  to  be  warmly  commended  for  this  fine  piece  of 
work. 

Annual  Session. — The  policies  with  reference  to 
the  cost  of  our  annual  sessions  which  were  adopted 
a short  while  ago,  continue  to  work  to  the  advan- 
tage of  all  concerned.  It  has  developed  that  the 
work  each  year  is  but  an  accumulation  on  a very 
definite  basis,  so  that  lost  motion  is  reduced  to  a 
minimum.  If  we  could  know  at  once  the  possibili- 
ties and  the  layout  for  the  next  annual  session,  our 
work  would  be  simplified  to  a still  greater  extent, 
and  efficiency  would  be  increased  definitely.  While 
it  is  not  expected  that  we  will  develop  a procedure 
which  will  enable  us  to  do  this,  it  is  hoped  that 
each  year  we  may  make  our  final  arrangements  at 
an  earlier  period.  Our  commercial  exhibits  will  in- 
variably pay  the  expenses  of  our  annual  sessions, 
including  the  cost  of  such  entertainment  as  our 
members  will  have  opportunity  to  participate  in,  if 
we  can  hold  our  annual  sessions  where  the  attend- 
ance will  be  good  and  the  conveniences  right,  and 


88 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


our  prospective  exhibitors  can  be  advised  early 
enough  of  the  layout.  With  the  entire  matter  in 
the  hands  of  the  Trustees,  it  is  felt  that  the  maxi- 
mum of  results  will  be  obtained  in  the  course  of  time. 

It  has  been  suggested  that  it  would  facilitate 
matters  considerably  if  this  House  of  Delegates 
would  authorize  the  Board  of  Trustees  to  assume 
complete  charge  of  each  annual  session  in  so  far 
as  arrangements  and  finances  are  concerned,  using, 
of  course,  the  established  machinery  of  the  Associa- 
tion. This  is  practically  what  it  amounts  to  now, 
but  not  quite.  The  Board  of  Trustees  might  well 
assume  the  responsibility  of  paying  not  only  the 
cost  of  installing  the  scientific  and  commercial  ex- 
hibits and  in  every  particular  arranging  for  the 
proper  conduct  of  the  meeting,  but  for  the  social 
activities  as  well.  These  have  come  to  be  almost 
standardized.  During  the  progress  of  the  meeting, 
there  is  opportunity  for  only  one  entertainment,  and 
that  is  the  President’s  Reception  and  Ball.  An  aii- 
propriation  could  well  be  made  to  cover  that,  with, 
perhaps,  a definite  amount  for  the  entertainment 
of  our  women  visitors  who,  of  course,  are  not  in- 
volved in  such  strenuous  activities  otherwise  that 
they  cannot  find  time  for  social  intercourse.  The 
cost  of  alumni  and  fraternity  banquets  are  taken 
care  of  through  the  custom  of  making  them  sub- 
scription affairs. 

The  Journal. — The  last  volume  of  the  Journal, 
as  might  have  been  expected  would  be  the  case,  was 
somewhat  smaller  than  the  preceding  volume.  A 
decrease  in  advertising  patronage  and  subscriptions, 
of  course,  accounted  for  this.  At  that,  it  seems  that 
we  have  done  very  well.  The  total  number  of  pages 
in  the  last  volume  was  1418,  of  which  number  530 
were  advertising  pages  and  888  reading  pages. 
This  represents  a loss  from  the  previous  year  of 
114  advertising  and  44  reading  pages.  Cause  and 
effect  are  clearly  shown  here.  While  the  volume 
was  smaller  than  heretofore,  in  no  sense  was  there 
a deterioration  in  quality.  In  the  process  of  reduc- 
ing the  size  of  the  Journal,  the  idea  of  the  greatest 
good  to  the  greatest  number  was  given  primary 
consideration,  so  that  the  “Original  Article”  section, 
instead  of  showing  a loss,  actually  was  increased  by 
17  pages.  It  was  felt  that  there  was  a moral  obli- 
gation on  our  part  to  publish  the  worthwhile  papers 
presented  at  our  Waco  session,  some  of  which  were 
rather  extended  and  extensive,  not  to  say  expensive. 
Incidentally,  it  was  felt  that  our  readers  would  ap- 
preciate these  discussions,  and  certainly  there  was 
a distinct  advantage  to  those  of  our  number  who  are 
seeking  to  develop  as  producers  of  medical  literature. 
Our  editorial  section  shows  a decrease  of  only  one 
page.  Editorials  in  publications  such  as  ours  should 
be  used  primarily  and  almost  exclusively  as  media  of 
propaganda.  When  there  is  need  for  action  on  the 
part  of  our  members  there  must  be  a discussion,  and 
it  is  this  section  which  carries  the  discussion.  It  has 
been  felt  that  this  has  been  of  sufficient  importance 
to  warrant  the  cost  of  the  space  allowed. 

In  this  connection,  we  would  again  urge  upon 
our  readers  the  advisabilty  of  preserving  their 
copies  of  the  Journal,  and  of  having  them  bound 
in  permanent  form.  A comparatively  small  number 
••are  bound  each  year,  anticipating  a demand  for 
them,  the  actual  cost  of  binding  is  all  the  charge 
that  is  made.  If  our  reserve  supply  has  been  de- 
pleted it  will  be  necessary  for  the  subscriber  to  fur- 
iHiish  cojiies  to  be  bound,  or  replace  those  which  have 
been  used  in  that  manner.  Usually  the  cost  of  bind- 
ing, in  the  handsome  style  we  have  affected,  is  $3.00. 

Cost  of  Publishing  Our  Annual  Proceedings. — 
Heretofore  the  Board  of  Trustees  has  authorized 
the  publication  in  extenso,  of  the  proceedings  of  the 
House  of  Delegates.  Every  word  spoken  officially 
is  made  of  record,  properly  edited  and  published  in 


the  June  Journal.  In  addition  to  that,  the  mem- 
bership list  has  been  published.  The  cost  of  this 
service  has  been  considerable.  Not  many  organiza- 
tions attempt  it.  In  view  of  the  present  particular 
need  for  conservation  of  funds,  it  is  suggested  that 
while  the  proceedings  be  made  of  permanent  record, 
they  be  published  in  the  Journal  in  a much  more 
restricted  form.  It  would  seem  sufficient  for  the 
general  information  of  our  members  that  the  facts 
of  the  meeting  be  made  of  record.  Any  who  are 
interested  in  the  details  could  see  them  in  the  office 
of  the  State  Secretary,  or  secure  from  the  State 
Secretary  the  excerpts  they  desire.  It  is  felt  that 
publication  of  the  membership  list  is  sufficiently  de- 
sirable to  warrant  the  cost. 

In  this  connection,  it  will  be  recalled  that  the 
Journal  has  been  publishing  in  full,  the  transac- 
tions of  the  Woman’s  Auxiliary.  This  has  been  done 
as  a service  to  the  Auxiliary  and  in  an  appreciation 
of  their  services  to  us.  Their  membership  list  has 
also  been  published.  It  is  felt  that  this  service 
might  also  be  curtailed  without  injury.  We  have 
been  pleased  with  the  fact  that  there  is  a live  sec- 
tion of  the  Journal  devoted  to  the  Woman’s  Aux- 
iliary, and  we  feel  that  many  of  the  members  of 
the  Auxiliary  are  interested  in  and  are  apprecia- 
tive of  this  service.  We  are  wondering,  however, 
how  many  members  of  the  Auxiliary  actually  see 
the  Journals  containing  this  material.  The  cost  of 
this  feature  is  of  no  consequence,  but  the  cost  of 
the  space  used  in  the  June  Journal  each  year  is 
considerable.  In  view  of  the  value  to  us  of  the 
Woman’s  Auxiliary,  it  is  felt  that  these  expendi- 
tures are  worth  while. 

Exchange  Periodicals  for  Medical  Libraries. — 
Arrangements  mave  been  made  with  State  Associa- 
tion-owned medical  journals  published  in  other  states, 
on  an  exchange  basis,  for  these  publications  for  the 
several  medical  libraries  in  Texas.  An  attempt  was 
made  to  fairly  distribute  these  publications  as  among 
our  own  libraries,  preference  being  given  to  those 
owned  by  county  medical  societies,  in  accordance  with 
their  desires.  A list  of  these  publications,  with  the 
number  coming  to  our  state  shown  in  parenthesis 
following  the  title  of  the  publication,  exclusive  of  the 
exchange  copies  for  the  Central  Office,  is  given  be- 
low: 

1.  California  and  Western  Medicine  (1). 

2.  Colorado  Medicine  (5). 

3.  Delaware  Medical  Journal  (1). 

4.  Illinois  Medical  Journal  (5). 

5.  Journal  of  the  Arkansas  Medical  Society  (5). 

6.  Journal  of  the  Florida  Medical  Society  (5). 

7.  Journal  of  the  Indiana  State  Medical  Asso- 
ciation (3). 

8.  Journal  of  the  Kansas  Medical  Society  (5). 

9.  Journal  of  the  Medical  Association  of  Geor- 
gia (5). 

10.  Journal  of  the  Michigan  State  Medical  So- 
ciety ( 5 ) . 

11.  Journal  of  the  Missouri  State  Medical  Asso- 
ciation (5). 

12.  Journal  of  the  Oklahoma  State  Medical  Asso- 
ciation (2). 

13.  Journal  of  the  South  Cai-olina  Medical  Asso- 
ciation (5). 

14.  Journal-Lancet  (2). 

15.  Kentucky  Medical  Journal  (1). 

16.  Maine  Medical  Journal  (1). 

17.  Medical  Annals  of  the  District  of  Columbia  (5). 

18.  Nebraska  Medical  Journal  (2). 

19.  Northwest  Medicine  (3). 

20.  Ohio  State  Medical  Journal  (2). 

21.  Rhode  Island  Medical  Journal  (1). 

22.  Southwestern  Medicine  (5). 

23.  West  Virginia  Medical  Journal  (2). 

24.  Wisconsin  Medical  Journal  (5). 
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Of  all  of  the  publications  addressed,  only  six  have 
failed  to  exchange  on  this  basis.  Negotiations  are 
still  pending  with  two,  and  two  have  not  answered 
our  several  letters  with  regard  to  the  matter. 

A letter  from  Dr.  J.  C.  Michael,  President  of  the 
Houston  Academy  of  Medicine,  expressed  the  appre- 
ciation of  the  Library  of  Harris  County  Medical  So- 
ciety for  this  service,  rendered  them  by  our  Central 
Office  through  the  medium  of  exchange. 

Auditor’s  Report. — It  will  be  noted  from  the 
Auditor’s  Report,  herewith  submitted,  that  the  total 
assets  of  the  Association  at  this  time  are  $96,551.5.5. 
The  total  assets  at  this  time  last  year,  or  approx- 
imately so,  wei-e  $99,974.49.  We  are,  therefore,  short 
$3,422.94  in  total  worth.  In  view  of  the  fact  that 
income  and  expenses  during  the  year  were  approx- 
imately the  same — in  other  words,  that  we  operated 
without  loss,  the  difference  lies  in  the  difference  in 
income.  This  difference  is,  of  course,  due  to  the  de- 
crease in  dues,  and,  particularly  in  advertising  in- 
come. These  figures  are  not  always  fairly  compar- 
ative, however,  in  view  of  the  fact  that  the  matter  of 
payment  of  dues  is  always  more  or  less  disturbed  at 
this  time  of  the  year.  Discrepancies  noted  today  may 
be  more  than  compensated  for  tomorrow. 

The  income  of  the  Association  from  all  sources 
amounted  to  $47,195.39.  The  expenses  for  the  year 
totaled  $47,352.79.  It  would  appear,  therefore,  that 
there  was  a loss  of  $157.40.  However,  these  figures 
include  a number  of  non-cash  items — depreciation  of 
property,  reserves  set  up  to  cover  bad  accounts,  and 
the  like.  As  a matter  of  fact,  it  may  be  said  that  the 
Association  operated  if  not  at  a profit,  at  any  rate 
without  loss.  It  will  be  recalled  that  in  our  budget 
for  the  past  year,  it  was  anticipated  that  the  income 
would  be  $48,400.00.  As  a matter  of  fact,  the  income 
fell  short  of  this  amount  in  the  sum  of  $1,204.61, 
which  is  not  a bad  estimate  for  times  such  as  these. 
The  shortage  of  income  was,  however,  overcome  by  a 
saving  brought  about  through  strict  economy,  so  that 
while  the  income  was  below  that  anticipated,  so  also 
were  expenses,  which  were  $1,047.21  less  than  budg- 
eted. 

The  Association  Fund,  shows  an  increase  of 
$274.95.  This  increase  is  incident  to  the  strict  econ- 
omy practiced  in  every  department.  According  to 
the  budget  adopted  last  year,  the  income  for  this  fund 
should  have  been  $13,585.00.  Actually,  the  income 
was  $13,708.03,  an  increase  of  $123.03  over  the  budg- 
et. At  the  same  time,  it  was  anticipated  that  this 
fund  would  spend  $13,585.00,  whereas  it  spent 
$12,943.89,  a saving  of  $913.37  over  the  expected 
budget  operation.  However,  the  difference  between 
the  actual  income  of  $13,708.03  and  the  actual  ex- 
penses of  $12,943.89  represented  a cash  saving  of 
$764.14,  from  which  latter  amount  is  deducted  $489.19. 
leaving  a net  saving  for  the  year  of  $274.95.  The 
deduction  of  $489.19  represents  the  balance  of  our 
claim  against  the  First  National  Bank  of  Greenville, 
Texas,  and  which  amount  is  irrecoverable. 

The  Journal  Fund. — The  actual  income  from  the 
Journal  for  the  year  was  $25,556.11,  and  the  actual 
expenses  $26,017.48,  representing  a loss  of  $461.37. 
It  will  be  noted  that  there  was  a distinct  shrinkage 
in  advertising  income  but  some  increase  in  subscrip- 
tion income  over  that  which  had  been  anticipated  in 
the  budget.  There  also  was  a decrease  in  cost  of 
production  in  every  item  of  expense. 

Medical  Defense  Fund. — This  fund  shows  a loss 
for  the  year  of  $468.72.  It  is  not  possible  to  budget 
the  medical  defense  fund  with  accuracy,  because  of 
the  uncertainty  of  the  demands  to  be  made  upon  it. 
For  that  reason  the  Council  on  Medical  Defense  has 
been  very  careful  to  accumulate  a surplus,  in  which 
endeavor  the  Board  of  Trustees  has  heartily  joined. 

Public  Relations  Fund. — This  fund  shows  a gain 


of  $8.55,  in  the  matter  of  actual  income  and  expendi- 
ture. It  received  $31.25  more  than  had  been  an- 
ticipated and  spent  $22.70  more  than  was  expected. 
This  is  considered  quite  an  accomplishment  in  view 
of  the  heavy  demands  in  a legislative  way,  incident 
to  the  hard  fight  on  several  subjects,  the  which  had 
not  been  anticipated. 

Budget. — The  budget  worked  out  by  our  auditors 
should  be  considered  by  the  House  of  Delegates.  It 
is  upon  this  financial  basis  that  the  Trustees  propose 
to  manage  the  Association  during  the  next  fiscal 
year.  Taking  into  consideration  a variety  of  conflict- 
ing estimates  of  income,  and  the  possibilities  and 
desirabilities  of  service,  it  has  been  decided  that  the 
budget  of  last  year  will  apply  this  year.  No  changes 
have  been  made. 

The  auditor’s  report  follows: 

AUDITOR’S  REPORT 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
Statements  of  Assets  and  Surplus 
April  26,  1933 

The  Board  of  Trustees, 

State  Medical  Association  of  Texas, 

Fort  Worth,  Texas. 

Gentlemen : 

Pursuant  to  engagement  we  have  audited  the 
books  and  records  of  the  State  Medical  Association 
of  Texas  for  the  period  from  April  23,  1932,  to  April 
26,  1933,  and  submit  herein  our  report  including  the 
following  statements  and  schedules: 

Page  Number 


Statement  of  Assets  and  Surplus, 

as  of  April  26,  1933 - 90 

Analysis  of  Surplus 90 

Investments  91 

Condensed  Summary  of  Income 

and  Expense  91 

Income  and  Expenses — Detailed 91 

Analysis  of  Expenses 92 

County  Society  Membership 92 

Proposed  Budget — Year  1933-34 93 


Statement  of  Assets  and  Surplus  Cash  on 
Deposit  and  on  Hand,  $10,722.87 

The  'cash  on  deposit  as  shown  by  the  books  was 
reconciled  with  the  bank  statements,  and  further 
verified  by  direct  correspondence  with  the  deposi- 
tories. Cash  on  hand  in  the  Secretary’s  office  was 
counted. 

All  receipts  issued  for  dues,  membership  rolls,  ad- 
vertising accounts  and  income  from  investments 
were  checked  against  the  cash  receipts  record.  All 
the  recorded  receipts  were  traced  into  the  deposi- 
tories. 

Disbursements  for  the  period  were  substantiated 
by  examination  of  checks  cancelled  by  the  bank,  and 
further  supported  by  inspection  of  a fair  propor- 
tion of  paid  invoices. 

The  cash  book  totals  were  verified  by  addition 
and  the  postings  checked  against  the  general  ledger, 
further  evidencing  the  correctness  of  the  stated  cash 
balances. 

Investments,  $80,338.46. 

The  investments  were  verified  by  inspection  of 
Notes,  Stock  and  Bond  certificates,  and  by  direct 
correspondence.  They  are  fully  detailed  in  our  an- 
nexed schedule  of  investments  and  are  classified  as 


follows : 

First  Mortgage  Loans $22,500.00 

Stocks  and  Bonds 29,838.46 

Commercial  Loans 28,000.00 


Total  $80,338.46 


The  E.  D.  Shepherd  loan  of  $12,500.00  has  been 
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carried  past  due  since  November  26,  1932,  but  the 
interest  thereon  has  been  paid  to  date.  The  minutes 
of  the  Board  of  Trustees  meetings  reflect  a decision 
to  carry  this  loan  as  past  due  rather  than  renew 
it  for  a definite  period  of  time. 

The  stocks  and  bonds  are  listed  herein  at  cost  to 
the  Association.  In  the  schedule  of  investments  we 
have  shown  as  memoranda  the  market  values  based 
on  New  York  Stock  Exchange  quotations. 

The  commercial  loan  to  the  Retail  Merchants 
Loan  Company  is  secured  by  assignment  to  the  Asso- 
ciation of  notes  in  the  aggregate  sum  of  $58,989.67 
owing  to  the  Loan  Company.  However,  it  is  noted 
that  these  collateral  notes  are  usually  payable  in 
twelve  equal  monthly  installments;  hence,  it  is  evi- 
dent that  at  the  maturity  of  your  notes  (six  months) 
the  collateral  notes  have  been  reduced  by  approxi- 
mately 50%.  Additionally  the  collateral  notes  carry 
the  endorsements  of  various  local  merchants  guar- 
anteeing payment  in  event  the  borrower  defaults, 
and  appear  to  be  good  security. 


Other  Assets,  $2,383.55 

Accounts  Receivable  for  advertising  totaling 
$2,218.82  are  classified  by  age  as  follows: 


Current: 

April,  1933 

Past  Due: 

March,  1933 

February,  1933.. 
January,  1933..., 
December,  1932. 
November,  1932 
Over  6 months. 


$ 698.18 

$ 400.01 
264.01 
177.42 
117.67 
100.53 

461.00  1,520.64 


Total $2,218.82 

After  discussing  in  detail  with  the  Secretary  the 
collectibility,  the  age  and  other  known  factors  sur- 
rounding these  accounts,  we  charged  off  $247.74  as 
definitely  determined  worthless,  and  set  up  a reserve 
of  $300.00  as  provision  for  uncollectible  items.  This 
reserve  may,  or  may  not,  be  adequate,  as  the  valua- 
tion of  receivables  under  present  conditions  is  very 
difficult. 

Prepaid  expenses  of  $164.73  represents  the  sum 
that  has  been  expended  to  date  on  the  1933  Annual 
State  meeting,  and  which  will  be  absorbed  in  your 
1933-34  budget. 

Equipment,  $6,900.28 

Additional  filing  equipment  was  purchased  for  the 
library  during  the  period  at  a cost  of  $120.20.  Re- 
serve  for  depreciation  has  been  provided  in  the  sum 
of  $3,793.61,  resulting  in  the  equipment  being  stated 
at  a net  depreciated  cost  of  $3,106.67. 

Operations 

The  Association  received  income  from  all  sources 
in  the  sum  of  $47,195.39,  and  incurred  expenses  total- 
ing $47,352.79,  resulting  in  a net  loss  of  $157.40  for 
the  period. 

The  Budget  for  the  year  1932-33  provided  for  an 
income  of  $48,400.00  and  a like  amount  of  expense. 
The  income  was  $1,204.61,  and  the  expense  $1,047.21, 
less  than  the  budget. 

The  operations  are  fully  detailed  by  funds  and  com- 
pared with  the  approved  budget  in  the  appended 
statements. 

General 

Fidelity  bonds  are  carried  on  officers  and  em- 
ployees that  handle  Association  funds,  as  follows: 


Dr.  Holman  Taylor $ 5,000.00 

Dr.  R.  B.  Anderson 5,000.00 

Dr.  K.  H.  Beall 15,000.00 

Miss  Anna  Keith 5,000.00 


We  are  submitting  as  a part  of  this  report,  a pro- 
posed budget  for  the  ensuing  year,  which  was  pre- 
pared after  giving  consideration  to  the  income  and 
expense  of  the  fiscal  year  just  closed  and  discussion 
with  the  Secretary.  We  have  not  made  any  changes 
in  this  budget  as  compared  with  the  budget  of  the 
prior  year,  as  our  inquiries  do  not  reveal  expected 
material  changes  in  conditions  during  the  ensuing 
year. 

Conclusion 

Our  examination  indicated  that  the  financial  af- 
fairs of  the  Association  have  been  well  administered 
during  the  fiscal  year  just  closed.  In  our  opinion, 
the  results  of  the  1932-33  operations  compare  very 
favorable  with  those  of  prior  years,  both  as  to  revenue 
and  expense,  and  especially  so  after  consideration  is 
given  to  the  conditions  existing  during  the  year. 

We  hereby  certify  that  the  accompanying  state- 
ment of  condition  and  supporting  schedules,  as  dis- 
closed by  records  examined,  in  our  opinion  correctly 
reflect  the  financial  condition  of  the  State  Medical 
Association  of  Texas,  as  of  April  26,  1933,  and  the 
result  of  operations  for  the  fiscal  year  ended  that 
date. 

Respectfully  submitted, 
McCammon,  Morris  & Pickens, 

By  H.  A.  Pickens, 

Certified  Public  Accountant. 

state  medical  association  of  TEXAS 
statement  of  assets  and  surplus 

APRIL  26.  1933 
Assets 


Cash  on  Deposit  and  on  Hand : 

On  Deposit — Treasurer’s  Account $ 9,005.14 

On  Deposit. — Secretary’s  Account 1,637.73 

On  Hand — Secretary’s  Office 80.00  $ 10,722.87 


Investments : 

First  Mortgage  Loans $ 22,500.00 

Stocks  and  Bonds 29,838.46 

Commercial  Loans 28,000.00  80,338.46 


Other  Assets : 

Accounts  Receivable $ 2,218.82 

Prepaid  Expenses 164.73  2,383.55 


Equipment : 

Furniture  and  Fixtures $ 6,900.28 

Less : Reserve  for  Depreciation 3,793.61  3,106.67 


Total  Assets 

Reserves  and  Surplus 


$ 96,551.55 


Reserves ; 

Unearned  Dues — Association  Fund $ 

Unearned  Journal  Subscriptions — Mem- 
bers   

Unearned  Journal  Subscriptions — Non- 

Members  

Unearned  Dues — Medical  Defense  Fund.. 
Unearned  Dues — Public  Relations  Fund- 
Commercial  Exhibits — Annual  Meeting 
of  1933 


7.408.50 

8,082.00 

29.40 

2,694.00 

3.367.50 

500.18  $ 22,081.58 


Surplus : 

Association  Fund ? 15,398.02 

Journal  Fund 8,381.12 

Medical  Defense  Fund 18,386.63 

Public  Relations  Fund 7,231.26 

Unappropriated  Funds 25,072.94  74,469.97 


Total  Reserves  and  Surplus $ 96,651.55 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
ANALYSIS  OF  SURPLUS 
April  26,  1933 

Association  Fund : 

Surplus,  April  23,  1932 $ 16,123.07 

Earnings.  1932-33 $ 13,708.03 

Expenses,  1932-33 12,943.89 


$ 764.14 


1933 


TRANSACTIONS 
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*Other  Deductions,  1932-33... 

489.19 

Bonds : 

American  Telephone  & Tele- 

Increase,  1932-33 

274.95 

graph  Co. : 

— 

10  35-year  Gold  Deben- 

Surplus,  April  26,  1933 

$ 

15,398.02 

ture  5%  Bonds  in  denom- 

Journal  Fund  : 

inations  of  $1,000.00  each 

Surplus,  April  23,  1932 

$ 

8,814.62 

— acquired  at  cost  of 

10,000.00 

Earnings,  1932-33 

.$ 

25.556.11 

(Market  value  based  on 

Expenses,  1932-33 

26,017.48 

New  York  Stock  Ex- 

change  closing  of 

$ 

461.37 

4-24-33  : $9,600.00). 

Bad  Debts  Recovered,  1932-33 

27.87 

Total  Stocks  — 

and  Bonds 

$ 29,838.46 

Decrease,  1932-33 

433.50 

Commercial  Loans 

Surplus,  April  26,  1933 

8,381.12 

Retail  Merchants  Loan 

Medical  Defense  Fund : 

Company : 

Surplus,  April  23,  1932 

$ 

18,855.35 

Note  dated  4-22-33,  Mty.  6 

Earnings,  1932-33 

.$ 

3,525.00 

Mos  , Int.  6% $ 

5,000.00 

Expenses,  1932-33 

3,993.72 

Note  dated  4-9-33,  Mty.  6 

Decrease,  1932-33 

468.72 

Mos.,  Int.  5% 

5,000.00 

Note  dated  3-30-33,  Mty.  6 

Surplus,  April  26,  1933 

18,386.63 

Mos.,  Int.  5% 

7,000.00 

Public  Relations  Fund : 

Note  dated  3-30-33,  Mty.  6 

Surplus,  April  23,  1932 

$ 

7,222.71 

Mos.,  Int.  5% 

6,000.00 

Earnings,  1932-33 

.$ 

4,406.25 

Note  dated  3-3-33,  Mtv.  6 

Expenses,  1932-33 

4,397.70 

Mos.,  Int.  5% 

5,000.00 

500.00 


Increase,  1932-33 8.55 


Surplus,  April  26,  1933 7,231.26 

Special  Appropriations  Fund : 

Surplus,  April  23,  1932,  and 

April  26,  1933 25,072.94 

(Inactive  in  1932-33)  

Total  Surplus, 

April  26,  1933 $ 74.469.97 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
INVESTMENTS 
APRIL  26,  1933 

Real  Estate  First  Mortgage  Loans 


Cost 

E.  D.  Shepherd : 

In  principal  sum $ 12,500.00  $ 749.98 

Dated  11-26-30,  due  11-26-32, 
bearing  interest  at  6%  per 
annum.  Secured  by  first 
lien  on  2-3tory  brick  dwell- 
ing, 3717  Montrose  Boule- 
vard, Houston,  Texas ; ap- 
praised originally  in  the 
sum  of  $25,000.00,  fire  in- 
surance carried  $10,000.00 
per  letter  of  4-27-33  from 
State  National  Bank,  Hous- 
ton, Texas,  Trustee  under 
deed  of  trust), 

J.  A.  Wilkins: 

In  principal  sum  of 10,000.00  600.00 

Dated  1-12-33,  due  1-12-34, 
bearing  interest  at  6%  per 
annum.  Secured  by  2-story 
stucco  residence,  1931  Sun- 
set Boulevard,  Houston, 

Texas ; original  appraisal 
$25,000.00,  fire  insurance 
carried  $22,000.00. 

Total  First  

Mortgage  Loans $ 22,500.00 

Stocks  and  Bonds 
Common  Stocks 
American  Telephone  & Tele- 
graph Co. : 

114  shares  — acquired  at 

cost  of $ 14,489.71  1,026.00 

(Market  value  based  on 
New  York  Stock  Ex- 
change closing  of 
4-26-33  : $10,801.50) 

Anaconda  Copper : 

86  shares — acquired  at  cost  of  5,348.75 
(Market  value  based  on 
New  York  Stock  Exchange 
closing  of  4-26-33  : $1,- 

032.75). 


’^‘Represents  balance  of  claim  against  defunct  First  National 
Bank  of  Greenville,  Texas.  We  are  advised  by  the  Receiver  for 
the  Bank  that  all  of  the  assets  have  been  liquidated  and  no  more 
dividends  will  be  paid ; hence,  we  have  charged  the  balance  of 
$489.19  off  as  of  April  26,  1933. 


Income 

4-23-32 

to 

4-26-33 


Secured  by  assignment 
to  the  Association  of 
notes  originally  ag- 
gregating $58,989.67 
owing  to  the  Loan 
Company,  and  carry- 
ing the  endorsement 
of  various  merchants 
as  protection  in  event 
of  default  by  bor- 
rower. 

Total  Commer- 
cial Loans  


28,000.00  1,425.00 


Total  Investments  $ 80,338.46 

Total  Income  from 

Investments $ 4,300.98 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
CONDENSED  SUMMARY  OF  INCOME  AND  EXPENSE 
APRIL  23.  1932,  TO  APRIL  26.  1933 


INCOME: 

Association  Fund $ 13,708.03 

Journal  Fund 25,556.11 

Medical  Defense  Fund 3,525.00 

Public  Relations  Fund 4,406.25 


Total  Income $ 47,195.39 

EXPENSES; 

Association  Fund $ 12,943.89 

Journal  Fund 26,017.48 

Medical  Defense  Fund 3,993.72 

Public  Relations  Fund 4,397.70 


Total  Expenses 47,352.79 

NET  LOSS $ 157.40 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 


INCOME  AND  EXPENSES 


APRIL  23, 

Association  Fund 
Income : 

Membership  Dues... 
Interest  Earned 

1932,  TO 

Actual 
.$  9,693.75 
. 4,014.28 

APRIL  26, 

Budget 
$ 9,625.00  $ 
3,960.00 

1933 

Over 

68.75  $ 
54.28 

Under 

$13,708.03 

$13,585.00  $ 

123.03  $ 

Expenses : 

Annual  Meeting 

.$  1,848.33  $ 2,500.00  $ 

$ 

651.67 

Officers’  Expense... 

454.94 

500.00 

45.06 

Salaries  

. 6,748.56 

6,800.00 

51.44 

Administration 

..  1,272.26 

1,000.00 

272.26 

Miscellaneous  

676.33 

700.00 

23.67 

Library  

..  1,943.47 

2,085.00 

141.53 

$12,943.89 

$13,585.00  $ 

272.26  $ 

913.37 

Journal  Fund 

Income : 

Members’  Subs 

.$10,575.00 

$10,500.00  $ 

75.00  $ 

Non-Members’  Subs.  85.08 

85.08 

Sale  of  Journals.... 

62.45 

62.45 

Advertising  

..  14,387.55 

16,000.00 

1,612.45 

Interest  Earned...., 

446.03 

440.00 

6.03 

$25,556.11  $26,940.00  $ 228.56  $ 1,612.45 
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Expense : 

Printing:  and  Dis- 


tribution   $14,410.73  $15,400.00  $ $ 989,27 

Salaries  , 9,988.44  10,100.00  111.56 

Administration  1,028.56  940.00  88.56 

Miscellaneous  589.75  500.00  89.75 


$26,017.48  $26,940.00  $ 178.31  $ 1,100.83 


Medical  Defense  Fund 
Income : 

Membership  Dues....$  3,525.00  $ 3,500.00  $ 25.00  $ 


$ 3,525.00  $ 3.500.00  $ 25.00  $ 


Expenses  : 

Attorney’s  Fees $ 3.465.22  $ 2,950.00  $ 515.22  $ 

Administration  528.50  550.00  21.50 


$ 3.993.72  $ 3.500.00  $ 515.22  21.50 


Public  Relations  Fund 
Income : 

Membership  Dues....$  4,406.25  $ 4,375.00  $ 31.25  $ 


$ 4,406.25  $ 4,375.00  $ 31.25  $ 


Expenses  : 

Salaries  $ 3.048.00  $ 3,048.00  $ $ 

Legislative  Expense  1,349.70  1,327.00  22.70 


$ 4,397.70  $ 4,375.00  $ $ 22.70 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
ANALYSIS  OF  EXPENSES 
APRIL  23.  1932,  TO  APRIL  26.  1933 
Association  Fund 
ASSOCIATION  FUND: 


Annual  Meeting  Expense 

Badges  $ 138.45 

Reportorial  Expense 226.21 

Printed  Reports.  Programs,  and  Booklets  456.74 

Traveling,  Hotel  and  General 981.03 

Scientific  Exhibits 45.90  $ 1,848.33 


Officers’  Expense 

Traveling,  etc 454.94 

Salaries 

Secretary  $ 3.592.56 

Stenographers  and  Bookkeeper 3,156.00  6,748.56 


Administration 

Rent  $ 236.67 

Office  Supplies  and  Expense 198,14 

Stationery  and  Printing 143.04 

Telephone  and  Telegraph 181.49 

Postage  350.07 

Auditing  87.50 

Bonds  and  Insurance 54.35 

Binding  Journals 21.00  1,272.26 


Miscellaneous 

Federal  Tax  on  Bank  Checks $ 6.32 

Journal  Space 328.00 

Depreciation  342.01  676.33 


Library 

Salaries  $ 1,080.00 

Telephone  12.00 

Office  Supplies  and  Expense 51.31 

Subscriptions  320.71 

Books  36.70 

Postage  and  Express 19.95 

Filing  Boxes 39.90 

Rent  236.66 

Miscellaneous  :•  146.24  1,943.47 


Total  Association  Fund  Expenses $12,943.89 


JOURNAL  FUND: 

Cost  of  Printing  and  Distribution 

Printing  $12,347.60 

Engraving  764.24 

Mailing  and  Delivering 518.36 

Commissions  on  Advertising 531.33 

Discounts  on  Advertising 249.20  14,410.73 


Salaries 

Editor  $ 3,592.44 

Assistant  Editor 3,060.00 

Stenographers  and  Bookkeeper 2,436.00  9,988.44 


Administrative 

Rent  $ 236.67 

Office  Supplies  and  Expense 270.37 

Stationery  and  Printing 66.64 

Telephone  and  Telegraph 93.43 


Postage  219.60 

Auditing  87.50 

Bonds  and  Insurance 54.35  1,028.56 


Miscellaneous 

Depreciation  $ 342.01 

Bad  Accounts  247.74  589.75 


Total  Journal  P'und  Expenses. $26,017.48 

MEDICAL  DEFENSE  FUND 
Attorney's  Fees 

General  Attorney  $ 1,200.00 

Individual  Defense  Cases 2,265.22  3,465.22 


Administration 

Secretary’s  Salary $ 240.00 

Stenographers  and  Bookkeeper 240.00 

Miscellaneous  Expense 48.50  528.50 


Total  Medical  Defense  Expenses $ 3,993.72 

PUBLIC  RELATIONS  FUND 
Salaries 

Director  $ 2,808.00 

Stenographer  240.00  3,048.00 


Legislative  Expense 

Traveling.  Telephone,  etc 1,349.70 


Total  Public  Relations  Fund  Expenses  $ 4,397.70 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
COUNTY  SOCIETY  MEMBERSHIP 


Paid  Up  as  of  April  26,  1933 


Year 

Year 

County  of 

1932 

1933 

County  of 

1932 

1933 

Anderson  

. 20 

17 

Guadalupe  

14 

12 

Angelina  

. 20 

13 

Hale-Floyd-Briscoe- 

Atascosa  

. 8 

7 

Swisher  

15 

11 

8 

7 

Hamilton  

7 

Bastrop  

. 6 

6 

Hansford-Hemphill- 

Baylor-Knox-Haskell. 

15 

Lipscomb-Roberts- 

Bee  

7 

7 

Ochiltree  

9 

8 

Bell  

. 54 

46 

Hardeman-Cottle- 

Bexar  

.247 

160 

Foard-Motley  

17 

8 

Bosque  

9 

8 

Harris  

328 

214 

Bowie  

. 33 

29 

Harrison  

IS 

18 

Brazoria  

. 11 

8 

Hays  

5 

4 

Brazos-Robertson  

. 18 

11 

Henderson  

9 

12 

Brooks-Duval-Jim 

Hidalgo  

39 

23 

Wells  

. 11 

10 

Hill  

19 

16 

Brown  

. 24 

23 

Hopkins  

7 

Burleson  

5 

7 

Houston  

..  7 

5 

Caldwell  

. 16 

14 

Hunt  

32 

18 

Cameron  

. 45 

26 

Hutchinson  

14 

5 

Camp  

A 

3 

Jack  

5 

5 

Cass  

7 

6 

Jasper-Newton  

5 

6 

Cherokee  

. 18 

19 

Jefferson  

111 

73 

Childress-Collings- 

Johnson  

16 

18 

worth-Donley-Hall- 

Jones  

.13 

14 

Wheeler  

99 

Karnes-Wilson 

11 

6 

Clay  - 

. 8 

2 

Kaufman  

20 

16 

Coleman  

. 15 

12 

Kerr-Kendall- 

Collin  

. 18 

10 

Gillespie-Bandera  .. 

20 

19 

Colorado  

7 

7 

Kleberg  

11 

10 

7 

7 

Knox-Haskell  

6 

Cooke  

. 13 

13 

Lamar  

27 

26 

Coryell  

9 

3 

Lampasas  

..  6 

6 

Crane-Upton-Reagan 

9 

7 

LaSalle-Frio- 

Dallam-Hartley- 

Dimmit-McMuIlen  .. 

12 

13 

Sherman-Moore 

7 

Lavaca  

10 

9 

Dallas  

.386 

315 

Lee  

8 

6 

Lawson-Lynn-Terry- 

Leon  

8 

Gaines  

. S 

4 

Liberty-Chambers  . . 

14 

11 

9 

Lubbock  

32 

2j 

Denton  

. 21 

18 

McLennan  

80 

73 

DeWitt  

. 18 

21 

Mason-Menard- 

Eastland  

. 32 

21 

McCulloch  

17 

16 

Ector-Midland-Mar- 

Matagorda  

11 

10 

tin-Howard  

. 17 

13 

Medina-Uvalde-Maver 

Ellis  

36 

33 

ick-Val  Verde -Ed 

- 

El  Paso 

116 

81 

wards-Real  - Kinney 

Erath-Hood-Somer- 

Zavalla  

30 

20 

ville  

, 11 

10 

Milam  

14 

2 

Falls  

28 

21 

Mitchell  

7 

o 

99 

9 

Montague  

5 

Fayette  

9 

(> 

Montgomery  

7 

X, 

4 

Morris  

7 

Fort  Bend 

7 

3 

Nacogdoches  

16 

12 

4 

4 

42 

22 

Freestone  

S 

6 

Nolan  

10 

11 

Galveston  

. 63 

53 

Nueces  

42 

28 

10 

9 

Orange  

3 

Gray-Wheeler  

20 

16 

Palo  Pinto  

IS 

19 

Grayson  

. 31 

21 

Parker  

7 

8 

Gregg  

, 26 

19 

Polk  

8 

8 

Grimes  

7 

8 

Potter  

02 

53 

1933 


TRANSACTIONS 


Year 

Year 

County  of 

1932 

1933 

County  of 

1932 

1933 

Reeves-Ward-Pecos ... 

. 6 

8 

Upshur  

6 

13 

12 

12 

10 

Rusk  

. 29 

5 

Victor  ia-Calhoun 

13 

13 

San  Patricio- 

Walker-Madison 

18 

16 

Aransas-Refugio  .... 

. 9 

2 

Washington,  

13 

14 

San  Saba  

, 5 

5 

Webb  

21 

Scurry-Dickens-Ken  t.. 

. 3 

2 

Wharton- Jackson 

9 

4 

Shelby  

9 

8 

Wichita  

72 

63 

Smith  

, 25 

21 

Wilbarger  

7 

, 17 

14 

17 

6 

211 

185 

8 

7 

Taylor  

43 

40 

Wood  

6 

Titus  

9 

7 

Young  

8 

9 

46 

36 

Travis  

79 

73 

Total  

3563 

2716 

Trinity  

5 

3 

RECAPITULATION 

1932 

1933 

Regular  Members 

3523 

2694 

Honorary  Members 

38 

22 

Total  Membership 

3563 

2716 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

PROPOSED  BUDGET  FOR 

FISCAL  YEAR 

1933-34 

Based  on  $8.00  Dues 
Income  Expenses 

ESTIMATED  INCOME; 

Dues — 3500  Members $28,000.00 

Journal  Advertising 16.000.00 

Interest  and  Dividends 4,400.00 


Total  Income  $48,400.00 


BUDGET  APPROPRIATIONS: 


Association  Fund 
From  Dues  ($2.75 

per  member)  $ 9,625.00 

From  Interest 

and  Dividends  ....  3,960.00  $13,585.00 


To  be  applied  to  : 

Annual  Meeting  ..  $ 2.500.00 

Administration  1,000.00 

Salaries  6,800.00 

Officers’  Expense..  500.00 

Miscellaneous  700.00 

Library  2,085.00  $13,585.00 


Journal  Fund 

From  Dues  ($3.00 

per  member)  $10,500.00 

From  Interest 

and  Dividends  440.00 

From  Advertising..  16,000.00  $26,940.00 

To  be  applied  to : 

Cost  of 

Printing,  etc.  ..  $15,400.00 

Administration..  940.00 

Salaries  10,100.00 

Miscellaneous  ..  500.00  26,940.00 


Medical  Defense  Fund 
From  Dues  ($1.00 

per  member)  $ 3,500.00 

To  be  applied  to : 

Attorneys’  Fees  ..  $ 2,950.00 

Administration  550.00  3,500.00 


Public  Relations  Fund 
From  Dues  ($1.25 

per  member)  $ 4,375.00 

To  be  applied  to : 

Salary  Director  ..  $ 2,808.00 

Stenographer  ..  240,00 

Legislative 

Expense  1.327.00  4,375.00 


TOTALS  $48,400.00  $48,400.00 


The  Board  of  Trustees  feels  that  the  showing  made 
during  this  trying  year  of  depression  and  unrest, 
could  never  have  been  attained  had  it  not  been  for 
the  100%  loyalty  and  hard  work  of  our  entire  Cen- 
tral Office  force.  This  includes  our  representative 
at  Austin,  who  watches  and  takes  care  of  our  many 


problems  relating  to  Public  Health,  etc.  To  all  of 
whom  we  extend  our  warmest  appreciation. 

Respectfully  submitted, 

John  T.  Moore,  Chairman, 
W.  R.  Thompson, 

M.  L.  Graves, 

W.  B.  Russ, 

Jno.  S.  Turner. 

At  the  request  of  the  chairman  of  the  Board  of 
Trustees,  Dr.  R.  B.  Anderson,  assistant  to  the  Sec- 
retary-Editor, discussed  the  library  service  rendered 
by  the  Association,  illustrating  his  discussion  with 
lantern  slides. 

The  report  of  the  Board  of  Trustees  was  referred 
to  the  Reference  Committee  on  Finance,  and  the 
address  of  Dr.  Anderson  was  referred  to  the  Ref- 
erence Committee  on  Scientific  Work. 

Dr.  John  H.  Burleson  of  San  Antonio,  then  pre- 
sented the  report  of  the  Board  of  Councilors,  as 
follows: 

FIRST  REPORT  OF  THE  BOARD  OF 
COUNCILORS 

Owing  to  the  medical  unrest  and  the  intimate 
relation  existing  between  Medical  Economics  and 
the  duties  of  the  Council,  your  Council  has  had 
quite  a busy  year.  In  fact,  unless  General  De- 
pression does  something — and  soon,  he  is  going  to 
make  old  men  of  your  Council. 

The  Dallas  situation  has  been  closed.  The  Judicial 
Council  upheld  the  State  Association  in  all  of  its 
contentions.  Your  Council  wishes  at  this  time  to 
acknowledge  the  splendid  service  rendered  by  our 
State  Secretary,  Dr.  Holman  Taylor,  in  presenting 
our  appeal  to  the  Judicial  Council.  We  speak  of 
this  not  in  a spirit  of  exaltation,  but  in  gratifica- 
tion of  the  fact  that  medical  history  has  been  made, 
and  that  a precedent  has  been  established  governing 
future  cases  of  this  kind.  Your  Council  wishes  it 
distinctly  understood  that  it  has  no  criticism  of 
those  who  thought  they  were  acting  within  their 
rights. 

The  report  of  the  Committee  on  the  Cost  of 
Medical  Care  has  demoralized  the  public  and  dis- 
couraged the  profession.  It  has  placed  those  who 
are  practicing  medicine  in  the  position  of  having 
to  fight  back.  Its  recommendations,  if  followed, 
would  destroy  that  personal  relation  existing,  and 
which  must  exist,  between  the  physician  and  his 
patient. 

The  usual  number  of  bills  designed  to  emasculate 
our  State  medical  laws  have  been  introduced  during 
the  recent  session  of  the  legislature.  It  is  quite  evi- 
dent that  this  favorite  indoor  sport  can  only  be 
combated  by  constant  vigilance  on  the  part  of  the 
membership  of  our  Association.  I wish  to  call  par- 
ticular attention  of  the  Council  and  presidents  and 
secretaries  of  county  societies,  to  the  importance  of 
helping  to  elect  to  our  legislature  only  those  who 
have  a high  regard  for  scientific  attainment.  It  is 
gratifying  to  report  that  the  membership  of  the 
Association  has  not  suffered  greatly  because  of  the 
depression.  Your  Councilors  have  been  on  the  job. 
Some  of  the  smaller  county  societies  have  been 
merged.  We  have  encouraged  this  at  this  time  as 
we  believe  it  makes  for  better  attendance  and  natur- 
ally better  programs. 

I shall  present  to  the  Council  two  subjects  for  dis- 
cussion: 

(1)  A change  in  the  time  and  method  of  the 
election  of  officers. 

(2)  The  advisability  of  the  State  Association 
holding  a postgraduate  course  in  connection  with 
our  annual  sessions.  With  the  consent  of  the  Coun- 
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cil,  I shall  later  introduce  to  the  House  of  Dele- 
gates, resolutions  bearing  on  these  subjects, 
Respectfully  submitted, 

John  H.  Burleson,  Chairman. 

This  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

The  Secretary  then  presented  the  report  of  the 
Executive  Council,  as  follows: 

REPORT  OF  EXECUTIVE  COUNCIL 

Last  year,  at  Waco,  the  House  of  Delegates  adopted 
the  following  recommendations,  which  have  been  ac- 
cepted by  us  as  our  mandate  for  the  year; 

“1.  That  the  Executive  Council  be  directed  to  co- 
opei’ate  further  with  the  State  Board  of  Health,  with 
two  principal  objectives  in  view,  namely,  to  bring 
about  the  enactment  into  law  of  a new  and  up-to- 
date  sanitary  code,  and,  second,  to  bring  about  the 
organization  in  the  State  Department  of  Health  of 
a publicity  bureau  of  the  character  originally  intend- 
ed by  this  association,  and  as  contemplated  by  the 
present  board  of  health  laws. 

“2.  That  the  public  health  educational  activities 
of  our  association  through  the  radio  and  the  lay  press, 
be  developed,  to  the  extent  opportunity  and  financial 
support  will  wanrant. 

“3.  That  cooperation  with  the  State  Board  of 
Medical  Examiners  be  continued,  to  the  end  that  the 
Medical  Practice  Act  of  Texas  and  the  annual  regis- 
tration law,  may  be  enforced. 

“4.  That  the  State  Board  of  Medical  Examiners 
be  requested  to  take  such  steps  as  will  insure  that 
all  who  come  before  the  Board  for  examination  for 
the  privilege  of  practicing  medicine  in  Texas,  be  re- 
quired to  carry  the  same  premedical  and  medical 
education,  so  that  there  may  be  no  discrimination  as 
between  so-called  schools  of  medicine. 

“5.  That  our  legislative  committee  be  directed  to 
continue  vigorously  to  oppose  any  legislation  which 
would  tend  to  reduce  the  present  educational  require- 
ments of  the  Medical  Practice  Act,  or  permit  of  dis- 
crimination as  between  the  requirements  made  of 
those  who  would  practice  medicine  in  Texas. 

“6.  That  our  legislative  committee  be  directed  to 
continue  in  opposition  to  the  measure  referred  to  in 
this  report  and  better  understood  by  our  members 
under  the  term  “Sheppard-Towner  legislation,”  and 
that  any  other  measure  of  this  character,  wherein 
any  part  of  control  of  health  matters  in  Texas  be 
relinquished  to  the  fedei'al  government  for  a share  in 
federal  appropriations,  be  likewise  opposed. 

“7.  That  our  legislative  committee  be  directed  to 
confer  with  representatives  of  the  Texas  Pharma- 
ceutical Association  and  the  Texas  State  Dental 
Society,  and  determine  what,  if  any,  amendments 
should  be  made  to  the  recently  enacted  state  nar- 
cotic law,  and  that  they  be  -authorized  to  enter  into 
agreement  with  these  organizations  concerning  the 
said  amendments,  and  seek  their  introduction  into 
and  passage  through  the  legislature.” 

Co-operation  With  State  Board  of  Health. — 
In  accordance  with  the  first  recommendation,  our 
Council  entered  into  active  cooperation  with  the 
State  Board  of  Health  in  the  preparation  of  a mod- 
ern, practical  sanitary  code.  This  code  was  prepared 
as  a bill  and  introduced  in  the  legislature  but  failed 
of  passage,  as  will  be  set  out  in  our  report  on  state 
legislation.  The  code  was  prepared  by  a committee 
comprising  State  Health  Officer  Dr.  John  W.  Brown, 
Dr.  K.  E.  Miller  of  the  United  States  Public  Health 
Service  (at  the  present  time  engaged  in  anti-malarial 
work  in  Texas,  under  the  direction  of  the  State  Board 


of  Health);  Mr.  V.  M.  Ehlers,  sanitary  engineer  for 
the  State  Health  Department,  and  Dr.  Holman  Tay- 
lor, Secretary  of  the  State  Medical  Association.  The 
bill  was  essentially  noncontroversial,  and  should 
easily  have  passed  the  legislature.  However,  it  at- 
tracted the  fire  of  anti-medical  groups,  primarily  the 
Christian  scientists,  who  insisted  that  a provision 
should  be  made  therein  that  vaccination  should  not 
be  required  by  law,  ignoring  the  fact  entii'ely  that  it 
is  not  required  by  law  and  that  the  measure  made  no 
suggestion  that  the  state  should  require  vaccination. 
The  State  Board  of  Health  insists  that  it  will  be  ready 
to  introduce  the  same  measure,  or  an  improvement 
thereon,  early  in  the  session  of  the  next  legislature. 

Radio  and  Newspaper  Publicity. — Dr.  A.  H. 
Flickwir,  chairman  of  the  newspaper  publicity  com- 
mittee, reports  that  he  has  sent  twenty  different  re- 
leases to  each  county  medical  society,  with  the  re- 
quest that  they  be  published  in  local  newspapers. 
The  newspapers  were  advised  accordingly,  and  their 
reaction  was  entirely  satisfactory.  Many  of  these 
articles  were  published  in  the  daily  press,  and  doubt- 
less the  effect  was  beneficial.  Dr.  Flickwir  informed 
county  society  secretaries  that  he  would  be  glad  to 
furnish  such  articles  on  various  matters  of  public 
health  and  medicine  in  general,  and  he  has  been 
called  upon  to  make  good  his  offer  in  quite  a few 
cases.  This  committee  has  likewise  had  occasion  to 
furnish  material  for  public  health  lectures  to  various 
members  of  the  Woman’s  Auxiliary  of  our  Associa- 
tion, and  to  parent-teachers  clubs  throughout  the 
state.  Quite  a few  requests  for  such  material  came 
from  the  schools  and  colleges  of  Texas,  and  even  of 
Oklahoma.  This  phase  of  the  work  of  this  committee 
is  susceptible  of  almost  unlimited  development. 
Much  of  this  material  was  furnished  by  the  Amer- 
ican Society  for  the  Control  of  Cancer,  through  our 
state  committee  on  cancer,  thus  establishing  a co- 
operative procedure  well  worth  while. 

It  will  be  remembered  that  Dr.  Carlisle  of  Dallas, 
chairman  of  our  radio  publicity  committee,  reported 
last  year  that  regular  public  health  broadcasts  were 
being  made  over  KRLD,  Dallas;  WBAP,  Fort  Worth; 
KTSA,  San  Antonio;  KFLX,  Galveston  (occasion- 
ally), and  KGKO,  Wichita  Falls.  There  were  thirty- 
four  broadcasting  stations  in  the  state  at  that  time, 
located  in  twenty  cities.  Dr.  Carlisle  reported  that 
the  following  stations  were  willing  to  cooperate  by 
putting  on  programs:  KGFI,  Corpus  Christi; 
KWWG,  Brownsville;  KMAC,  KONO  and  WOAI 
San  Antonio;  KGKB,  Tyler;  KGKL,  San  Angelo; 
KFJZ,  and  KTAT,  Fort  Worth;  WRR,  Dallas,  and 
KFPM,  Greenville.  Of  these,  so  far  as  we  know, 
only  WRR  has  put  on  a regular  public  health  pro- 
gram. Drs.  H.  F.  Hawkins,  D.  C.  McBride  and  M.  D. 
Bell,  have  been  fostering  programs  over  this  station 
for  the  past  eleven  months.  Fifteen  minutes  is  given 
to  the  discussion  of  some  medical  subject  of  topical 
interest,  each  Thursday  night.  Special  lectures  have 
been  delivered  over  this  station  by  Drs.  0.  M.  Mai’ch- 
man,  F.  R.  Copeland,  H.  B.  Decherd,  K.  B.  King  and 
Leslie  Moore. 

The  Radio  Publicity  Committee  has  joined  the 
Committee  on  Control  of  Cancer  in  spreading  proper 
information  on  that  disease.  Recently  a series  of 
five  radio  talks  on  cancer  were  delivered  over  KRLD 
and  WRR,  and  perhaps  others.  The  remaining  sta- 
tions either  are  not  interested  or  are  not  willing  to 
broadcast  public  health  programs  except  the  time 
devoted  to  this  purpose  is  paid  for  at  the  regular 
rate.  We  would  suggest  that  county  medical  so- 
cieties endeavor  to  make  arrangements  for  health 
broadcasts  over  radio  stations  available  to  them. 
Frequently  this  can  be  done  where  a proper  organi- 
zation is  perfected  to  carry  on,  whereas  it  cannot  be 
done  except  under  some  such  arrangements.  Radio 
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stations  do  not  have  great  faith  in  persistency  of 
this  regard,  largely  because  of  past  experiences, 
purpose  on  the  part  of  the  medical  profession  in 
Radio  stations  are  required  to  devote  a certain  pro- 
portion of  their  time  to  educational  programs.  There 
is  no  educational  program  which  can  be  made  more 
helpful  and  more  interesting  than  one  on  public 
health. 

Co-operation  With  the  State  Board  op  Medical 
Examiners. — We  have  continued  in  close  coopera- 
tion with  the  State  Board  of  Medical  Examiners,  in 
connection  with  the  efforts  of  that  body  to  properly 
administer  the  medical  practice  act  and  the  annual 
registration  law.  Last  year  was  the  first  year  of 
operation  of  the  annual  registration  law.  Much 
time  and  money  was  consumed  in  the  effort  to  per- 
fect the  records,  which  had  to  be  done  before  success 
could  be  had  in  enforcing  the  medical  practice  act. 
This  proved  a task  of  considerable  magnitude,  and 
we  feel  that  the  Board  is  to  be  congratulated  on 
the  results  it  has  attained.  Inevitable  complaints 
have  been  made  in  connection  with  administration 
of  the  annual  registration  law.  We  have  investi- 
gated a number  of  such  complaints  and  find  that 
they  are  mostly  predicated  on  such  incidental  errors 
as  are  to  be  expected  in  such  an  enterprise,  or  upon 
a misapprehension  as  to  the  provisions  of  the  law, 
or  the  necessity  of  procedure  in  its  enforcement. 
For  instance,  the  Board  sent  notices  to  all  on  its 
mailing  list  that  payment  was  due.  Doubtless  some 
of  these  notices  did  not  reach  those  to  whom  they 
were  addressed;  doubtless  some  of  them  were  pitched 
in  the  wastebasket,  under  the  impression  that  they 
were  pieces  of  advertising  propaganda,  and  doubt- 
less some  of  the  notices  were  laid  aside  for  future 
attention  and  either  lost  or  forgotten.  It  should  be 
borne  in  mind,  in  this  connection,  that  the  law  does 
not  require  the  State  Board  of  Medical  Examiners  to 
notify  doctors  that  registration  is  due.  This  law 
requires  that  where  payment  is  not  made  within  the 
first  sixty  days  of  the  calendar  year,  a fine  of  $1.00 
must  be  assessed.  The  Board  cannot  waive  this  ad- 
ditional payment,  under  the  law.  The  law  provides 
that  the  right  to  practice  medicine  of  any  physician 
who  has  not  paid  his  registration  fee  within  the  time 
limit,  is  in  suspension  and  he  may  be  prosecuted  for 
practicing  medicine  during  the  time  of  its  suspen- 
sion; but  the  law  does  not  permit  the  permanent 
revocation  of  the  right  to  practice  medicine  of  any 
to  whom  such  right  has  been  properly  delegated  by 
the  Board,  under  the  medical  practice  act,  and  any 
prosecution  incident  to  failure  to  register  is  com- 
pletely nullified  by  the  simple  process  of  register- 
ing and  paying  the  fee.  The  rights  of  the  practicing 
physician  under  the  medical  practice  act  are  in  no 
wise  jeopardized  by  the  law  requiring  annual  regis- 
tration. Last  year,  6,207  practicing  physicians  reg- 
istered, out  of  the  6,475  listed  in  the  1931  Directory 
of  the  American  Medical  Association.  We  urge  upon 
our  members  that  they  look  upon  the  annual  regis- 
tration law  as  basic,  and  lend  their  every  support  to 
the  State  Board  of  Medical  Examiners  in  its  admin- 
istration and  enforcement. 

As  to  enforcement  of  the  medical  practice  act,  it 
seems  that,  in  spite  of  the  preoccupation  of  the 
limited  personnel  of  the  central  office,  the  Board 
has  accomplished  much.  During  the  year  there  were 
46  convictions  for  violation  of  the  law,  which  is  a 
splendid  record  for  one  investigator,  covering  a state 
the  size  of  Texas,  with  such  wide  variations  and 
conditions  of  court  dockets  and  the  like.  There  were 
8 acquittals.  A large  number  of  fakers  and  illegal 
practitioners  have  been  caused  to  leave  the  state. 
Among  these  was  a group  which  it  is  estimated  has 
defrauded  the  people  of  this  state  of  perhaps  as 
much  as  $300,000.  Two  of  this  group  are  now  in 


the  penitentiary.  A number  of  cases  are  under  in- 
vestigation, and  quite  a few  complaints  have  been 
filed.  Relieved  of  the  expense  of  installing  its  of- 
fice and  coiTecting  its  records,  the  Board  has  em- 
ployed an  additional  investigator,  and  it  is  estimated 
that,  with  the  help  of  the  profession  locally,  many 
who  are  now  practicing  in  violation  of  the  law  will 
be  speedily  brought  into  court.  We  bespeak  for 
the  Board  this  cooperation  and  help.  The  apparent 
disposition  of  the  legislature  to  so  reduce  and  cur- 
tail traveling  expenses  that  the  Board  will  be  seri- 
ously inhibited  in  its  efforts  to  procure  the  enforce- 
ment of  the  law,  is  giving  us  some  concern  at  this 
time.  We  have  tried  to  impress  upon  the  legislature 
the  fact  that  this  money  has  been  voluntarily  (for  the 
most  part)  contributed  by  the  medical  profession  of 
this  state,  and  that  it  is  extremely  desirable  that 
all  of  it  be  used  in  connection  with  the  administra- 
tion and  enforcement  of  the  medical  practice  act,  and 
upon  a basis  of  efficiency.  It  is  not  economy  to 
employ  second-rate  help  and  so  cut  traveling  ex- 
penses that  the  ground  may  not  be  covered. 

Discrimination  Between  Schools  of  Medicine. 
— Recommendation  4 of  last  year’s  report,  calling 
upon  the  State  Board  of  Medical  Examiners  to  re- 
quire all  applicants  coming  before  the  Board  for 
licenses  to  pi’actice  medicine,  to  come  with  the  same 
premedical  and  medical  education,  in  order  to  avoid 
discrimination,  has  been  borne  in  mind.  The  Board 
is  aware  of  this  request,  and  we  feel  that  eventually 
it  will  be  complied  with.  The  matter  has  its  ap- 
plication primarily  to  the  osteopathic  school  of  medi- 
cine. The  situation  is  complicated  by  conflicting 
opinions  from  the  Attorney  General’s  office,  as  to 
what  constitutes  a satisfactory  medical  college.  It 
is  our  contention  that  the  State  Board  of  Medical 
Examiners  as  a whole  should  decide  which  medii^al 
colleges  are  satisfactory  and  which  are  not,  rather 
than  the  authorities  of  the  several  so-called  schools 
of  medicine.  In  a test  case,  two  years  ago,  a dis- 
trict court  held  against  this  contention.  There  the 
matter  rests. 

State  Legislation. — We  have  continued  to  vig- 
orously oppose  any  legislation  which  would  tend  to 
reduce  the  present  educational  requirements  for  the 
practice  of  medicine,  or  permit  discrimination  as  be- 
tween those  individuals  who  would  practice  medicine 
in  Texas,  as  we  were  directed  to  do.  In  addition,  our 
legislative  committee  has  concerned  itself  with  a 
number  of  measures  introduced  in  the  present  leg- 
islature and  having  to  do  with  medicine  and  the  pub- 
lic health.  The  more  important  of  these  several 
measures  are  here  referred  to: 

Chiropractic  (H.  B.  USlf.). — This  bill  was  intro- 
duced in  the  House,  February  10,  by  Representative 
Sidney  Latham,  Longview;  J.  W.  McCullough,  Mc- 
Kinney; James  Pavlica,  Flatonia;  George  C.  Hester, 
Georgetown;  C.  M.  Turlington,  Tatum;  Otis  Dunagan, 
Big  Sandy;  Ben  Cathey,  Quitman;  F.  A.  Rogers,  Ce- 
leste; Walter  C.  Holloway,  Longview;  Traylor  Rus- 
sell, Mt.  Pleasant;  J.  L.  Mitcham,  Murchison;  W.  C. 
McClain,  Groveton;  J.  F.  Lindsey,  Anson;  Tom  Hicks, 
Grand  Saline,  and  Cecil  A.  Lotief,  Cross  Plains.  It  was 
referred  to  the  Committee  on  Live  Stock  and  Stock 
Raising,  evidently  as  a joke,  after  a wai’m  contest 
and  a test  vote  (page  734,  March,  1933,  Journal). 
The  authors  of  the  measure  insisted  that  the  bill  be 
referred  to  the  Committee  on  State  Affairs.  The  bill 
received  an  unfavorable  repoi’t  from  the  committee 
by  a vote  of  9 to  8.  It  was  ordered  printed  on  minor- 
ity report,  by  a vote  of  57  to  55,  which  was  a second 
test  vote  (page  735,  March,  1933,  Journal).  Follow- 
ing a campaign  of  support,  by  mail  and  personal  con- 
tact, unprecedented  in  the  matter  of  its  extent,  in 
connection  with  legislation  of  this  character,  the  bill 
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was  killed  April  25,  on  motion  to  strike  out  the  en- 
acting clause,  by  a vote  of  85  to  46.  We  deem  this 
vote  of  such  importance  that  it  should  be  made  of 
rceord  here.  It  is  the  final  test  vote: 

Ayes  (Against  the  Bill)  : Representatives  J.  W. 
Adamson,  Bob  Alexander,  Lon  E.  Alsup,  P.  L.  Ander- 
son, R.  B.  Anderson,  E.  B.  Barrett,  Elbert  M.  Barron, 

C.  D.  Bourne,  Jr.,  Rolland  Bradley,  George  B.  Butler, 
Robert  W.  Calveid,  Emory  B.  Camp,  C.  C.  Canon, 
0.  F.  Chastain,  Wm.  E.  Clayton,  Z.  E.  Coombes,  Dero 

D.  Cowley,  Dr.  A.  Crossley,  Albert  K.  Daniel,  W.  Ed- 
gar Davidson,  Sam  S.  Devall,  E.  D.  Dunlap,  J.  C. 
Duvall,  Pat  Dwyer,  John  W.  Fain,  W.  A.  Few,  J.  B. 
Ford,  W.  W.  Glass,  R.  H.  Good,  J.  L.  Goodman,  Jos. 

F.  Greathouse,  A.  W.  Griffith,  Harold  M.  Hankamer, 

D.  M.  Harris,  L.  G.  Harrison,  Paul  Hill,  W.  E. 
Hodges,  R.  H.  Holland,  Earl  Huddleston;  Sarah  T. 
Hughes,  Jesse  James,  Pat  Jefferson,  R.  M.  John- 
son, W.  E.  Jones,  Hugh  Jones,  Harold  Kayton,  Henry 
C.  Kyle,  Vernon  Lemens,  Bob  Long,  J.  R.  McDougald, 
Joe  A.  Merritt,  George  Moffett,  Weaver  Moore, 
Harlee  Morrison,  C.  E.  Nicholson,  Gaston  Palmer, 
Geo.  Parkhouse,  Frank  Patterson,  Jr.,  W.  E.  Pope, 
Ben  Ramsey,  Dennis  P.  Ratliff,  H.  H.  Ray,  R.  L. 
Reader,  Jasper  N.  Reed,  W.  O.  Reed,  Thomas  J.  Ren- 
fro, Arthur  C.  Riddle,  Morris  Roberts,  Geo.  W.  Rol- 
lins, John  G.  Ross,  Amos  P.  Scarbrough,  Jr.,  S.  D. 
Shannon,  W.  C.  Shults,  H.  K.  Stanfield,  Hugh  B. 
Steward,  H.  R.  Stovall,  Chas.  H.  Tennyson,  Olan  R. 
Van  Zandt,  Ben  F.  Vaughan,  R.  M.  Wagstaff,  Albert 

G.  Walker,  Frank  C.  Weinert,  Milton  West,  Geo.  W. 
Winningham,  and  Frank  A.  Wood. 

Nays  (In  favor  of  the  Bill)  : Representatives  A. 
M.  Aikin,  Jr.,  A.  L.  Baker,  Fine  (j.  Bedford,  Ben 
Cathey,  W.  V.  Dean,  Fritz  Englehard,  J.  H.  Fisher, 
R.  A.  Fuchs,  J.  W.  Golson,  Han-y  N.  Graves,  B.  Frank 
Haag,  Howard  G.  Hartzog,  J.  Manley  Head,  Geo.  C. 
Hester,  E.  C.  Hill,  Bodo  Holekamp,  Walter  C.  Hol- 
loway, Conde  R.  Hoskins,  Tom  B.  Hyder,  H.  0.  Jones, 
A.  C.  Kyle,  John  W.  Laird,  Sidney  Latham,  Homer 

L.  Leonard,  J.  F.  Lindsey,  Cecil  A.  Lotief,  Henry 
Mackay,  John  M.  Mathis,  Sr.,  W.  C.  McClain,  J.  W. 
McCullough,  T.  H.  McGregor,  R.  Emmett  Morse, 

M.  S.  Munson,  Jr.,  James  Pavlica,  John  Puryear, 
F.  A.  Rogers,  B.  L.  Rogers,  Traylor  Russell,  W.  T. 
Savage,  J.  O.  Smith,  Jeff  D.  Stinson,  John  N.  Thomas, 
Edwin  Tillery,  E.  E.  Townsend,  (].  M.  Turlington, 
•J.  D.  Young. 

Present — Not  Voting:  Representatives  J.  S.  Magee 
and  Penrose  Metcalfe. 

Absent:  Representatives  E.  Harold  Beck,  G.  M. 
Burns,  Hubbard  Caven,  Nall  Colson,  Otis  T.  Dun- 
agan,  W.  M.  Harman,  Tom  Hicks,  J.  W.  Hunt,  Jr., 

H.  P.  Jackson,  A.  P.  Johnson,  H.  L.  McKee,  J.  L. 
Mitcham,  Will  H.  Scott,  C.  F.  Sullivant,  A.  B.  Tar- 
water,  Joe  Kelton  Wells. 

Paired:  Mr.  Dunagan  (absent),  who  would  vote 
“nay,”  with  Mr.  Beck  (present),  who  would  vote 
“yea.” 

Mr.  Metcalfe  (present),  who  would  vote  “yea,” 
with  Mr.  Mitcham  (absent),  who  would  vote  “nay.” 

Speeches  in  favor  of  the  bill  were  made  by  Rep- 
resentatives Sidney  Latham  of  Gregg  county,  prin- 
cipal author  of  the  measure;  J.  Manley  Head  of  Hood 
county;  J.  W.  McCullough  of  Collin  county;  J.  H. 
Fisher  of  Young  county;  Ben  Cathey  of  Wood  county, 
and  F.  A.  Rogers  of  Hunt  county. 

Representatives  C.  F.  Sullivant  of  Cooke  county; 

E.  B.  Barrett  of  Fannin  county;  Albert  G.  Walker  of 
Wilbarger  county,  Z.  E.  Coombes  of  Dallas  county; 
R.  L.  Reader  of  Bexar  county;  H.  M.  Hankamer  of 
El  Paso  county,  and  A.  Crossley  of  Cass  county, 
spoke  against  the  bill. 


The  history  of  this  litigation  is  illuminating.  It 
should  be  known  in  detail  by  every  public  health 
well  wisher  in  the  state,  certainly  by  the  medical 
profession.  There  is  not  room  for  such  a discussion 
in  this  report.  Suffice  it  to  say  that  friends  of  chiro- 
practic legislation  literally  flooded  the  legislature 
with  telegrams,  letters  and  petitions  and,  from  time 
to  time,  overwhelmed  it  with  personal  interviews. 
Rarely  has  there  been  such  an  avalanche  of  petitions. 
It  was  amazing  to  realize  how  many  really  substan- 
tial people  could  be  induced  to  advocate  such  legis- 
lation. However,  investigation  disclosed  that  the  ef- 
fort was  entirely  artificial,  and  it  was  not  difficult 
to  make  the  average  legislator  realize  that  fact.  In 
many  instances  doctors  were  able  to  secure  the  sig- 
natures of  a substantial  proportion  of  those  w'ho  had 
petitioned  their  legislators  in  the  interest  of  this 
legislation.  Our  committee  did  not  advocate  counter 
petitions  on  any  such  basis  as  that  adopted  by  the 
chiropractors.  It  was  sufficient  for  our  cause  to 
have  substantial  physicians  throughout  the  state,  in 
personal  letters,  assure  their  representatives  that  this 
legislation  was  not  demanded  by  the  public,  and  that 
it  was  contrary  in  every  respect  to  the  best  interests 
of  the  public  health;  that  the  state  at  the  present 
time  has  a most  excellent  law  regulating  the  practice 
of  the  healing  art,  fair  alike  to  all,  regardless  of  the 
method  used,  and  that  an  additional  medical  practice 
act,  in  the  interest  of  a special  group,  would  abort  the 
fundamental  principles  of  our  law,  discriminate  as 
between  schools  of  practice  and,  more  important  than 
all,  would  prove  unconstitutional. 

Christian  Science  (S.  B.  iSO). — This  bill  was  in- 
troduced in  the  Senate,  March  17,  by  Senator  Archie 
Parr.  It  was  referred  to  Senate  Committee  on 
State  Affairs,  and  given  a favorable  vote  of  8 to  7, 
by  that  committee.  It  is  now  on  the  calendar  of 
the  Senate,  and  unless  the  legislative  session  is  ex- 
tended considerably,  will  not  come  up  in  its  regular 
order.  Motion  by  Senator  Parr  to  call  the  bill  up 
out  of  order  was  recently  blocked  by  tbe  objection 
of  Senator  Patton. 

This  bill  very  cleverly  adds  the  exemption  feature 
sought,  not  to  the  exemption  section  of  the  Medical 
practice  act  but,  rather,  to  the  definition  of  the 
practice  of  medicine,  so  that  in  the  event  the  bill 
should  become  a law,  the  medical  practice  act  would 
be  injured  almost  irreparably.  The  definition  of  the 
practice  of  medicine  now  in  force  has  stood  the 
test  of  the  courts  throughout.  Any  amendment 
would  mean  a confusion  in  incidental  litigation  and 
a long  and  tortuous,  not  to  say  expensive,  journey 
to  the  supreme  court  of  the  United  States.  Our  leg- 
islative committee  offered  to  join  the  Christian 
Scientists  in  striking  from  the  exemption  feature 
of  the  medical  practice  act  all  reference  to  religious 
tenets  whatsoever,  on  the  ground  that  if  healing 
by  prayer  is  a religion  it  does  not  belong  there, 
and  if  it  is  the  practice  of  medicine,  it  certainly 
is  not  germane.  It  will  be  recalled  that  the  quali- 
fied exemption  extended  religion  in  connection  with 
healing,  was  placed  in  the  law  through  the  efforts  of 
Christian  scientists  to  secure  unqualified  exemption. 

The  following  is  the  exemption  clause  sought  to 
be  added  to  the  definition  of  the  practice  of  medi- 
cine: “Provided  that  this  Act  shall  not  be  construed 
to  include  the  members  of  any  church  practicing  the 
religious  tenets  thereof,  who  treat  human  ailments 
by  prayer  or  spiritual  means,  as  an  exercise  or  en- 
joyment of  religious  freedom,  and  provided  they  do 
not  prescribe  or  administer  drugs  or  medicines  nor 
assume  the  title  of  nor  hold  themselves  out  to  be 
a physician  or  surgeon,  and  provided  further  they 
shall*  not  be  exempt  from  the  quarantine  and  sani- 
tary laws  of  this  State.” 
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It  will  be  observed  that  this  exemption  would 
cover  any  group  which  might  organize  for  the  pur- 
pose of  healing  by  prayer,  and  call  its  tenets  a reli- 
gion. It  might  well  be  asked,  incidentally,  how  the 
Christian  science  healer,  who  does  not  believe  in  the 
existence  of  disease  and  who  has  not  been  schooled 
to  diagnose  the  same,  could  identify  a quarantinable 
disease  in  time  to  apply  safety  measures  or  have 
them  applied. 

Limitation  of  Fees  (H.  B.  829). — Representatives 
McClain  of  Groveton,  and  Dunagan  of  Big  Sandy, 
on  March  17,  introduced  a measure  in  the  House, 
providing  that  a physician  may  not  recover  by  law 
for  services  rendered,  fees  in  excess  of  the  follow- 
ing: Major  operations,  $100;  minor  operations,  $10; 
house  calls,  $2.00;  office  consultation,  $1.00,  and 
hospital  visits,  50c.  These  amounts  could  be  ex- 
ceeded only  in  the  instance  of  specific  contract  en- 
tered into  prior  to  rendition  of  service.  The  bill 
was  referred  to  the  House  Committee  on  Labor, 
which  committee  rendered  an  unfavorable  report  by 
a vote  of  9 to  3.  The  measure  was  killed  on  the 
floor  of  the  House  by  refusal  to  print  on  minority 
report,  by  a vote  of  102  to  19.  Many  of  our  op- 
ponents in  chiropractic  legislation  voted  against  the 
bill,  both  in  committee  and  on  motion  to  print. 
While  the  authors  of  the  bill  were  favorable  to 
chiropractic  legislation,  it  may  not  be  said  that 
the  bill  was  a counter  attack  from  that  group.  It 
is  thought  by  some  that  the  compensation  insurance 
people  would  look  with  favor  upon  any  law  which 
established  a fee  bill,  but  representatives  of  that 
group  at  Austin  deny  any  connection  whatsoever.  It 
was  not  difficult  to  show  any  legislator  who  desired 
to  be  reasonable  about  it,  that  such  a law  would 
not  be  workable,  if,  indeed,  constitutional.  A court 
would  have  a hard  time  determining,  for  instance, 
the  difference  between  a major  operation  and  a 
minor  operation. 

Narcotics  (S.  B.  296). — Senator  (Dr.)  Beck,  who 
was  the  author  of  the  present  narcotic  law,  secured 
the  substitution  of  a corrective  measure  for  a bill 
introduced  in  the  Senate  bearing  on  the  same  sub- 
ject, and  consequently  its  passage  by  the  Senate. 
The  bill  received  the  favorable  report  of  the  House 
Committee  on  Public  Health,  and  is  now  pending  in 
that  branch  of  the  legislature.  Unless  crowded  out 
by  lack  of  time,  it  will  pass.  It  eliminates  from 
the  present  very  good  law,  certain  objectionable  fea- 
tures heretofore  complained  of  by  the  medical  pro- 
fession. The  legislative  committee  believes  that  it 
will  prove  quite  satisfactory. 

Sanitary  Code  (H.  B.  U51). — This  measure  had 
been  prenared  by  a committee  renresentin"  the  State 
Health  Department,  the  United  States  Public  Health 
Service  and  the  State  Medical  Association.  It  was  a 
good  measure,  and  brought  the  present  sanitary  code 
up  to  date.  Steps  have  been  taken  to  adjust  all 
controversial  items,  as  between  the  health  depart- 
ment and  those  affected.  It  was  not  anticipated 
that  any  fight  whatsoever  would  be  made  on  the 
bill.  It  was  introduced  in  the  House  by  Representa- 
tive H.  P.  Jackson  of  El  Paso,  received  a favorable 
report  of  the  Committee  on  Public  Health  and  was 
due  for  reasonably  early  passage.  However,  th° 
author  of  the  bill  called  it  up  and  had  it  tabled, 
which  was  the  end  of  the  story  for  this  session  of 
the  legislature.  The  only  opposition  offered,  so  far 
as  we  know,  was  by  the  Christian  scientists,  who 
desired  that  the  bill  cari-''^  a provision  forbidding  com- 
pulsory vaccination,  under  any  circumstances.  The 
bill  did  not  call  for  compulsory  vaccination.  It  is 
difficult  to  understand  how  any  one  interested  in 
the  health  of  the  public  and  professedly  anxious  to 
obey  quarantine  and  sanitary  laws  of  the  state, 
could  consistently  make  such  a demand. 


Marriage  Law  Repeal  (H.  B.  28). — This  measure 
was  introduced  by  Representative  Alsup  of  Panola 
county,  presumably  in  answer  to  the  demand  of  cer- 
tain of  those  who  profited  from  marriage  license 
fees  and  who  claim  that  much  money  is  lost  by 
couples  in  border-line  counties  evading  the  Texas 
law  by  being  married  in  states  which  require  no 
notice  or  physical  examination  precedent  to  mar- 
riage. The  bill  passed  both  houses  of  the  legisla- 
ture, but  the  Senate  attached  to  its  bill  the  pro- 
vision that  the  male  party  to  the  contract  be  ex- 
amined for  venereal  disease.  The  measure  is  in  free 
conference  at  this  writing.  Our  committee  did  not 
concern  itself  greatly  with  this  legislation.  It  con- 
tented itself  with  the  announcement  that  in  the 
opinion  of  the  medical  profession  the  law  was  ef- 
fective to  a large  extent  and  therefore  worth  while; 
that  it  would  seem  a shame  to  do  away  with  what 
little  protection  was  thus  vouchsafed,  because  of 
the  loss  of  a few  marriage  license  fees. 

Hosjntal  Lien  (H.  B.  88). — This  measure  was  not 
advanced  by  our  legislative  committee,  and  we  had 
nothing  to  do  with  it  beyond  wishing  it  well.  It 
provided  for  protection  of  hospitals  in  the  matter 
of  service  rendered  in  certain  emergency  cases.  It 
passed  both  branches  of  the  legislature  and  is  at 
this  writing  in  the  hands  of  the  Governor. 

Industrial  Accidents  (S.  B.  174-5-6-7-8). — Sena- 
tor Martin  introduced  these  several  measures  for 
the  correction  of  a number  of  alleged  discrepancies 
in  the  present  industrial  accident  laws.  They  were 
examined  closely  by  our  committee  and  it  was  de- 
termined that  they  did  not  greatly  concern  us. 
Their  progress  will  be  watched,  however,  to  the 
end  that  no  hurtful  amendments  are  added. 

Reorganization  of  Departments  and  Bureaus  (H. 
B.  464). — A committee  of  the  House,  appointed  dur- 
ing the  last  session  of  the  legislature  and  headed  by 
Representative  Graves,  of  Williamson  county,  intro- 
duced a bill  consol’dating  and  reorganizing  bureaus 
and  departments,  the  intent  of  which  measure  is  to 
simplify  and  make  more  economical  the  administra- 
tion of  the  affairs  of  the  state.  Our  committee  is 
in  sympathy  with  the  purpose  of  the  measure,  but 
is  opposing  the  same  because  of  the  fact  that  no 
provisions  have  been  made  for  perpetuating  the 
medical  practice  act  and  the  board  of  health  law. 
The  details  of  the  consolidations  recommended  in 
health  matters  are  entirely  too  many  and  too  com- 
plicated to  warrant  discussion  here.  Suffice  it  to 
say  that  should  the  reorganization  contemplated  be 
made  on  the  basis  set  out,  the  results  of  many  years 
of  labor  on  our  part  to  regulate  the  practice  of 
medicine  and  to  get  the  health  affairs  of  the  state 
in  hand,  would  go  for  naught.  The  story  would 
need  to  be  told  again  and,  according  to  the  bill,  it 
would  be  told  by  those  who  are  not  familiar  with  the 
important  factors  involved.  It  is  conceivable  that 
the  interests  of  the  public  health  could  be  cared 
for  in  a properly  constructed  measure,  but  our  leg- 
islative committee  has  not  been  consulted  and,  as 
for  that,  we  have  had  no  opportunity  to  advise.  It 
is  not 'likely  that  the  bill  will  be  passed  at  this  ses- 
sion of  the  legislature. 

Cosmetology  (S.  B.  389). — Cosmetologists  (beauty- 
parlor  operators)  have  sought  the  enactment  of  a 
law  regulating  that  vocation.  The  bill  first  sug- 
gested by  that  group  was  thoroughly  impracticable, 
and  while  it  was  not  particularly  objectionable  to 
tbe  medical  profession,  did  carry  a feature  or  two 
deemed  by  our  legislative  committee  to  be  danger- 
ous. Because  of  that  danger  the  bill  was  frowned 
upon.  Advocates  of  the  legislation  eventually  se- 
cured the  introduction  of  a very  good  bill,  to  be 
operated  under  the  direction  of  the  State  Board  of 
Health.  It  has  been  reported  favorably  by  the  Sen- 
ate Committee  on  Public  Health. 
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Federal  Legislation. — Our  legislative  committee 
has  interested  itself  only  in  those  items  of  federal 
legislation  which  have  been  called  to  our  attention 
by  the  Bureau  of  Legal  Medicine  and  Legislation  of 
the  American  Medical  Association.  Dr.  Wm.  C. 
Woodward,  Director  of  this  Bureau,  has  supplied  us 
with  a condensed  digest  of  federal  legislation  during 
the  year,  which  we  submit  herewith. 

We  stand  committed  against  the  Sheppard- 
Towmer  type  of  legislation,  and  are  officially  in  sup- 
port of  the  American  Medical  Association  policy  as 
relates  to  Veterans’  relief.  Beyond  that  we  have 
had  no  mandates  from  the  State  Association  in  mat- 
ters of  federal  legislation.  We  have  participated  in 
medicinal  liquor  legislation  only  to  the  extent  of  sup- 
porting the  American  Medical  Association,  recog- 
nizing that  the  medical  profession  of  Texas  must 
still  operate  under  the  Dean  Law.  Liberalization 
of  conditions  under  which  prescriptions  for  medicinal 
liquor  may  be  issued  means  nothing  to  us  from  a 
practical  standpoint. 

Sheppard-T  owner  Legislation. — Two  bills  were 
introduced  in  the  Seventy-Second  Congress  propos- 
ing to  provide  subsidies  for  the  promotion  of  the 
welfare  and  hygiene  of  mothers  and  children  and  to 
promote  the  general  health  of  the  rural  population 
of  the  United  States  ( S.  572,  introduced  by  Senator 
Jones,  Washington,  and  H.  R.  7525,  introduced  by 
Representative  Bankhead,  Alabama).  Both  bills  died 
with  the  expiration  of  the  Seventy-Second  Congress 
and  no  similar  measure  has  been  introduced  in  the 
Seventy-Third  Congress,  to  date. 

Rural  Sanitation. — The  Seventy-Second  Congress 
had  before  it  three  bills  proposing  subsidies  for  rural 
sanitation  (S.  1234,  introduced  by  Senator  Robinson, 
Arkansas,  H.  R.  7786,  introduced  by  Representative 
Barton,  Missouri,  and  H.  R.  11177,  introduced  by 
Representative  Crump,  Tennessee).  These  bills 
failed  of  passage  and  no  similar  bill  has  been  intro- 
duced in  the  Seventy-Third  Congress,  to  date. 

Veterans'  Legislation. — The  Seventy-Second  Con- 
gress created  a joint  congressional  committee  to  in- 
vestigate the  operation  of  the  laws  relating  to  vet- 
erans. The  committee  held  numerous  hearings,  and 
representatives  of  the  American  Medical  Association 
presented  to  the  committee  the  objections  of  the 
Association  to  the  supplying  by  the  Federal  Govern- 
ment of  hospital  and  medical  care  to  veterans  dis- 
abled in  civil  life.  This  committee  has  made  no  re- 
port. 

Many  bills  proposing  further  benefits  to  veterans 
for  disabilities  incurred  in  civil  life  were  introduced 
in  the  Seventy-Second  Congress,  but  none  passed. 
All  of  them  died  with  the  expiration  of  the  Seventy- 
Second  Congress. 

Shortly  after  the  convening  of  the  special  session 
of  the  Seventy-Third  Congress,  H.  R.  2820,  to  main- 
tain the  credit  of  the  United  States  Government,  was 
passed  by  the  Congress,  repealing,  with  certain  ex- 
ceptions, all  public  laws  granting  medical  and  hos- 
pital treatment  for  veterans,  and  authorizing  the 
President  to  promulgate  regulations  with  respect  to 
compensation,  medical  and  hospital  treatment  to  be 
furnished  veterans.  On  March  31,  the  President 
promulgated  twelve  regulations  under  the  authority 
granted  him  by  H.  R.  2820. 

Regulation  No.  6 deals  with  the  eligibility  for 
domiciliary  or  hospital  care,  including  medical  treat- 
ment. It  authorizes  the  Administrator  of  Veterans’ 
Affairs,  within  the  limits  of  Veterans’  Administra- 
tion facilities,  to  furnish  to  honorably  discharged 
veterans  of  any  war,  including  the  Boxer  Rebellion 
and  the  Philippine  Insurrection,  domiciliary  or  hos- 
pital care,  including  medical  treatment,  when  such 
veterans  fall  in  either  of  the  following  categories: 


(a)  Veterans  who  are  suffering  with  injuries  or 
diseases  which  were  incurred  or  aggravated  in  line  of 
duty  in  the  active  military  or  naval  service,  when 
such  veterans  are  in  need  of  hospital  treatment  for 
such  injuries  or  diseases. 

(b)  Veterans  who  seiwed  in  the  active  military 
or  naval  service  for  a period  of  ninety  days  or  more 
who  are  suffering  with  permanent  disabilities  or 
tuberculosis  or  neuropsychiatric  ailments,  which  in- 
capacitates them  from  earning  a living,  and  who  have 
no  adequate  means  of  support. 

Regulation  No.  7 deals  with  eligibility  for  medical 
care  for  veterans  of  any  war.  It  authorizes  the  Ad- 
ministrator of  Veterans’  Affairs,  within  the  limits 
of  Veterans’  Administration  facilities,  to  furnish,  in 
his  discretion,  to  honorably  discharged  veterans  of 
any  war,  including  the  Boxer  Rebellion  and  the  Phil- 
ippine Insurrection,  suffering  from  disease  or  injury 
incurred  or  aggravated  in  line  of  duty  in  the  active 
military  or  naval  seiwice,  such  medical,  surgical  and 
dental  services  as  may  be  found  to  be  reasonably 
necessary. 

The  effect  of  the  foregoing  two  regulations  is  to 
authorize  hospital  and  domiciliary  care,  and  medical 
services,  for  veterans  suffering  from  service-con- 
nected disabilities.  Under  the  regulations  a veteran 
suffering  from  disability  not  of  service  origin  and 
not  in  need  of  domiciliary  or  hospital  care,  is  not  en- 
titled to  free  medical  service  for  his  disability.  If 
he  is  in  need  of  domiciliary  or  hospital  care,  he  may 
obtain  it,  and  necessary  medical  treatment,  only  in 
case  he  served  for  a period  of  ninety  days  or  more 
and  is  suffering  with  a permanent  disability,  or  tuber- 
culosis or  a neuropsychiatric  ailment,  which  incapaci- 
tates him  from  earning  a living,  and  in  the  further 
event  he  has  no  adequate  means  of  support. 

Medicinal  Liquor. — During  the  Seventy-Second 
Congress,  eighteen  bills  relating  to  medicinal  liquor 
were  introduced.  The  bill  sponsored  by  the  American 
Medical  Association  was  introduced  in  the  Senate  by 
Senator  Copeland  (S.  3090),  and  in  the  House  by 
Representative  Beck,  Pennsylvania,  (H.  R.  8077), 
and  by  Representative  Celler,  New  York,  (H.  R. 
10524  and  H.  R.  14395).  The  latter  bill  was  passed 
by  the  House  of  Representatives  but  due  to  a threat- 
ened filibuster  on  the  part  of  a lame  duck  Senator 
from  Iowa,  Senator  Brookhai’t,  no  final  action  could 
be  obtained  and  the  bills  died  with  the  expiration  of 
the  Seventy-Second  Congi-ess. 

When  the  special  session  of  the  Seventy-Third  Con- 
gress convened,  the  American  Medical  Association 
bill  was  inti’oduced  in  the  House  of  Representatives 
by  Celler  (H.  R.  1718),  and  in  the  Senate  by  Senator 
Copeland  (S.  562).  Both  bills  were  promptly  report- 
ed by  the  committee  to  which  they  wei’e  referred. 
S.  562  was  passed  by  the  Senate,  March  29,  1933,  and 
by  the  House,  March  30,  1933,  and  was  approved  the 
following  day  by  the  President,  March  31. 

This  bill  does  away  with  arbitrary  limits  that  have 
heretofore  prevailed  with  respect  to  the  quantities 
of  medicinal  liquors  a physician  may  prescribe,  with 
respect  to  the  alcoholic  strength  of  vinous  liquors, 
and  with  respect  to  the  number  of  prescriptions  that 
might  be  issued.  Under  the  new  law  a physician  may 
prescribe  no  more  liquor  “to  any  person  than  is  nec- 
essary to  supply  his  medicinal  needs.”  The  law  pro- 
vides, howevei-,  that  regulations  may  be  issued  \yith 
respect  to  the  manner  of  prescribing  medicinal 
liquors.  These  regulations  are  to  be  prescribed 
jointly  by  the  Attorney  General  and  the  Secretary  of 
the  Treasury.  To  bridge  the  gap  between  the  enact- 
ment of  the  new  law  and  the  promulgation  of  the  new 
regulations,  the  old  regulations  are  continued  in  ef- 
fect. 
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The  new  law,  too,  authorizes  the  discontinuance, 
about  January  1,  1934,  of  the  official  prescription 
blanks  heretofore  used  by  physicians  for  the  prescrib- 
ing of  medicinal  liquors.  Thereafter  a physician  may 
use  his  own  prescription  blanks  but  must  affix  there- 
on and  cancel,  a stamp  supplied  by  the  Commissioner 
of  Prohibition. 

The  new  law  prescribes,  also,  that  no  physician 
shall  be  called  on  to  file  in  the  Department  of  Jus- 
tice or  in  the  Depai’tment  of  the  Treasury  or  in  any 
other  office  of  the  Government,  any  statement  of 
the  ailment  for  which  the  medicinal  liquor  is  pre- 
scribed. 

A penalty  is  imposed  on  any  person  who  by  any 
statement  or  representation  that  he  knows  to  be 
false,  induces  any  physician  to  prescribe  liquor  for 
medicinal  use  where  there  is  no  medicinal  need  for 
the  liquor,  or  who  induces  such  physician  to  prescribe 
in  excess  of  the  amount  of  medicinal  liquor  needed. 

Experiments  on  Livmg  Dogs.  — During  the 
Seventy-Second  Congress,  Senator  Frazier,  North 
Dakota,  introduced  a bill  in  the  Senate  to  prohibit 
experiments  on  living  dogs  in  the  District  of  Colum- 
bia (S.  2146).  No  action  whatsoever  was  taken  on 
the  bill  and  it  died  with  the  expiration  of  the  Con- 
gress. No  similar  measure  has  been  introduced  in 
the  Seventy-Third  Congress,  to  date. 

Narcotics. — On  March  31,  1932,  the  Senate  con- 
sented to  the  ratification  of  a convention  for  limiting 
the  manufacture  and  regulation  of  the  distribution 
of  narcotic  drugs,  dated  July  13,  1931,  and  signed  by 
the  plenipotentiaries  of  the  United  States  and  forty- 
three  other  countries  represented  at  the  conference 
for  the  limitation  of  the  manufacture  of  narcotic 
drugs,  held  at  Geneva,  from  May  27  to  July  13,  1931. 
The  convention  dealt  with  two  phases  of  the  narcotic 
problem:  (1)  limitation  of  manufacture  to  the 
amounts  needed  for  medicinal  and  scientific  purposes, 
and  (2)  control  of  the  distribution  of  manufactured 
drugs.  According  to  published  reports  a sufficient 
number  of  nations  have  ratified  the  convention  to 
bring  it  into  force. 

No  bill  relating  to  narcotics  was  passed  by  the  Sev- 
enty-Second Congress,  nor  has  any  been  passed  by 
the  Seventy-Third,  to  date. 

Physicans  in  Reserve  Officers’  Training  Corps. — 
The  Seventy-Second  Congress,  in  passing  the  War 
Department  appropriation  bill  (H.  R.  11897),  for 
the  fiscal  year  ending  June  30,  1933,  included  a pro- 
vision therein  for  the  discontinuance  of  the  training 
of  physicians,  dentists,  and  veterinarians,  for  mili- 
tary service  through  the  Reserve  Officers’  Training 
Corps.  A similar  prohibition  was  contained  in  the 
War  Department  appropriation  bill  for  the  fiscal 
year  ending  June  30,  1934  (H.  R.  14199),  also  passed 
by  the  Seventy-Second  Congress. 

Report  of  the  Committee  on  Costs  of  Medical 
Care. — The  report  of  the  Committee  on  the  Costs  of 
Medical  Care  was  a matter  for  consideration  by  our 
Council  on  Medical  Economics  rather  than  by  the 
Executive  Council.  However,  because  of  the  wide- 
spread interest  excited  by  this  report,  and  rather 
frequent  demands  by  interested  parties  for  a state- 
ment as  to  the  attitude  of  the  State  Medical  Asso- 
ciation of  Texas  with  regard  to  the  matter,  the 
Executive  Council,  being  the  group  set  aside  for  de- 
cision as  to  policy  in  the  interim  between  meetings 
of  our  House  of  Delegates,  was  called  to  meet  in 
conference  with  the  Council  on  Medical  Economics, 
to  determine  what,  if  any,  stand  should  be  taken 
in  the  premises.  There  had  been  little  opportunity 
for  members  of  the  Council  to  study  the  very  exten- 
sive report  of  this  committee,  hence  the  problem 
was  approached  with  very  great  caution.  The  sum- 
maries of  recommendations  of  both  the  majority  re- 


port and  the  principal  minority  report,  were  used  as 
a basis  for  discussion.  Opinion  was  far  from  being 
unanimous  as  to  what  should  be  done  about  it,  but 
by  majority  vote  the  following  resolution  was 
adopted  as  the  temporary  position  of  the  State 
Medical  Association  in  the  matter,  pending  oppor- 
tunity for  the  House  of  Delegates  to  meet  and  make 
decision: 

“Resolved  that  the  Executive  Council  of  the  State 
Medical  Association  of  Texas,  in  regular  midwinter 
session  assembled,  go  on  record  as  endorsing  the 
following  two  paragraphs  of  the  recommendations 
of  a minority  of  the  Committee  on  the  Costs  of 
Medical  Care,  recently  promulgated: 

“ ‘The  minority  recommends  that  the  corporate 
practice  of  medicine,  financed  through  intermediary 
agencies,  be  vigorously  and  persistently  opposed  as 
being  economically  wasteful,  inimical  to  a continued 
and  sustained  high  quality  of  medical  care,  or  un- 
fair exploitation  of  the  medical  profession. 

“ ‘The  minority  recommends  that  methods  be  given 
careful  trial  which  can  rightly  be  fitted  into  our 
present  institutions  and  agencies  without  interfering 
with  the  fundamentals  of  medical  practice’.” 

The  Executive  Council  has  passed  the  responsi- 
bility for  further  procedure  to  our  Council  on  Medi- 
cal Economics,  upon  the  report  of  which  group  it  is 
advised  that  the  House  take  action  in  this  respect. 

The  Executive  Council  requested  county  medical 
societies  to  appoint  strong  committees  on  medical 
economics,  that  these  committees  study  this  prob- 
lem and  work  in  every  respect  in  conjunction  with 
our  Council  on  Medical  Economics,  to  the  end  that 
delegates  from  county  medical  societies  may  know 
something  of  the  problem  when  our  House  of  Dele- 
gates convenes.  County  medical  societies  were 
further  advised  to  purchase  copies  of  the  report  un- 
der study.  It  was  recommended  that  the  State  As- 
sociation purchase  several  copies  of  the  report,  for 
loan  purposes.  This  has  been  done.  This  House  of 
Delegates  should  be  ready  to  act,  if  action  seems 
advisable. 

Recommendations. — No  other  matters  of  suf- 
ficient importance  to  warrant  inclusion  here,  have 
come  before  the  Executive  Council.  We  close  with 
the  following  recommendations: 

1.  That  the  Executive  Council  be  directed  to  con- 
tinue in  cooperation  with  the  State  Board  of  Health 
in  the  matter  of  preparation  and  enactment  into  law 
of  a new  sanitary  code,  and  the  organization  of  an 
educational  service  to  the  public  on  health  matters. 

2.  That  cooperation  with  the  State  Board  of 
Medical  Examiners  be  continued,  particularly  in  the 
matter  of  enforcing  the  Medical  Practice  Act  and 
the  Annual  Registration  Law. 

3.  That  the  position  heretofore  taken  by  the  State 
Medical  Association  in  the  matter  of  uniform  edu- 
cational requirements  for  those  who  would  be 
licensed  by  the  State  Board  of  Medical  Examiners 
to  practice  medicine  in  this  state,  be  maintained. 

4.  That  our  legislative  committee  be  directed  to 
continue  to  oppose  legislation  tending  to  lower  edu- 
cational requirements  of  the  Medical  Practice  Act, 
or  permit  discrimination  between  practitioners  of 
the  healing  art,  by  whatsoever  method. 

5.  That  the  stand  of  the  Association  in  opposi- 
tion to  such  federal  legislation  as  the  so-called 
“Sheppard-Towner”  legislation,  be  maintained,  and 
that  in  all  other  matters  of  federal  legislation  of 
interest  to  the  medical  profession,  our  legislative 
committee  be  directed  to  work  in  close  harmony 
with  the  Bureau  of  Legal  Medicine  and  Legislation 
of  the  American  Medical  Association. 

John  H.  Foster,  President. 

Holman  Taylor,  Secretary. 
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The  report  of  the  Executive  Council  was  referred 
to  the  Reference  Committee  on  Reports  of  Officers 
and  Committees. 

At  this  point,  the  Fraternal  Delegate  from  the 
Texas  Pharmaceutical  Association,  Mr.  Walter  D. 
Adams  of  Forney,  was  presented  by  Dr.  D.  H. 
Hudgins  of  Forney,  at  the  request  of  President 
Dr.  Foster.  Mr.  Adams  addressed  the  House  of 
Delegates  briefly,  bringing  the  greetings  both  of  the 
Texas  Pharmaceutical  Association  and  of  the  Amer- 
ican Pharmaceutical  Association,  of  the  former  of 
which  he  is  the  secretary  and  of  the  latter  of  which 
he  is  the  retiring  president. 

Upon  motion,  the  House  recessed  until  2:00  p.  m. 


(After  Recess — 2:00  o’clock  p.  m.) 

The  House  of  Delegates  was  called  to  order  by 
President  Dr.  Foster. 

Dr.  W.  D.  Jones  of  Dallas,  presented  the  report  of 
the  Council  on  Medical  Defense,  as  follows: 

REPORT  OF  COUNCIL  ON  MEDICAL  DEFENSE 

We  often  wonder  if  our  annual  reports  do  not  be- 
come tiresome  and  boring  to  this  House  of  Dele- 
gates. We  are  sure  it  would  if  the  membership  of  the 
House  did  not  change  almost  annually.  It  is  quite 
necessary  that  this  Council  have  full  cooperation  and 
sympathy,  not  only  from  the  House  of  Delegates  but 
from  the  entire  membership  of  the  Association.  It 
must  be  remembered  that  we  are  not  pei'fect,  and 
that  we  may  make  mistakes  and  errors;  but  I be- 
lieve I can  emphatically  state,  for  each  member  of 
this  Council,  that  these  mistakes,  if  made,  are  er- 
rors of  judgment  rather  than  intention.  We  also 
realize  that  we  must  be  subject  to  constructive  criti- 
cism, and  we  particularly  invite  such  criticism  from 
this  House  of  Delegates.  We  hope  that  we  can 
make  satisfactory  explanation  of  our  good  inten- 
tions. 

It  is  my  opinion,  from  long  association  with  this 
Council,  that  its  personnel  takes  a broad  view  of 
the  conditions  and  problems  that  come  before  the 
Council.  Sometimes  we  differ,  but  with  analysis 
and  the  assistance  of  our  General  Attorney,  Judge 
C.  T.  Freeman,  we  have  been  able  to  come  before 
you  in  perfect  hai-mony  and  unanimity.  While  we 
have  followed  the  Constitution  and  By-Laws,  we 
have  been  sympathetic  with  all  who  were  in  trou- 
ble, regardless  of  conditions  which  might  have 
caused  any  unfor''unate  member  to  feel  that  we 
have  not  functioned  as  we  should  have  in  his  par- 
ticular case. 

It  is  quite  evident  that  the  legal  department  of 
the  Association  must  adopt  policies  to  govern  action, 
especially  in  relation  to  defense  of  our  membershi)i 
who  carry  liability  insurance.  We  have  had  to  make 
explanation  quite  often  that  the  Council  cannot 
jeopardize  the  interests  of  a defendant  who  holds 
liability  insurance  by  taking  charge  of  his  case.  All 
liability  policies,  in  some  specifically,  specify  that 
the  company  shall  have  full  control  of  the  defense 
when  the  policy  holder  is  sued.  Most,  if  not  all 
policies  state  that  the  company  will  make  the  selec- 
tion of  attorneys.  However,  in  some  small  places 
and  cities,  and  in  rural  districts,  they  usually  allow 
the  defendant  to  make  suggestions  as  to  the  attor- 
ney for  the  defense.  It  is  our  policy,  where  a mem- 
ber does  not  carry  insurance,  to  accede  to  the  wishes 
of  the  defendant  in  selecting  his  attorney,  providing 
our  General  Attorney  can  make  satisfactory  ar- 
rangements for  the  employment.  We  have,  also, 
upon  specific  requests  and  whe'’e  it  is  evident  that 
the  attorney  for  the  insurance  company  is  not  able 
to  handle  the  case,  or  that  the  defendant’s  rights 
are  in  jeopardy  very  cautiously  made  arrangements 
to  furnish  assistance,  provided  the  insurance  com- 


pany, through  its  attorney  or  agent,  agrees  that  in 
such  act  we  do  not  jeopardize  the  insurance  liabil- 
ity to  the  defendant  in  the  final  trial  of  the  case. 

It  comes  to  our  minds  that  a little  less  than  a 
year  ago  a defendant  was  represented  by  lawyers 
of  unquestioned  ability,  selected  by  an  insurance 
company.  The  defendant  was  not  wholly  satisfied, 
and  asked  us  to  furnish  assistance  during  the  trial 
of  the  case.  The  attorneys  for  the  insurance  com- 
pany stated  that  they  would  be  willing  to  have  our 
attorney  sit  in  the  case,  but  would  have  no  part  of 
the  control  of  the  defense.  We  ask  this  House  of 
Delegates,  would  it  have  been  wise  for  the  Council 
to  have  employed  additional  legal  assistance  in  this 
case  ? 

The  Council  on  Medical  Defense,  of  course,  en- 
counters numerous  complaints,  and  it  may  not  be 
amiss  to  mention  the  grounds  upon  which  some  of 
the  complaints  are  based.  First,  thei'e  are  those 
who  have  not  applied  for  assistance  until  their  cases 
have  been  decided.  They  have  likely  employed  at- 
torneys, who  have  proceeded  on  the  theory  that  the 
case  is  most  difficult,  and  probably  have  frightened 
the  clients;  and,  in  many  instances,  they  have  all  be- 
come panicky.  To  straighten  these  matters  out  re- 
quires time,  patience  and  adjustment  of  the  fee 
contracted  for;  and  though  we  are  not  liable  for 
such  fees  without  contract,  we  have  always  tried  to 
adjust  the  matter  by  paying  as  much  of  the  fee  as 
we  thought  we  ought  to  pay,  in  view  of  the  circum- 
stances surrounding  the  case.  We  could  cite  many 
instances  where  we  have  been  able  ultimately  to 
satisfy  the  defendants  regarding  this  complication, 
and  most  of  them  realize  that  we  are  handling  a 
trust  fund  and  are  governed  by  a by-law  that  says 
what  we  can  and  what  we  cannot  do,  and  that  from 
these  by-laws  the  Council  has  had  to  adopt  certain 
policies  that  should  be  adhered  to.  It  must  be  re- 
membered that  when  we  pay  our  dues  and  one  dol- 
lar goes  to  this  fund,  we  are  not  paying  for  insur- 
ance. Nothing  is  guaranteed  except  as  stated  in 
our  by-laws,  and  the  Council  must  make  its  own 
decisions  with  all  the  facts  surrounding  each  case 
as  to  whom  and  under  what  circumstances  medical 
defense  will  be  extended. 

Another  complaint  is  from  those  who  have  ade- 
quate insurance  and  want  more  from  us  because 
they  assume  they  have  paid  for  it  and  are  entitled 
to  it.  T’.iey  are  entitled  to  our  full  cooperation  and 
protection,  but  according  to  our  best  judgment,  it 
would  not  only  be  a dupkcaticn  of  work  and  expense 
for  the  Council  to  rush  in  to  defend  these  cases,  but 
it  might  seriously  jeopardize  the  liability  feature  in 
the  final  judgment  of  the  case.  Be  it  said  to  the 
credit  of  most  of  our  members  who  carry  insur- 
ance, that  they  readily  see  our  situation  when  it  is 
explained  to  them.  Some,  of  course,  never  see  it. 

Being  the  father  of  this  feature  of  our  constitu- 
tion and  by-laws,  and  having  served  at  the  head 
of  this  Council  and  committee  for  twenty-odd  years, 
I have  no  hesitancy  in  saying  that  the  Council  on 
Medical  Defense  could  not,  with  the  funds  at  our 
disposal,  do  the  things  that  the  insurance  companies 
are  doing  for  more  than  twenty  times  the  amount  of 
premium.  We  feel  that  it  would  be  uncharitable 
if  we  did  not  be  sure  we  jn-otected  the  member  who, 
in  many  instances,  is  not  able  to  carry  protection, 
or  who,  probably  living  in  a rural  district,  never 
thought  that  he  could  be  the  victim  of  a malpractice 
suit.  In  passing,  it  might  be  said  that  if  every 
member  of  the  State  Association  who  is  sued  for 
malpractice  should  demand  our  full  service,  the 
one  dollar  per  capita  i)aid  by  our  membership  would 
not  last  long  enough  to  get  to  the  treasurer.  By 
the  cooperation  of  those  who  carry  insurance  in 
demanding  help  only  when  it  is  necessary,  and  by 
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conserving  the  funds,  we  have  on  hand  now  enough 
surplus  to  take  care  of  our  unfinished  business.  The 
accumulation  of  this  surplus  occurred  during  the 
first  few  years  of  our  efforts.  We  are  barely 
breaking  even  at  present.  Among  the  cases  pend- 
ing, which  I term  unfinished  business,  there  are  many 
that  will  never  be  finished.  Many  of  them  will  be 
dismissed  from  the  court  dockets  without  notifica- 
tion of  either  the  defendant  or  the  plaintiff,  and  we 
will  have  saved  the  trial  part  of  our  fees.  Our  con- 
tract is  divided  into  two  parts,  first,  answering  and 
preparation  for  trial,  and  second,  actual  trial.  There- 
fore, we  frequently  save  money  by  these  cases 
never  going  to  trial. 

We  have  dwelt  somewhat,  in  order  to  clarify  the  sit- 
uation, upon  the  problems  that  the  Council  must 
consider  in  its  administrative  efforts.  We  did  not 
need  the  depression  to  teach  us  that  we  must  econo- 
mize, as  it  was  apparent  from  the  beginning  that  the 
small  per  capita  set  aside  for  this  service,  that  we 
must  economize  to  the  limit  in  order  to  carry  on. 
The  members  of  the  Council  have  filed  no  expense 
accounts. 

The  annual  repoi’t  of  our  General  Attorney  is 
on  file  with  the  Secretary  and  will  be  made  avail- 
able to  the  reference  committee  having  the  matter 
in  hand.  We  hope  they  will  take  advantage  of  this 
fact  that  they  may  at  least  appreciate  the  work  that 
he  is  doing  for  us.  It  appears  from  this  report  that 
only  twelve  new  cases  have  been  filed  since  our  last 
report;  at  least  only  that  number  have  come  under 
our  observation.  In  two  instances  the  defendants 
failed  to  furnish  statements  as  to  the  demands  and 
cause  of  the  suits,  and  in  one  instance  the  defendant 
flatly  declined  to  do  so,  apparently  being  dissatisfied. 
Of  the  twelve  cases,  five  were  for  negligence  in 
setting  and  treatment  of  fractures,  the  others  rang- 
ing from  the  treatment  of  the  mouth,  extraction  of 
a tooth,  and  streptococcic  throat,  to  failure  to  re- 
move radium  needles  in  time,  negligence  in  using 
x-ray,  and  even  to  overdoses  of  diphtheria  anti- 
toxin. It  will  be  noticed  that  there  is  a falling  off 
of  the  number  of  suits  reported,  from  eighteen  to 
twelve.  There  have  been  a number  of  suits  threat- 
ened but  not  filed.  There  have  been  ten  suits  dis- 
posed of  since  our  last  annual  report.  Thirty-seven 
suits  are  pending,  and  might  be  termed  active.  It  is 
our  belief  that  of  the  thirty-seven  cases  we  can  safely 
say  that  less  than  half  will  ever  give  us  trouble. 
Howevei’,  it  can  be  seen  where  our  surplus  would 
be,  should  all  of  these  cases  become  active  and  have 
to  be  tried. 

It  is  impossible  to  know  the  exact  percentage  of 
cases  carrying  insurance.  We  find  in  the  majority 
of  instances  where  two  or  more  doctors  are  jointly 
sued,  one  or  possibly  two  will  have  insurance  and 
the  others  none.  We  centralize  our  efforts  and  fur- 
nish attorneys  for  those  who  have  no  insurance,  and 
the  usual  cooperation  for  all.  Whether  we  furnish 
financial  aid  or  not  we  always  give  full  cooperation 
including  the  procurement  of  expert  testimony, 
which  service  is  far  more  valuable  than  additional 
legal  counsel.  There  are  a few  cases  in  which  the 
defendant  has  never  indicated  whether  or  not  he 
carx’ies  insurance,  merely  reporting  that  he  has  been 
sued,  has  employed  attorneys  and  needs  no  further 
aid.  It  is  safe  to  assume  that  the  defendants  in 
these  cases  carry  insurance,  and  that  they  make  this 
report  as  a matter  of  record,  for  which  we  are  deeply 
grateful.  We  wish  that  all  who  carry  insurance  and 
are  sued  would  furnish  this  information  as  a matter 
of  record.  The  statistics  of  the  damage  suit  industry 
in  this  state  are  very  valuable. 

It  is  a pleasure  to  report,  for  the  first  time 
in  many  years,  a decrease  in  the  number  of  suits 
filed.  We  hope  that  this  condition  will  continue, 
that  we  may  further  conserve  our  funds  and  build 


up  a little  more  sui’plus,  which  we  feel  that  we 
will  need  to  do  to  adequately  carry  on  our  work. 
We  feel  grateful  for  the  confidence  expressed  in 
the  past,  and  hope  that  we  can  render  gx’eater  serv- 
ice in  the  future.  It  is  with  gi’atitude  that  we  look 
back  over  the  years  and  feel  that  we  have  had  the 
cooperation  of  the  medical  profession  and  all  of 
the  officers  who  have  come  and  gone,  and  when  we 
have  retired  from  this  activity,  which  some  of  us 
will  do  in  the  near  future,  we  hope  the  record  will 
be  such  that  we  can  look  back  upon  it  with  pride,  and 
can  say  that  we  kept  faith  with  the  honor  that  this 
great  Association  has  conferred  upon  us  throughout 
these  years. 

In  closing,  we  must,  as  usual,  express  the  grati- 
tude of  the  State  Association  to  our  General  Attor- 
ney, Judge  C.  T.  Freeman,  who  has  been  so  patient 
and  so  faithful  to  untangle  many  hard  problems, 
not  only  for  the  Council  on  Medical  Defense,  but  for 
the  officers  and  members  of  the  State  Association. 

W.  D.  Jones,  Chairman, 
Holman  Taylor,  Secretary, 

A.  P.  Howard, 

J.  K.  Smith, 

W.  A.  King. 

The  report  of  the  Council  on  Medical  Defense  was 
referred  to  the  Reference  Committee  on  Finance. 

Dr.  A.  C.  Scott  of  Temple,  then  presented  the  re- 
poi’t  of  the  Council  on  Scientific  Work,  as  follows: 

REPORT  OF  THE  COUNCIL  ON  SCIENTIFIC 
WORK 

The  Council  on  Scientific  Work  has  labored  earn- 
estly again  to  present  an  interesting  and  instructive 
program,  and  we  wish  to  express  the  hope  that  it 
will  measure  up  to  the  desires  of  all  who  attend 
the  Annual  Session.  And  in  this  connection,  the 
Council  hopes  also  that  there  will  be  sufficient  inter- 
est in  the  work  of  the  scientific  sections  to  justify 
the  efforts  put  forth  by  the  section  officers  and 
their  essayists  and  speakers. 

The  program  has  been  so  arranged  that  there  will 
be  less  conflict  between  the  scientific  section  work 
and  the  wox’k  of  the  House  of  Delegates.  However, 
the  Council  believes  that,  with  proper  cooperation 
of  the  House  of  Delegates,  further  improvement  in 
this  respect  can  be  attained. 

Every  member  of  the  State  Medical  Association 
of  Texas  should  understand  clearly  the  vital  neces- 
sity of  maintaining  this  organization,  and  that  this 
can  not  be  done  if  the  scientific  work  falls  into  dis- 
repute and  becomes  a secondary  or  perfunctory  mat- 
ter. That  there  is  danger  of  such  a catastrophe  has 
become  a fear  in  the  hearts  of  more  than  one  who 
have  devoted  many  years  of  labor  in  the  interest 
of  organized  medicine  in  Texas. 

While  the  Council  on  Scientific  Work  has  given 
much  thought  and  careful  planning  to  secure  for 
the  medical  profession  of  our  state,  programs  that 
were  both  entertaining  and  instructive,  it  has  been 
thoroughly  conscious  of  the  fact  that  interest  has 
been  failing,  and  that  scientific  sessions  have  been 
so  poorly  attended  that  essayists  and  lecturers  have 
gone  away  from  our  meetings  thoroughly  chagrined 
and  disappointed.  When  an  author  has  spent  many 
months,  and  sometimes  years,  in  gathering  or  de- 
veloping certain  scientific  facts,  and  has  ostracized 
himself  from  the  pleasures  of  society  in  efforts  to 
assemble  and  correlate  observations  worthy  of  pre- 
sentation to  the  profession,  it  is  a sore  disappoint- 
ment, when  the  hour  arrives  for  his  appearance  be- 
fore a scientific  section  to  face  an  audience  of  from 
ten  to  twenty  doctors  who  show  enough  interest  to 
attend. 

There  is  only  one  explanation  for  this  situation, 
which  has  become  so  noticeable  that  it  can  no  longer 
be  ignored.  It  is  fundamentally  attributable  to 
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counter  attractions.  The  Council  on  Scientific  Work 
has  on  former  occasions  called  attention  to  some  of 
these  attractions,  and  efforts  have  been  made  in 
vain  to  eliminate  them. 

The  counter  attractions  have  been  partly  charged 
up  to  the  political  and  allied  interests  in  the  House 
of  Delegates,  which  often  prevent  many  of  the  most 
active  and  very  best  doctors  from  attendance  upon 
scientific  sections;  but  that  is  only  one  factor  in  the 
difficulty,  and  it  is  being  at  least  partly  eliminated. 

Previous  reports  have  referred  to  social  functions 
as  counter  attractions.  Of  course,  the  Council  de- 
plores these  interferences,  but  it  can  only  suggest 
that  such  functions  would  be  less  harmful  if  they 
were  limited  to  those  who  have  little  interest  in 
the  welfare  of  the  association.  The  promoters  of 
harmful  hospitality  would  do  well  to  do  some  sober 
thinking  before  they  leave  home  for  the  state  meet- 
ing. 

There  seems  to  be  a growing  aspiration  in  some  of 
our  larger  communities  to  become  medical  centers 
by  teaching  all  who  can  be  induced  to  attend  their 
annual  clinic  meetings,  and  to  attract  the  atten- 
tion of  the  profession,  numerous  doctors  of  national 
or  semi-national  reputation  are  placed  on  the  pro- 
gram. Much  good  has  been  accomplished  by  these 
clinics,  though  most  of  the  teaching  is  in  the  form 
of  didactic  lectures.  Unquestionably,  they  have  de- 
tracted much  from  the  interest  in  the  State  Medical 
Association,  especially  when  they  meet  in  the  spring 
season.  While  such  meetings  have  been  confined  to 
three  or  four  of  the  larger  cities  in  Texas,  there  is 
reason  to  believe  that  they  will  extend  to  the  smaller 
cities,  and  perhaps  later  on  to  some  of  the  smaller 
towns.  It  will  not  require  much  stretch  of  imagina- 
tion to  visualize  the  gradual  atrophy  of  the  State 
Medical  Association  and  its  influence  in  state  af- 
fairs. A half  dozen  or  dozen  annual  clinic  meetings 
in  Texas  will  have  as  little  influence  in  the  solidifi- 
cation, protection  and  promotion  of  medical  organi- 
zation as  an  Alaskan  Indian  has  in  Congress  at 
Washington. 

This  report  is  not  intended  to  be  pessimistic, 
nor  is  it  intended  to  reflect  upon  any  one.  If  our 
obseiwations  are  unfounded  or  untrue,  the  Council 
will  appreciate  being  properly  informed. 

It  can  not  be  denied  that  some  uneasiness  is  felt 
about  those  influences  which  tend  to  detract  from 
and  impair  interest  in  the  association’s  scientific 
programs,  which  mean  harm  and  ultimate  crippling 
of  the  organization.  This  Council’s  chief  interest 
and  concern  is  in  the  permanency  of  the  traditions 
of  the  State  Medical  Association  of  Texas,  its  soli- 
darity and  influence  as  a public  benefactor,  and  its 
value  as  a scientific  unit  of  the  greatest  medical 
organization  on  earth — the  American  Medical  Asso- 
ciation. 

When  a farmer  plants  corn,  he  usually  plants  from 
two  to  four  grains  to  a hill.  When  it  comes  up,  he 
thins  it  out,  and  preserves  the  most  vigorous  plants. 
So  far,  all  is  well,  but  if  he  plants  some  other  crop 
along  with  it,  or  if  it  develops  suckers  and  he  per- 
mits them  to  remain,  he  can  expect  only  nubbins 
when  harvest  time  comes.  The  State  Medical  Asso- 
ciation is  a large,  vigorous  plant,  capable  of  pro- 
ducing a valuable  harvest  of  scientific,  social  and 
political  seiwice.  Nothing  should  be  permitted  to 
exhaust  it  and  defeat  its  purpose. 

Respectfully  submitted, 

A.  C.  Scott,  Chairman, 

S.  E.  Thompson, 

J.  E.  Robinson, 

T.  R.  Sealy, 

Gibbs  Milliken. 

The  report  of  the  Council  on  Scientific  Work  was 
referred  to  the  Reference  Committee  on  Scientific 
Work. 


Dr.  W.  F.  Starley  of  Galveston,  then  presented 
the  report  of  the  Council  on  Medical  Economics,  as 
follows: 

REPORT  OF  COUNCIL  ON  MEDICAL 
ECONOMICS 

Private  Practice. — Private  practice  of  medicine 
is  the  established  order;  its  precedence  is  age-old 
and  it  has  fully  satisfied  its  time-honored  position 
as  an  agency  for  administering  the  medical  sciences 
and  arts.  However  much  it  may  be  declaimed  that 
unless  present  economic  conditions  are  changed  there 
must  ensue  wholesale  resort  to  publicly  administered 
medicine  in  some  form,  the  medical  profession  is 
wedded  to  the  present  system.  We  are  sensitive  to 
the  profound  changes  that  have  occurred  in  the  living 
conditions  of  society  but  we  know  that  a service  that 
has  followed  the  vicissitudes  of  the  world  throughout 
time  without  cracking  can  stand  the  strain  that  is 
put  on  its  resourcefulness  in  the  present  era.  At 
heart  the  public  itself  demands  that  the  intimate, 
personal  status  of  medical  service  shall  continue.  It 
will  be  loath  to  make  any  change  to  governmental 
control  if  it  contemplates  the  loss  or  serious  impair- 
ment of  this  vital  element. 

State  Medicine. — However,  the  profession  and 
the  public  have  seen  private  practice  occupy  a con- 
stantly narrowing  field  and  public  practice  grow  in 
equal  ratio.  This  readjustment  had  its  beginning  in 
necessary  functions  by  the  government  in  caring  for 
services,  and  classes  of  illness,  and  direction  of  agen- 
cies of  preventive  medicine,  that  could  not  effectively 
be  done  in  a pinvate  way.  The  plan,  of  course,  in- 
cluded the  well-known  examples  of  the  Army  and 
Navy,  mental  and  nervous  diseases,  tuberculosis,  the 
various  public  health  activities,  etc.  All  this  led  to 
increasing  rapprochement  between  the  public  and  the 
government  until  the  idea  is  finally  spreading 
through  our  social  fabric  that  the  coordination  and 
distribution  of  medical  services  may  be  regarded  in 
the  light  of  a public  utility  which  should  be  brought 
under  government  ownership.  To  a positive  extent 
we  already  have  government  ownership,  or  state 
medicine.  It  is  just  as  wise  that  we  do  not  adveidise 
it  as  such  because  we  should  reserve  the  term  for 
the  still  larger  threat  to  our  own  cause  and  the  rights 
of  the  public  that  we  see  approaching  and  must  meet 
with  the  determination  that  it  shall  not  pass.  The 
medical  profession  can  never  willingly  agree  that 
tax-supported  and  politically-controlled  medicine 
shall  usui’p  the  remaining  territory.  This  Associa- 
tion is  on  record  in  firm  opposition  to  state  medicine. 
To  check  the  movement  largely  depends  on  our  ef- 
forts in  exerting  wise  leadership  to  convince  the  pub- 
lic that  they  will  lose  and  have  nothing  to  win  with 
state-controlled  medicine.  However  indubious  this 
fact,  we  must  be  in  keen  sympathy  with  the  times, 
and  furnish  not  only  promises,  but  deliver  goods,  in 
a comprehensive  distribution  of  services  at  lowered 
costs  to  low-salai’y  and  wage-earning  groups.  Just 
how  we  will  accomplish  this  purpose  and  maintain 
our  economic  independence  is  the  pressing  problem 
before  medical  organizations  today.  However,  what 
is  right  will  come  under  the  beneficent  shelter  of  our 
principles  of  medical  ethics  and  involves  no  debase- 
ment of  ideals. 

There  should  be  no  sense  of  an  insurmountable  dif- 
ficulty. In  fact,  medicine  has  just  waked  up  to  a sit- 
uation that  was  getting  out  of  bounds.  We  were  ab- 
sorbed in  scientific  ego;  there  is  no  apology  for  that, 
since  it  was  human  and  humanitarian  . . . though 
a bit  careless!  How’ever,  we  are  now  developing  a 
militant  economic  consciousness,  and  organized  med- 
icine is  preparing  to  meet  the  demand  for  detailed 
plans,  by  displaying  blue-prints  of  our  own  making. 
While  engaged  at  the  task  we  must  see  that  our  new- 
found zeal,  or  the  clamor  that  is  going  on  around 
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us,  does  not  provoke  hasty  action.  We  must  resolve 
not  to  be  pushed,  or  stampeded,  but  to  calmly  and 
steadily  work  ahead  to  crystallize  our  policies.  Med- 
icine has  notable  internal  economic  problems,  such 
as  overcrowded  ranks,  and  overdone  special  practice, 
but  this  grave  external  problem  seems  to  overshadow 
all  else  at  present. 

Committee  on  the  Costs  of  Medical  Care. — 
Since  our  last  annual  session  the  Committee  on  the 
Costs  of  Medical  Care  has  released  a final  report  in 
book  form  under  the  title,  “Medical  Care  for  the 
American  People.”  The  work  of  this  committee  was 
underwritten  by  rich  foundations  and  it  is  inferred 
that  its  announced  campaign  of  propagandism  will 
be  supported  in  a like  generous  way.  Since  this 
broadcast  will  not  be  under  medical  auspices,  there 
will  not,  of  course,  be  the  restraint  of  medical 
ethics.  Because  of  the  nature  of  the  subject  mat- 
ter and  the  well  and  favorably  known  personnel  of 
the  committee,  the  profession  has  displayed  a gen- 
erous interest.  For  these  reasons  the  present  coun- 
cil has  examined  the  report  with  scrupulous  care. 
Since  summaries  have  been  widely  published  and 
the  whole  report  is  available,  and  the  contents  are 
generally  understood,  we  will  not  attempt  an  anal- 
ysis. All  members  of  this  House  of  Delegates  doubt- 
less are  familiar  with  the  essential  features  of  the 
(a)  majority  and  (b)  principal  minority  sections, 
which  seem  to  justify  the  greatest  attention. 

Particularly,  we  feel  that  this  report  has  academic 
value,  in  that  it  furnishes  advanced  ground  for  foren- 
sic discussion  of  many  of  the  problems  of  medical 
service.  Undoubtedly,  after  searching  study  at  our 
round  tables  of  the  arguments  submitted,  we  will 
obtain  a broader  view,  both  from  our  own  and  the 
public  viewpoint,  of  improvements  that  are  required 
in  medical  service.  The  net  result,  at  least,  will  help 
us  to  unshackle  ourselves  of  impedimenta,  and  im- 
prove our  position  as  the  logical  guardians  of  the 
health  needs  of  the  public.  The  report  displays  a 
wealth  of  well-predicated  argument,  though  nowhere, 
we  believe,  does  the  majority  make  out  a sufficient 
case  in  favor  of  their  principal  contentions  for  (1) 
group  practice  and  (2)  group  payment  for  services. 
The  principal  minority  report  falls  more  in  line,  per- 
haps, with  the  general  trend  of  opinion  in  medical 
circles.  However,  the  recommendation  proscribing 
corporate  practice  would  be  too  sweeping  if  made  to 
include  higher  grades  of  contract  practice,  while  the 
broad  argument  against  employment  of  the  principle 
of  voluntary  health  insurance  fails  to  be  convincing. 

Despite  the  reputed  insistence  by  certain  laymen, 
and  the  pressure,  perhaps,  of  some  of  our  own  mem- 
bers for  a stand  by  medical  organizations  on  the 
report  of  the  Committee  on  the  Costs  of  Medical 
Care,  it  is  the  opinion  of  this  council,  taking  the  re- 
port by  and  large,  that  it  should  be  accorded  thought- 
ful and  respectful  study,  to  be  extracted  for  all  the 
good  it  may  contain,  but  does  not  demand  formal 
approval  or  disapproval  in  whole  or  part  by  this  As- 
sociation, and  we  so  recommend.  We  are  of  the 
opinion  that  all  plans  seriously  brought  to  the  atten- 
tion of  organized  medicine  should  be  received  and 
examined  in  a spirit  of  toleration  and  sympathy  but 
always  in  the  light  of  rigid  fidelity  to  the  traditions 
and  policies  of  medical  practice  as  they  are  estab- 
lished today. 

Contract  Practice. — As  outlined  in  our  report  in 
this  body  at  the  Waco  session,  the  Council  on  Med- 
ical Economics  is  continuing  its  campaign  of  protest 
against  contracts  that  are  economically  unsound,  and 
are  unprofessional  in  the  light  of  the  formulas  estab- 
lished by  the  Board  of  Councilors  of  this  Associa- 
tion and  the  Judicial  Council  of  the  A.  M.  A.  As 
matters  now  stand,  county  societies  have  original 


jurisdiction  and  must  function  first  in  the  effort  to 
standardize  and  control  contract  practice.  We  have 
recommended  to  all  county  societies  that  strong  com- 
mittees be  created  to  study  and  act  on  all  local  eco- 
nomic problems.  We  are  glad  to  report  that  sev- 
eral societies  have  taken  advanced  action  in  the  mat- 
ter, and  through  their  committees  or  boards  are  now 
exercising  not  only  a guiding  local  hand  but  are  mak- 
ing notable  contributions  to  our  understanding  of 
contract  and  other  economic  problems  of  vital  con- 
cern to  the  profession  at  large. 

It  is  the  conviction  of  this  council  that  high-grade 
contracts,  caring  for  certain  sublevel  economic 
groups,  come  well  within  the  purview  of  our  ethical 
rules,  and  clearly  serve  a needed  humanitarian  pur- 
pose in  meeting  the  medical  problems  of  these  peo- 
ple . . . perhaps  helping,  as  well,  to  push  back  the 
encroachment  of  state  medicine.  To  express  it  an- 
other way,  eventually  we  may  have  to  choose  between 
carefully  supervised,  mutually  satisfactory,  contracts, 
or  else  face  politically-controlled  group  or  panel  sys- 
tems, which  are  far  less  to  our  liking. 

Industrial  Surgery. — We  have  had  our  attention 
drawn  to  a situation  which  is  represented  as  acute 
in  many  localities  in  the  matter  of  compensation  for 
industrial  service.  The  information  comes  that  in- 
surance carriers  are  making  insistent  demands- for 
radically  lower  fees,  and  that  in  some  instances  doc- 
tors themselves  are  indicating  a willingness  to  abide 
by  such  low  schedules  in  an  effort  to  secure  volume 
of  work  or  preserve  their  established  practice  against 
the  inroads  of  competition.  It  is  further  complained 
that  carriers  are  making  a determined  effort  to  con- 
centrate the  work  with  practitioners  who  bid  or  will 
accept  the  lean  fees.  It  is  now  well  recognized  that 
practitioners  must  absorb  an  equitable  share  of  de- 
pression losses,  but  we  fear  that  disorderly  downward 
revision  of  tariffs,  either  to  accommodate  carriers 
on  the  one  hand,  or  certain  physicians  on  the  other, 
will  eventuate  in  grave  detriment  to  the  service  as 
well  as  injury  to  our  general  economic  welfare.  Fees 
in  general  practice  undoubtedly  will  feel  the  drag 
from  debased  schedules  in  industrial  practice.  We 
urge  county  society  committees  on  medical  economics 
to  study  the  local  situations  and  actively  use  their 
offices  as  mediators  in  an  effort  to  secure  just  co- 
operation between  the  interests  concerned,  including 
fair  adjustment  of  fee  schedules. 

Local  Insurance  Plans. — How  to  reach  a fair 
and  even  flow  of  income  and  at  the  same  time  pro- 
vide a like  delivery  of  medical  service  to  certain 
groups  or  all  groups,  according  to  economic  stand- 
ing, by  setting  up  insurance  schemes,  of  more  or  less 
local  range,  under  the  control  of  doctors,  is  being 
investigated  by  members  of  our  county  societies  in 
several  communities.  Those  interested  are  going 
slow  and  showing  a commendable  desire  to  be  sure 
the  plans  are  ethical,  as  well  as  economically  sound. 
In  places  it  is  thought  to  do  this  under  direct  super- 
vision of  county  societies.  These  proposals  show  our 
state  of  flux.  Doubtless  concrete  results  will  flow 
from  some  of  them.  We  are  not  aware  that  any 
plans  are  now  in  actual  operation.  While  embodying, 
in  theory,  usually,  sound  business  and  professional 
principles,  such  insurance  ventures,  in  practice,  may 
get  beyond  the  control  of  busy  doctors,  i.  e.,  pass  un- 
der lay  control,  and  lapse  into  undesirable  com- 
mercial practices.  This  is  the  prime  reason  for 
actuating  this  council  to  withhold  active  encourage- 
ment at  the  present  time.  There  is  no  doubt  about 
the  potential  resources  of  insurance  in  these 
premises  and  it  may  be  possible  with  time  and  ex- 
periment to  evolve  plans  that  will  overcome  the  ob- 
jections. 

This  council  welcomes  the  opportunity  to  be  of 
service  to  members  of  the  association  throughout 
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the  year,  and  severally,  and  collectively,  invites  cor- 
respondence of  personal  consultation. 

Dr.  Trigg,  of  this  council,  will  present  a minority 
report. 

Respectfully  submitted, 

W.  F.  Starley,  Chairman, 

W.  E.  Howard, 

G.  T.  Hall, 

A.  Philo  Howard. 

The  Secretary  was  directed  by  the  Chair,  in  the 
absence  of  the  author  of  the  repoi-t,  to  present  the 
minority  report  of  the  Council  on  Medical  Economics, 
signed  by  Di\  Ross  Trigg,  as  follows: 

MINORITY  REPORT  OF  COUNCIL  ON  MEDICAL 
ECONOMICS 

My  chief  objection  to  the  majority  report  is  that 
it  is  too  vague,  makes  no  specific  recommendations, 
touches  upon  matters  which  do  not  concern  the  Texas 
profession  and  omits  other  matters  that  are  of  far 
greater  concern  to  us. 

I believe  it  is  more  important  for  our  committee 
to  emphasize  the  necessity  for  the  following  specific 
and  needed  reforms: 

1.  We  should  insist  that  all  county  societies 
adopt  the  same  constitution  and  by-laws,  so  that  the 
same  standard  of  professional  deportment  can  be 
required  in  every  city  and  county  in  the  State.  The 
present  privilege  that  each  society  may  be  the  judge 
of  ethics  within  its  own  district,  will  result  in  lack 
of  uniformity  of  professional  standards.  A system 
that  permits  professional  jealousy  to  become  a factor 
in  determining  what  is  proper  and  what  is  improper 
professional  conduct,  should  not  be  tolerated. 

2.  Each  county  society  should  be  required  to  en- 
force its  by-laws,  and  its  failure  to  do  so  should  be 
an  offense  punishable  by  forfeiture  of  its  charter, 
or  other  suitable  measures,  that  charges  may  be  pre- 
ferred against  the  offending  society  by  any  of  its 
members,  and  that  it  may  be  tried  upon  the  charges 
in  the  same  manner  as  an  individual  member  of  the 
society. 

3.  We  should  recommend  that  price  cutting,  com- 
petitive bidding  and  solicitation,  should  be  specific- 
ally prohibited  by  every  society;  and  when  a society 
fails  to  discipline  its  members  for  violating  such 
rules,  upon  complaint  of  a member,  the  society  itself 
should  be  disciplined  by  forfeiting  its  charter,  or 
other  suitable  punishment. 

The  chief  objection  to  contract  practice,  industidal 
practice  and  group  practice,  could  thus  be  effectively 
eliminated  or  controlled.  Industrial  practice  and 
high  grade  contract  practice,  are  established,  and 
here  to  stay.  Group  practice  is  approaching,  and  it 
is  highly  important  that  our  Council  propose  meas- 
ures that  will  effectively  regulate  and  correct  the 
abuses  of  these  important  branches  of  medicine. 

4.  We  should  vigorously  condemn  the  present 
policy  of  the  Judicial  Council  of  the  American  Med- 
ical Association  in  making  decisions  contrary  to  their 
adopted  and  published  regulations.  If  this  Council  is 
to  be  our  last  court  of  appeals,  we  must  insist  that 
we  may  depend  upon  its  regulations  when  we  have 
conducted  ourselves  accordingly.  I am  referring  to 
their  decision  in  the  appeal  of  the  Dallas  Medical 
and  Surgical  Clinic.  The  Council  had  previously  pro- 
mulgated rules  governing  contract  practice.  In  con- 
sidering the  appeal  of  the  clinic  from  the  decision  of 
the  Texas  State  Medical  Association,  the  Judicial 
Council  stated  in  substance,  that  while  there  seemed 
to  be  no  evidence  that  the  aforesaid  clinic  had  violated 
their  rules  governing  contract  practice,  the  Council 
did  not  waive  its  privilege  and  authority  to  judge  the 
case  upon  any  other  grounds  that  they  might  see  fit; 
and  it  jiroceeded  to  sustain  the  verdict  on  charges  that 


had  not  been  preferred.  In  my  opinion,  such  a policy 
is  inexcusable.  Is  it  fair  to  make  a new  rule  apply 
to  an  old  offense  instead  of  future  offense?  The 
effect  of  its  action  was  retroactive.  The  Interstate 
Commerce  Commission  has  rules  and  regulations 
upon  which  the  railroads  can  depend  for  guidance, 
and  they  abide  by  them.  Our  counties,  states  and 
government,  have  laws,  and  we  can  depend  upon  our 
courts  to  abide  by  them,  and  we  should  recommend 
that  the  Judicial  Council  of  the  American  Medical 
Association,  which  is  our  court  of  last  appeal,  do 
likewise. 

5.  We  should  recommend  that  the  American  Med- 
ical Association,  in  conjunction  with  State  Delegates, 
revise  our  Code  of  Ethics. 

6.  We  should  approve  the  report  of  the  Committee 
on  the  Cost  of  Medical  Care  to  the  American  People. 
In  this  report  the  committee  proposes  a plan  that 
will  insure  adequate  medical  attention  to  all  people, 
and  immediately  there  is  a storm  of  protest  from  our 
profession.  Why?  The  report  is  disapproved  by  a 
minority  committee  of  fourteen  physicians.  The  pro- 
fession had  been  prejudiced  against  the  report  by 
the  attitude  of  some  of  the  officers  of  organized  med- 
icine. The  complete  report  has  not  been  available  to 
the  rank  and  file  of  the  profession.  All  they  know 
about  it  has  been  gleaned  from  the  press  and  med- 
ical critics,  and  they  do  not  understand  it.  No  one 
is  qualified  to  form  an  opinion  unless  he  has  read  the 
entire  report. 

The  chief  objections  laised  by  the  minority  com- 
mittee are: 

(1)  That  the  free  choice  of  physician  is  denied 
the  patient. 

(2)  That  the  intimate  personal  relation  that 
should  exist  between  the  patient  and  physician  is 
destroyed. 

The  third  reason  is  not  mentioned,  and  it  is  prob- 
ably the  chief  one,  and  that  is,  selfishness. 

Are  we  afraid  that  this  scheme  will  adversely  af- 
fect our  personal  interests  ? What  if  it  does  ? Does 
not  the  patient’s  interest  come  before  ours  ? Where 
is  our  much-vaunted  altruism  ? If  group  competition, 
with  its  demand  for  “good”  men,  will  eliminate  the 
mediocre,  will  not  that  be  a good  thing,  both  for  the 
public  and  the  profession  ? I think  so.  Certainly 
the  quicker  we  are  rid  of  eccentric,  jealous,  selfish 
or  egotistical,  self-satisfied  doctors,  who  will  not  get 
along  with  other  doctors,  the  better  off  everyone  will 
be.  We  need  men  who  are  willing  to  shai’e  their 
responsibilities  with  others,  and  to  seek  and  accept 
advice  from  others;  not  those  who  “guard”  their 
patients  from  consultation. 

The  disturbance  of  the  so-called  “intimate  per- 
sonal relationship”  between  the  physician  and  the 
patient,  is  of  no  great  impoi’tance.  Do  we  feel  a 
handicap  in  treatment,  examination,  or  in  consulta- 
tion, because  we  have  had  no  previous  relation  with 
the  patient?  No.  The  public  pays  no  attention  to 
this  when  selecting  a doctor.  It  is  our  hobby,  not 
theirs.  They  want  ability.  They  ignore  personal 
acquaintance,  friendship  and  past  professional  rela- 
tions, and  select  the  physician  whom  they  consider 
the  most  competent  and  skillful.  It  is  high  time  the 
profession  cease  the  senseless  prattle  about  the  value 
and  necessity  of  the  “intimate  personal  relationship” 
between  the  physician  and  patient. 

Respectfully  submitted, 

Ross  Trigg,  Minority  Committee. 

The  majority  and  minority  reports  of  the  Council 
on  Medical  Economics  were  both  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 

At  this  point,  the  President  of  the  American 
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Medical  Association,  Dr.  E.  H.  Cary  of  Dallas,  was 
presented  by  President  Dr.  Foster,  and  delivered  a 
brief  address,  as  follows: 

ADDRESS  OF  DR.  E.  H.  CARY 

In  all  probability  I should  not  have  come  at  this 
hour,  because  I see  that  the  President  has  been  polite 
enough  to  interrupt  the  proceedings  of  the  House  of 
Delegates  to  introduce  me. 

Of  course,  you  know  and  I know  that  I could  nor 
be  president  of  the  American  Medical  Association 
unless  I had  already  been  a faithful  worker  in  the 
vineyai’d,  with  the  rest  of  you  in  this  organization. 
I can  recall  coming  to  Texas  in  1901,  before  the 
present  American  Medical  Association  organization 
had  been  perfected.  The  organization  of  the  Amer- 
ican Medical  Association  along  the  present  lines  was 
in  1902.  I came  not  to  a wilderness,  but  to  a state 
where  existed  educational  institutions  somewhat  sim- 
ilar to  the  educational  institutions  throughout  the 
country,  of  low  grade.  It  was  my  lot  to  be  thrown 
with  those  who  were  interested  in  medical  education 
and  the  progress  of  the  science  of  medicine  in  the 
State  of  Texas.  I recall  with  the  greatest  pleasure 
cooperating  with  those  nestors,  those  remarkable  men 
who  did  so  much  in  the  early  history  of  Texas  med- 
icine, men  like  Bacon  Saunders,  and  Payne,  and 
Thompson,  and  Cantrell,  and  Boyd,  and  any  numbei 
of  others  who  were  faithful  workers,  and  who  passed 
to  their  reward.  There  still  remain,  of  course,  many 
who  have  progressed,  and  who  have  been  leading  or- 
ganized medicine  in  this  State  for  these  many  years; 
they  survive  to  honor  medicine  not  only  in  the  State 
of  Texas,  but  throughout  the  land. 

You  have  been  kind  to  me.  It  was  18  years  ago, 
in  the  city  of  Fort  Worth,  that  my  good  friend.  Dr. 
J.  M.  Inge,  was  presented  by  me  as  one  of  the  great 
general  practitioners,  lovable  and  kind,  and  he  was 
elected  to  the  presidency  of  this  Association.  Follow- 
ing that,  I had  the  honor  of  being  made  President, 
and  then  came  the  war,  and  time  has  gone  on  and  on, 
with  all  of  us  doing  our  best  in  organized  medicine. 
Then  you  honored  me  by  supporting  me  for  the  pres- 
idency of  the  greatest  organized  group  of  medical 
men  in  the  world.  I was  called  into  this  service,  and 
for  two  years  now  I have  devoted  to  the  work  as 
much  time  as  has  been  required,  going  out  to  the 
different  states,  and  here  and  there,  attempting  to 
coalesce  a following,  so  that  the  leadership  of  med- 
icine would  be  effective.  I have  traveled  approx- 
imately a hundred  thousand  miles.  I have  been  to 
eighty-four  places,  and  can’t  tell  you  how  many  times 
I have  talked. 

Mr.  President,  not  to  detain  you,  and  I know  that 
the  report  is  not  for  discussion  now,  but  when  I heard 
the  minority  report  of  your  Council  on  Medical  Eco- 
nomics, striking  at  the  leadership  of  medicine 
throughout  this  country,  I realized  that  the  one  who 
wrote  it  had  not  investigated  the  underlying  facts 
which  have  aroused  the  medical  profession  of  the 
United  States.  He  evidently  does  not  know  that  the 
medical  profession  of  this  country  has  been  forced 
into  an  unhappy  position;  that  the  foundations,  with 
their  large  bank  accounts  and  their  socialized  ef- 
foi’ts,  have  tried  to  drive  the  medical  profession  into 
a corner,  and  that  medical  men  throughout  our  land 
have  striven  to  find  a place  that  was  logical  and  one 
that  was  correct,  that  would  make  it  possible  for 
them  to  protect  medicine  as  it  has  been  practiced  by 
our  fathers.  (Applause.)  And  I want  to  say  to  you 
that  in  this  contest  we  have  the  far-thinking  and  far- 
sighted leadership  of  not  only  the  medical  men,  but 
of  those  who  are  actually  in  authority  in  Washing- 
ton. I had  the  pleasure  recently  of  meeting  the 


President  of  the  United  States,  in  company  with 
Dr.  Olin  West  and  Dean  Lewis,  and  I want  to  say  to 
you  that  he  is  one  of  the  greatest  presidents  that  we 
have  ever  had.  (Applause.)  There  was  in  our  minds 
some  doubt  as  to  whether  he  stood  for  socialized  med- 
icine, or  whether  he  stood  for  medicine  as  you  and 
I have  been  practicing  it.  He  said,  in  part,  to  us,  “I 
am  opposed  to  the  state  employing  doctors;  I am 
opposed  to  the  tendency  towards  socialized  med- 
icine,” and  illustrated  his  point.  Personally,  I think 
that  he  understands  the  overzealous  tendencies  of  the 
directors  of  the  great  foundations.  The  foundations, 
from  our  standpoint,  have  become  too  politically  am- 
bitious. They  are  trying  to  force  upon  us  their 
opinions  and  their  ideas  of  socialism,  not  only  in 
medicine  but  in  many  other  ways. 

The  medical  profession  of  this  country,  as  I see 
it,  and  I have  been  almost  everywhere,  is  about 
ninety-nine  per  cent  orthodox  on  this  proposition. 
An  organized  group,  as  beautifully  trained,  as  far- 
sighted, as  altruistic  and  as  conscious  of  their  tra- 
ditions and  all  the  values  that  they  have  inherited, 
can  not  be  ninety-nine  per  cent  for  a proposition  and 
be  wrong.  (Applause.) 

The  Secretary  then  presented  the  report  of  thp 
Committee  on  Ti’ansportation,  as  follows: 


REPORT  OF  COMMITTEE  ON 
TRANSPORTATION 

Your  Committee  on  Transportation  has  made  ten- 
tative arrangements  with  the  Missouri-Kansas  and 
Texas  Railway  for  a special  train  to  the  Milwaukee 
meeting  of  the  American  Medical  Association,  June 
12-16.  This  train  will  be  known  as  the  “President’s 
Special,”  in  honor  of  the  distinguished  President  of 
the  American  Medical  Association,  Dr.  E.  H.  Cary 
of  Dallas,  our  fellow  member.  We  do  not  consider 
that  it  is  necessary  here  to  recite  the  details  per- 
taining to  the  movement,  other  than  the  itinerary 
and  fare.  These  are  as  follows: 


ITINERARY 

Leave  San  Antonio 

Arrive  Dallas 

Leave  Houston 

Arrive  Dallas 

Leave  Wichita  Falls 

Leave  Dallas 

Leave  Fort  Worth 

Arrive  St.  Louis 

Leave  St.  Louis  (C&EI) 

Arrive  Chicago 

Leave  Chicago  (C&NW) 

Arrive  Milwaukee 


8:00 

A.  M., 

June 

loth 

. 3:10 

P.  M., 

June 

10th 

.11 :00 

P.  M., 

June 

9th 

. 7:40 

A.  M., 

June 

10th 

. 4:15 

P.  M., 

June 

lOth 

. 6:00 

P.  M., 

June 

10th 

. 5:50 

P.  M.. 

June 

10th 

11 :30 

A.  M.. 

June 

nth 

.12  :04 

P.  M., 

June 

11th 

. 6:34 

P.  M., 

June 

nth 

. 8:30 

P.  M., 

June 

nth 

.10  :45 

P.  M., 

June 

nth 

ROUND-TRIP  RAIL  AND  PULLMAN  FARE  TO  CHICAGO 


16-Day 

30-Day 

From 

Limit 

Limit 

Dallas  

..$37.80 

$45.85 

Fort  Worth.... 

..  37.80 

45.85 

Houston  

..  43.80 

53.10 

San  Antonio... 

,.  48.15 

58.35 

Wichita  Falls. 

. 38.05 

46.10 

Lower 

Upper 

Room 

$15.25 

$12.60 

$56.25 

15.25 

12.60 

56.25 

18.57 

13.20 

65.25 

20.25 

16.20 

72.00 

14.63 

11.70 

51.75 

Fellows  of  the  American  Medical  Association  who 
hold  certificates  entitling  them  to  convention  fare, 
may  arrange  for  round-trip  tickets  from  Chicago  to 
Milwaukee  at  a cost  of  $4.08.  An  allowance  of  $6.12 
must  be  made  for  this  same  round-trip  ticket  for 
those  who  do  not  hold  convention  certificates.  This 
certificate  may  be  had  by  writing  to  Dr.  Olin  West, 
Secretary  American  Medical  Association,  535  N. 
Dearborn  Street,  Chicago. 

Special  arrangements  for  round-trip  tickets  to  any 
point  in  the  East  or  West  via  Chicago  and  Milwau- 
kee, may  be  made  by  those  who  require  diverse  rout- 
ing, by  communicating  with  Mr.  H.  W.  Landman, 
Division  Freight  and  Passenger  Agent,  Fort  Worth, 
Texas. 

It  is  planned  to  concentrate  passengers  at  Dallas 
and  Fort  Worth,  the  special  train  to  be  completed 
at  Denison,  the  junction  point. 
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Our  committee  sincei’ely  hopes  that  this  house 
of  delegates  will  approve  of  the  recommendation 
here  made,  and  that  a rousing  compliment  to  our 
distinguished  fellow  member,  who  is  the  president 
of  the  greatest  medical  organization  in  the  world, 
may  be  thus  accorded.  That  the  experience  will  be 
most  pleasurable  to  all  who  participate  is  taken  for 
granted. 

Respectfully  submitted, 

Holman  Taylor,  Chairman, 

S.  A.  COLLOM,  Jr., 

J.  T.  Krueger, 

N.  A.  POTH, 

R.  E.  Utley. 

The  report  of  the  Committee  on  Transportation 
was  referred  to  the  Reference  Committee  on  Re- 
ports of  Officers  and  Committees. 

Dr.  L.  H.  Reeves  of  Fort  Worth,  then  presented 
the  report  of  the  Committee  on  Arrangements  for 
the  annual  session,  as  follows: 

REPORT  OF  COMMITTEE  ON  ARRANGEMENTS 

Your  Committee  on  Arrangements,  in  lieu  of  a 
detailed  report,  points  to  the  program  for  this 
meeting  and  the  part  therein  played  by  the  com- 
mittee, the  which  is  known  to  the  House  of  Dele- 
gates. 

Our  committee  has  spai’ed  no  pains  in  making 
preparations  for  the  meeting,  and  in  every  par- 
ticular has  endeavored  to  follow  the  suggestions 
and  carry  out  the  requests  of  those  in  authority  in 
the  Association.  Special  effort  has  been  made  by 
our  committee  to  increase  the  attendance  on  this 
session,  and  to  increase  the  value  of  our  alumni 
and  frateimity  banquets.  A special  edition  of  the 
Tarrant  County  Medical  Society  Bulletin  was  de- 
livered to  all  members  of  the  Association  ten  days 
prior  to  the  convening  of  the  annual  session.  The 
alumni  of  the  several  medical  colleges  represented 
by  our  membership  and  members  of  the  several  med- 
ical fraternities  represented  in  the  state,  have  re- 
ceived letters  inviting  them  to  attend  the  banquets 
of  their  respective  groups.  Other  steps  have  been 
taken  to  increase  interest  in  the  meeting. 

A preliminary  entertainment  feature  has  been  ar- 
ranged for,  which  our  committee  thinks  will  prove 
attractive.  The  Taii'ant  County  Medical  Society  has 
joined  hands  with  the  Texas  Railway  Surgeons  As- 
sociation and  the  Texas  Radiological  Society,  in  pro- 
moting a real  old-time  barbecue  for  Monday,  May  8, 
at  5.45  p.  m.  The  crowded  condition  of  the  scien- 
tific program  of  the  session  has  made  it  impossible 
to  prepare  any  other  entertainment,  aside  from  the 
usual  President’s  Reception  and  Ball. 

Our  committee  would  like  to  call  special  atten- 
tion to  the  fact  that  the  Tarrant  County  Medical 
Society  by  resolution  decided  that  none  of  its  mem- 
bers would  present  papers  to  the  scientific  program, 
thereby  making  more  room  on  the  program  for  its 
guests. 

While  ours  is  a committee  of  the  State  Medical 
Association,  we  are  from  the  entertaining  society, 
and  in  this  capacity  we  beg  to  extend  to  this  House 
of  Delegates  and  to  all  who  attend  the  annual  ses- 
sion, the  heartiest  welcome  possible  to  express.  In 
substantiation  of  this  earnest  expression,  the  pro- 
gram will  disclose  the  steps  that  the  society  has 
taken  in  its  efforts  to  properly  receive  and  enter- 
tain all  who  will  attend  the  session.  Our  society  as 
a whole,  constitutes  the  Reception  Committee,  in 
addition  to  which  special  groups  have  been  appointed 
as  sponsors  for  the  scientific  sections,  and  for  dis- 
tinguished guests.  The  Woman’s  Auxiliary  to  the 


Tarrant  County  Medical  Society  has  made  extensive 
arrangements  for  entertaining  women  visitors. 

Respectfully  submitted, 

L.  H.  Reeves,  Chairman, 

T.  C.  Terrell, 

R.  H.  Needham, 

S.  A.  Lundy, 

S.  J.  R.  Murchison. 

This  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Dr.  S.  E.  Thompson  of  Kerrville,  then  presented 
the  report  of  the  Committee  on  Health  Problems  in 
Education. 

REPORT  OF  COMMITTEE  ON  HEALTH 
PROBLEMS  IN  EDUCATION 

The  chairman  of  this  committee  when  notified  of 
his  appointment,  went  to  San  Antonio  to  consult 
with  Mr.  Nat  Washer,  Chairman  of  the  State  Board 
of  Education,  and  to  offer  the  services  of  this  com- 
mittee should  they  be  needed. 

Mr.  Washer  stated  that  his  Board  had  formed  no 
plans  or  programs  and  would  not  do  so  until  his 
Board  had  given  more  time  and  study  to  this  ques- 
tion. Therefore,  your  committee  can  not  make  any 
further  report  at  this  time. 

Sam  E.  Thompson,  Chairman, 

W.  L.  Brown, 

Ghent  Graves, 

H.  R.  Dudgeon, 

Paul  Brindly. 

This  report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

In  the  absence  of  Chairman  Dr.  Knight,  the  Sec- 
retary presented  the  report  of  the  Committee  on 
Scientific  Exhibits,  as  follows: 

REPORT  OF  COMMITTEE  ON  SCIENTIFIC 
EXHIBITS 

In  the  usual  manner,  the  Committee  on  Scientific 
Exhibits  has  endeavored  to  assemble  a creditable 
display  of  material  for  the  Fort  Worth  meeting  of 
the  Association.  Largely  by  correspondence  and  to 
a lesser  extent  by  personal  interviews,  many  mem- 
bers of  the  Association  have  been  invited  to  par- 
ticipate in  these  exhibits. 

Early  in  December  of  1932,  steps  were  taken  to 
invite  Texas  physicians  who  presented  scientific  ex- 
hibits in  May  at  the  American  Medical  Association 
meeting  in  New  Orleans,  at  the  fall  meeting  of  the 
Southern  Medical  Association  at  Birmingham,  and 
at  the  Post  Graduate  Assembly  held  in  Houston 
during  October,  to  exhibit  at  our  annual  session. 
This  was  soon  followed  by  a circular  letter  inviting 
other  members  of  the  Association  whom  we  thought 
might  be  interested  in  pi'eparing  scientific  displays 
of  x-ray  films  or  transparencies,  photographs  or 
microphotographs,  pathological  or  anatomical  dis- 
sections, charts  or  drawings,  movie  films,  or  of  any 
other  material  of  an  educational  or  scientific  value, 
that  might  properly  be  presented.  Similar  letters 
were  addressed  to  the  members  of  the  faculties  of 
Baylor  Medical  School,  and  of  the  Medical  Branch 
of  the  University  of  Texas,  and  to  the  exhibitors  at 
the  Pan-American  Medical  Congress  in  Dallas. 
More  than  two  hundred  letters  were  mailed  out  and 
something  like  foidy  responses  thereto  were  re- 
ceived. 

The  list  and  titles  of  the  exhibits  thus  secured, 
with  the  names  of  the  exhibitors,  is  given  in  the  pro- 
gram of  the  meeting. 

No  meeting  of  the  committee  has  been  practicable 
because  the  members  live  in  such  widely  separated 
parts  of  the  State.  The  work  has  been  accomplished 
through  correspondence.  Heretofore,  the  woi’k  in 
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connection  with  the  duties  of  the  committee  have 
been  done  for  the  most  part  by  the  chairman.  But 
this  year  there  has  been  active  participation  on  the 
part  of  other  members  of  the  committee.  Especially 
do  we  want  to  mention  the  fact  that  Dr.  X.  R.  Hyde 
of  Fort  Worth,  the  local  member  of  the  committee, 
has  taken  a very  active  part.  He  has  plotted  the 
spaces  for  the  installation  of  the  exhibits,  and  is 
looking  after  many  other  details. 

On  March  31,  1933,  a circular  letter  of  informa- 
tion and  instruction  was  mailed  to  each  prospective 
exhibitor,  in  which  his  attention  was  called  to  the 
fact  that  he  had  been  announced  in  the  April  num- 
ber of  the  Journal  as  a prospective  exhibitor.  He 
was  earnestly  urged  to  have  his  display  properly 
installed  by  the  morning  of  May  8,  and  that  he 
bring  along  carefully  worded  and.  explanatory  pla- 
cards stressing  the  scientific  value  of  the  exhibit. 
His  attention  was  called  to  the  fact  that  the  ex- 
hibitor had  the  privilege  of  placing  his  display  be- 
fore the  members  of  the  profession  by  personal 
demonstration  as  much,  or  as  often  as  he  might 
desire. 

The  Board  of  Trustees  appropriated  funds  for  the 
labor  and  the  expense  involved  in  the  installation 
of  the  displays,  for  which  we  are  grateful.  We 
would  like  to  call  attention  to  the  fact  that  the 
membership  of  the  Association  could  demonstrate 
its  interest  and  gratitude  for  this  service  by  visiting 
the  exhibits  and  talking  with  the  exhibitors.  This 
might  encourage  the  latter  to  come  again  next 
year. 

We  have  been  assisted  in  many  ways  by  the  cen- 
tral office  of  the  Association  in  Fort  Worth,  by  the 
local  committee  in  Fort  Worth,  and  by  the  man- 
agement of  the  Baker  Hotel.  To  all  these  we  wish 
to  express  thanks. 

Respectfully  submitted, 

H.  O.  Knight,  Chairman, 

X.  R.  Hyde, 

J.  Bedford  Shelmire, 

A.  J.  Streit, 

A.  A.  Ross,  Jr. 

The  report  of  the  Committee  on  Scientific  Exhibits 
was  referred  to  the  Reference  Committee  on  Scien- 
tific Work. 

In  the  absence  of  Chairman  Dr.  Bethel,  the  Secre- 
tary then  presented  the  report  of  the  Committee  on 
Medical  Education  and  Hospitals,  as  follows: 

REPORT  OF  COMMITTEE  ON  MEDICAL  EDUCA- 
TION AND  HOSPITALS 

The  Committee  on  Medical  Education  and  Hospitals 
has  carefully  considered  the  situation  with  regard 
to  the  education  of  medical  students,  and  the  situa- 
tion with  regard  to  the  hospitals  in  the  United 
States,  and  begs  leave  to  report  to  you  as  follows: 

Medical  Schools. — There  are  seventy-three  class 
“A”  Medical  Schools  in  the  Association  of  American 
Medical  Colleges  for  undergraduate  teaching  in 
medicine  in  the  United  States.  There  are  three  such 
schools  in  the  Dominion  of  Canada,  and  one  in  the 
Philippine  Islands,  making  a grand  total  of  seventy- 
seven  recognized  class  “A”  schools  doing  under- 
graduate teaching.  At  the  present  time  there  are 
two  Homeopathic  schools:  the  New  York  Homeo- 
pathic Medical  College  and  Flower  Hospital,  and  the 
Hahnemann  Medical  College  and  Hospital.  There  is 
one  Eclectic  medical  school  at  Cincinnati,  Ohio. 
There  is  one  school  in  the  United  States  exclusively 
for  women.  The  Woman’s  Medical  College  of  Penn- 
sylvania. Howard  University,  School  of  Medicine, 
at  Washington,  and  the  Meharry  Medical  College,  of 
Nashville,  Tennessee,  are  devoted  to  teaching  the 
colored  youth  of  this  country.  There  are  three 


graduate  schools  of  medicine:  the  University  of 
Minnesota  Graduate  School,  Medical  Department  at 
Minneapolis  and  Rochester;  the  University  of  Penn- 
sylvania Graduate  School  of  Medicine  at  Philadel- 
phia, and  the  New  York  Post  Graduate  School  at 
New  York. 

The  University  of  Mississippi  still  continues  on  a 
very  uncertain  basis.  However,  a new  Governor  has 
been  elected  and  a new  Board  of  _ Control  for  the 
University  has  been  created.  Dr.  Alfred  Hume,  the 
former  Chancellor,  who  was  displaced  because  of 
politics,  has  been  reappointed.  The  appropriation 
for  the  University  has  been  I’educed.  What  effect 
this  will  have  on  the  Medical  School  is  not  known. 

The  University  of  Missouri,  which  inagurated  a 
third-year  course  of  instruction,  has  been  compelled 
to  defer  the  establishment  of  a fourth  year  of  the 
curriculum,  and  for  the  present  at  least  will  con- 
tinue to  operate  as  a two-year  school  because  of 
the  depression. 

Their  Curricula. — In  1910,  standardizing  agencies 
were  set  up  in  order  to  eliminate  the  weak  schools 
of  medicine  that  were  established  at  that  time,  and 
to  foster  higher  standards  for  our  profession.  Now, 
the  pendulum  has  swung  to  the  other  extreme.  Med- 
ical schools,  while  reduced  in  number,  ai-e  now  defi- 
nite entities  in  themselves,  without  interference  from 
standardizing  agencies  of  any  sort,  and  go  their 
way  unhampered,  teaching  medicine  along  scientific 
lines. 

This  present  year  the  Medical  Branch  of  the  Uni- 
versity of  Texas,  revised  its  curriculum  in  the  first 
two  years  most  completely,  and  no  standardizing 
agency  interfered  in  any  way  with  the  changes  that 
were  made,  nor  were  any  restrictions  or  limitations 
placed  on  the  curriculum  by  any  outside  activities. 
The  faculty  is  allowed  free  reign  in  any  class  “A” 
medical  school  in  this  country,  to  make  alterations, 
to  add  courses,  to  eliminate  courses  and  to  teach 
medical  students  as  the  faculty  of  that  particular 
unit  thinks  best. 

The  total  number  of  curricular  hours,  expressed 
in  clock  hours,  varies  with  the  individual  schools. 
Each  faculty  determines  this  themselves.  The  large 
majority  of  medical  schools  still  require  only  two 
years  of  premedical  education.  The  two  schools  in 
Texas,  namely,  Baylor  University  College  of  Medi- 
cine, and  the  Medical  Branch  of  the  University  of 
Texas,  require  only  two  years  of  premedical  educa- 
tion. There  is  no  apparent  necessity  for  the  increase 
of  the  minimum  two-year  requirement,  for  these 
schools  continue  to  turn  out  physicians  who  are 
capable  of  cari-ying  on  their  work  in  medical  schools 
on  this  minimum  basis.  Johns  Hopkins  and  Har- 
vard continue  to  require  the  B.  A.  degree,  but  we 
see  no  reason  for  this  increase  in  Texas.  This  mat- 
ter is  left  entirely  to  the  discretion  of  the  medical 
schools  involved. 

Enrollment. — The  total  number  of  students,  by 
classes,  in  approved  medical  schools  in  the  United 
States  for  the  past  year,  is  herewith  reported:  First 
year,  6,260;  second  year,  5,462;  third  year,  4,932; 
fourth  year,  4,885.  There  is  a corresponding  de- 
crease of  196  for  the  first  year;  76  for  the  second 
year;  148  for  the  third  year,  and  123  fewer  in  the 
fourth  year. 

New  York,  with  the  largest  number  of  medical 
colleges,  was  the  first  in  the  number  of  medical 
students,  having  a total  of  2,649.  Pennsylvania  was 
second,  with  a total  of  2,401,  and  Illinois  was  third, 
with  an  enrollment  of  2,240. 

The  total  number  of  undergraduate  medical  stu- 
dents in  approved  schools  for  the  session  1931-1932, 
was  22,135,  an  increase  of  153  over  last  year.  This 
is  the  largest  number  of  students  enrolled  since  1905, 
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when  26,147  students  were  in  attendance  in  160 
medical  schools  then  existing.  The  increase  of  153 
students  over  last  year  is  one-half  of  the  increase 
noted  in  gain  in  the  year  1930. 

Fifteen  colleges  in  the  United  States  and  Canada 
require  a fifth  or  interne  year  before  the  M.  D.  de- 
gree is  conferred.  There  were  1,177  enrolled  as  com- 
pared with  1,025,  in  the  United  States  schools  only, 
during  1930-1931.  This  year  there  were  1,067  fifth- 
year  students  in  the  United  States  schools.  The 
schools  which  require  the  fifth  year  are  as  follows: 

University  of  California  Medical  School. 

College  of  Medical  Evangelists. 

Stanford  University  School  of  Medicine. 

Loyola  University  School  of  Medicine. 

Northwestern  University  School  of  Medicine. 

University  of  Chicago,  School  of  Medicine  of  the 
Division  of  the  Biological  Sciences. 

University  of  Chicago,  Rush  Medical  College. 

University  of  Illinois  College  of  Medicine. 

Detroit  College  of  Medicine  and  Surgery. 

University  of  Minnesota  Medical  School. 

University  of  Cincinnati  College  of  Medicine. 

Marquette  University  School  of  Medicine. 

University  of  Manitoba  Faculty  of  Medicine. 

Dalhousie  University  Faculty  of  Medicine. 

L'niversity  of  Montreal  Faculty  of  Medicine. 

G)aduates. — The  average  number  of  medical 
graduates  per  year  is  3,920,  which  is  in  excess  over 
the  number  of  deaths  by  832,  for  the  average  num- 
ber of  deaths  per  year  is  3,088.  Thus,  it  will  be  noted, 
we  are  producing  more  doctors  than  the  death  rate 
demands  for  refilling  the  ranks  from  new  recruits. 
However,  the  present  day  economic  depression  will  in 
all  probability  be  quite  a factor  this  coming  year  in 
the  registration  in  medical  schools  throughout  this 
country. 

For  the  past  year  there  were  630  graduates  in  New 
York;  581  in  Pennsylvania,  and  497  in  Illinois. 

Women  in  Medicine. — There  were  955  women  stu- 
dents in  medicine  for  the  session  1931-1932,  as  com- 
pared with  990  for  the  previous  year,  a decrease  of 
thirty-five.  They  constitute  about  four  per  cent  of 
the  total  number  of  medical  students.  The  number 
of  women  medical  students  has  been  quite  constant 
for  the  past  twenty  years.  There  were  208  women 
graduates  this  year. 

Developments  in  Medical  Education. — The  Council 
on  Medical  Education  of  the  American  Medical  As- 
sociation has  discontinued  the  classification  of 
medical  schools  as  “A”,  “B”,  and  “C”,  and  now 
lists  all  schools  as  approved  or  not  approved. 

The  year  1931-1932  finds  no  new  experiments  in 
medical  education  other  than  those  outlined  in  for- 
mer reports.  Greater  facilities  are  now  afforded  in 
laboratories,  libi-aries  and  outpatient  departments 
for  teaching  medical  students,  than  ever  before  in 
the  history  of  medical  education.  Diadactic  teaching 
does  not  occupy  quite  the  prominent  place  that  it 
did  in  years  gone  by.  Small  conference  groups  are 
being  instituted.  Ward  walks,  informal  discussions, 
reviews  and  presentation  of  literature  by  the  stu- 
dents, studies  and  case  reports,  with  case  histories 
thoroughly  worked  up,  are  means  utilized  by  teachers 
in  the  third  and  fourth  years  of  medical  work.  The 
first  two  years  must  of  necessity  be  spent  in  labo- 
ratories, since  the  ground  work  in  the  fundamental 
subjects  must  be  learned  there.  But  a greater  cor- 
relation between  the  preclinical  and  clinical  sub- 
jects is  receiving  more  emphasis  from  day  to  day. 
Laboratories  of  experimental  surgery  and  experi- 
mental medicine  are  being  established  in  a great 
many  schools. 

Medical  education  today  is  a modified  apprentice- 
ship in  a great  many  respects,  carried  on  through 


clinical  clerkships,  under  supervision  of  clinical 
teachers  by  personal  contact  in  small  sections  be- 
tween instructor  and  student.  Greater  emphasis  is 
being  placed  upon  physical  diagnosis  as  never  be- 
fore, and  students  are  learning  to  rely  upon  the 
use  of  their  senses  in  physical  examinations  to  a 
greater  extent,  rather  than  relying  upon  laboratory 
diagnosis  for  the  final  determination  and  ultimate 
diagnosis. 

Standards  of  scholarship  are  being  maintained 
and  must  be  maintained,  if  medical  schools  expect 
to  turn  out  competent  practitioners  of  medicine. 
Students  who  come  to  medical  schools  with  poor 
preparation  and  are  not  able  to  carry  on  success- 
fully in  the  laboratories  of  their  respective  schools, 
are  allowed  to  return  after  receiving  additional  pre- 
medical training  jn  the  basic  sciences.  The  purpose 
of  this  action  is,  (1)  that  the  door  of  hope  may  not 
be  shut  to  students  who  by  reason  of  poor  prepara- 
tion, or  from  poor  schools,  are  not  able  to  make  the 
grade  the  first  time,  and  (2)  that  those  students 
who  have  never  appreciated  the  value  of  medical 
training  until  they  have  failed,  may  have  an  oppor- 
tunity to  go  back  to  college  and  strengthen  them- 
selves before  returning  to  the  study  of  medicine. 
This  rule  operates  in  the  medical  schools  of  Texas, 
and  any  student  who  has  the  ability,  the  desire  and 
the  perseverance,  to  study  medicine  will  have  an 
opportunity  to  do  so  in  our  great  commonwealth. 

Medical  School  Fees. — Every  college  in  the  United 
States  except  one,  charging  $200  or  under,  is  a state 
university,  and  three  of  these  have  fees  for  I’esi- 
dents  of  less  than  $100.  The  University  of  Texas, 
School  of  Medicine,  has  fees  less  than  $100  per  year 
for  its  students.  Most  state  universities,  however, 
require  additional  fees  for  non-residents.  It  is  the 
belief  of  a great  many  physicians  that  students  in 
medical  schools  should  pay  larger  fees  for  their 
training  than  that  required  by  most  state  univer- 
sities. Privately  endov/ed  institutions  charge  a rea- 
sonable fee,  and  students  readily  pay  them.  There 
is  before  the  House  of  Representatives  at  Austin  a 
bill,  now  up,  for  engrossment,  increasing  the  fees 
in  the  University  of  Texas,  School  of  Medicine. 

Hospitals. — The  modern  hospital  is  the  hand- 
maiden of  scientific  medicine.  It  is  the  laboratory 
for  the  advancement  of  medical  sciences  and  for  the 
perfection  of  medical  arts.  There  are  more  than 
seven  thousand  hospitals  in  the  United  States,  and 
in  them  are  employed  650,000  persons  who  care  for 
twelve  million  patients  each  year.  The  number  of 
hospital  beds  has  increased  several  fold  in  the  past 
generation  in  this  country.  The  public  attitude  to- 
ward the  care  of  illnesses  in  the  hospital  has 
changed. 

Hospitals  have  always  performed  a public  service, 
and  contrary  to  the  opinion  of  many,  the  income 
from  patients  pays  but  little  more  than  half  of  the 
necessary  cost.  Recently,  in  Philadelphia,  it  was 
found  that  59  per  cent  of  the  total  hospital  income 
came  from  the  patients;  17  per  cent  from  endow- 
ments; 4 per  cent  from  cash  contributions,  and  17 
per  cent  from  other  sources.  This  is  quite  typical 
of  hospitals  in  most  cities,  and  it  is  rare  when  hos- 
pitals do  not  provide  free  beds  for  patients  unable 
to  pay,  on  the  theory  that  the  public  suppoi'ts  hos- 
pitals. Because  of  this  public  support,  there  is  a 
feeling  that  hospitals  are  public  utilities,  which  is 
accentuated  because  of  the  manner  of  their  estab- 
lishment. 

The  present  financial  situation  is  one  of  the  most 
distressing  problems  of  the  future  of  hospitals. 
There  is  an  average  reduction  in  hospital  occupancy 
to  about  58  per  cent  of  capacity,  with  an  average  of 
42  per  cent  of  the  beds  remaining  unoccupied.  This 
can  not  mean  that  we  have  too  many  hospital  beds. 
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nor  that  too  liberal  provisions  have  been  made  for 
the  adequate  care  of  the  sick.  Sooner  or  later, 
when  different  conditions  prevail,  these  empty  beds 
w'll  be  needed;  additional  contributions  will  make 
provisions  for  a greater  service  to  be  rendered.  Dur- 
ing these  periods  of  stress,  increasing  numbers  of 
patients  admitted  to  the  hospital,  who  during  nor- 
mal times  were  well  able  to  pay,  have  now  found 
themselves  without  funds,  thus  creating  a financial 
hardship  on  the  part  of  the  hospital  to  meet  the 
cost  of  an  essential  service,  which  cannot  be  elim- 
inated. Patients,  too,  that  were  able  to  pay  liberally 
for  such  service  under  different  conditions  now  turn 
a most  critical  eye  to  any  per  capita  cost  which  in- 
creases their  hospital  bill.  Patients  cannot  be  turned 
away  because  of  lack  of  funds,  and  the  humani- 
tarian traditions,  together  with  the  support  always 
given  the  hosptial,  require  the  continuance  of  such 
service. 

Group  hospitalization  is  also  finding  its  way  into 
the  economic  scheme  of  things.  Some  hospitals  in 
this  country  are  furnishing  hospitalization  for  cer- 
tain groups,  for  a given  length  of  time,  for  a very 
small  amount  of  money.  This  is  a problem,  however, 
which  should  be  referred  to  our  Committee  on  Med- 
ical Economics;  but  it  is  also  a vital  problem  of  hos- 
pital administration. 

Despite  the  fact  that  the  economic  depression  is  on, 
hospitals  in  Texas  have  certainly  cared  for  those 
needing  hospitalization,  but  at  a great  loss  to  them- 
selves. There  are  certain  suggestions  that  might  be 
made  concerning  the  decrease  of  cost  of  hospital 
care,  namely;  (1)  simpler  hospital  plans  with  less 
expensive  construction;  (2)  decrease  in  cost  of  the 
nursing  service,  with  proposals  for  certain  changes 
which  are  of  professional  interest;  (3)  the  omission 
of  the  demand  made  for  expensive  equipment  and 
too  elaborate  proposals  for  research  work  during 
these  times,  and  (4)  the  practice  of  utilizing  all  op- 
portunities that  present  themselves  to  the  doctor  for 
savings  of  a minor  nature  that  have  to  do  with  the 
professional  care  of  patients. 

Patients  expect  to  have  a certain  amount  of  abso- 
lutely necessary  services  and  are  willing,  when  able, 
to  pay  for  them,  but  the  per  capita  cost  is  increased 
unless  due  regard  is  given  for  the  necessity  of  each 
service.  We  have  come  to  the  point  in  cur  economic 
life  when  we  must  consider  the  cost  of  each  and 
every  item  of  hospitalization,  not  alone  for  the  ben- 
fit  of  the  patient  for  whom  the  hospital  is  primarily 
established,  but  for  the  hospital  as  well.  If  we  do  not 
have  due  regard,  as  physicians,  for  these  factors  just 
enumerated,  more  hospitals  than  already  have  closed 
will  begin  to  close.  In  Texas  alone  eight  hospitals 
were  closed  this  past  year,  and  over  one  hundred 
closed  in  the  entire  country. 

The  nursing  situation  is  somewhat  acute.  Nurses 
far  in  excess  of  the  demand  are  being  graduated  each 
year,  many  whose  education  is  not  comparable  with 
those  from  better  schools.  Nursing  educators  are 
seriously  considering  methods  such  as  may  be  at 
their  command  to  eliminate  inferior  educational 
standards  and  to  encourage  only  those  schools  of 
nursing  where  the  training  is  of  a high  standard. 
The  same  methods  are  being  applied  to  improving 
standards  of  nursing  education  as  were  applied  years 
ago  by  the  medical  profession  in  its  efforts  to  im- 
prove educational  standards  in  the  medical  schools. 
On  the  other  hand,  there  has  been  criticism  from  a 
great  many  physicians  that  the  nurses  that  are  grad- 
uated today  are  not  taking  the  same  interest  in  their 
services  to  their  patients  that  the  nurses  of  a decade 
or  so  ago  maintained;  that  it  is  their  desire  to  receive 
their  credentials,  go  into  practice  and  perform  their 
duties  in  their  professional  spheres  of  activity  with- 


out due  regard  for  the  patient  and  the  cost  of  the 
nursing  service.  There  is  refutation  possible  that 
many  nurses  are  without  work,  just  as  in  other  pro- 
fessions, and  the  time  has  come  when  the  hospitals 
in  this  country  must  seriously  consider  cutting  down 
the  number  of  graduates  turned  out  each  year  and 
the  number  of  licentiates  allowed  to  practice. 

Scientific  enthusiasm  is  always  a laudable  qual- 
ity in  any  member  of  any  staff,  but  it  is  not  always 
conducive  to  economy.  Certain  extravagancies  of 
visiting  physicians  can  and  must  be  eliminated.  Ac- 
cording to  Dr.  Follansbee,  “There  are  times  when 
all  the  diagnostic  facilities  of  the  hospital  and  the 
acumen  of  the  staff  are  insufficient  to  make  a diag- 
nosis, but  there  are  other  times  when  the  diagnosis 
is  so  evident  that  expensive  diagnostic  procedure  can 
merely  be  confirmative  of  what  is  already  known. 
It  is,  therefore,  an  extravagant  and  unnecessary 
cost.  A patient  suffering  from  typical  gallstone 
colic,  with  a history  of  repeated  attacks  but  other- 
wise normal  on  physical  examination,  needs  no  in- 
travenous dye  or  x-ray  examination  to  make  the 
proper  diagnosis.”  We  must  begin  to  train  our  in- 
terns in  more  careful  physical  examination  of  pa- 
tients since  inspection  is  a most  valuable  aid  in 
diagnosis,  and  the  art  of  history  taking  has  been 
sadly  neglected.  A great  many  diagnoses  can  be 
made  without  expensive  routine  hospital  procedure. 

Medical  practice,  both  in  the  hospital  and  the 
home,  is  passing  through  a very  definite  crisis,  with 
a readaptation  to  the  time.  It  is  not  a time  for 
reactionary,  impulsive  action  or  impractical  experi- 
ments. We  must  be  on  our  guard  against  various 
quackery  and  nostrums,  and  illogical  panaceas  which 
come  either  from  within  or  without  the  profession. 
It  is  not  unlikely  that  distinct  changes  in  the  char- 
acter and  type  of  medical  practice  will  occur  in  the 
next  generation,  and  it  is  our  duty  as  practitioners 
of  our  profession  to  be  on  guard. 

Respectfully  submitted. 

Geo.  E.  Bethel,  Chairman, 

W.  H.  Moursund, 

J.  S.  McCelvey, 

A.  C.  Scott,  Jr.. 

John  W.  Burns. 

This  report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

In  the  absence  of  Chairman  Dr.  Beall,  the  Secre- 
tary presented  the  report  of  the  Committee  on  Can- 
cer, as  follows: 

REPORT  OF  COMMITTEE  ON  CANCER 

Your  committee  on  cancer  has  had  one  meeting 
during  the  year  1932-1933 — in  Fort  Worth,  in  De- 
cember. 

The  activities  of  the  committee  have  been  con- 
cerned chiefly  with  the  inauguration  in  Texas  of  a 
program  of  cancer  education  which  is  being  spon- 
sored by  the  American  Society  for  the  Control  of 
Cancer.  It  has  also  prepared,  with  material  fur- 
nished by  the  above  named  society  and  with  other 
material  prepared  by  Dr.  May  Owen  of  Fort  Worth, 
an  exhibit  upon  cancer  of  the  breast  for  this  Annual 
Session. 

The  American  Society  for  the  Control  of  Cancer 
is  fostering  a nation-wide  campaign  of  cancer  educa- 
tion upon  a recently  adopted  plan  which  involves  the 
cooperation  of  the  various  state  cancer  committees 
of  the  country.  Your  committee  has  whole  heartedly 
endorsed  this  movement,  which  is  under  the  direc- 
tion of  Dr.  J.  W.  Cox,  the  field  representative  of 
the  organization. 

This  year  your  committee  has  offered  to  each 
county  medical  society  of  Texas,  certain  material  in 
the  way  of  lantern  slides,  literature  for  distribution 
to  physicians  and  pamphlets  for  distribution  to  the 
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public,  as  the  basis  for  a program  on  cancer  of  the 
breast.  This  material  we  have  through  the  courtesy 
of  the  American  Society  for  the  Control  of  Cancer, 
which  organization  has  also,  from  its  office  in  New 
York  City,  called  the  attention  of  the  presidents 
and  secretaries  of  county  societies  to  this  offer. 

Your  committee  has  been  rather  disappointed  at 
the  lack  of  interest  in  its  cancer  program,  which  has 
been  shown  by  many  of  our  county  societies.  This, 
it  believes,  but  reflects  the  general  and  deplorable 
indiffei’ence  of  the  medical  profession  as  a whole  to 
the  subject  of  cancer  control.  It  feels  that  a start 
in  the  right  direction  has  been  made,  however,  and 
trusts  that  the  movement  will  be  carried  on  by  its 
successor  committee. 

Your  committee  believes  that  the  subject  of  can- 
cer control  is  of  paramount  importance  to  the  medi- 
cal profession,  and  that  it  should  be  made  a major 
activity  of  the  State  Association.  It  believes  that 
many,  perhaps  as  much  as  50  per  cent,  of  our  can- 
cer deaths  are  needless  deaths,  which  could  be  pre- 
vented if  the  medical  profession  could  be  aroused 
to  a full  sense  of  its  responsibilities  and  opportuni- 
ties in  the  matter.  It  believes  that  there  is,  more 
than  ever,  a crying  need  for  public  education  in  re- 
gard to  the  nature  of  cancer,  the  first  step  toward 
which  must  be  the  overcoming  of  the  indifference 
of  the  medical  profession  to  the  subject. 

Your  committee  believes  that,  as  it  is  now  con- 
stituted, the  term  of  service  of  its  members  is  too 
short  for  it  to  do  any  very  effectual  work,  and  sug- 
gests that  the  by-laws  of  the  association  be  changed 
so  as  to  provide  for  a longer  term  of  service.  It 
recommends  the  adoption  of  the  following  amend- 
ment to  the  by-laws: 

“Section  9 (a-6).  The  Committee  on  Cancer  shall 
consist  of  five  members.  The  members  of  the  first 
committee  shall  be  appointed  for  one,  two,  three, 
four  and  five  years,  respectively,  and  thereafter  the 
President-Elect  shall  appoint  members  to  fill  vacan- 
cies created  by  expiration  of  term  of  office.  These 
appointments  shall  be  confirmed  by  the  House  of 
Delegates  and  shall  be  considered  at  the  time  of 
election  of  officers.  For  the  purposes  of  this  by- 
law, the  state  shall  be  divided  into  cancer  control 
districts,  as  follows:  Cancer  Control  District  No.  1, 
councilor  districts  Nos.  1,  2 and  4;  Cancer  Control 
District  No.  2,  councilor  districts  Nos.  3,  12  and  13; 
Cancer  Control  District  No.  3,  councilor  districts  Nos. 
5,  6 and  7;  Cancer  Control  District  No.  4,  councilor 
districts  Nos.  8,  9 and  11;  and  Cancer  Control  Dis- 
trict No.  5,  councilor  districts  Nos.  10,  14  and  15. 
One  member  of  the  Committee  on  Cancer  shall  be  ap- 
pointed from  each  of  the  Cancer  Control  districts. 
Each  member  of  the  committe  shall  have  the  author- 
ity to  appoint  an  assistant  in  each  of  the  two  coun- 
ciloi'  districts  in  his  cancer  control  district  other  than 
his  own.  These  appointees,  when  approved  by  the 
Committee  on  Cancer,  shall  constitute  a subcommit- 
tee on  cancer,  and  shall  have  such  rights  and  be  dele- 
gated such  duties  as  the  Cancer  Committee  may  de- 
cree. 

“It  shall  be  the  duty  of  the  Cancer  Committee  and 
its  subcommittees  to  supervise  any  cancer  activities 
of  the  Association,  inaugurate  and  promote  educa- 
tional movements  among  physicians  and  the  public 
of  the  state  for  the  conti’ol  of  cancer,  and  it  shall 
present  to  the  House  of  Delegates  at  each  annual 
session  of  the  Association,  a report  covering  its  ac- 
tivities during  the  preceding  year,  with  such  recom- 
mendations for  action  as  it  may  care  to  make.” 

Respectfully  submitted, 

Frank  C.  Beall,  Chairman, 

J.  M.  Martin, 

Henry  Hartman, 

H.  R.  Link, 

C.  M.  Griswold. 


This  report  was  referred  to  the  Reference  Com- 
mittee on  Amendments  to  the  Constitution  and  By- 
Laws,  in  view  of  the  fact  that  the  report  contained 
a suggested  amendment  to  the  by-laws. 

In  the  absence  of  Chainnan  Dr.  Turner,  the  Sec- 
retary presented  the  report  of  the  Committee  on 
Investigation  of  the  Care  and  Treatment  of  the 
Mentally  Sick,  as  follows: 

REPORT  OF  COMMITTEE  ON  INVESTIGATION 
OF  THE  CARE  AND  TREATMENT  OF 
THE  MENTALLY  SICK 

During  the  year  our  committee  has  had  consid- 
erable correspondence,  and  has  had  one  meeting, 
in  the  city  of  Dallas,  with  all  members  present. 

An  ambitious  program  was  outlined  early,  look- 
ing to  visits  of  the  full  committee  to  the  various 
state  hospitals  housing  and  treating  the  mentally 
sick.  While  this  program  was  in  the  formative 
stage  and  correspondence  was  in  course,  regarding 
same,  the  plans  were  submitted  to  Secretary  Dr. 
Holman  Taylor,  who  gave  the  information  that  the 
committee  could  not  proceed  along  independent  lines 
in  matters  of  a legislative  nature;  neither  were 
they  at  liberty  to  express  opinions  or  make  recom- 
mendations of  a scientific  character,  the  legislative 
committee  having  authority  in  the  first  instance, 
and  the  council  on  scientific  work  having  preroga- 
tive in  the  second. 

In  this  connection,  the  Secretary  called  attention 
to  a mixup  in  matters  of  legislation,  on  an  occa- 
sion, some  years  ago,  when,  it  seems,  the  Committee 
on  Investigation  of  the  Care  and  Treatment  of  the 
Mentally  Sick  in  its  legislative  work  unintentionally 
came  into  conflict  with  the  work  of  the  legislative 
committee;  and  upon  another  occasion  when  a dis- 
agreement arose,  again  unintentionally,  between 
this  committee  and  the  council  on  scientific  work, 
regarding  the  question  of  sterilization  of  the  in- 
sane; after  which  it  appears  this  committee  was 
shorn  of  its  independent  authority  in  matters  of 
legislation  and  scientific  work,  even  upon  its  own 
subjects;  all  of  which  was  news  to  some,  if  not  to 
all  the  present  members  of  this  committee. 

After  receiving  this  information,  the  committee 
took  no  further  action,  except  to  formulate  this  re- 
port to  the  House  of  Delegates. 

If  it  is  true — and  we  have  no  doubt  about  it,  that 
the  legislative  committee  has  all  power  reserved  to 
it,  over  all  forms  of  legislation,  including  the  better 
care  and  treatment  of  the  mentally  sick;  and  that 
the  judgment  of  the  council  on  scientific  work  is 
supreme  in  matters  of  scientific  opinion  touching 
procedure  for  the  best  interest  of  the  public  and 
the  mentally  sick,  it  occurs  to  this  committee,  that 
its  function  is  destroyed,  and  it  is  no  longer  an 
independent,  dynamic  committee,  with  power  to  act 
upon  matters  about  which  its  members  are  supposed 
to  have  especial  information. 

If  we  are  not  laboring  under  a misapprehension, 
and  this  is  a correct  interpretation,  this  committee 
is  now  limited  in  its  functions  to  that  of  an  advisory 
body  without  power  to  act  independently  and  upon 
its  own  judgment  in  matters  pertaining  to  the  wel- 
fare, care  and  treatment  of  the  mentally  sick,  such 
power  having  been  delegated  to  the  legislative  com- 
mittee in  one  instance,  and  to  the  council  on  scien- 
tific woi’k  in  the  other. 

If  that  is  the  intention  of  the  House  of  Dele- 
gates, in  order  to  clarify  the  situation,  either  one 
of  two  actions  should  be  taken:  (a)  the  Committee 
on  Investigation  of  the  Care  and  Treatment  of  the 
Mentally  Sick  should  be  abolished,  or  (b)  the  title 
of  the  committee  should  be  so  changed  as  to  indi- 
cate that  it  is  intended  as  an  advisory  committee 
only. 
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If  the  second  course  is  adopted,  there  should  be 
some  definite  instructions  given  to  the  committee  as 
to  whom,  and  under  what  circumstances  it  is  to  give 
advice.  For  instance,  shall  such  advice  be  given  to 
the  House  of  Delegates  in  the  annual  report  of  the 
committee,  or  shall  such  advice  be  given  to  the 
bodies  with  which  it  has  been  in  unintentional  con- 
flict in  the  past?  If  the  latter,  shall  the  committee 
await  a request  for  advice,  or  shall  it  be  put  in  the 
embarrassing  position  of  volunteering  advice?  It 
occurs  to  us  that  volunteering  advice  would  not  be 
a very  gracious  thing  to  do. 

On  the  other  hand,  if  it  is  the  intention  of  this 
House  that  this  committee  shall  be  free  and  inde- 
pendent in  its  special  field  of  activity,  such  inten- 
tion should  be  so  expressed. 

Your  committee  in  its  anxiety  to  be  of  service  in 
securing  better  care  of  the  mentally  sick,  was  pre- 
paring to  get  the  facts  and  go  to  the  legislature 
asking  for  relief  for  the  nearly  11,000  insane 
crowded  into  state  institutions  in  Texas  that  were 
constructed  to  accommodate  a much  less  number. 
We  also  wished  to  impress  upon  the  legislature  the 
dire  need  for  accommodation  for  about  200  unfor- 
tunates who  now  languish  in  the  various  jails  of  the 
state  without  adequate  care  or  treatment.  And 
again,  we  expected  to  present  to  the  legislature  the 
great  need  for  completing  the  necessary  appropria- 
tion for  the  construction  of  the  Psychopathic  Hos- 
pital for  North  Texas.  Likewise  to  urge  compliance 
with  the  law  in  the  building  at  the  penitentiary  of 
a psychopathic  department  for  the  care  and  treat- 
ment of  the  criminally  insane.  Laws  for  both  these 
institutions  are  now  upon  the  statute  books  without 
adequate  appropriations  for  their  fulfilment.  We 
hoped  to  convince  the  legislature,  by  giving  them  the 
facts,  that  the  first  mentioned  institution  would 
serve  as  an  economical  measure  by  saving  many  in- 
cipient cases  from  becoming  life-long,  chronic  wards 
of  the  state,  and  that  the  non-criminally  inclined 
patients  among  the  insane  were  entitled  to  the  bene- 
fits of  this  segregation,  while  society  was  entitled 
to  protection  against  the  frequent  escapes  of  the 
criminal  class,  not  to  speak  of  the  matter  from  the 
sociological  and  humanitarian  standpoints.  At  the 
expiration  of  this  session  of  the  legislature  any 
appropriation  already  made  will  expire,  thus  delay- 
ing for  two  years  at  least,  the  question  of  the  build- 
ing of  these  much-needed  institutions. 

The  purpose  of  your  committee  in  making  this 
report  is:  First,  to  comply  with  the  requirement 
that  a report  be  made  by  each  committee;  and  sec- 
ond, to  call  attention  to  the  involved  situation  which 
confronted  the  committee  when  it  began  to  formu- 
late its  plan  of  campaign  for  the  activity  which  it 
expected  to  follow.  We  hope  that  some  action  will 
be  taken  by  you  that  will  finally  clarify  an  uninten- 
tional overlapping  of  functions  of  these  vaidous 
bodies,  to  the  end  that  future  committees  may  be 
relieved  of  embarrassment. 

The  members  of  this  committee  had  no  previous 
knowledge  of  the  matters  occurring  some  years  ago, 
mentioned  in  the  correspondence  of  Secretary  Tay- 
lor. Knowing,  however,  the  feeling  of  intense  in- 
terest that  has  been  manifested  in  years  past  in 
the  work  of  this  committee,  we  feel  justified  in 
stating  that  any  apparent  haste,  enthusiasm  or  ag- 
gression, on  its  part  was  not  due  to  a desire  to 
embarrass  in  any  way  the  action  of  any  other  com- 
mittee, but  to  the  laudable  desire  to  do  all  that  was 
possible  for  a deserving,  helpless  class  of  our  citi- 
zenship, which  is  conceded  to  be  the  most  unfor- 
tunate and  helpless  of  God’s  creatures  on  earth. 

In  order  that  the  Reference  Committee  to  which 
this  report  will  be  referred,  and  the  House  of  Dele- 
gates in  finally  passing  upon  it,  may  have  a better 


understanding  of  it,  we  are  enclosing  copies  of  im- 
portant parts  of  the  correspondence. 

Respectfully  submitted, 

Jno.  S.  Turner,  Chairman, 

J.  A.  McIntosh, 

Titus  H.  Harris, 

W.  L.  Allison, 

T.  W.  Buford. 

This  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

In  the  absence  of  Chairman  Dr.  Dudgeon,  the  Sec- 
retary presented  the  report  of  the  Woman’s  Auxili- 
ary Committee,  as  follows: 

REPORT  OF  WOMAN’S  AUXILIARY 
COMMITTEE 

Most  of  the  correspondence  we  have  had  with  the 
Auxiliary  this  year  has  concerned  means  of  influ- 
encing legislation  at  Austin,  against  bills  which  pro- 
posed to  exempt  certain  cults  from  the  requirements 
of  the  medical  practice  act. 

The  Auxiliary  has  been  very  much  alive  to  the 
importance  of  these  bills,  and  it  has  exerted  strong 
personal  and  political  influence  against  them. 
Fraternally 

H.  R.  Dudgeon,  Chairman, 

0.  F.  Gober, 

C.  H.  Harris, 

J.  W.  Torbett, 

Preston  Hunt. 

This  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

In  the  absence  of  Chairman  Dr.  Carrell,  the  Sec- 
retary presented  the  report  of  the  Committee  on 
Fractures,  as  follows: 

REPORT  OF  COMMITTEE  ON  FRACTURES 

Your  committee  on  fractures  for  the  past  12 
months  begs  to  report  that  a concerted  effort  will 
be  made  at  the  coming  meeting  to  present  exhibits 
which  will  promote  a better  understanding  of  the 
treatment  of  simple  and  more  difficult  fractures. 
Our  conclusion  from  correspondence,  because  we 
were  not  able  to  get  together  in  a meeting,  was 
that  this  object  could  be  obtained  better  by  asking 
those  individually  interested  in  fractures  to  bring 
personal  exhibits.  Such  exhibits,  from  the  medical 
schools  and  from  individuals,  will  be  grouped  and 
presented  as  separate  exhibits  but  under  the  general 
auspices  of  the  fracture  committee. 

Fraternally, 

W.  B.  Carrell,  Chairman, 
Chas.  F.  Clayton, 

G.  V.  Brindley, 

Cary  A.  Poindexter, 

Joe  B.  Foster. 

This  report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

In  the  absence  of  Chainnan  Dr.  Schwarz,  the  Sec- 
retary presented  the  report  of  the  Committee  on 
Military  Affairs,  as  follows: 

REPORT  OF  COMMITTEE  ON  MILITARY 
AFFAIRS 

There  has  been  no  reason  for  definite,  active 
work  by  this  committee,  hence  there  is  nothing  to 
report,  beyond  the  feeling  that  the  members  of  our 
committee  have  that  the  medical  profession  should 
prepare  in  advance  for  the  contingency  of  war,  as 
it  attempted  to  do  in  the  matter  of  the  World  War. 
It  will  be  recalled  that  of  all  the  groups  in  our 
complex  civilization,  that  made  up  of  the  medical 
profession  was  the  only  one  which  had  definitely  at- 
tempted anything  of  the  sort  at  that  time.  Even 
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so,  preparation  was  thoroughly  inadequate  and  re- 
sulting conditions  were  in  many  instances  pitiful. 
By  filling  the  medical  ranks  of  the  Officers’  Re- 
serve Corps,  we  can  do  our  bit  with  a minimum  of 
effort  and  a maximum  of  results.  Numerous  regu- 
lar army  officers  are  located  in  various  parts  of 
the  state,  looking  after  the  interests  of  the  Reserve 
Officers’  Corps,  and  any  of  these  can  advise  any 
inquiring  physician  as  to  the  procedure  in  qualify- 
ing himself  for  future  military  service.  This  com- 
mittee stands  ready  to  help  in  any  way  possible. 

Respectfully  submitted, 

Edwin  G.  Schwarz,  Chairman, 
Holman  Taylor, 

Dubart  Miller, 

D.  Leon  Sanders, 

Giles  W.  Day. 

This  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

In  the  absence  of  Chairman  Dr.  Dunning,  the  re- 
port of  the  Committee  on  Veterans’  Relief  was  pre- 
sented by  the  Secretary,  as  follows; 

REPORT  OF  COMMITTEE  ON  VETERANS’ 
RELIEF 

There  seems  to  be  nothing  at  the  present  time  to 
report  with  reference  to  the  attitude  of  the  State 
Medical  Association,  actual  or  prospective,  toward 
veterans’  relief.  As  per  instructions  of  the  House 
of  Delegates,  we  have  considered  that  the  policies 
of  the  American  Medical  Association  with  regard 
to  this  subject  are  our  guide.  There  has  been  nothing 
for  us  to  do,  beyond  being  ready  to  follow  instruc- 
tions from  the  same  committee  of  the  American 
Medical  Association. 

President  Roosevelt  has  been  given  practically  un- 
limited power  in  the  matter  of  reduction  of  com- 
pensation to  veterans,  and  he  has  already  exercised 
the  authority  thus  given  him,  to  reduce  appropria- 
tions for  this  purpose  approximately  50  per  cent. 
As  it  stands  now,  hospital  and  domiciliary  care  and 
medical  service,  are  authorized  for  veterans  suf- 
fering from  seiwice-connected  disability.  A veteran 
suffering  from  disability  not  of  service  origin  and 
not  in  need  of  domiciliary  or  hospital  care,  is  not 
entitled  to  free  medical  service  for  his  disability. 
If  he  is  in  need  of  hospital  or  domiciliary  care,  he 
may  obtain  the  same,  and  the  necessary  medical 
treatment,  only  in  the  instance  he  served  with  ac- 
tive troops  for  ninety  days  or  more,  and  is  suffer- 
ing with  a permanent  disability  of  some  character, 
tuberculosis  or  some  neuropsychic  ailment  which 
incapacitates  him  from  earning  a living  and  pro- 
vided that  he  has  no  adequate  means  of  support. 

It  is  our  thought  that  the  State  Medical  Associa- 
tion should  maintain  its  attitude  in  support  of  the 
American  Medical  Association  in  this  particular  mat- 
ter. 

Respectfully  submitted, 

W.  T.  Dunning,  Chairman, 
Holman  Taylor, 

P.  C.  Anders, 

W.  H.  Hargis, 

D.  R.  Venable. 

This  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

At  this  juncture.  Dr.  L.  J.  Kosminsky  of  Texar- 
kana, Arkansas,  President  of  the  Arkansas  Medical 
Society,  was  presented  and  addressed  the  House  of 
Delegates. 

Dr.  W.  F.  Smith  of  Little  Rock,  Arkansas,  Fra- 
ternal Delegate  from  the  Arkansas  Medical  Society, 
was  then  presented  and  addressed  the  House  briefly. 

In  the  absence  of  Dr.  R.  A.  Duncan,  the  Secretary 


presented  to  the  House  the  report  of  Dr.  Duncan  as 
Fraternal  Delegate  to  the  New  Mexico  Medical  So- 
ciety, as  follows: 

REPORT  OF  FRATERNAL  DELEGATE  TO  THE 
NEW  MEXICO  MEDICAL  SOCIETY 

It  is  with  pleasure  that  I report  a very  pleasant 
visit  to  the  physicians  of  New  Mexico,  at  their 
annual  session,  held  in  Santa  Fe,  May  17,  18,  19, 
1932.  They  extended  me  every  courtesy  and  seemed 
anxious  to  cooperate  with  the  physicians  of  our 
state  on  all  matters  pertaining  to  the  medical  pro- 
fession. 

I found  their  society  small,  yet  vitally  interested 
in  the  scientific  programs  which  were  highly  enter- 
taining and  instructive. 

Respectfully  submitted, 

R.  A.  Duncan. 

This  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

In  the  absence  of  Dr.  C.  W.  Stevenson,  the  Sec- 
retary presented  the  report  of  Dr.  Stevenson  as 
Fraternal  Delegate  to  the  Oklahoma  State  Medical 
Association,  as  follows: 

REPORT  OF  FRATERNAL  DELEGATE  TO  THE 
OKLAHOMA  STATE  MEDICAL  ASSOCIATION 

I attended  the  meeting  of  the  Oklahoma  State 
Medical  Association  at  Tulsa,  Oklahoma,  May  24-26, 
1932.  I was  received  very  cordially  by  the  officers 
of  this  Association,  and  I conveyed  to  them  from  Dr. 
Foster,  president  of  the  State  Medical  Association 
of  Texas,  the  greetings  from  the  medical  profession 
of  Texas,  and  I also,  in  the  name  of  Dr.  Foster,  as- 
sured them  that  our  association  would  be  very  glad 
to  cooperate  with  them  in  any  problems  of  mutual 
interest  that  might  arise.  I was  also  invited  to  take 
part  in  their  scientific  session,  which  I did. 

I feel  that  this  visit  was  a pleasant  and  profitable 
one,  both  personally  and  for  the  State  Association. 

Fraternally, 

C.  W.  Stevenson. 

This  report  was  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Dr.  A.  A.  Herold  of  Shreveport,  Louisiana,  Fra- 
ternal Delegate  from  the  Louisiana  State  Medical 
Society,  was  introduced  and  addressed  the  House 
briefly. 

Dr.  E.  W.  Bertner  of  Houston,  introduced  a reso- 
lution carrying  an  amendment  to  the  by-laws,  pro- 
viding for  the  election  of  officers  of  scientific  sec- 
tions by  the  sections  themselves  rather  than  their 
appointment  by  the  President,  as  at  present. 

The  resolution  was  referred  to  the  Reference  Com- 
mittee on  Amendments  to  the  Constitution  and  By- 
Laws. 

Dr.  0.  S.  McMullen  of  Victoria,  introduced  a 
resolutions  pertaining  to  clinical  congresses  and 
postgraduate  instruction,  which  resolution  was  re- 
ferred to  the  Reference  Committee  on  Scientific 
Work. 

Upon  motion,  the  House  adjourned,  to  meet  again 
Wednesday,  May  10,  1933,  at  8:00  o’clock  p.  m. 


Tuesday,  May  9,  1933 


MINUTES  OF  THE  OPENING  EXERCISES  AND 
FIRST  GENERAL  MEETING 
The  Sixty-Seventh  Annual  Session  of  the  State 
Medical  Association  of  Texas  was  called  to  order  at 
10:00  a.  m.,  Tuesday,  May  9,  1933,  in  the  Crystal 
Ballroom,  Texas  Hotel,  at  Fort  Worth,  by  Dr.  L.  H. 
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Reeves,  chairman  of  the  Committee  on  Arrange- 
ments for  the  Annual  Session. 

Reverend  W.  R.  White,  Pastor  of  the  Broadway 
Baptist  Church,  delivered  the  invocation. 

Chairman  Dr.  Reeves  addressed  the  meeting 
briefly,  in  welcome,  and  made  the  necessary  an- 
nouncements. 

Presidennt  Dr.  John  H.  Foster  of  Houston,  then 
delivered  his  annual  address,  prefacing  the  same 
with  the  following  remarks: 

Address  of  President  Foster 

On  behalf  of  the  State  Medical  Association  I wish 
to  thank  the  Chairman  of  the  Arrangements  Com- 
mittee, the  Tarrant  County  Medical  Society,  and  the 
citizens  of  Fort  Worth  for  the  rousing  welcome  that 
we  have  received  in  this  city.  I have,  during  the  past 
year,  or  year  and  a half,  attended  medical  meetings 
all  over  the  United  States.  The  attendance  at  these 
meetings  has  been  seriously  cut  down.  Interest 
in  them  has  been  seriously  handicapped  by  the  fi- 
nancial depression  that  has  been  over  this  country, 
Two  or  three  months  ago  I felt  that  the  meeting 
here  was  going  to  be  rather  poorly  attended.  The 
attendance  here,  and  the  interest  that  has  been 
aroused,  speaks  volumes  for  the  organization  and 
the  work  that  has  been  done  by  the  committee  ap- 
pointed by  this  Society,  and  the  entire  membership 
of  the  Tarrant  County  Medical  Society.  I have  never 
seen  such  whole-hearted  cooperation  to  make  a 
meeting  a success  as  has  been  evidenced  in  this  or- 
ganization in  this  city.  Every  president,  I suppose, 
has  a very  personal  feeling  and  desire  to  see  the 
meeting  that  is  held  during  his  incumbency  a suc- 
cess. For  that  reason  I want  to  extend  my  personal 
thanks  for  the  work  of  this  committee. 

The  address  of  Dr.  Foster  will  appear  in  the  Orig- 
inal Article  section  of  the  June  number  of  the 
Texas  State  Journal  of  Medicine. 

Chairman  Dr.  Reeves  at  this  juncture  relinquished 
the  gavel  to  President  Dr.  Foster. 

Dr.  Foster  presented  Dr.  Caleb  P.  Patterson  of 
Austin,  head  of  the  Department  of  Government  of 
the  University  of  Texas,  who  delivered  an  address 
on  the  subject,  “The  Three  Roads  to  Collectivism.” 

The  address  of  Dr.  Patterson  will  appear  in  full 
in  an  early  number  of  the  Texas  State  Journal  of 
Medicine. 

The  President  then  introduced  Dr.  Henry  F. 
Vaughan  of  Detroit,  Michigan,  who  delivered  an 
address  on  the  subject,  “Medical  Participation  in 
Public  Health  Work,”  which  address  will  appear  in 
an  early  number  of  the  Texas  State  Journal  of 
Medicine. 

There  being  no  further  business  to  come  before 
the  General  Meeting,  adjournment  was  had. 


Wednesday,  May  10,  1933 


SECOND  GENERAL  MEETING 

The  second  General  Meeting  of  the  Association 
was  called  to  order  at  2:00  p.  m..  May  10,  1933,  in 
the  Crystal  Ballroom,  Texas  Hotel,  by  President 
Dr.  John  H.  Poster. 

Dr.  Felix  P.  Miller  of  El  Paso,  chairman  of  the 
Section  on  Surgery,  introduced  Dr.  Isidore  Cohn  of 
New  Orleans,  a guest  of  the  Section  on  Surgery, 
who  delivered  an  address  on  the  subject,  “Personal 
Experiences  in  Gastric  Surgery.”  This  address  will 
appear  in  an  early  number  of  the  Texas  State  Jour- 
nal OF  Medicine. 

The  President  then  introduced  Dr.  E.  H.  Cary  of 
Dallas,  President  of  the  American  Medical  Associa- 


tion, who  delivered  an  address  on  the  subject,  “Is 
the  American  Medical  Association  Essential  to  the 
Welfare  of  the  Public?” 

This  address  will  appear  in  an  early  number  of 
the  Texas  State  Journal  of  Medicine. 

Dr.  H.  Reid  Robinson  of  Galveston,  Secretary  of 
the  Section  on  Gynecology  and  Obstetrics,  introduced 
Dr.  Irving  W.  Potter  of  Buffalo,  New  York,  the 
guest  of  that  section,  who  delivered  an  address  on 
the  subject,  “Prophylactic  Version,”  which  address 
will  appear  in  an  early  number  of  the  Texas  State 
Journal  of  Medicine. 

Dr.  George  W.  Hawley  of  Bridgeport,  Connecti- 
cut, presented  a motion  picture  demonstration  of  the 
Hawley  Fracture  Table  and  its  various  uses. 

There  being  nothing  further  to  come  before  the 
meeting,  adjournment  was  had. 

MEMORIAL  SERVICES 

The  General  Meeting  set  aside  for  Memorial  Exer- 
cises was  convened  in  the  Venetian  Ballroom  of  the 
Blackstone  Hotel,  at  7:00  o’clock  p.  m.,  May  10,  1933, 
with  Dr.  W.  S.  Barcus  of  Fort  Worth,  chairman  of 
the  Committee  on  Memorial  Exercises,  presiding. 

The  invocation  was  delivered  by  Dr.  M.  U.  Con- 
duitt,  pastor  of  the  Arlington  Heights  Presbyterian 
Church,  Fort  Worth. 

“Sunset  and  Evening  Star,”  arranged  by  Joseph 
Barnby,  was  then  rendered  by  a quartette  composed 
of  Helen  Fonts  Cahoon,  Anabell  Hall  Bailey,  David 
Scoular,  and  Arthur  Faguey-Cote,  accompanied  by 
Adeline  Boyd,  pianist. 

Chairman  Dr.  Barcus  announced  that  the  Woman’s 
Auxiliary  of  the  State  Medical  Association  was 
joining  in  the  service.  Mrs.  F.  F.  Kirby  of  Waco, 
was  introduced  and  delivered  an  address  in  memory 
of  the  members  of  the  Woman’s  Auxiliary  who  had 
died  during  the  preceding  year,  as  follows: 

ADDRESS  OF  MRS.  KIRBY 

As  we  come  to  the  hour  of  this  memorial  service, 
it  is  a special  day  of  remembrance,  a heart’s  com- 
munion in  song,  meditation  and  prayer,  a day  dedi- 
cated to  our  departed  beloved  members.  We  honor 
them  in  this  sacred  service  surrounded  by  loving 
friends,  co-workers,  and  lovely  flowers,  God’s  gifts, 
the  token  of  the  fragrant  influences  of  a life,  and 
the  beauty  of  a glorified  body. 

“They  go  their  way  and  also  we  apart, 
yet  not  afar; 

Only  a thin  veil  hangs  between 

The  pathways  where  we  are. 

‘God,  keep  watch  ’tween  them  and  us.’ 

This  is  our  prayer; 

He  looketh  their  way  and  also  ours. 

And  keeps  us  near. 

“Although  our  paths  be  separate  now 
And  their  way  we’ve  not  yet  climbed 

Yet  coming  to  the  mercy  seat 
Our  souls  will  be  entwined. 

‘God,  keep  watch  ’tween  thee  and  us.’ 

They’ll  whisper  there; 

He  blesseth  them,  he  blesses  us 
And  we  are  near.” 

We  surrender  our  friends  at  the  call  of  death,  and 
out  of  their  graves  the  real  power  of  friendship 
rises  stronger  and  more  eternal  in  our  lives.  Their 
lives  were  successful  because  they  were  loyal,  striv- 
ing, doing,  conquering,  achieving  always  something 
positive  and  forceful — not  just  to  make  their  lives 
easier  but  to  make  other  lives  stronger.  Not  easily 
discouraged  by  limitations,  yet  consenting  to  cir- 
cumstances and  conditions,  possessing  highest  ideals 
and  aims,  they  were  content  to  do  what  they  could, 
knowing  that  duty  well  done  is  the  soul’s  fireside. 
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As  they  have  passed  on  and  do  rest  from  labors 
well  done,  they  have  not  walked  along  the  perfect 
way,  but  were  a part  of  all  that  was  for  good. 
These  are  the  inner  bonds  of  love  and  fellowship  that 
can  not  be  discerned,  but  enjoyed  and  that  always 
enrich  mind  and  heart.  With  their  many  acts  of 
kindness  we  have  found  their  companionship  sweet 
and  helpful.  Though  separated  from  us  for  a sea- 
son, the  influence  of  their  lives  is  ever  shedding 
some  power  just  as  a flower  steadily  bestows  fra- 
grance upon  the  air.  Not  every  flower  can  be  likened 
unto  the  lovely  lily  nor  grouped  with  the  perfect 
rose,  nor  yet  in  the  border  of  violets,  for  each  flower 
has  a distinct  loveliness  and  is  a vital  part  in  the 
uniformity  and  harmony  of  the  beautiful  garden. 
In  our  garden  of  memory,  our  departed  members 
have  been  as  flowers.  They  have  enriched  and  edi- 
fied our  circle  of  personalities  and  have  left  the 
incense  of  their  individuality  in  their  loyalty  and 
purposefulness. 

“Time  takes  them  home  that  we  love — 

Fair  names  and  famous. 

But  the  flower  of  their  souls  he  shall 
Not  take  away  to  shame  us. 

Nor  lips  lack  song  forever 
That  now  lack  breath, 

For  within  shall  the  music  and  perfume 
That  die  not,  dwell.” 

“And  a book  of  remembrance  was  written  before 
him  for  them  that  feared  the  Lord  and  thought  upon 
His  name. 

“And  they  shall  be  Mine,  saith  the  Lord  of  Hosts, 
on  the  day  when  I make  up  My  jewels.” 

And,  from  our  book  of  remembrance,  we  call  their 
names  and  rejoice  that  they  are  also  recorded  on 
high. 


The  Secretary  called  the  roll  of  Texas  physicians 
who  had  died  during  the  preceding  year,  explaining 
that  the  division  of  the  list  into  “Members”  and  “Non- 
Members”  was  not  a i-eflection  on  those  who  died 
while  not  members.  Only  ethical  physicians  were  in- 
cluded in  the  non-membership  list.  The  roll  follows: 


DECEASED  PHYSICIANS 
Deceased  Members — 1932-1933 
Adams,  Dr.  S.  H.,  Slaton. 

Beakley,  Dr.  S.  S.,  San  Antonio. 
Bellamy,  Dr.  C.  L.,  Cranfills  Gap. 
Bennett,  Dr.  W.  H.,  Lamesa. 

Boerner,  Dr.  M.  H.,  Austin. 

Bond,  Dr.  J.  W.,  Donie. 

Braswell,  Dr.  R.  0.,  Fort  Worth. 
Burdick,  Dr.  H.,  Copperas  Cove. 
Coleman,  Dr.  P.  C.,  Colorado. 

Cooper,  Dr.  J.  L.,  Fort  Worth. 
Coopwood,  Dr.  T.  B.,  Lockhart. 

Coston,  Dr.  G.  M.,  Ireland. 

Coyle,  Dr.  J.  E.,  San  Antonio. 

Currie,  Dr.  J.  D.,  Hico. 

Delaney,  Dr.  Geo.  E.,  Galveston. 
DeLong,  Dr.  A.  C.,  San  Angelo. 

DeWalt,  Dr.  D.  C.,  Houston. 

Findlater,  Dr.  John  C.,  San  Angelo. 
Ford,  Dr.  T.  D.,  Linden. 

Fuller,  Dr.  A.  L.,  Shiner. 

Garrett,  Dr.  W.  A.,  Houston. 

Gordon,  Dr.  Robert  A.,  Lorena. 

Grimes,  Dr.  Jasper,  Beaumont. 
Henderson,  Dr.  C.  F.,  Pittsburg. 
Jackson,  Dr.  Noah  R.,  Austin. 

Jarrett,  Dr.  Joshua  C.,  Valley  Mills. 
Johnson,  Dr.  C.  F.,  Seymour. 

King,  Dr.  A.  R.,  Fort  Worth. 

Krueger,  Dr.  A.  G.,  Caldwell. 


Locker,  Dr.  S.  B.,  Menard. 

Loew,  Dr.  Harry  K.,  Brownsville. 
Marecic,  Dr.  F.  J.,  Flatonia. 

McBride,  Dr.  A.  S.,  Greenville. 

McDaniel,  Dr.  H.  A.,  Bonham. 

McKay,  Dr.  Donald,  Flatonia. 

McLendon,  Dr.  T.  P.,  Corsicana. 

Miller,  Dr.  Emma  T.,  San  Antonio. 

Neely,  Dr.  Wm.  H.,  Terrell. 

Nesbitt,  Dr.  J.  H.,  Dallas. 

Oliver,  Dr.  W.  H.,  Bryan. 

Palmer,  Dr.  Luther  B.,  Paris. 

Pearce,  Dr.  A.  G.,  Orange. 

Ramey,  Dr.  R.  L.,  El  Paso. 

Read,  Dr.  Harry  K.,  Houston. 

Reagan,  Dr.  Chas.  H.,  Beeville. 

Roberson,  Dr.  1.  N.,  Nancy. 

Sappington,  Dr.  H.  0.,  Galveston. 
Sistrunk,  Dr.  W.  E.,  Dallas. 

Smith,  Dr.  J.  J.,  Dallas. 

Steele,  Dr.  J.  S.,  San  Antonio. 

Stewart,  Dr.  D.  M.,  Canyon. 

Thompson,  Dr.  Frank  E.,  San  Angelo. 
Thompson,  Dr.  James  M.,  Robstown. 
Tribble,  Dr.  T.  J.,  Nederland. 

White,  Dr.  James  H.,  Kingsville. 

White,  Dr.  John  L.,  Houston. 

Deceased  Non-Members — 1932-33 

Armstrong,  Dr.  J.  C.,  Garland. 

Baker,  Dr.  Cyrus  R.,  Houston. 

Baldwin,  Dr.  Harvey  G.,  Seagoville. 

Beebe,  Dr.  J.  C.,  Houston. 

Berrey,  Dr.  Leo  A.,  Corpus  Christi. 
Carrick,  Dr.  M.  M.,  Dallas. 

Carroll,  Dr.  J.  D.,  Texarkana. 

Cleveland,  Dr.  A.  M.,  Fort  Worth. 

Cooper,  Dr.  W.  W.,  Commerce. 

Cusher,  Dr.  Louis  M.,  Edinburg. 

Dimmitt,  Dr.  Frank  W.,  Sherman. 

Dodd,  Dr.  Louis  F.,  San  Antonio. 

DuBose,  Dr.  A.  J.,  Aransas  Pass. 

DuBose,  Dr.  T.  J.,  Apple  Springs. 

Dunlap,  Dr.  Robert,  Lueders. 

Edens,  Dr.  H.  L.,  Bertram. 

Ellis,  Dr.  W.  M.,  Blooming  Grove. 

Field,  Dr.  Julian  T.,  Fort  Worth. 

Forrest,  Dr.  B.  F.,  Eagle  Lake. 

Gilbert,  Dr.  H.  C.,  Smithfield. 

Grace,  Dr.  J.  H.,  Spur. 

Griffin,  Dr.  S.  R.,  Canyon. 

Harris,  Dr.  John  F.,  Celeste. 

Haynes,  Dr.  Franklin  E.,  Abilene. 

Hayes,  Dr.  J.  W.,  Augusta. 

Heard,  Dr.  Ethel  Lyon,  Houston. 

Hix,  Dr.  R.  W.,  Vernon. 

Holland,  Dr.  Alexander  W.,  Dallas. 
Holland,  Dr.  J.  H.,  Tyler. 

Houston,  Dr.  B.  F.,  Corsicana. 

Jenkins,  Dr.  A.  B.,  Waxahachie. 

Johnson,  Dr.  Geo.  H.,  Quanah. 

Johnston,  Dr.  Fred  B.,  San  Antonio. 
Jones,  Dr.  Edward  B.,  Jacksonville. 
Kidwell,  Dr.  Wm.  C.,  Atlanta. 
Kimbrough,  Dr.  W.  A.,  Haskell. 

Kirby,  Dr.  H.  S.,  Hondo. 

Kirby,  Dr.  J.  M.,  Beaumont. 

Largent,  Dr.  W.  T.,  McKinney. 

Lee,  Dr.  J.  S.,  Beaumont. 

Lenz,  Dr.  R.  P.,  Corpus  Christi. 

Lovell,  Dr.  A.  J.,  Dalhart. 

Lynch,  Dr.  J.  A.,  Pendleton. 

McGee,  Dr.  Thomas  P^.,  Lubbock. 

McGee,  Dr.  Wm.  N.,  McAllen. 

McKinney,  Dr.  E.  J.,  DeKalb. 

McKinney,  Dr.  Turner,  Gordonville. 
McLamore,  Dr.  J.  T.,  Megargel. 
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McLaughlin,  Dr.  Earl  G.,  Gladewater. 
McLellan,  Dr,  R.  L.,  Eagle  Lake. 

McNeill,  Dr.  Wm.  T.,  Valley  Mills. 
Maupin,  Dr.  J.  H.,  Rowlett. 

Medford,  Dr.  W.  M.,  Rockwall. 

Moore,  Dr.  John  D.,  Lott. 

Morris,  Dr.  Geo.  E.,  Dallas. 

Moorman,  Dr.  J.  D.,  Garland. 

Murdock,  Dr.  E.  P.,  Oakwood. 

Myers,  Dr.  Robert  E.,  Kemp. 

Newell,  Dr.  D.  J.,  Eliasville. 

Parris,  Dr.  Chas.  J.,  Newcastle. 

Powell,  Dr.  Geo.  N.,  Laketon. 

Pritchett,  Dr.  A.  G.,  Houston. 

Prothro,  Dr.  G.  H.,  Houston. 

Read,  Dr.  E.  T.,  Keller. 

Risinger,  Dr.  M.  M.,  Roscoe. 

Rogers,  Dr.  Chas.  G.,  Cushing. 

Rogers,  Dr.  1.  S.,  Frisco. 

Salmon,  Dr.  J.  B.,  Lake  Dallas. 

Selman,  Dr.  Henry  S.,  Llano. 

Stephens,  Dr.  G.  M.,  Beeville. 

Teague,  Dr.  1.  W.,  Deport. 

Terry,  Dr.  Robert,  L.,  Dallas. 

Trichel,  Dr.  John  J.,  Houston. 

Walker,  Dr.  Robert  M.,  Amarillo. 

Ward,  Dr.  Jas.  D.,  San  Antonio. 

Wells,  Dr.  T.  O.,  Brownsboro. 

Wheat,  Dr.  Moses  H.,  Marshall. 
Whitmore,  Dr.  J.  T.,  Snyder. 

Wills,  Dr.  J.  M.  V.,  Corsicana. 

Wilson,  Dr.  H.  M.,  Navasota. 

Woods,  Dr.  W.  H.,  Kerrville. 

Wootten,  Dr.  H.  G.,  Clarksville. 
Yarbrough,  Dr.  Edward  E.,  Stephenville. 
Young,  Dr.  Franklin  E.,  Westpoint. 


“These  Are  They  Which  Came,”  a selection  from 
“The  Holy  City,”  was  then  rendered  by  Helen  Fouts 
Cahoon. 

Dr.  C.  M.  Grigsby  of  Dallas,  delivered  the  Memo- 
rial Address  for  the  State  Medical  Association.  This 
address  will  be  published  in  the  June  number  of  the 
Texas  State  Journal  of  Medicine. 

The  quartet  rendered  “Oh  Holy  Jesus”  and  “Unto 
Thee  Oh  Lord.” 

Dr.  Stewart  Cooper  of  Abilene,  delivered  a brief 
address  eulogizing  Dr.  P.  C.  Coleman  of  Colorado,  a 
past  president  of  the  State  Medical  Association  and 
for  many  years  councilor  of  the  Second  District. 

Dr.  T.  R.  Sealy  of  Santa  Anna,  delivered  a brief 
address,  eulogizing  Dr.  A.  C.  DeLong  of  San  Angelo, 
formerly  a vice-president  of  the  State  Medical  Asso- 
ciation and  long  a member  of  the  House  of  Delegates. 

Dr.  Felix  P.  Miller  of  El  Paso,  delivered  a short 
address,  eulogizing  Dr.  R.  L.  Ramey  of  El  Paso,  for- 
merly chairman  of  the  Section  on  Surgery  and  for 
many  years  active  in  scientific  and  organized  medi- 
cine. 

Dr.  A.  E.  Carnes  of  Hutchins,  delivered  a brief  ad- 
dress in  memory  of  Dr.  M.  M.  Garrick  of  Dallas,  for- 
merly State  Health  Officer  and  for  many  years  active 
in  public  health  work  and  in  the  affairs  of  the  State 
Medical  Association. 

The  benediction  was  then  pronounced  by  Reverend 
Halsey  Werlein,  Jr.,  rector  of  St.  Andrews  Episcopal 
Church,  Fort  Worth. 

MINUTES  OF  THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  met  pursuant  to  adjourn- 
ment, at  8:00  o’clock  p.  m..  May  10,  1933,  in  the 
Venetian  Ballroom  of  the  Blackstone  Hotel,  Fort 
Worth,  with  President  Dr.  John  H.  Foster  in  the 
chair. 

The  Credentials  Committee  submitted  a revised  list 


of  delegates  and  called  the  attention  of  the  House  of 
Delegates  to  the  request  of  a number  of  Bexar  county 
members  that  Dr.  Thomas  Dorbandt  of  San  Antonio, 
previously  a member  of  the  House  of  Delegates  but 
at  the  present  time  holding  no  credentials,  be  seated, 
in  the  absence  of  any  other  representation  from  Bexar 
county. 

On  motion  of  Dr.  Joe  Gilbert  of  Austin,  seconded 
by  Dr.  T.  R.  Sealy  of  Santa  Anna,  Dr.  Dorbandt  was 
seated. 

The  Credentials  Committee  further  called  attention 
to  a request  from  the  councilor  of  the  Fourteenth  Dis- 
trict, that  Dr.  James  W.  Ward  of  Greenville,  be  seated 
as  delegate  from  Hunt  county.  Dr.  Ward  was  with- 
out credentials. 

Upon  motion  by  Dr.  C.  P.  Yeager  of  Corpus  Christi, 
seconded  by  Dr.  D.  H.  Hudgins  of  Kaufman,  Dr.  Ward 
was  seated. 

The  Secretary  called  the  roll  and  announced  that 
there  were  88  members  of  the  House  present,  consti- 
tuting a quorum. 

SECOND  REPORT  OF  THE  BOARD  OF 
COUNCILORS 

Dr.  John  H.  Burleson  of  San  Antonio,  chairman  of 
the  Board  of  Councilors,  reported  that  the  nomina- 
tions for  honorary  membership  made  in  the  Secre- 
tary’s report,  with  additions,  were  recommended  for 
election.  The  list  follows: 

Honorary  Members 

Atascosa  county,  Dr.  Mary  Whittet,  Anchorage. 

Bexar  county,  Drs.  David  Cerna,  Chas.  D.  Dixon, 
W.  C.  Farmer,  Mary  C.  Harper  and  G.  W.  Johnson, 
all  of  San  Antonio. 

Caldwell  county.  Dr.  W.  H.  O’Banion,  Lockhart. 

Cherokee  couyity.  Dr.  John  N.  Bone,  Jacksonville. 

Childress-Collingsworth-Donley-Hall  counties.  Dr. 
W.  S.  Miller,  Estelline. 

Coleman  county.  Dr.  John  Tyson,  Cross  Plains. 

Cooke  county.  Dr.  J.  G.  Jennette,  Gainesville. 

Dallas  county,  Drs.  H.  B.  DuPuy  and  D.  E.  Seay, 
both  of  Dallas. 

Ector-Midland-Martin-Howard  counties.  Dr.  J.  H. 
Hurt,  Big  Spring. 

Grayson  county,  Drs.  F.  W.  Dimmitt  of  Sherman, 
C.  L.  King  of  Whitesboro,  Reynolds  R.  May  of 
Whitewright,  and  S.  D.  Moore  of  Van  Alstyne. 

Guadalupe  county.  Dr.  R.  B.  Anderson,  Corpus 
Christi. 

Harrison  county,  Drs.  J.  F.  Rosebrough  and  W.  J, 
Lane,  both  of  Marshall. 

Jefferson  county.  Dr.  T.  B.  Selman,  Silsbee. 

LaSalle-Frio-Dimmitt-McMullen  counties.  Dr.  A. 
Whitaker,  Big  Foot. 

Leon  county.  Dr.  W.  H.  Seale,  Marquez. 

Nacogdoches  county.  Dr.  W.  1.  M.  Smith,  Nacog- 
doches. 

Potter  county,  Drs.  A.  H.  Lindsay  and  E.  A. 
Johnston,  of  Amarillo. 

Smith  county,  Drs.  Jesse  Overton,  Troup,  and 

0.  C.  Pabst,  Tyler. 

Tarrant  county,  Drs.  Sam  C.  Ball,  H.  O.  Brannon, 

1.  C.  Chase,  J.  A.  Kelley  and  J.  B.  Stackable,  Fort 
Worth. 

Tom  Green  county,  Drs.  R.  W.  Barton,  Boyd  Cor- 
nick,  G.  M.  Yates  and  C.  E.  Mayes,  all  of  San  An- 
gelo, D.  D.  Fowler,  Paint  Rock,  and  W.  D.  Patton, 
Eldorado. 

Wichita  county.  Dr.  S.  E.  Cramer,  Electra. 

Williamson  county,  Drs.  S.  B.  Kirkpatrick  of 
Thrall,  and  E.  M.  Thomas  of  Georgetown. 

On  motion  of  Dr.  W.  D.  Jones  of  Dallas,  seconded 
by  Dr.  D.  J.  Jenkins  of  Morris,  the  report  was  ap- 
proved and  the  nominees  named  therein  elected 
to  honorary  membership  in  the  State  Medical  As- 
sociation. 
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Clinics 

The  Board  of  Councilors  further  recommended  the 
adoption  of  a resolution  with  reference  to  teaching 
clinics  held  in  the  larger  cities  of  the  State,  and 
providing  for  the  appointment  of  a committee  to 
study  the  clinics  and  their  effect  upon  the  meetings 
of  the  State  Medical  Association,  reporting  at  the 
next  annual  session  of  the  Association. 

This  portion  of  the  second  report  of  the  Board  of 
Councilors  was  referred  to  the  Reference  Committee 
on  Scientific  Work. 

RESOLUTIONS 

Dr.  L.  H.  Reeves  of  Tarrant,  presented  a resolu- 
tion which  would  endorse  the  policy  of  relegating 
to  the  American  Medical  Association  and  its  con- 
stituent associations  and  component  county  societies, 
the  duty  and  responsibility  of  representing  the  of- 
ficial opinion  of  the  medical  profession,  and  call- 
ing upon  all  organizations  comprising  groups  and 
specialties,  the  membership  of  which  depends  upon 
membership  in  county  societies,  to  adopt  the  same 
policy. 

The  resolution  was  referred  to  the  Reference 
Committee  on  Resolutions  and  Memorials. 

Dr.  0.  S.  McMullen  of  Victoria,  introduced  a reso- 
lution carrying  an  amendment  to  the  by-laws  which 
would  change  the  name  of  the  “Section  on  Gynecol- 
ogy and  Obstetrics”  to  “Obstetrics  and  Gynecology.” 
The  resolution  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

Dr.  S.  E.  Thompson  of  Kerr,  at  the  request  of 
Dr.  T.  W.  Buford  of  Minter,  introduced  a resolution 
calling  upon  county  societies  to  sponsor  open  forums 
for  the  discussion  of  medical  subjects  of  interest 
to  the  public,  particularly  mental  hygiene. 

This  resolution  was  referred  to  the  Reference 
Committee  on  Scientific  Work. 

Dr.  John  T.  Moore  of  Houston,  called  the  atten- 
tion of  the  House  to  the  fact  that  Mrs.  S.  C.  Red 
of  Houston,  author  of  the  book,  had  in  her  posses- 
sion a number  of  copies  of  “The  Medicine  Man  In 
Texas,”  which  she  was  anxious  to  dispose  of.  The 
proceeds  of  the  sale  of  these  books  go  to  a founda- 
tion established  by  Mrs.  Red  and  designed  to  as- 
sist worthy  students  of  medicine. 

Dr.  S.  E.  Thompson  of  Kerr,  presented  the  first 
repoi't  of  the  Reference  Committee  on  Reports  of 
Officers  and  Committees. 

FIRST  REPORT  OF  REFERENCE  COMMITTEE 
ON  REPORTS  OF  OFFICERS  AND 
COMMITTEES 

We  have  read  and  approved  the  President’s  mes- 
sage to  the  House  of  Delegates,  and  recommend  its 
adoption. 

We  have  read  and  recommend  the  adoption  of 
the  Secretary’s  report. 

We  recommend  the  adoption  of  the  report  of  the 
Board  of  Councilors. 

We  approve  and  recommend  the  report  of  the 
Executive  Council. 

We  recommend  the  adoption  of  the  report  of  the 
Committee  on  Transportation. 

We  approve  and  recommend  the  adoption  of  the 
Committee  on  Arrangements  for  the  Annual  Ses- 
sion. 

We  recommend  the  adoption  of  the  report  of  the 
Committee  Advisory  to  the  Woman’s  Auxiliary. 

We  approve  and  recommend  the  adoption  of  the 
report  of  the  Committee  on  Military  Affairs. 

We  approve  and  recommend  the  adoption  of  the 
report  of  the  Committee  on  Veterans’  Relief. 

We  approve  the  report  of  the  Committee  on  Health 
Problems  in  Education. 


We  approve  and  recommend  the  adoption  of  the 
reports  of  the  Fraternal  Delegates  to  the  States  of 
New  Mexico  and  Oklahoma. 

We  have  read  and  carefully  considered  both  the 
majority  and  the  minority  reports  of  the  Council 
on  Medical  Economics. 

After  carefully  considering  the  matter,  we  feel 
that  the  minority  report  of  the  Committee  on  the 
Cost  of  Medical  Care  to  the  American  People,  more 
nearly  represents  the  wishes  and  desires  of  organ- 
ized medicine  and  we,  therefore,  recommend  its  ap- 
proval and  adoption  by  this  House  of  Deelgates. 

We  have  carefully  considered  the  report  of  the 
Committee  on  Investigation  of  the  Care  and  Treat- 
ment of  the  Mentally  Sick.  In  talking  with  this 
Committee,  we  find  them  uncertain  as  to  what  their 
duties  are.  We  recommend  the  adoption  of  their 
report.  The  importance  of  this  Committee  urges  us 
to  make  this  recommendation,  that  in  the  future 
this  be  made  a standing  and  permanent  committee 
of  three,  to  be  appointed  for  one,  two  and  three 
years,  and  after  the  first  year  one  to  be  appointed 
as  the  first  year  term  expires.  We  recommend  fur- 
ther, that  the  duties  and  powers  of  this  committee  be 
strictly  in  an  advisory  capacity  to  any  Committee 
seeking  their  advice. 

S.  E.  Thompson,  Chairman. 

A.  C.  Gray, 

D.  H.  Hudgins, 

A.  H.  Shearer, 

J.  S.  Dimmitt. 

On  motion  of  Dr.  A.  I.  Folsom  of  Dallas,  sec- 
onded by  Dr.  John  T.  Moore  of  Houston,  the  report 
of  the  committee  was  approved  except  for  its  refer- 
ence to  the  report  of  the  Council  on  Scientific  Work. 

On  Report  of  the  Committee  on  the  Costs  of 
Medical  Care 

Dr.  John  T.  Moore  of  Houston,  moved  the  adop- 
tion by  the  House  of  Delegates  of  the  policies  set 
out  in  the  minority  report  of  the  Committee  on  the 
Costs  of  Medical  Care  to  the  American  People,  as 
recommended  by  the  Reference  Cmomittee. 

The  motion  was  seconded  by  Dr.  John  W.  Burns 
of  Cuero,  and  was  discussed  at  length  by  Dr.  A.  I. 
Folsom  of  Dallas,  who  favored  the  motion. 

The  motion  was  put  and  unanimously  carried. 

The  Report  of  the  Reference  Committee  on  Re- 
ports of  Officers  and  Committees  was  approved  as  a 
whole  and  as  amended. 

Dr.  E.  W.  Bertner  of  Harris,  presented  the  repoid 
of  the  Reference  Committee  on  Finance,  as  follows: 

FIRST  REPORT  OF  REFERENCE  COMMITTEE 
ON  FINANCE 

We,  your  Committee  on  Finance,  have  carefully 
considered  the  Treasurer’s  Report  and  find  that  it 
comports  with  the  report  of  the  Board  of  Ti’ustees, 
as  well  as  that  of  the  Auditors. 

We  heartily  indorse  and  recommend  approval  of 
the  Board  of  Trustees,  and  in  so  doing  wish  to 
express  our  sincere  appreciation  of  their  faithful  and 
efficient  management  of  the  business  of  the  Asso- 
ciation. We  urge  that  every  member  of  this  Asso- 
ciation read  carefully  the  comprehensive  report  of 
the  Board  of  Ti’ustees  so  that  they  may  appreciate 
the  magnitude  of  the  unselfish  seiwice  rendered  by 
them  for  the  benefit  of  this  Association. 

We  wish  to  commend  Dr.  R.  B.  Anderson,  Assistant 
Secretary-Editor,  for  his  excellent  work  in  promot- 
ing the  library  seiwice,  and  urge  that  he  be  given 
full  cooperation  of  this  Association  in  furthering 
this  valuable  service. 

We  are  very  glad  to  note  that  the  Journal  has 
continued  to  maintain  its  high  standard,  even  though 
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there  has  been  a reduction  in  income  from  advertis- 
ing. Your  committee  feels  that  the  efficient  Secre- 
tary and  his  coworkers  should  be  commended. 

The  report  of  the  Council  on  Medical  Defense  has 
been  carefully  examined,  and  we  urge  that  this  com- 
mittee, as  well  as  our  Executive  Council,  be  com- 
mended for  its  excellent  work. 

Respectfully  submitted, 

E.  W.  Bertner,  Chairman. 

A.  I.  Folsom, 

J.  M.  Fleming, 

A.  S.  Morton, 

Wm.  L.  Baugh. 

Upon  motion  of  Dr.  T.  R.  Sealy  of  Santa  Anna, 
seconded  by  Dr.  D.  H.  Hudgins  of  Kaufman,  the  re- 
port of  the  Committee  on  Finance  was  adopted. 

Dr.  R.  Y.  Lacy  of  Camp,  presented  the  report  of 
the  Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-Laws,  as  follows: 

FIRST  REPORT  OF  REFERENCE  COMMITTEE 
ON  AMENDMENTS  TO  THE  CONSTI- 
TUTION AND  BY-LAWS 

We  recommend  the  adoption  of  the  amendment  to 
Chapter  IX  of  the  By-Laws  providing  for  appoint- 
ments of  a Committee  on  Cancer.  This  amendment 
reads  as  follows: 

Creation  Permanent  Cancer  Committee 

“Section  9 (a-6).  The  Committee  on  Cancer  shall 
consist  of  five  members.  The  members  of  the  first 
committee  shall  be  appointed  for  one,  two,  three, 
four  and  five  years,  respectively,  and  thereafter  the 
President-Elect  shall  appoint  members  to  fill  va- 
cancies created  by  expiration  of  term  of  office. 
These  appointments  shall  be  confirmed  by  the  House 
of  Delegates  and  shall  be  considered  at  the  time  of 
election  of  officers.  For  the  purposes  of  this  by- 
law, the  state  shall  be  divided  into  cancer  control 
districts,  as  follows:  Cancer  Control  District  No.  1, 
councilor  districts  Nos.  1,  2 and  4;  Cancer  Control 
District  No.  2,  councilor  districts  Nos.  3,  12  and  13; 
Cancer  Control  District  No.  3,  councilor  districts 
Nos.  5,  6 and  7;  Cancer  Control  District  No.  4, 
councilor  districts  Nos.  8,  9 and  11;  and  Cancer 
Control  District  No.  5,  councilor  districts  Nos.  10, 
14  and  15.  One  member  of  the  Committee  on  Cancer 
shall  be  appointed  from  each  of  the  Cancer  Control 
Districts.  Each  member  of  the  committee  shall 
have  the  authority  to  appoint  an  assistant  in  each 
of  the  two  councilor  districts  in  his  cancer  control 
district  other  than  his  own.  These  appointees,  when 
approved  by  the  Committee  on  Cancer,  shall  con- 
stitute a subcommittee  on  cancer,  and  shall  have 
such  rights  and  be  delegated  such  duties  as  the 
Cancer  Committee  may  decree. 

“It  shall  be  the  duty  of  the  Cancer  Committee 
and  its  subcommittees  to  supervise  any  cancer  ac- 
tivities of  the  Association,  inaugurate  and  promote 
educational  movements  among  physicians  and  the 
public  of  the  state  for  the  control  of  cancer,  and  it 
shall  present  to  the  House  of  Delegates  at  each 
annual  session  of  the  Association,  a report  cover- 
ing its  activities  during  the  preceding  year,  with 
such  recommendations  for  action  as  it  may  care  to 
make. 

“Renumber  subsequent  sections  accordingly.” 

The  following  resolution  providing  for  the  election 
of  officers  of  scientific  sections  by  the  sections 
themselves,  has  been  considered  by  our  committee. 

Resolution— Autonomy  Scientific  Sections 

(1)  Whereas,  the  State  Medical  Association  of 
Texas  is  and  should  be  regarded  as  a Democratic 
organization,  and 


Whereas,  the  American  Medical  Association,  of 
which  the  State  Medical  Association  is  a component 
part,  has  established  the  precedent  of  having  the 
officers  of  each  of  the  various  scientific  sections 
elected  by  the  respective  sections,  therefore  be  it 

Resolved  that  the  first  sentence  of  Section  2,  Chap- 
ter X,  of  the  By-Laws  of  the  State  Medical  Associa- 
tion, which  reads,  “The  President  shall  appoint  a 
chairman  and  secretary  for  each  section,”  be  amend- 
ed so  as  to  read,  “It  shall  be  the  duty  of  the  chair- 
man of  each  of  the  scientific  sections  at  its  first 
section  meeting  during  each  annual  session,  to  ap- 
point a Nominating  Committee  of  three,  whose  duty 
it  shall  be  to  present  to  the  section  at  its  second 
meeting  nominations  for  chairman  and  for  secre- 
tary of  the  section  for  the  following  year;  provided, 
however,  that  any  member  of  the  section  may  pre- 
sent additional  nominations  for  either  office  from 
the  floor.  The  section  will  then  elect  by  majority 
vote  its  officers  for  the  following  year.” 

E.  W.  Bertner, 

A.  1.  Folsom, 

C.  A.  Gray. 

Since  the  present  method  of  conducting  the  sec- 
tion work  of  our  Association  has  proved  to  be  sat- 
isfactory, we  recommend  the  continuation  of  the 
plan  without  change. 

R.  Y.  Lacy,  Chairman, 

H.  R.  Link, 

A.  F.  Lumpkin, 

F.  H.  Newton, 

Stephen  B.  Tucker. 

Upon  motion  of  Dr.  John  W.  Burns  of  Cuero,  sec- 
onded by  Dr.  C.  C.  Foster  of  Williamson,  that  por- 
tion of  the  report  carrying  the  amendment  to 
Article  IX  of  the  By-Laws,  was  adopted. 

Dr.  John  W.  Burns  of  Cuero,  moved  the  adoption 
of  the  recommendation  of  the  Committee  with  re- 
gard to  the  election  of  officers  by  scientific  sec- 
tions. The  motion  was  seconded  by  Dr.  M.  L.  Wil- 
banks of  Greenville. 

President  Foster  announced  that  he  had  asked 
the  several  sections  to  express  an  opinion  on  the 
subject.  So  far  as  he  knew,  only  the  sections  on 
Radiology  and  Physiotherapy,  Eye,  Ear,  Nose  and 
Throat,  and  Medicine  and  Diseases  of  Children  voted 
on  it.  All  three  were  in  favor  of  the  change. 

The  motion  was  discussed  by  Drs.  John  H.  Burle- 
son of  San  Antonio,  A.  F.  Beverly  of  Austin,  O.  S. 
McMullen  of  Victoria,  John  W.  Burns  of  Cuero, 
Holman  Taylor  of  Fort  Worth,  and  A.  A.  Ross  of 
Lockhart,  who  favored  the  adverse  report  of  the 
Reference  Committee,  and  by  Drs.  John  H.  Foster 
of  Houston  and  W.  D.  Jones  of  Dallas,  who  opposed 
the  motion. 

The  motion  was  put  and  it  carried. 

Upon  motion  of  Dr.  C.  C.  Foster  of  Williamson, 
seconded  by  Dr.  John  T.  Moore  of  Houston,  the  re- 
port as  a whole  and  as  amended,  was  adopted. 

Dr.  A.  B.  Small  of  Dallas,  presented  the  report 
of  the  Reference  Committee  on  Scientific  Work,  as 
follows : 

FIRST  REPORT  OF  REFERENCE  COMMITTEE 
ON  SCIENTIFIC  WORK 

The  following  resolution,  submitted  by  the  Board 
of  Councilors,  has  been  referred  to  this  committee: 

Resolution  on  Clinics — Board  of  Councilors 

"Whereas,  the  number  of  teaching  clinics  held  in 
larger  cities  of  the  state  is  detracting  from  the 
state  meetings,  and 

“Whereas,  organized  medicine  is  bound  to  suffer 
unless  something  is  done  to  increase  interest  in  our 
state  meetings,  be  it 
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“Resolved,  that  a committee  be  selected  by  this 
House  of  Delegates  to  work  out  a plan  combining 
with  our  usual  program  a postgraduate  course  of 
instruction  to  be  held  at  the  same  time  and  place 
as  a part  of  our  annual  meeting.  This  committee 
to  report  at  our  next  annual  meeting.” 

Your  committee  feels  that  the  critical  references 
made  to  the  teaching  clinics  in  our  state  are  not 
within  the  province  of  this  body,  and  that  the  reso- 
lution fails  to  offer  any  immediate  benefit,  in  as 
much  as  action  is  deferred  for  one  year.  We  recom- 
mend the  substitution  and  adoption  of  the  following 
resolution : 

Resolution  on  Clinics — Committee  Substitute 

“Whereas,  organized  medicine  in  Texas  can  best 
be  served  by  a large  and  active  membership  in  the 
State  Medical  Association,  and 

“Whereas,  this  increased  membership  can  best  be 
stimulated  by  largely  attended  and  interesting  an- 
nual sessions,  and 

“Whereas,  the  organization  of  intensive  post- 
graduate instruction  and  the  presence  of  outstand- 
ing members  of  our  profession  has  proven  to  be 
the  most  attractive  feature  of  medical  sessions  else- 
where, 

“Be  It  Resolved,  that  a committee  be  selected  by 
this  House  to  work  out  with  the  Committee  on 
Scientific  Work,  a plan  combining  with  our  usual 
program  a course  of  post-graduate  instruction,  to 
be  held  at  the  same  time  and  place  and  as  a part 
of  our  annual  meeting.  This  Committee  to  report 
at  our  next  annual  meeting,  and  be  it  further 

Resolved,  that  the  Board  of  Trustees  be  requested 
to  set  aside  for  the  session  of  1934,  an  amount  of 
money  sufficient  to  defray  the  expenses  of  six 
guests;  these  guests  shall  be  selected  by  the  Coun- 
cil on  Scientific  Work.” 

The  following  resloution  has  been  considered  by 
the  committee: 

Resolution  on  Open  Forums — T.  W.  Buford 

“Whereas,  the  public  is  in  great  need  of  informa- 
tion concerning  all  forms  of  hygiene — mental  hy- 
giene and  general  hygiene,  be  it 

“Resolved,  that  the  delegates  be  instructed  to 
recommend  to  their  county  societies  to  sponsor  the 
open  forum  for  the  discussion  of  such  subjects  as 
the  public  needs  to  be  informed  upon.” 

We  recommend  the  adoption  of  this  resolution. 

The  resolution  with  reference  to  changing  the 
name  of  the  Section  on  Gynecology  and  Obstetrics 
has  been  considered.  It  reads  as  follows: 

Changing  Name  Section  on  Gynecology  and 
Obstetrics 

“Whereas,  the  Section  on  Gynecology  and  Obstet- 
rics, believing  that  obstetrics  should  be  empha- 
sized more  than  gynecology  in  the  State  Medical 
Association  of  Texas,  passed  a resolution  in  their 
sectional  meeting  requesting  the  House  of  Dele- 
gates to  change  the  name  of  the  Section,  therefore 
be  it 

“Resolved  that  No.  3 in  Section  1 of  Chapter  10, 
of  the  By-Laws  of  the  State  Medical  Association  of 
Texas  be  amended  to  read  ‘Section  on  Obstetrics  and 
Gynecology’.” 

0.  S.  McMullen,  Victoria. 

We  recommend  the  adoption  of  the  resolution  and 
the  amendment. 

A.  B.  Small,  Chairman, 

W.  S.  Barcus, 

C.  L.  Maxwell, 

B.  E.  Pickett, 

W.  P.  Lowry. 

On  motion  of  Dr.  E.  W.  Bertner  of  Harris,  sec- 


onded by  Dr.  John  T.  Moore  of  Houston,  the  report 
of  the  committee  was  considered  by  sections. 

On  motion  of  Dr.  John  T.  Moore  of  Houston,  sec- 
onded by  Dr.  George  H.  Garrett  of  Del  Rio,  the  sec- 
tion of  the  report  pertaining  to  clinics  was  tabled, 
and  tbe  substitute  resolution  contained  therein  was 
taken  up  for  discussion. 

The  question  was  discussed  variously  and  at  length 
by  Drs.  John  T.  Moore  of  Houston,  John  H.  Burleson 
of  San  Antonio  and  Holman  Taylor  of  Fort  Worth. 

Upon  motion  of  Dr.  Holman  Taylor  of  Fort  Worth, 
seconded  by  Dr.  A.  R.  Shearer  of  Liberty,  and  ac- 
cepted by  Dr.  Burleson  for  the  Board  of  Councilors, 
the  President  was  authorized  to  appoint  a committee 
of  such  number  and  composition  as  he  chooses,  to 
confer  with  representatives  of  the  several  clinics  in 
the  state  in  an  effort  to  adjust  the  situation  referred 
to  in  this  section  of  the  report,  and  report  to  the 
House  of  Delegates  at  its  next  regular  meeting, 
with  such  recommendations  as  the  committee  may 
see  fit  to  make. 

On  motion  of  Dr.  John  T.  Moore  of  Houston,  sec- 
onded by  Dr.  John  H.  Burleson  of  San  Antonio,  the 
resolution  providing  for  open  forums  was  adopted. 

Upon  a ruling  from  the  President  that  a change  in 
the  by-laws  could  not  be  effected  the  day  of  its  in- 
troduction, and  that  the  report  of  the  Reference  Com- 
mittee on  Scientific  Work  was  in  fact  the  introduc- 
tion of  the  amendment  to  the  by-laws  contained 
therein,  that  portion  of  the  report  referring  to  the 
change  in  name  of  the  Section  on  Gynecology  and 
Obstetrics  was  laid  on  the  table  for  consideration 
Thursday  morning.  May  11,  1933. 

On  motion  of  Dr.  John  T.  Moore  of  Houston,  sec- 
onded by  Dr.  Felix  P.  Miller  of  El  Paso,  the  report  of 
the  committee  as  a whole  and  as  amended,  was 
adopted. 

On  motion  of  Dr.  John  W.  Burns  of  Cuero,  sec- 
onded by  Dr.  W.  F.  Hickle  of  Karnes,  the  House  ad- 
journed to  meet  again  Thursday  morning.  May  11,  at 
8:30  o’clock. 


Thursday,  May  11,  1933 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  met  pursuant  to  adjourn- 
ment, at  8:30  o’clock  a.  m..  May  11,  1933,  in  the  Vene- 
tian Ballroom  of  the  Blackstone  Hotel,  Fort  Worth, 
with  President  Dr.  John  H.  Foster  presiding. 

THIRD  REPORT,  COMMITTEE  ON 
CREDENTIALS 

Chairman  Dr.  G.  A.  L.  Kusch  of  the  Reference 
Committee  on  Credentials,  submitted  a revised  list 
of  membership  of  the  House.  The  Secretary  called 
the  roll  and  announced  that  there  were  68  members 
present,  which  number  constituted  a quorum. 

The  Secretary  read  a telegram  from  Honorable 
R.  L.  Reader,  a member  of  the  legislature  from 
Bexar  county,  expressing  his  regrets  that  he  could 
not  be  in  attendance  as  per  invitation,  and  explain- 
ing that  important  legislation  held  him  in  Austin. 
The  Secretai-y  stated  that  Mr.  Reader  is  a phar- 
macist by  profession  and  had  been  invited  to  attend 
the  annual  session  as  a “Guest.” 

The  Secretary  announced  that  the  House  of  Rep- 
resentatives, at  Austin,  had  passed  the  so-called  con- 
solidation bill,  sometimes  known  as  the  Graves  Bill, 
and  that  a Senate  committee  had  called  for  a hear- 
ing. The  legislative  committee  of  the  State  Medical 
Association  was  insisting  that  it  be  heard  in  oppo- 
sition to  the  bill,  and  that  the  hearing  be  postponed 
until  after  the  annual  session  of  the  State  Associa- 
tion had  adjourned.  The  Secretary  explained  that 
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the  legislative  committee  was  not  opposed  to  a con- 
solidation bill,  which  undoubtedly  was  a splin- 
did  thing  as  an  economy  measure,  but  that  it 
was  emphatically  opposed  to  the  method  of  hand- 
ling public  health  and  medical  interests  as  repre- 
sented by  the  set-up  in  the  bill.  Under  this  meas- 
ure, he  explained,  the  present  Board  of  Health 
would  be  succeeded  by  a board  comprising  three  mem- 
bers, not  necessarily  medical,  and  that  all  licensing 
boards  of  whatsoever  character  would  be  abolished, 
the  Board  of  Health  to  have  all  such  matters  in 
charge,  conducting  examinations  through  persons  se- 
lected by  the  Board  of  Health  as  technically  qualified 
to  hold  the  examinations.  All  funds  at  the  present 
time  provided  for  the  several  boards  would  be  thrown 
into  the  general  fund  of  the  State  and  appropriated 
as  other  moneys  are  now  appropriated.  If  this  bill 
should  become  a law,  a structure  which  has  taken 
the  State  Medical  Association  twenty-five  years  to 
build,  would  be  destroyed,  and  health  and  medical 
interests  of  the  State  might  find  themselves  in  the 
hands  of  three  laymen. 

The  Secretary  laid  before  the  House  the  call  of 
the  American  Medical  Association  for  the  Eighty- 
Fourth  Annual  Session  of  the  American  Medical 
Association,  to  be  held  in  Milwaukee,  Wisconsin, 
June  12-16,  1933.  The  State  Medical  Association  of 
Texas  was  notified  that  it  was  entitled  to  five  dele- 
gates, as  heretofore. 

The  Secretary  laid  before  the  House  of  Delegates 
as  unfinished  business,  a proposed  amendment  to  the 
by-laws,  as  follows: 

Amendment  to  By-Laws,  Changing  Name 
OP  Section 

“Therefore  Be  It  Resolved,  that  No.  3 in  Section 
1,  of  Chapter  X,  of  the  By-Laws  of  the  State  Medical 
Association  of  Texas,  be  amended  to  read  ‘Section 
on  Obstetrics  and  Gynecology’.” 

On  motion  of  Dr.  O.  S.  McMullen  of  Victoria,  sec- 
onded by  Dr.  John  T.  Moore  of  Houston,  the  amend- 
ment was  adopted. 

Dr.  E.  C.  Ferguson  of  Jefferson,  called  the  atten- 
tion of  the  House  to  news  items  in  the  press  with 
reference  to  the  position  of  the  Association  on  the 
problem  of  contract  practice,  as  per  conclusion  of 
the  debate  on  that  problem  at  the  last  meeting  of 
the  House  of  Delegates,  which  news  items  seemed 
to  place  the  Association  as  favoring  the  minority  re- 
port of  the  Council  on  Medical  Economics  of  the 
State  Medical  Association,  and  to  place  him.  Dr. 
Ferguson,  as  irrevocably  opposed  to  the  practice  of 
medicine  by  contract  of  whatsoever  sort,  neither  of 
which,  according  to  his  view,  is  correct.  Certainly 
he  did  not  personally  oppose  contracts  in  which 
there  was  a free  choice  of  physicians,  no  solicitation 
of  business,  and  adequate  compensation,  and  did  not 
represent  an  effort  to  purchase  medical  attention  at 
wholesale  and  dispose  of  it  at  retail  as  the  sole  pur- 
pose of  the  contract.  Certainly  the  State  Medical 
Association  had  not  endorsed  the  minority  report  of 
its  own  Council  on  Medical  Economics  but  instead 
had  adopted  the  principal  minority  report  of  the 
Committee  on  the  Costs  of  Medical  Care  to  the 
American  People,”  which  is  diametrically  opposed  to 
the  position  taken  by  the  aforesaid  minority  report 
of  the  Council  on  Medical  Economics  of  the  State 
Medical  Association. 

The  Secretary  explained  that  the  reporters  who  had 
prepared  these  items  were  present  and  had  ex- 
pressed their  regret  and  chagrin  that  they  should 
have  misrepresented  the  situation.  They  stated  that 
they  would  take  steps  immediately  to  correct  any 
false  impressions  thus  created.  It  was  purely  a 
confusing  of  minority  reports. 

On  motion  of  Dr.  Ferguson,  seconded  by  Dr.  John 


W.  Burns  of  Cuero,  the  Secretary  was  directed  to 
request  those  newspapers  which  carried  the  dis- 
patches referred  to  in  the  discussion,  to  make  the 
necessary  corrections,  and  to  see  to  it  that  news- 
papers understood  the  attitude  of  the  Association, 
as  expressed  by  the  House  of  Delegates. 

Dr.  Joe  Gilbert  of  Travis,  presented  the  first  re- 
port of  the  Reference  Committee  on  Memorials  and 
Resolutions  as  follows: 

FIRST  REPORT  OF  COMMITTEE  ON 
MEMORIALS  AND  RESOLUTIONS 

The  following  resolution,  presented  by  Dr.  L. 
H.  Reeves  of  Tarrant,  has  been  considered  by  the 
committee  and  its  adoption  by  the  House  is  recom- 
mended: 

Resolution  on  Expression  of  Views  of 
Medical  Profession 

Whereas,  The  county  medical  society.  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion, together,  represent  the  whole  medical  pro- 
fession, regardless  of  specialty  or  selective  practice, 
and 

Whereas,  there  are  numerous  organizations,  the 
membership  of  which  requires  membership  in  the 
basic  organization,  namely,  the  county  medical  so- 
ciety, and  the  membership  of  which  organizations 
comprises  special  groups  of  physicians,  and 

Whereas,  the  opinion  of  the  medical  profession  on 
a large  number  of  questions  of  mutual  interest  as 
between  the  medical  profession  as  a whole  and  the 
public  as  a whole,  is  constantly  being  sought  and 
always  is  of  interest  to  the  public,  and 

Whereas,  it  would  seem  impracticable  for  a spe- 
cial group  to  speak  for  the  entire  medical  profes- 
sion, therefore  be  it 

Resolved,  that  members  of  the  State  Medical  As- 
sociation who  are  members,  or  Fellows,  as  the  case 
may  be,  of  any  of  the  several  specialty  groups  con- 
templated in  these  resolutions,  be  urged  to  advo- 
cate in  these  respective  organizations  a policy  which 
contemplates  the  relegation  of  official  opinion  on 
matters  pertaining  to  the  entire  profession,  to  the 
American  Medical  Association,  its  constituent  as- 
sociations and  component  county  societies. 

Resolution  of  Thanks 

The  House  of  Delegates  of  the  State  Medical  As- 
sociation of  Texas  desires  to  thank  the  citizens  of 
Fort  Worth  for  the  delightful  and  generous  hospi- 
tality extended  to  the  members  of  this  Association, 
our  guests  and  visitors,  and  for  their  splendid  coop- 
eration in  making  this  meeting  so  much  of  a suc- 
cess. 

We  thank  the  members  of  the  Tarrant  County 
Medical  Society,  the  Woman’s  Auxiliary,  and  the 
Committee  on  Arrangements,  for  the  splendid  man- 
ner in  which  they  have  arranged  for  our  comfort 
and  entertainment,  and  the  great  amount  of  fore- 
thought and  effort  expended  in  planning  the  meet- 
ings. 

We  wish  to  extend  our  special  thanks  to  our 
distinguished  guests,  who  have  come  from  afar  to 
enlighten  us  on  the  subjects  so  well  presented  by 
them. 

We  wish  to  thank  the  Press  for  the  efficient  man- 
ner in  which  it  has  covered  the  news  of  our  ses- 
sion, and  the  hotels  for  the  courteous  and  whole- 
hearted way  in  which  they  have  cooperated  in  ar- 
ranging for  our  comfort  and  accommodation. 

We  thank  the  commercial  exhibitors  for  their 
splendid  cooperation  in  the  presentation  of  the  com- 
mercial exhibits,  which  have  been  one  of  the  out- 
standing features  ef  our  meeting. 

We  wish  to  thank  the  Committee  on  Scientific 
Exhibits  and  all  of  those  who  have  cooperated  in 
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making  these  exhibits  such  an  interesting  and  in- 
structive feature  of  our  meeting. 

We  desire  to  express  the  appreciation  of  the 
House  of  Delegates  of  our  beloved  President,  Dr. 
John  H.  Foster,  for  the  courtesy  and  efficiency  with 
which  he  has  presided  over  our  deliberations,  and  to 
our  Secretary,  Dr.  Holman  Taylor,  and  his  assistant. 
Dr.  R.  B.  Anderson,  for  their  untiring  efforts  in 
making  the  meeting  the  most  successful  in  years. 

Respectfully  submitted, 

Joe  Gilbert,  Chairman, 

S.  A.  COLLOM, 

M.  P.  McElhannon, 

S.  H.  Watson, 

E.  P.  Yeager. 

Upon  motion  of  Dr.  Gilbert,  seconded  by  Dr.  S.  A. 
Collom  of  Bowie,  the  first  resolution  reported  by 
the  committee,  was  unanimously  adopted. 

Upon  motion  of  Dr.  Gilbert,  seconded  by  Dr.  D.  J. 
Jenkins  of  Morris,  the  resolution  of  thanks  was 
unanimously  adopted. 

President  Foster  requested  the  privilege  of  per- 
sonally and  publicly  thanking  the  Tarrant  County 
Medical  Society  for  the  effor-ts  its  members  had 
made  to  make  this  annual  session  the  remarkable 
success  it  had  been,  when  most  other  medical  meet- 
ings throughout  the  country  have  been  reduced  ma- 
terially in  the  matter  of  attendance. 

Upon  motion,  duly  seconded,  the  report  was 
adopted  as  a whole. 

ELECTION  OF  OFFICERS 

Upon  motion,  the  House  passed  to  the  election  of 
officers. 

The  President  appointed  Drs.  Bertner,  Ferguson 
and  Sweatland  as  tellers. 

Election  of  President-Elect 

Dr.  John  W.  Burns  of  Cuero,  placed  in  nomina- 
tion as  President-Elect,  Dr.  S.  E.  Thompson  of  Kerr- 
ville. 

Dr.  E.  D.  Crutchfield  of  Bexar,  placed  in  nomi- 
nation Dr.  J.  H.  Burleson  of  San  Antonio. 

Dr.  Burleson  requested  that  his  nomination  be 
withdrawn,  in  view  of  his  desire  to  second  the  nomi- 
nation of  Dr.  Burns,  which  request  was  acceded  to 
by  Dr.  Crutchfield,  and  the  nomination  of  Dr.  Burle- 
son was  withdrawn. 

Dr.  John  T.  Moore  of  Houston,  seconded  the  nomi- 
nation of  Dr.  Thompson. 

Upon  motion  of  Dr.  C.  A.  Gray  of  Fannin,  sec- 
onded by  Dr.  E.  W.  Bertner  of  Houston,  the  nomi- 
nations were  closed  and  the  Secretary  directed  to 
cast  the  unanimous  ballot  of  the  House  of  Dele- 
gates for  Dr.  S.  E.  Thompson  of  Kerrville,  to  suc- 
ceed to  the  office  of  President-Elect,  which  the  Sec- 
retary did,  and  Dr.  Thompson  was  declared  elected. 

The  President  appointed  a committee,  consisting 
of  Drs.  Burns  and  Burleson,  to  present  the  newly 
elected  President-Elect  to  the  House  of  Delegates. 
This  was  done,  and  Dr.  Thompson  briefly  addressed 
the  House,  pledging  his  best  efforts  in  discharging 
the  honors  and  obligations  just  confeiTed  upon  him. 

Election  of  Vice-Presidents 

Dr.  R.  H.  McLeod  of  Palestine,  was  nominated 
for  the  position  of  vice-president  by  Dr.  R.  Y.  Lacy 
of  Pittsbui’g,  seconded  by  Dr.  A.  E.  Sweatland  of 
Lufkin. 

Dr.  B.  C.  Smith  of  Hillsboro,  was  nominated  for 
vice-president  by  Dr.  H.  R.  Dudgeon  of  Waco. 

Dr.  N.  D.  Buie  of  Marlin,  was  nominated  for  vice- 
president  by  Dr.  E.  C.  Ferguson  of  Jefferson. 

Upon  motion  of  Dr.  Dudgeon,  seconded  by  Dr. 


Felix  P.  Miller  of  El  Paso,  nominations  were  de- 
clared closed  and  Drs.  R.  H.  McLeod  of  Palestine, 
B.  C.  Smith  of  Hillsboro,  and  N.  D.  Buie  of  Marlin, 
were  unanimously  elected  vice-presidents. 

The  Secretary  cast  the  ballot  of  the  House  ac- 
cordingly, and  the  President  declared  the  three  duly 
elected. 

Election  of  Trustee 

Upon  nomination  of  Dr.  John  S.  Turner,  retiring 
Trustee,  seconded  by  Drs.  Felix  P.  Miller  of  El 
Paso,  John  H.  Burleson  of  San  Antonio  and  S.  A. 
Collom  of  Texarkana,  Dr.  John  W.  Burns  of  Cuero, 
was  elected  Trustee.  The  Secretary  cast  the  ballot 
of  the  House  accordingly,  and  the  President  de- 
clared Dr.  Burns  duly  elected. 

Election  of  Councilors 

Dr.  J.  W.  Laws  of  El  Paso,  upon  nomination  of 
Dr.  Felix  P.  Miller  of  El  Paso,  was  duly  elected  to 
succeed  himself  as  councilor  for  the  First  District. 

Dr.  T.  Richard  Sealy  of  Santa  Anna,  upon  nomi- 
nation of  Dr.  H.  L.  Lobstein  of  Brown,  was  duly 
elected  to  succeed  himself  as  councilor  for  the  Fourth 
District. 

Dr.  0.  S.  McMullen  of  Victoria,  upon  nomination 
of  Dr.  John  W.  Burns  of  Cuero,  was  elected  to 
succeed  Dr.  Burns,  elected  trustee,  as  councilor  of 
the  Eighth  District. 

For  the  Eleventh  District,  Dr.  A.  L.  Hathcock  of 
Palestine,  was  nominated  by  Dr.  H.  R.  Link  of  An- 
derson; Dr.  E.  H.  Vaughn  of  Tyler,  was  nominated 
by  Dr.  C.  E.  Willingham  of  Stephens.  Dr.  J.  M. 
Travis  of  Jacksonville,  was  nominated  by  Dr.  T.  H. 
Cobble  of  Rusk,  who  was  extended  the  privilege  of 
the  floor  for  the  purpose  of  making  the  nomination. 
The  nomination  of  Dr.  Travis  was  subsequently 
ruled  out  of  order  because  of  the  provision  of  the 
by-laws  that  nominations  must  be  made  by  mem- 
bers of  the  House  of  Delegates.  Whereupon,  Dr. 
E.  H.  Vaughn  of  Tyler,  nominated  Dr.  Travis. 

A ballot  was  taken,  with  the  following  results: 
Dr.  Vaughn,  39;  Dr.  Travis,  21,  and  Dr.  Hathcock, 
18. 

At  this  juncture.  Dr.  Cobble  was  granted  the 
privilege  of  the  floor  and  requested  that  the  name 
of  Dr.  Travis  be  withdrawn,  and  that  Dr.  Vaughn 
be  elected  by  acclamation.  This  was  done,  and  Dr. 
Vaughn  was  declared  elected  to  succeed  himself  as 
councilor  of  the  Eleventh  District. 

Upon  nomination  of  Dr.  L.  H.  Reeves  of  Tarrant, 
Dr.  W.  L.  Parker  of  Wichita  Falls,  was  elected  to 
succeed  himself  as  councilor  of  the  Thirteenth  Dis- 
trict. 

Upon  nomination  of  Dr.  J.  W.  Ward  of  Hunt, 
Dr.  M.  L.  Wilbanks  of  Greenville,  was  elected  to 
succeed  himself  as  councilor  for  the  Fourteenth  Dis- 
trict. 

Delegates  to  the  American  Medical  Association 

Upon  nomination  of  Dr.  John  T.  Moore  of  Hous- 
ton, Dr.  Holman  Taylor  of  Fort  Worth,  was  elected 
to  succeed  himself  as  Delegate  to  the  American 
Medical  Association,  Place  No.  4. 

Upon  nomination  of  Dr.  John  T.  Moore  of  Hous- 
ton, Dr.  Felix  P.  Miller  of  El  Paso,  was  elected  to 
succeed  himself  as  Delegate  to  the  American  Medi- 
cal Association,  Place  No.  5. 

Upon  nomination  of  Dr.  J.  K.  Smith  of  Texarkana, 
Dr.  R.  B.  Anderson  of  Fort  Worth,  was  elected  to 
succeed  himself  as  Alternate  Delegate  to  the  Amer- 
ican Medical  Association,  Place  No.  4. 

Upon  nomination  of  Dr.  John  W.  Burns  of  Cuero, 
Dr.  John  H.  Foster  of  Houston,  was  elected  to  suc- 
ceed Dr.  John  H.  Burleson  of  San  Antonio,  resigned. 
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as  Alternate  Delegate  to  the  American  Medical  As- 
sociation, Place  No.  2. 

Upon  motion  of  Dr.  R.  R.  Lovelady  of  Coleman, 
Dr.  A.  I.  Folsom  of  Dallas,  was  elected  to  succeed 
Dr.  C.  A.  Gray  of  Bonham,  as  Alternate  Delegate 
to  the  American  Medical  Association,  Place  No.  5. 

Member  Council  on  Medical  Defense 
Upon  nomination  of  Dr.  A.  P.  Howard  of  Houston, 
Dr.  W.  A.  King  of  San  Antonio,  was  elected  to  suc- 
ceed himself  as  a member  of  the  Council  on  Medical 
Defense. 

Member  Council  on  Scientific  Work 
Upon  nomination  of  President-Elect  Dr.  Ross, 
Dr.  C.  C.  Green  of  Houston,  was  elected  to  suc- 
ceed Dr.  Gibbs  Milliken  of  Houston  as  a member  of 
the  Council  on  Scientific  Work. 

Upon  nomination  of  President-Elect  Dr.  Ross,  Dr. 
Herbert  Hill  of  San  Antonio,  was  elected  a member 
of  the  Council  on  Scientific  Work,  to  succeed  Dr. 
S.  E.  Thompson  of  Kerrville,  elected  President-Elect. 

Member  Council  on  Medical  Economics 
Upon  nomination  of  President-Elect  Dr.  Ross, 
Dr.  C.  C.  Foster  of  Granger,  was  elected  a member 
of  the  Council  on  Medical  Economics,  to  succeed 
Dr.  G.  T.  Hall  of  Big  Spring. 

Member  Committee  on  Legislation 
Upon  nomination  of  President-Elect  Dr.  Ross,  Dr. 
Joe  Gilbert  of  Austin,  was  elected  to  succeed  himself 
as  a member  of  the  Committee  on  Legislation. 

Members  Committee  on  Collection  and 
Preservation  of  Records 
Upon  nomination  of  President  Foster,  Dr.  W.  B. 
Russ  of  San  Antonio,  was  elected  a member  of  the 
Committee  on  Collection  and  Preservation  of  Rec- 
ords, to  succeed  Dr.  R.  W.  Knox  of  Houston,  re- 
signed. 

Upon  nomination  of  President  Dr.  Foster,  Dr. 
Marvin  L.  Graves  of  Houston,  was  elected  to  suc- 
ceed himself  as  a member  of  the  Committee  on 
Collection  and  Preservation  of  Records. 

Members  of  the  Committee  on  Health  Problems 
IN  Education 

Upon  nomination  of  President-Elect  Dr.  Ross,  Dr. 
A.  1.  Folsom  of  Dallas,  was  elected  a member  and 
chairman,  of  the  Committee  on  Health  Problems  in 
Education,  to  succeed  Dr.  S.  E.  Thompson  of  Kerr, 
elected  President-Elect. 

Upon  nomination  of  President-Elect  Dr.  Ross,  Dr. 
E.  W.  Bertner  of  Houston,  was  elected  a member  of 
the  Committee  on  Health  Problems  in  Education,  to 
succeed  Dr.  Paul  Brindley  of  Galveston. 

Place  and  Date  of  Next  Annual  Session 
San  Antonio  was  unanimously  selected  as  the 
place  of  the  next  annual  session  and,  upon  motion 
of  Secretary  Taylor,  seconded  by  Dr.  J.  K.  Smith 
of  Texarkana,  the  first  Tuesday  of  the  first  full 
week  of  May,  1934,  the  same  being  May  8,  was  set 
for  the  opening  meeting. 

THIRD  GENERAL  MEETING 
The  third  General  Meeting  of  the  session  was 
called  to  order  by  President  Dr.  Foster,  at  1:30 
p.  m..  May  11,  in  the  Crystal  Ballroom  of  the 
Texas  Hotel. 

Dr.  Everett  C.  Fox  of  Dallas,  presented  a motion 
picture  film  on  Cancer  of  the  Skin. 

Dr.  John  G.  Burns  of  Cuero,  Secretary  of  the  Sec- 
tion on  Surgery,  introduced  Dr.  A.  C.  Broders  of 
Rochester,  Minnesota,  a guest  of  this  section,  who 
delivered  an  address  on  the  subject,  “Reiteration  and 
Elaboration  of  Some  Practical  Observations  and 


Deductions  on  Pathology  of  the  Living.”  This  ad- 
dress will  be  published  in  an  early  number  of  the 
Texas  State  Journal  of  Medicine. 

Dr.  K.  H.  Beall  of  Fort  Worth,  Chairman  of  the 
Section  on  Medicine  and  Diseases  of  Children,  in- 
troduced Dr.  F.  A.  Willius  of  Rochester,  Minnesota, 
a guest  of  the  section,  who  delivered  an  address  on 
the  subject,  “The  Treatment  of  Congestive  Heart 
Failure  and  Its  Underlying  Principles,”  which  ad- 
dress will  appear  in  an  early  number  of  the  Texas 
State  Journal  of  Medicine. 

Dr.  A.  H.  Flickwir,  Director  of  Public  Health  and 
Welfare,  Fort  Worth,  introduced  Dr.  Walter  L. 
Treadway  of  Washington,  D.  C.,  Assistant  Surgeon 
General,  United  States  Public  Health  Service,  who 
delivered  an  address  on  the  subject,  “The  Drug  Ad- 
diction Situation,”  which  address  will  be  published 
in  an  early  number  of  the  Texas  State  Journal  of 
Medicine. 

President  Foster:  I must  now  turn  the  office 
of  President  over  to  my  successor.  I do  so  with  a 
mixed  feeling  of  relief  and  regret;  relief  because 
the  heavy  duties  of  the  office  are  passed  to  some  one 
else,  and  regret  that  I have  not  been  able  to  accom- 
plish more  during  my  administration.  It  is  extremely 
gratifying  to  me  to  be  able  to  turn  the  office  over 
to  my  successor  following  a meeting  so  successful 
as  this  one  has  been.  I consider  the  present  ses- 
sion the  most  successful  the  Association  has  had 
in  many  years.  I would  be  ungrateful  if  I did  not 
express  myself  as  heartily  thankful  to  members 
and  officers  of  the  Association,  for  their  cooperation 
with  me  in  my  endeavors,  and  the  assistance  they 
have  rendered  me  throughout  the  year.  I claim  no 
credit  for  the  success  of  my  administration,  what- 
ever it  has  been,  nor  do  I claim  credit  for  the 
success  of  this  meeting.  The  officers,  councils 
and  committees  of  the  Association,  including  the 
Ai-rangement  Committee  for  this  meeting,  have  done 
the  work.  I have  concluded  that  the  entire  member- 
ship of  the  Tarrant  County  Medical  Society  has,  in 
a sense,  served  on  our  Committee  on  Arrangements. 
I now  take  great  pleasure  in  presenting  the  gavel 
of  authority  to  Dr.  A.  A.  Ross  of  Lockhart,  Presi- 
dent of  the  State  Medical  Association  of  Texas  (Ap- 
plause). 

Remarks  of  President  Ross 

I think  it  will  not  be  denied  that  the  more  than 
thirty-five  hundred  splendid  physicians  who  go  to 
make  up  the  organized  medical  profession  of  Texas 
are,  with  rare  exceptions,  the  cream  of  the  citizen- 
ship of  the  State.  To  have  been  chosen  by  that 
group  as  its  official  head  and  charged  by  it  with  the 
responsibility  of  directing  the  destinies  of  organ- 
ized medicine  during  the  year,  is  certainly  no  small 
distinction.  I fully  realize  the  nerve-racking  re- 
sponsibilities involved.  I am  deeply  and  genuinely 
grateful  for  the  confidence  expressed  and  implied  by 
your  choice.  I bring  to  the  performance  of  my 
duties  as  your  President,  a firm  resolve  to  do  my 
very  best. 

It  has  been  the  custom,  I believe,  for  your  incoming 
President,  at  this  stage  of  the  proceedings,  to  pre- 
sent what  he  believes  to  be  a worthwhile  program  for 
the  yeai’,  and  set  the  goal  for  his  administration.  The 
splendid  and  distinguished  presidents  who  have  pre- 
ceded me  have  selected  such  subjects  as  “Medical 
Education,”  “Lay  Education  in  Medical  Matters,” 
“Medical  Laws  and  Their  Enforcement,”  “Public 
Health,”  “Tuberculosis,”  “Cancer,”  “Annual  Physical 
Examinations,”  “Focal  Infections,”  et  cetera.  In 
this  day  of  foundations  for  everything,  many  of 
them,  incidentally,  splendid  institutions  and  operat- 
ing in  their  proper  sphere,  the  advancing  tendency 
to  the  socialization  of  medicine  is  marked.  It  is 
hoped  that  the  peonage  of  medicine  may  be  avoided. 
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Certainly  we  should  be  admonished  to  take  cogni- 
zance of  the  present  conditions  and  organize  for 
self-protection  and  self-preservation.  I hope  that 
during  my  administration  the  medical  profession  will 
take  these  matters  in  hand  and  act  promptly,  con- 
servatively and  wisely. 

That  some  changes  in  present  conditions  are  in- 
evitable must  be  acknowledged  and,  perhaps,  even 
welcomed;  but  whatever  happens,  we  should  main- 
tain our  present  status  and  continue  to  function  as 
dignified,  honorable  members  of  a great  profes- 
sion, rather  than  as  a commercialized  group,  subject 
to  the  beck  and  call  of  corporations.  If  these 
changes  are  to  be  made,  they  had  better  be  made  by 
us.  The  average  doctor  of  Texas  is  skillful  in  the 
practice  of  his  profession.  I think  that  will  not  be 
denied.  The  comparative  infrequency  of  medical 
malpractice  suits  in  this  state  is  evidence  of  that 
fact.  But  we  are  all  easy  marks  for  high-powered 
salesmen  and  self-appointed  specialists,  who  seek  to 
teach  us  the  whys  and  wherefores  of  our  own  voca- 
tion, whether  a business  or  a profession.  This,  my 
friends,  it  seems  to  me,  constitutes  the  question  of 
the  hour.  It  has  been  forced  upon  us  by  changing 
conditions.  The  question  must  be  met  fairly,  an- 
swered squarely  and  mastered  completely.  I have 
an  abiding  faith  that  the  physicians  of  America,  as 
a group,  can  solve  all  questions  pertaining  to  the 
economics  of  medicine.  As  your  President,  I sum- 
mons you  to  lend  your  aid,  individually  and  collec- 
tively, to  their  solution. 

I am  asking  our  board  of  councilors  and  the  rank 
and  file  of  our  organization,  to  immediately  or- 
ganize a drive  for  new  members.  Every  respect- 
able, reputable  physician  in  this  state  should  belong 
to  this  organization.  The  only  way  any  physician 
can  belong  to  the  State  Medical  Association  of  Texas 
is  by  joining  his  county  medical  society.  The  affairs 
of  medicine  in  this  state  are  in  the  hands  of  county 
medical  societies.  I think  almost  any  physician  in 
the  state  can  be  induced  to  in  this  way  lend  us  the 
weight  of  his  influence  and  support,  if  he  is  ap- 
proached by  the  right  person  and  in  the  right  way. 

Finally,  my  friends,  I persuade  you  to  return  to 
your  homes  and  go  out  into  the  highways  and  by- 
ways of  Texas  and  persuade  the  honest,  guileless, 
altruistic  medical  profession  to  a proper  considera- 
tion of  the  danger  that  confronts  them  and  their  be- 
loved profession,  and  induce  them  to  organize  them- 
selves for  the  protection  of  their  vocation  as  such, 
and  their  friends  and  patients  who  must  depend 
upon  them  and  their  confreres  in  the  practice  of 
medicine,  for  the  protection  of  their  health  and 
their  lives. 

There  being  nothing  else  to  come  before  the  meet- 
ing, or  the  session,  upon  motion  of  Dr.  A.  C.  Scott 
of  Temple,  seconded  by  Dr.  R.  B.  Anderson  of  Fort 
Worth,  the  Sixty-Seventh  Annual  Session  of  the 
State  Medical  Association  of  Texas  adjourned  sine 
die. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  San  Antonio,  May  7,  8,  9, 
and  10,  1934.  Dr.  A.  A.  Ross,  Lockhart,  President ; Dr.  Hol- 
man Taylor,  208  Medical  Arts  Building,  Fort  Worth,  Secretary. 


American  Medical  Association,  Milwaukee,  June  12-16.  Dr.  E. 
H.  Cary,  Medical  Arts  Bldg.,  Dallas,  President ; Dr.  Olin 
West,  635  N.  Dearborn  St.,  Chicago,  Secretary. 

Texas  Neurological  Society,  Galveston,  November  6,  1933.  Dr. 
James  Greenwood,  Houston,  President:  Dr.  Wilmer  Allison, 
1107  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Club  of  Internists,  Dr.  W.  E.  Nesbit,  San  Antonio,  Presi- 
dent; Dr.  M.  D.  Levy,  Medical  Arts  Building,  Houston,  Secre- 
tary. 


Texas  Surgical  Society,  Fort  Worth,  October,  1933.  Dr.  A.  O. 
Singleton,  Galveston,  President ; Dr.  Samuel!  D.  Weaver,  Med- 
ical Arts  Building,  Dallas,  Secretary. 

Texas  Dermatological  Association,  Houston.  Everett  C.  Fox, 
Dallas,  President:  Dr.  E.  R.  Seale.  Medical  Arts  Building, 
Houston,  Secretary. 

Texas  Pediatric  Society.  Dr.  Boyd  Reading,  2201  Avenue  D, 
Galveston,  President:  Dr.  F.  W.  Hoehn,  1006  Medical  Arts 
Building,  Waco,  Secretary. 

Second,  Mid-West  Texas  District  Society,  Sweetwater.  Dr.  F.  E. 
Hudson,  Stamford,  President : Dr.  Roland  Peters,  Sweetwater, 
Secretary. 

Third,  Panhandle  District  Society,  Plainview,  October  11-12.  Dr. 
R-  L.  Vineyard,  Amarillo,  President;  Dr.  Richard  Keys.  Fisk 
Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Brownwood,  October,  1933. 
Dr.  E.  D.  McDonald,  Santa  Anna,  President ; Dr.  O.  N.  Mayo, 
Brownwood,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  Corpus  Christi,  July 
11-12.  Dr.  B.  E.  Pickett,  Carrizo  Springs,  President ; Dr. 
T.  E.  Christian,  1022  Medical  Arts  Building,  San  Antonio,  Sec- 
retary. 

Seventh,  Austin  District  Society.  Dr.  T.  N.  Norris,  Norwood 
Building,  Austin,  President ; Dr.  H.  C.  Perkins,  Norwood 
Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Hous- 
ton, Nov.  21,  22,  23  and  24.  Dr.  H.  A.  Peterson,  Houston, 
President;  Dr.  J.  C.  Alexander,  Medical  Arts  Building,  Hous- 
ton, Secretary. 

Twelfth,  Central  Texas  District  Society,  Marlin,  July  11.  Dr. 
Marion  M.  Brown,  Mexia,  President ; Dr.  Howard  Smith,  Mar- 
lin, Secretary. 

Thirteenth,  Northwestern  District,  Fort  Worth,  October.  Dr.  Ed- 
ward F.  Yeager,  Mineral  Wells,  President;  Dr.  W.  G.  Phillips, 
3111  Race  Street,  Fort  Worth,  Secretary. 

Fourteenth,  North  Texas  District,  Greenville,  June  6-7.  Dr. 
J.  S.  Dimmit,  Sherman,  President;  Dr.  R.  S.  Usry,  1835  Gar- 
rett Ave.,  Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Marshall,  October  10.  Dr.  J. 
C.  Carter,  Marshall,  President:  Dr.  C.  A.  Smith,  Texarkana, 
Secretary. 


TEXAS  DERMATOLOGICAL  SOCIETY 
MEETING 

The  Texas  Dermatological  Society  held  its  annual 
spring  meeting  at  Fort  Worth,  May  8,  in  the 
Auditorium  of  the  Tarrant  County  Medical  Society, 
in  the  Medical  Arts  Building.  Clinical  cases  were 
presented  by  Drs.  W.  Porter  Brown  and  Sidney  J. 
Wilson,  Fort  Worth.  Following  the  clinic,  there 
was  a round  table  discussion  of  cases. 

Members  of  the  society  had  luncheon  in  the  Uni- 
versity Club. 

Officers. — The  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  Everett  C.  Fox, 
Dallas;  vice-president.  Dr.  J.  L.  Pipkin,  San  An- 
tonio, and  secretary.  Dr.  Everett  R.  Seale,  Houston 
(re-elected). 

The  fall  meeting  of  the  Society  will  be  held  in 
Houston. 


TEXAS  RAILWAY  SURGEONS’  ASSOCIATION 
MEETING 

The  seventeenth  annual  meeting  of  the  Texas 
Railway  Surgeons  was  held  in  the  French  Room  of 
the  Blackstone  Hotel,  Fort  Worth,  May  8,  1933,  with 
an  attendance  of  146  members  and  15  guests.  Dr. 
Irwin  E.  Colgin  of  Waco,  president,  called  the  meet- 
ing to  order  at  9:30  a.  m.,  and  presented  the  presi- 
dent’s address,  “The  Problem  of  Railroad  Contract 
Practice.”  The  president’s  address  was  discussed  by 
Drs.  P.  R.  Denman,  Houston;  M.  L.  Langford,  Mart; 
T.  Richard  Sealy,  Santa  Anna;  0.  T.  Woods,  and 
H.  M.  Doolittle,  Dallas,  and  J.  B.  Dubose,  Humble. 

The  following  scientific  program  was  carried  out: 

“Surgical  Treatment  of  Burns,"  Dr.  Charles  H.  Harris,  Fort 
Worth.  (Discussed  by  Drs.  Everett  Jones,  Wichita  Falls,  and 
H.  L.  D.  Kirkham,  Houston.) 

“The  Present  Economic  Problems  of  the  Railroads  and  Their 
Relation  to  Public  Welfare,”  Z.  G.  Hopkins,  assistant  to  the 
President,  M.  K.  & T.  Railway  Co.,  St.  Louis. 
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“The  Significance  of  High  Blood  Pressure  in  Railroad  Em- 
ployees,” Dr.  L.  H.  Wade,  Denver,  Colorado.  (Discussed  by 
Drs.  D.  M.  Higgins,  Gainesville : O.  F.  Gober,  Temple : F.  A. 
White,  Childress:  Everett  Jones,  Wichita  Falls;  J.  M.  Ballew, 
Memphis ; A.  A.  Herold,  Shreveport,  Louisiana ; L.  M.  Lang- 
ford, Mart:  John  P.  Webster,  Athens:  C.  L.  Maxwell,  Myra, 
and  Mr.  W.  L.  Alexander,  Chief  Claim  Agent,  M.  K.  & T. 
Railway  Co.,  Dallas.) 

“Chest  Injuries,”  Dr.  Felix  P.  Miller,  El  Paso.  (Discussed 
by  Drs.  L.  H.  Wade,  Denver,  Colorado : Dr.  Frank  Connally, 
Waco.) 

“The  Crippled  Hand,”  Dr.  Isidore  Cohn,  New  Orleans,  Louisi- 
ana. (Discussed  by  Drs.  A.  C.  Scott  and  G.  V.  Brindley,  Tem- 
ple: J-  M.  Ballew,  Memphis,  and  M.  M.  Brown,  Mexia.) 

“Expensive  Back  Anomalies,”  Dr.  Everett  Jones,  Wichita  Falls. 

“Demonstration  of  New  Fracture  Appliances,”  Dr.  Howard 
Cranberry,  Austin. 

The  last  two  presentations  were  not  discussed  be- 
cause of  lack  of  time. 

Resolutions. — A resolution,  introduced  by  Dr.  P. 
R.  Denman  of  Houston,  was  adopted,  requesting  the 
State  Medical  Association  to  appoint  a permanent 
committee,  to  be  composed  of  the  chairman  of  the 
Board  of  Councilors  and  two  other  members,  to  ad- 
vise the  Railway  Surgeons’  Association  and  the 
Railway  Hospital  Association  on  all  matters  touch- 
ing upon  medical  ethics.  The  resolution  also  includ- 
ed a provision  that  the  president  appoint  a com- 
mittee from  the  Texas  Railway  Surgeons’  Associa- 
tion to  confer  with  the  committee  of  the  State  Medi- 
cal Association  on  such  matters.  The  personnel  of 
the  committee,  appointed  by  the  president,  was  as 
follows:  Dr.  P.  R.  Denman,  Houston,  chairman; 
Drs.  0.  T.  Woods,  Dallas;  D.  M.  Higgins,  Gaines- 
ville, and  Everett  Jones,  Wichita  Falls. 

A resolution,  introduced  by  Dr.  J.  J.  Grume  of 
Amarillo,  calling  for  the  appointment  of  a committee 
by  the  president,  to  request  of  the  Western  Asso- 
ciation of  Railway  Executives,  a modification  of 
their  ruling  with  reference  to  transportation  over 
foreign  lines,  as  it  relates  to  railway  surgeons,  such 
ruling  to  go  into  effect,  January,  1934,  was  referred 
to  the  secretary  for  action.  It  was  the  consensus  of 
opinion  that  such  consideration  on  the  part  of  the 
railway  executives  would  be  productive  of  a more 
generous  spirit  of  cooperation  between  the  railway 
surgeons  and  the  railroads,  and  result  in  mutual 
benefit. 

Secretary-Treasurer’s  Report. — An  audit  of  the 
secretary-treasurer’s  books  by  a committee  composed 
of  Drs.  S.  H.  Watson,  Waxahachie;  H.  F.  Connally, 
Waco,  and  M.  M.  Brown,  Mexia,  showed  the  records 
in  correct  balance,  and  the  committee  commended  the 
secretary-treasurer  for  his  diligence  in  looking  after 
the  affairs  of  the  Association.  Dues  collected  for 
1932  amounted  to  the  sum  of  $475.00;  disbursements 
during  the  year  were  $457.03,  leaving  a balance  on 
hand  as  of  Dec.  31,  1932,  of  $960.80,  there  being  a 
balance  in  the  treasury  on  Dec.  31,  1931,  of  $942.83. 
Of  the  amount  in  the  treasury,  the  sum  of  $101.68 
is  in  the  checking  account  of  the  secretary-treasurer, 
and  the  sum  of  $859.12  is  in  the  savings  account  in 
the  Continental  National  Bank  at  Fort  Worth.  The 
secretary’s  report  revealed  that  forty-two  delinquent 
members  paid  dues  at  this  meeting,  and  four  new 
members  were  received. 

Officers. — The  following  officers  were  elected  for 
1933-1934:  President,  Dr.  W.  A.  Lee,  Denison;  First 
vice-president.  Dr.  Everett  Jones,  Wichita  Falls; 
second  vice-president.  Dr.  M.  L.  Langford,  Mart,  and 
secretary-treasurer.  Dr.  Ross  Trigg,  Fort  Worth 
(re-elected) . 

Guests. — The  following  guests  were  introduced: 
Dr.  William  F.  Smith,  Little  Rock,  Arkansas,  Divi- 
sion Surgeon  of  the  Missouri  Pacific  Railway,  Fra- 
ternal Delegate  from  the  Arkansas  State  Medical 
Society;  Dr.  L.  H.  Wade,  Denver,  Colorado,  Chief 
Surgeon  of  Colorado  and  Southern  Railway  Com- 
pany; Mr.  Z.  G.  Hopkins,  St.  Louis,  Missouri,  As- 


sistant to  the  President,  M.  K.  & T.  Railway  Com- 
pany; Dr.  Isidore  Cohn,  New  Orleans,  Louisiana; 
Mr.  William  Alexander,  Dallas,  Chief  Claim  Agent, 
M.  K.  & T.  Railway  Company. 

Barbecue. — The  meeting  was  adjourned  at  5:00 
p.  m.,  for  the  barbecue  given  jointly  by  the  Texas 
Railway  Surgeons’  Association,  Texas  Radiological 
Society,  and  Tarrant  County  Medical  Society,  at  the 
farm  home  of  Dr.  Ross  Trigg,  six  miles  from  Fort 
Worth.  The  registration  at  the  barbecue  showed 
that  163  railway  surgeons  and  their  wives  were  pres- 
ent, the  largest  attendance  in  the  history  of  the 
Association. 


TEXAS  NEUROLOGICAL  SOCIETY  MEETING 

The  Texas  Neurological  Society  held  its  fifth  an- 
nual meeting  in  the  Texas  Hotel,  Fort  Worth,  on 
May  8,  1933.  Dr.  John  A.  McIntosh  of  San  Antonio, 
president,  presided.  The  morning  session  was  de- 
voted to  clinics.  Clinical  cases  were  presented  by 
the  following  Fort  Worth  physicians:  Drs.  W.  O. 
Ott,  C.  P.  Schenck,  W.  G.  Phillips,  H.  P.  Redwine, 
Wilmer  Allison,  H.  P.  Radtke  and  F.  P.  Smith. 
Dr.  T.  H.  Cheavens  of  Dallas,  reported  a clinical 
case.  The  cases  were  discussed  by  Drs.  A.  J.  Schwen- 
kenberg,  Frank  Harrison,  Guy  F.  Witt,  and  T.  H. 
Cheavens  of  Dallas;  Wilmer  Allison  anci  W.  O.  Ott 
of  Fort  Worth;  James  Greenwood  of  Houston;  A. 
Hauser  and  Titus  Harris  of  Galveston,  and  J.  D. 
Magee  of  Abilene. 

In  the  afternoon  session  the  following  scientific 
program  was  carried  out,  each  paper  receiving  liberal 
discussion: 

Postdiphtheritic  Neuritis — A.  Hauser.  M.  D.,  Galveston. 

Psychoses  Due  to  Hypnotic  Drugs — James  Greenwood,  M.  D., 
Houston. 

Mental  Hygiene  a Problem — T.  W.  Buford,  M.  D.,  Minter. 

Analysis  First  Three  Hundred  Cases  in  State  Psychopathic 
Hospital — Giles  W.  Day,  M.  D.,  Galveston. 

President  Dr.  McIntosh  appointed  the  following 
committee  to  carry  out  certain  suggestions  pre- 
sented in  the  paper  of  Dr.  Buford:  Dr.  T.  W.  Bu- 
ford, Minter,  chairman;  Drs.  Titus  Hai'ris,  Galves- 
ton, and  E.  M.  Perry,  Dallas. 

The  following  officers  were  elected : President,  Dr. 
James  Greenwood,  Houston;  first  vice-president.  Dr. 
Titus  Harris,  Galveston;  second  vice-president.  Dr. 
Frank  Harrison,  Dallas,  and  secretary-treasurer.  Dr. 
Wilmer  Allison,  Fort  Worth  (re-elected). 

Galveston  was  selected  as  the  next  place  of  meet- 
ing, which  will  be  held  Nov.  6,  1933. 


HEALTH  OFFICERS  CONFERENCE 

The  conference  of  city  and  county  health  officers 
of  Texas  was  held  May  8,  1933,  in  Longhorn  Room 
No.  3,  Texas  Hotel,  Fort  Worth,  pursuant  to  a call 
by  Dr.  John  W.  Brown,  State  Health  Officer,  in 
compliance  with  Article  4433,  Revised  Civil  Statutes. 

Program. — Dr.  C.  D.  Reece,  Epidemiologist  of  the 
State  Department  of  Health,  Austin,  presented  the 
essay  of  Dr.  E.  W.  Wright  of  Bowie,  a member  of 
the  State  Board  of  Health,  on  the  subject,  “The 
Future  of  Public  Health  in  Texas,”  Dr.  Wright  be- 
ing absent.  The  paper  was  discussed  by  Drs.  John 
W.  Brown,  K.  E.  Miller,  T.  J.  McCamant,  and  D. 
Long. 

The  conference  recessed  at  12:00,  noon,  for  lunch, 
and  convened  at  2:00  p.  m. 

Dr.  L.  C.  Crabb  of  Fort  Worth,  State  Veterin- 
arian, presented  a paper  on  the  subject,  “A  Plan 
for  the  State-Wide  Eradication  of  Tuberculosis  in 
Cattle.”  The  paper  was  discussed  by  Drs.  A.  H. 
Flickwir,  Fort  Worth,  J.  B.  McKnight,  Sanatorium, 
and  Henry  F.  Vaughan,  Commissioner  of  Health  of 
the  City  of  Detroit,  Michigan. 

Dr.  H.  E.  Duncan,  county  health  officer  of  Dallas 
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county,  presented  a paper  on  “Reorganization  of 
the  County  Health  Unit,”  which  was  discussed  by 
Dr.  T.  J.  McCamant  of  El  Paso,  and  other  health 
officers. 

Resolutions. — Dr.  J.  W.  Bass,  city  health  officer 
of  Dallas,  offered  a resolution  that  the  conference 
go  on  record  as  requesting  the  State  Department  of 
Health  to  make  public  the  milk  rating  of  standard 
ordinance  cities,  which  resolution  was  unanimously 
adopted. 

Dr.  Bass  also  offered  a resolution  that  the  health 
officers  oppose  the  passage  of  H.  B.  831,  for  the  rea- 
son that  it  is  controversial  in  nature,  places  a tax 
on  industry,  and  if  passed  would  probably  impair 
the  splendid  regulatory  program  now  under  way. 
The  resolution  was  adopted  unanimously. 

Dr.  H.  E.  Duncan,  county  health  officer  of  Dallas, 
offered  a resolution  pertaining  to  the  development 
of  rural  sanitation  with  funds  to  be  secured  from 
the  Reconstruction  Finance  Corporation,  and  en- 
dorsing the  construction  of  pit  privies  or  improved 
toilets  in  rural  districts.  The  resolution  was  unan- 
imously adopted. 

The  conference  was  well  attended,  there  being  as 
many  as  fifty  health  officers  present  at  various 
times  during  the  meeting.  Discussions  were  in- 
formal but  of  practical  value. 


RETROGRADE  INTUSSUSCEPTION  OF 
JEJUNUM:  COMPLICATION  OF 
GASTRO-ENTEROSTOMY 
Ralph  Boerne  Bettman  and  Robert  S.  Baldwin, 
Chicago  {Journal  A.  M.  A.,  April  22,  1933) , present 
a case  of  retrograde  intussusception  of  the  jejunum 
into  the  stomach  following  a gastro-enterostomy  per- 
formed twelve  years  previously.  A review  of  the 
literature  discloses  thirty-two  similar  cases.  The 
authors  believe  that  the  condition  is  not  as  rare  as 
one  would  suppose  from  the  scarcity  of  these  re- 
ports but  that  it  has  been  frequently  oyerlooked. 
Early  operation  consisting  of  simple  reduction  of  the 
intussusception  is  over  90  per  cent  successful. 


NEW  SIGN  OF  PERICARDIAL  EFFUSION 

Of  all  the  evidences  that  are  conventionally  em- 
ployed in  determining  the  diagnosis  of  pericardial 
effusion,  Eli  Moschcowitz,  New  York  (Journal  A. 
M.  A.,  May  27,  1933),  observed  that  the  conjunction 
of  the  following  three  signs  is  usually  conclusive: 
(1)  widening  of  the  area  of  cardiac  flatness,  (2)  ab- 
rupt transition  from  pulmonary  resonance  to  cardiac 
flatness  and  (3)  widening  of  the  cardiac  dullness  in 
the  second  intercostal  space.  Of  these  three  signs, 
only  the  second,  so  far  as  the  author  can  gather, 
has  not  been  described  before.  No  one  of  these 
signs,  taken  singly,  is  conclusive,  but  together  they 
form  a triad  which  is  thoroughly  reliable,  as  con- 
firmed by  roentgen  examination  or  at  necropsy. 
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NEW  AND  NONOFFICIAL  REMEDIES 
The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Diphtheria  Toxin-Antitoxin  Mixture,  0.1  L-f. — A 
diphtheria  toxin  antitoxin  mixture  (New  and  Non- 
official Remedies,  1933,  p.  375)  each  cc.  of  which 
represents  0.1  LJ-  dose  of  diphtheria  toxin  neutral- 
ized with  the  pi-oper  amount  of  diphtheria  antitoxin 
obtained  from  the  horse;  preseiwed  with  merthiolate 
1:10,000.  It  is  marketed  in  packages  of  three  1 cc. 
vials,  in  packages  of  one  10  cc.  vial,  and  in  packages 


of  one  30  cc.  vial.  Hixson  Laboratories,  Inc.,  Johns- 
town, Ohio. 

Diphtheria  Toxin-Antitoxin  Mixture,  0.1  L-1- 

(Sheep). — A diphtheria  antitoxin  mixture  (New  and 
Nonofficial  Remedies,  1933,  p.  375)  each  cc.  of  which 
represents  0.1  L-|-  dose  of  diphtheria  toxin  neutral- 
ized with  the  proper  amount  of  diphtheria  antitoxin 
obtained  from  sheep;  preserved  with  merthiolate 
1:10,000.  It  is  marketed  in  packages  of  three  1 cc. 
vials,  in  packages  of  one  10  cc.  vial,  and  in  packages 
of  one  30  cc.  vial.  Hixson  Laboratories,  Inc.,  Johns- 
town, Ohio. 

Diphtheria  Toxoid. — A diphtheria  toxin  (New  and 
Nonofficial  Remedies,  1933,  p.  384)  prepared  from 
diphtheria  toxin  by  treatment  with  0.4  per  cent  so- 
lution of  formaldehyde.  It  is  marketed  in  packages 
of  two  1 cc.  vials,  in  packages  of  twenty  1 cc.  vials,, 
in  packages  of  one  10  cc.  vial,  and  in  packages  of  one 
30  cc.  vial.  Hixson  Laboratories,  Inc.,  Johnstown,. 
Ohio. 

Pollen  Antigens-Lederle. — The  following  pollen 
antigen-Lederle  (New  and  Nonofficial  Remedies, 
1933,  p.  31)  has  been  accepted:  Plantain  Pollen  Anti- 
gen-Lederle. Lederle  Laboratories,  Inc.,  Pearl  River, 

N.  Y. 

Metrazol  Solution  10  Per  Cent. — An  aqueous  solu- 
tion containing  Metrazol  (New  and  Nonofficial 
Remedies,  1933,  p.  301),  0.1  Gm.  per  cubic  centi- 
meter. Bilhuber-Knoll  Corporation,  Jersey  City^ 
N.  J. — Jour.  A.  M.  A.,  April  8,  1933. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  device  has  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medi- 
cal Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Titus  Intravenous  Infusion  Apparatus. — An  ap- 
paratus for  intravenous  injection  of  dextrose  solu- 
tions consisting  essentially  of  two  parts:  (1)  that 
comprising  the  tank,  the  timing  and  volume  gauge, 
the  dial  valve,  and  the  base,  and  (2)  the  heating 
unit  with  infusion  thermometer.  It  is  claimed  that 
this  instrument,  by  regulating  the  rate  of  intra- 
venous injection  of  dextrose  solution  closely  to  the 
physiologic  ability  of  the  body  to  utilize  dextrose,, 
gives  the  following  therapeutic  effects:  (a)  It  per- 
mits a maximum  therapeutic  effect  from  a given 
amount  of  injected  dextrose  by  assuring  maximum 
utilization  and  by  preventing  wasteful  “spill” 
through  the  kidneys;  (b)  it  provides  accurate  dos- 
age of  dextrose;  (c)  it  prevents  overstimulation  of 
endogenous  insulin  production,  since  the  physiologic 
rate  of  utilization  is  not  exceeded;  (d)  it  prevents 
velocity  reactions;  (e)  it  prevents  the  injection  of 
cooling  or  cold  solutions.  An  additional  therapeutic 
feature,  according  to  the  firm,  is  the  valve  of  this 
instrument  especially  designed  for  use  in  giving 
venoclysis  or  “intravenous  drip;”  and  that  it  also 
may  be  used  for  dextrose  in  salt  solutions  and  acacia 
dextrose.  The  company  claims  that  citrated  blood 
transfusions  may  be  given  and  heated  while  being 
given.  No  adjustment  is  required  for  heat  control. 
Overheating  does  not  occur  if  the  flow  of  fluid  into 
the  vein  is  proceeding  properly.  Feick  Brothers 
Company,  Pittsburgh. — Jour.  A.  M.  A.,  April  8,  1933. 

PROPAGANDA  FOR  REFORM 

Dilaudid. — The  Council  on  Pharmacy  and  Chemis- 
try reports  that  in  the  past  few  months  a new  nar- 
cotic drug,  dihydromorphinone  hydrochloride,  has 
been  introduced  for  clinical  use  in  this  country  under 
the  proprietary  name  “Dilaudid.”  It  is  marketed 
by  Bilhuber-Knoll  Corp.,  Jersey  City.  The  drug  has 
been  used  in  Europe  for  some  years,  having  been 
patented  in  1923.  Briefly  stated,  the  drug  is  closely 
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allied  both  chemically  and  pharmacologically  to 
morphine,  having  the  analgesic  property  of  morphine 
as  well  as  its  action  on  the  respiratory  system.  Its 
action  on  the  intestine  is  probably  less  marked  than 
is  that  of  morphine.  It  is  more  toxic  than  morphine 
and  is  clinically  effective  in  doses  which  are  con- 
siderably smaller  than  are  necessary  with  that  alka- 
loid. The  drug  was  brought  to  the  attention  of 
American  clinicians  largely  by  a statement  by 
Alvarez  of  the  Mayo  Clinic,  published  in  the  Pro- 
ceedings of  the  Staff  Meetings  in  August,  1932.  In 
discussing  the  euphoric  action  of  Dilaudid,  Alvarez 
stated  that  so  far  as  he  knew  no  one  had  as  yet  be- 
come habituated  to  its  use.  Unfortunately,  this 
statement  was  unwarranted  because  already  at  that 
time  a number  of  cases  of  addiction  to  Dilaudid  had 
been  reported  in  the  literature.  Shortly  after 
Alvarez’s  remarks  were  made,  a similar  statement 
appeared  in  the  public  press  apparently  based  on  a 
release  from  “Science  Service.”  Realizing  the  irn- 
portance  of  furnishing  accurate  information  in  this 
case  both  to  the  profession  and  to  the  laity,  the 
Council  asked  Dr.  Nathan  B.  Eddy  of  the  Depart- 
ment of  Pharmacology  of  the  University  of  Michigan 
to  make  a report  to  the  Council  on  the  general 
status  of  the  alkaloid.  From  his  study  of  this  ques- 
tion Dr.  Eddy  concluded  that  it  has  been  shown  ex- 
perimentally and  clinically  that  Dilaudid  is  power- 
fully analgesic  and  that,  like  morphine,  it  can  de- 
press the  respiratory  mechanism  profoundly;  that 
at  the  same  time,  the  experimentally  established 
ratio  between  effective  doses  of  morphine  and 
Dilaudid  for  the  production  of  desirable  effects  is 
not  materially  different  from  the  ratio  between 
their  toxic  doses;  and  that  clinical  trial  has  not 
shown  that  Dilaudid  is  free  from  tolerance  and  ad- 
diction evoking  properties,  and  that,  while  side  ac- 
tions such  as  nausea,  vomiting  and  constipation 
seem  to  occur  less  frequently  after  it  than  after 
morphine,  the  prolonged  administration  of  Dilaudid 
should  be  entered  on  with  as  much  caution  as  would 
be  exercised  with  morphine  itself.  The  Council  has 
postponed  for  a reasonable  length  of  time  the  con- 
sideration of  the  eligibility  of  Dilaudid  for  inclu- 
sion in  New  and  Nonofficial  Remedies  in  order  to 
give  the  manufacturer  opportunity  to  submit  it  and 
to  revise  the  advertising  in  conformity  with  the 
available  evidence. — Jowr  A.  M.  A.,  April  1,  1933. 

Quantitative  Conversion  of  Carotene  to  Vitamin  A. 
— In  1919,  Steenbock  called  attention  to  the  similar- 
ity in  the  distribution  of  vitamin  A and  the  yellow 
plant  pigment  carotene.  During  the  following  ten 
years  little  attention  was  paid  to  this  remarkable 
correlation  between  vitamin  A potency  and  the  pig- 
ment carotene,  but  within  the  past  four  years  the 
intimate  relationship  between  these  substances  has 
been  demonstrated  repeatedly  by  both  chemical  and 
biologic  experimental  methods.  It  is  at  present 
well  established  that  the  plant  pigment  carotene  is 
transformed  to  vitamin  A in  the  animal  body.  Al- 
though there  is  a considerable  mass  of  evidence 
relating  to  the  qualitative  relationship  of  carotene 
to  vitamin  A,  only  recently  have  studies  been  re- 
ported bearing  on  the  quantitative  transformation 
in  the  animal  body.  The  studies  of  Morgan  and 
Madsen  are  among  the  first  to  attempt  to  obtain 
a quantitative  estimation  of  the  transformation  of 
carotene  to  vitamin  A in  the  organism.  These 
studies  indicate  that  within  the  possibilities  of  pres- 
ent chemical  and  biologic  methods  of  analysis  the 
conversion  of  this  plant  pigment  to  vitamin  A is 
nearly  complete.  However,  inevitable  variations 
might  be  expected  in  this  relationship  due  to  dif- 
ferences of  absorption  of  the  carotene,  which  de- 
pends, in  turn,  on  the  nature  of  the  plant  tissue  of 
which  it  forms  a part. — Jour.  A.  M.  A.,  April  1,  1933. 


Germania  Tea. — In  the  latter  part  of  1932,  and 
the  first  few  months  of  the  present  year,  Carl  Beyer 
has  been  pushing  his  Germania  Tea  Company.  This 
company  is  reported  to  have  for  its  president  and 
treasurer  one  F.  W.  Hartman,  for  its  secretary  Carl 
Beyer,  and  for  its  vice-president  Beyer’s  wife,  Anna. 
The  Germania  Tea  Company,  it  seems,  was  incor- 
porated in  1927  as  the  Germania  Novelty  Company,  a 
name  that  was  changed  in  March,  1932,  to  Germania 
Tea  Company.  The  Germania  Tea  concern  is  sup- 
posed to  put  out  a line  of  “teas”  from  1 to  14  in 
number.  Germania  Reducing  Tea  seems  to  be  the 
big  seller  and  the  most  heavily  advertised  at  the 
present  time.  The  advertisements,  which  appear  in 
newspapers  that  are  not  above  carrying  the  adver- 
tising of  products  of  this  type,  feature  one  Margaret 
George,  whose  “before-and-after”  pictures  are  played 
up.  Two  analyses  have  been  made  of  Germania 
Tea,  one  by  the  State  Board  of  Health  of  Kentucky 
and  one  by  the  American  Medical  Association. 
From  the  analyses  of  the  Kentucky  State  Board  of 
Health  and  the  A.  M.  A.  Chemical  Laboratory  the 
essential  drug  in  Germania  Herb  Tea  is  senna.  The 
other  ingredients  seem  to  vary  with  different  pack- 
ages. It  is  apparent  that  the  physiologic  effect  of 
taking  Germania  Herb  Tea  will  be  that  of  taking 
senna.  As  every  physician  knows,  senna  is  a dras- 
tic purgative  and  is  especially  contraindicated  in 
spastic  constipation  and  in  conditions  of  intestinal 
inflammation.  The  persistent  and  indiscriminate  use 
of  purgatives  as  a means  of  reducing  weight  is  not 
only  irrational  but  dangerous.  Whatever  reduction 
may  be  brought  about  by  such  means  is  due  to  the 
fact  that  the  food  eaten  is  hurried  through  the 
intestinal  tract  before  much  of  it  can  be  properly 
assimilated. — Jour..  A.  M.  A.,  April  8,  1933. 

Lumodrin  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Lumo- 
drin is  a preparation  in  tablet  form  manufactured 
by  the  Winthrop  Chemical  Co.,  Inc.,  and  proposed 
for  the  treatment  of  cough.  It  is  said  to  contain  in 
each  tablet  Ephedrine  Hydrochloride  % gr..  Luminal 
14  gr.,  and  Pyramidon  2 gr.  The  name  “Lumodrin” 
conveys  no  information  as  to  the  active  components 
of  the  preparation;  although  these  are  stated  on  the 
reproduction  of  the  label  printed  in  one  circular. 
The  rationale  of  the  combination  of  these  three  in- 
gredients in  a cough  mixture  is  not  apparent.  Ac- 
cording to  the  recommended  dosage,  a patient  might 
receive  in  one  day:  3 grains  of  ephedrine  hydro- 
chloride, 2 grains  of  phenobarbital  and  16  grains  of 
amidopyrine.  A child  might  receive  up  to  one-half 
this  dosage.  Where  this  is  repeated  several  days,  as 
well  it  might  be  in  whooping  cough,  for  instance, 
untoward  effects  might  occur  frequently,  owing  to 
excessive  dosage  of  one  or  all  of  these  substances. 
With  regard  to  the  claims  made  for  Lumodrin,  so 
far  as  the  Council  knows,  no  evidence  exists:  that 
Luminal  allays  irritation  of  mucous  membranes; 
that  spasmodic  contraction  of  bronchiolar  muscula- 
ture (requiring  ephedrine  or  similar  preparation  for 
relief)  occurs  in  cough  other  than  in  asthma  and 
possibly  in  pertussis;  that  amidopyrine  is  an  “anti- 
spasmodic;”  or  that  any  of  the  components  of 
Lumodrin,  separately  or  together,  would  relieve  the 
congestion  of  the  bronchial  mucous  membrane  in 
bronchitis.  In  view  of  these  considerations,  and  as 
the  Council  had  already  taken  a definite  stand  with 
regard  to  similar  preparations  (Ephedrol,  Allonal, 
Peralga)  the  Council  decided  that  Lumodrin  is  not 
acceptable  for  inclusion  in  New  and  Nonofficial 
Remedies  because  it  is  an  unscientific  mixture  con- 
taining an  excessive  number  of  active  ingredients 
(rule  10);  and  because  it  is  marketed  with  unwar- 
ranted and  extravagant  therapeutic  claims  (rule  6), 
under  an  uninforming  and  misleading  name  (rule  8). 
— Jour.  A.  M.  A.,  April  15,  1933. 


126 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Omnadin  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Omna- 
din (Prolipin)  is  a preparation  manufactured  by  the 
H.  A.  Metz  Laboratories,  Inc.,  recommended  for  use 
as  nonspecific  lipoprotein  therapy  practically  as  a 
cure-all.  In  an  advertising  circular  it  is  stated  to 
be  “ ...  a sterile  solution,  composed  of  protein  sub- 
stances obtained  from  non-pathogenic  bacteria 
(sarcina  and  B.  mycoides),  various  animal  fats  and 
lipoids  derived  from  bile.”  In  another  circular  it  is 
said  to  be  "...  a combination  of  proteins  and  lipoids 
originated  by  Professor  Much.”  It  is  apparent  that 
Omnadin  is  a semisecret  preparation  marketed  under 
an  uninformative  name.  The  following  are  some  of 
the  claims  made  for  this  product:  “The  chief  condi- 
tions in  which  Omnadin  has  proved  of  value  com- 
prise influenza,  pneumonia,  erysipelas,  scarlatina, 
measles,  pertussis,  typhoid  fever,  puerperal  sepsis, 
surgical  sepsis,  arthritis,  gonorrhea,  eye  infections, 
tonsillitis  and  otitis  . . . colds  . . . gastric  and  duo- 
denal ulcer  ...  It  can  also  be  used  advantageously 
for  activating  specific  vaccine  therapy  ...  It  is  ex- 
tremely well  born  by  adults,  children  and  even  in- 
fants.” The  Council’s  referee  has  reviewed  the 
fairly  extensive  clinical  literature  on  Omnadin  of 
the  past  several  years,  practically  all  of  which 
emanates  from  foreign  sources.  Without  exception, 
the  reports  are  uncritical  and  the  observations  un- 
controlled. There  is  no  reliable  evidence  that  Omna- 
din involves  any  advance  in  nonspecific  immune 
therapy.  The  Council  believes  that  it  must  be 
classed  as  a dangerous  preparation;  If  it  contains 
antigenic  material,  claims  of  complete  safety  in 
its  therapeutic  use  must  be  considered  reprehensible; 
even  if  it  has  only  a trace  of  antigen,  it  may  yet 
cause  allergic  reactions;  and  if  it  is  devoid  of 
antigenic  potency,  its  use  is  unwarranted  and  may 
carry  a hazard  in  the  neglect  of  more  effective  reme- 
dies. The  Council  declared  Omnadin  (Prolipin)  un- 
acceptable for  inclusion  in  New  and  Nonofficial 
Remedies  because  it  is  an  unscientific  preparation 
of  semisecret  composition  (rules  1,  2 and  10),  mar- 
keted with  unwarranted  and  extravagant  therapeutic 
claims  (rule  6)  under  an  uninformative  name  (rule 
8). — Jour.  A.  M.  A.,  April  15,  1933. 

Horlick’s  Malted  Milk  Acceptance  Withdrawn. — 
The  Committee  on  Foods  reports  that  the  container 
label  and  advertising  for  Horlick’s  Malted  Milk  pre- 
sent explicit  infant  feeding  formulas  for  infants 
aged  from  1 week  to  12  months.  The  manufacturer, 
Horlick’s  Malted  Milk  Corporation,  was  informed 
that  the  promulgation  of  feeding  formulas  in  lay 
advertising  is  considered  to  be  in  conflict  with  the 
best  experience,  authoritative  judgment  and  basic 
principles  in  infant  feeding,  and  that  the  feeding  of 
an  innfant  by  routine  feeding  fonnulas  and  instruc- 
tions distributed  by  food  manufacturers,  or  accord- 
ing to  directions,  printed  materials,  or  advice  of  any 
person  other  than  the  attending  physician,  may 
seriously  endanger  the  health  of  the  infant.  The 
manufacturer  expressed  himself  as  unwilling  to 
remove  the  feeding  fonnulas  from  advertising  ad- 
dressed to  the  public  for  merchandising  reasons.  The 
acceptance  of  Horlick’s  Malted  Milk  is  withdrawn 
and  the  product  will  no  longer  be  listed  among  the 
Committee’s  accepted  foods. — Jour.  A.  M.  A.,  April 
15,  1933. 

Whitefield  Genuine  Orange  Juice,  Whitefield  Gen- 
uine Grapefruit  Juice  and  Whitefield  Genuine  Orange 
Butter  Acceptance  Withdrawn. — The  Committee  on 
Foods  reports  that  the  Los  Angeles  Sales  Company, 
Los  Angeles,  formerly  Whitefield  Citrus  Products 
Corporation  of  California,  Ltd.,  Fullerton,  Calif.,  has 
not  provided  the  required  information  and  data  for 
these  foods  which  are  now  being  called  for  by  the 
Committee  under  its  present  Rules  and  Regulations. 


Therefore,  the  acceptance  of  these  products  is  being 
withdrawn. — Jour.  A.  M.  A.,  April  15,  1933. 

Certainty  Lima  Bean  Flour  Not  Acceptable. — The 
Committee  on  Foods  reports  that  the  Beaver  Valley 
Milling  Company,  Des  Moines,  Iowa,  submitted  a 
lima  bean  flour  called  “Certainty  Lima  Bean  Flour” 
prepared  from  selected  dried  California  lima  beans. 
The  label  prominently  states  that  this  flour  is 
“highly  alkaline  in  its  reaction  in  the  system,”  and 
is  “An  anti-acid  food  product.”  The  prominent  un- 
qualified claim  “an  anti-acid  food”  may  imply  to 
the  public  that  the  product  is  recommended  for  neu- 
tralizing stomach  acidity,  which  it  will  not  do.  The 
claim  that  the  product  was  “prepared  at  the  request 
of  physicians  who  desired  it  for  . . . cases  of  high 
blood  pressure,  hyperacidity  and  some  kinds  of  kid- 
ney troubles”  is  an  objectionable  vague  reference  to 
physicians  and  is  deceptive  in  that  the  public  is  led 
to  infer  that  physicians  have  proved  the  product 
therapeutically  beneficial  in  the  diseases  mentioned, 
which  is  not  the  case.  The  discussion  of  diseases  in 
lay  advertising  is  conducive  to  self-medication,  which 
conflicts  with  the  best  health  interests  of  the  public. 
The  company  was  advised  that  the  label  statements 
for  this  lima  bean  flour  as  a whole  are  misinforma- 
tive,  misleading,  and  deceptive  to  the  public.  The 
company  has  not  taken  steps  to  correct  the  label 
but  expresses  itself  as  desiring  to  use  “some  medi- 
cinal claims  ...  in  selling  the  product.”  This  food, 
therefore,  is  not  listed  among  the  Committee’s  ac- 
cepted foods. — Jour  A.  M.  A.,  April  15,  1933. 

Calcium  Peroxide-R.  & H.;  Oxone;  Sodium  Diox- 
ide Dental-R.  & H.  and  Sodium  Peroxide-R.  & H. 
Omitted  from  N.  N.  R. — The  Council  on  Pharmacy 
and  Chemistry  reports  that  the  period  for  which 
these  products  of  the  Roessler  & Hasslacher  Chem- 
ical Co.,  Inc.,  were  accepted,  expired  with  the  close 
of  1930.  When  requested,  at  that  time,  to  submit 
the  current  advertising  for  the  products,  the  firm 
sent  a booklet  which  makes  reference  to  products 
which  do  not  stand  accepted  for  New  and  Nonofficial 
Remedies.  The  firm  was  informed  that  this  con- 
stitutes a conflict  with  the  Council’s  rule  concerning 
the  use  of  an  accepted  product  to  advertise  unac- 
cepted products.  The  firm  made  no  reply  at  this 
time  and  failed  to  reply  to  a similar  request  in  1931. 
In  view  of  the  firm’s  failure  to  cooperate,  the  Coun- 
cil omitted  Calcium  Peroxide — R.  & H.,  Oxone,  So- 
dium Dioxide  Dental-R.  & H.  and  Sodium  Peroxide- 
R.  & H.  from  New  and  Nonofficial  Remedies.— 
Jour.  A.  M.  A.,  April  22,  1933. 

Estrogenic  Substances:  Theelin. — The  Council  on 
Pharmacy  and  Chemistry  reports  that  the  introduc- 
tion into  therapeutics  of  commercial  preparations 
with  active  estrogenic  properties  marked  what  ap- 
peared to  be  a new  phase  in  the  treatment  of  fe- 
male sexual  disorders.  These  new  preparations,  un- 
like those  with  which  the  market  had  been  replete 
for  many  years,  produced  sti'iking  and  concordant 
effects  when  injected  into  animals.  Their  clinical 
use  spread  widely  and  rapidly,  and  observations  ac- 
cumulated in  profusion.  But  the  early  enthusiasm 
began  to  wane  as  it  became  evident  that  the  thera- 
peutic usefulness  of  the  estrogenic  preparations  had 
been  greatly  overestimated;  the  effects  of  injections 
in  human  beings  were  in  the  great  majority  of  cases 
neither  striking  nor  concordant;  and  in  those  cases, 
too  few,  unfortunately,  in  which  an  effort  was 
made  to  control  the  observations  carefully,  the  re- 
sults appeared  to  be  even  less  notable.  Despite  their 
extensive  employment,  the  indications  for  the  clinical 
use  of  Theelin  and  related  products  are  at  the  pres- 
ent time  only  imperfectly  understood.  With  a view 
to  establishing,  if  possible,  the  indications  for  and 
limitations  of  endocrine  therapy  of  this  type,  a com- 
prehensive review  on  this  subject  was  prepared  and 
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adopted  by  the  Council  for  publication.  Theelin  and 
related  preparations  have  been  used  in  practically  all 
the  special  ills  the  human  female  “is  heir  to”;  even 
the  male  has  not  escaped.  The  results  in  general 
have  been  quite  disappointing,  despite  the  abun- 
dance of  case  reports  available,  numbering  by  now 
several  thousand.  The  place  of  Theelin  and  related 
products  in  gynecologic  therapy  remains  for  the  fu- 
ture to  decide.  Great  caution  is  necessary  in  the 
use  of  these  preparations  and  greater  caution  in 
making  deductions  from  it.  The  indiscriminate  use 
is  likely  to  do  more  harm  than  good,  not  only  be- 
cause of  the  effect  of  the  preparations  themselves 
but  also  because  general  therapeutic  measures  in- 
tended to  aid  the  organism  in  restoring  its  own 
equilibrium  are  likely  to  be  neglected.  The  Council 
believes  that  the  future  of  endocrine  therapy  in 
the  sexual  sphere  appears  quite  promising;  but  so 
far  enthusiasm  in  this  case  has  in  large  part  seri- 
ously interfered  with  clinical  judgment;  the  clinical 
use  has  kept  far  ahead  of  the  laboratory  data;  con- 
trolled observations  have  been  few  indeed.  It  is 
time  to  call  attention  to  the  fact  that  most  of  the 
basic  facts  should  first  be  worked  out  in  the  labora- 
tory before  they  are  tried  in  the  clinic. — Jour.  A.  M. 
A.,  April  29,  1933. 

The  Female  Sex  Hormones.— Until  recently,  ther- 
apy employing  so-called  female  sex  hormones  was 
limited  largely  to  the  use  of  desiccated  ovarian 
products  and  various  extracts  without  demonstrated 
value.  Today  the  physician  has  available  prepara- 
tions of  demonstrable  potency  in  animats  and  of 
possible  usefulness  in  human  beings.  Two,  isolated 
in  crystalline  form,  have  been  given  the  non-pro- 
prietary designations  theelin  and  theelol.  The  Coun- 
cil on  Pharmacy  and  Chemistry  has  published  a com- 
prehensive analysis  of  the  status  of  female  sex 
endocrine  therapy,  particularly  with  estrogenic 
preparations.  In  few  branches  of  physiologic  re- 
search has  experimental  work  progressed  as  rapidly 
as  in  this  field,  but  clinical  observations  have  not 
kept  pace.  Unfortunately,  many  of  the  products 
were  submitted  to  uncontrolled  clinical  observa- 
tions; inevitably  this  reacted  to  the  discredit  of  en- 
docrine therapy  in  ovarian  and  related  disorders. 
Research  with  estrogenic  substances,  as  the  report 
of  the  Council  on  Pharmacy  and  Chemistry  brings 
out,  has  been  hampered  by  the  confusion  resulting 
from  inability  to  compare  the  potencies  of  prepara- 
tions used  in  different  laboratories.  Recently,  how- 
ever, the  Health  Organization  of  the  League  of  Na- 
tions has  undertaken  to  establish  an  international 
standard  for  such  products.  It  will,  of  course,  take 
time  for  the  work  of  the  League’s  committee  to 
reach  consummation,  but  the  action  is  a commenda- 
ble step  in  the  direction  of  greater  comparative  ac- 
curacy.— Jour.  A.  M.  A.,  April  29,  1933. 

Phenolphthalein  as  a “Patent  Medicine.” — Phe- 
nolphthalein  was  introduced  into  medicine  as  a 
laxative  about  thirty  years  ago,  following  the  ob- 
servation that  certain  of  the  cheaper  Hungarian 
wines  to  which  it  had  been  added  took  on  an  ac- 
tively laxative  effect.  Phenolphthalein  is  an  odor- 
less and  almost  tasteless  powder,  very  slightly  solu- 
ble in  water.  From  the  fact  that  it  is  nearly  taste- 
less and  is  active  in  small  doses,  it  is  especially  well 
adapted  for  the  production  of  what  have  been  called 
candy  medicaments.  Among  its  disadvantages  is  a 
degree  of  variability  in  action,  small  doses  some- 
times acting  excessively,  when  at  other  times  a 
larger  dose  will  fail  to  act.  It  may  cause,  in  addi- 
tion to  purgation,  colic,  rapid  pulse,  difficult  breath- 
ing, and  even  collapse.  There  may  be  no  serious  ob- 
jection to  a physician’s  prescribing  phenolphthalein 
in  candy  form  for  a child,  because  the  very  condi- 
tions that  surround  the  issuance  and  the  use  of  a 


prescription  are  such  as  to  make  it  highly  improb- 
able that  the  dosage  recommended  will  be  exceeded. 
It  is  an  entirely  different  thing,  however,  to  put  up 
an  active  drug  in  the  enticing  form  of  candy  or 
chewing  gum,  sell  it  indiscriminately  to  the  public 
for  self-medication,  and  advertise  it  in  newspapers 
and  over  the  radio  by  the  ballyhoo  methods  com- 
mon to  “patent  medicine”  exploiters.  It  is  a well- 
known  fact  that  the  public  has  a general  idea  that 
products  sold  as  “patent  medicines”  are,  broadly 
speaking,  harmless.  They  have  a feeling  that  the 
state  would  not  permit  the  indiscriminate  sale  to 
the  public  of  drugs  that  were  really  dangerous. 
How  far  this  is  from  the  truth,  every  physician 
knows,  but  the  fallacy  persists.  The  fact  is,  there 
is  no  legitimate  excuse  for  putting  up  potent  drugs 
in  the  enticing  form  of  confections  and  selling  them 
indiscriminately  to  the  public. — Jour.  A.  M.  A.,  April 
29,  1933. 
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Chicago  Medical  Society  Century  of  Progress 
Booth. — Dr.  Hugh  N.  MacKechnie,  chairman  of  the 
Century  of  Progress  Committee  of  the  Chicago  Med- 
ical Society,  advises  that  the  Society  will  have  a 
booth  in  the  Hall  of  Science  Building,  in  Group  K., 
where  information  and  assistance  to  any  visiting 
physician  at  the  Century  of  Progress  will  be  gladly 
furnished  in  every  way  possible.  The  Woman’s 
Auxiliary  of  the  Chicago  Medical  Society  will  wel- 
come the  wives  and  daughters  of  physicians. 

The  American  Medical  Golfing  Association  will 
hold  its  nineteenth  annual  tournament  over  the  Blue 
Mound  Country  Club  course,  Milwaukee,  on  Monday, 
June  12.  Play  will  begin  at  8:00  a.  m.,  with  all 
teeing  off  before  3:30  p.  m.  Dinner  will  be  served 
at  the  Club  at  6:30  p.  m.,  followed  by  distribution 
of  approximately  fifty  trophies  for  prizes  for  the 
eight  major  events  covering  both  36-hole  and  18- 
hole  play.  Bargain  prices  will  prevail.  Thirty-six 
holes  of  golf,  dinner,  prizes  and  entertainment  will 
be  considerably  less  than  five  dollars  to  active 
Fellows.  All  Fellows  are  invited  to  play  over  the 
course  for  a practice  round  (on  Sunday)  before 
Monday’s  tournament. 

Any  male  Fellow  of  the  American  Medical  Asso- 
ciation in  good  standing  is  eligible  for  membership 
in  the  American  Medical  Golfing  Association  on 
acceptance  of  its  by-laws  and  the  payment  of  the 
enrollment  fee. 

Theta  Kappa  Psi  Graduate  Medical  Fraternity 
was  recently  organized  in  San  Antonio,  says  the 
San  Antonio  News.  Officers  elected  at  the  first 
meeting  are:  President,  Dr.  T.  S.  Roach;  vice-presi- 
dent, Dr.  Victor  C.  Tucker,  and  secretary-treasurer, 
Dr.  William  J.  Fetzer.  Meetings  will  be  held  every 
quarter,  when  there  will  be  medical  discussions  and 
social  gatherings. 

Spectacles  Lost  at  Annual  Session. — ^Mr.  N.  R. 
Shubert,  a representative  of  the  J.  A.  Majors  Com- 
pany, Medical  Arts  Building,  Dallas,  advises  that 
someone  walked  off  with  his  spectacles  which  were 
laying  on  the  exhibit  booth  of  this  company  at  the 
Annual  Session  in  Fort  Worth.  Mr.  Shubert  thinks 
that  perhaps  some  visiting  physician  picked  them 
up  by  mistake,  later  discovering  the  error,  but  not 
knowing  where  they  were  acquired.  If  any  member 
of  the  Association  who  attended  the  Annual  Session 
finds  such  spectacles  unaccounted  for,  Mr.  Shubert 
will  be  more  than  pleased  to  hear  from  him. 

The  Texas  Tuberculosis  Association  at  its  twenty- 
fourth  annual  meeting,  at  Galveston,  May  14,  elected 
the  following  officers:  President,  Mrs.  W.  0.  Wilkes, 
Waco;  first  vice-president,  Mrs.  G.  T.  Vinyard, 
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Amarillo;  second  vice-president,  J.  B.  Rawlings,  El 
Paso;  secretary,  Mr.  J.  W.  Butler,  Galveston  (re- 
elected), and  treasurer,  H.  A.  Wroe,  Austin. 

The  next  place  of  meeting  will  be  determined  by 
the  executive  committee. 

Personals. — Dr.  John  T.  Moore  of  Houston,  was 
the  honor  guest  of  the  New  Mexico  Medical  Society, 
at  Roswell,  New  Mexico,  May  18,  19,  and  20.  Dr. 
Moore  presented  a paper  on  the  subject,  “Choice  of 
Treatment  of  Fibroids  of  the  Uterus.”  The  Pres- 
ident of  the  New  Mexico  Medical  Society,  Dr.  H.  A. 
Ingalls,  is  a former  Texan,  a graduate  of  the  Uni- 
versity of  Texas  School  of  Medicine. 

Dr.  John  H.  Foster  of  Houston,  retiring  President 
of  the  State  Medical  Association,  was  a happy  vis- 
itor to  Fort  Worth  May  31,  arriving  on  the  same 
date  of  a new  grandson,  born  to  Mr.  and  Mrs.  Gus 
Cranz  of  that  city.  Dr.  Foster  paid  a brief  visit  to 
the  central  office  of  the  Association,  at  which  time 
it  was  learned  that  he  is  to  receive  an  additional 
honor  on  June  6,  at  which  time  his  Alma  Mater,  The 
Southwestern  University  of  Georgetown,  will  con- 
fer upon  him  at  its  Commencement  Exercises,  the 
degree  of  D.  Sc. 

Alumni  Banquets  Annual  Session. — As  per  an- 
nouncement in  the  April  Journal,  eleven  different 
schools  were  represented  by  alumni  banquets  at  the 
annual  session  at  Fort  Worth,  the  evening  of  May  9. 
The  chairmen  responsible  for  the  arrangements  for 
these  banquets  are  uniformly  pleased  over  the  at- 
tendance and  the  enthusiasm  manifested  by  those 
present  at  each  function. 

Dr.  W.  C.  Foster  of  Handley,  chairman  of  ar- 
rangements for  the  Baylor  Alumni  Banquet,  who 
also  served  as  master  of  ceremonies,  reports  that 
130  Baylor  alumni  attended.  Dr.  Foster  shared 
honors  with  Dr.  W.  W.  Looney,  professor  of  anat- 
omy, Baylor  University  College  of  Medicine,  Dallas, 
at  the  time  president  of  the  Baylor  Alumni  of  the 
state.  Other  speakers  at  this  banquet  were:  Dr. 
E.  H.  Cary,  dean  emeritus,  and  Dr.  W.  H.  Mour- 
sund,  present  dean  of  Baylor  University  College  of 
Medicine,  and  Drs.  G.  M.  Hackler  and  Hall  Shannon, 
members  of  the  faculty,  and  Dr.  J.  B.  DuBose  of 
Humble.  Dr.  W.  C.  Foster  of  Handley  was  elected 
president,  and  Dr.  Warren  Massey  of  Dallas,  secre- 
tary of  the  Baylor  Alumni  for  the  coming  year. 

Dr.  Ross  Trigg,  chairman  of  arrangements  for 
the  Jefferson  College  Alumni  banquet,  reports  the 
attendance,  with  the  year  of  graduation,  as  follows: 
Drs.  W.  C.  White,  Henderson,  ’86;  S.  C.  Red,  Hous- 
ton, ’87;  W.  A.  Wood,  Waco,  ’87;  J.  S.  McCelvey, 
Temple,  ’94;  R.  Spencer  Wood,  Waco,  ’87;  Victor 
Bonelli,  Fort  Worth,  ’97;  Elliott  Mendenhall,  Dallas, 
’22;  W.  A.  Toland,  Houston,  ’ll;  and  Ross  Trigg, 
Fort  Worth,  ’09.  Mr.  Wood,  son  of  Dr.  W.  A.  Wood 
of  Waco,  was  present  as  a guest  of  his  father. 
Dr.  S.  C.  Red  of  Houston  was  a perfect  toastmaster. 
Short  talks  were  made  by  all  present,  and,  alto- 
gether, the  evening  was  a most  enjoyable  one. 

Tulane,  Northwestern,  and  Washington  Universi- 
ties held  their  banquets  together.  There  was  a total 
of  63  present,  53  of  whom  were  Tulane  alumni,  and 
five  each  were  present  from  Northwestern  and 
Washington  Universities.  Dr.  M.  E.  Gilmore,  Fort 
Worth,  a Northwestern  alumnus,  acted  as  master 
of  ceremonies  and  extended  a welcome  address  as  a 
representative  of  the  Northwestern  group.  The 
welcome  address  for  Tulane  was  given  by  Dr.  A.  W. 
Montague  of  Fort  Worth,  and  for  Washnigton  Uni- 
versity by  Dr.  H.  O.  Deaton  of  Fort  Worth.  Dr. 
Isidore  Cohn  of  New  Orleans,  a guest  of  the  Asso- 
ciation, and  several  others  made  short  talks.  Ar- 
rangements for  the  joint  banquet  were  made  by 
Drs.  W.  S.  Lorimer,  J.  M.  Lyle  and  B.  C.  Ball,  all 
of  Fort  Worth,  chairmen,  respectively,  of  the  North- 
western, Tulane  and  Washington  groups. 


The  University  of  Louisville  banquet  was  attended 
by  24  alumni  and  four  visitors,  according  to  Dr. 
Frank  P.  Smith  of  Fort  Worth,  who  served  as  chair- 
man of  arrangements.  Dr.  J.  H.  Caton  of  Eastland, 
presided  efficiently  as  toastmaster.  Talks  were  made 
by  Drs.  C.  M.  Rosser  and  Jno.  S.  Turner  of  Dallas, 
and  D.  M.  Higgins  of  Gainesville,  in  addition  to 
short  expressions  of  appreciation  by  a number  of 
others  present. 

The  University  of  Tennessee,  and  Vanderbilt  Uni- 
versity Banquet  was  attended  by  40  alumni,  an 
equal  number  being  present  from  the  two  schools. 
Many  short  and  interesting  talks  were  made,  each 
one  present  being  given  the  opportunity  for  a few 
words.  Dr.  A.  B.  Pumphrey  of  Fort  Worth,  was 
chairman  of  arrangements  for  Vanderbilt,  and  Dr. 
T.  J.  Cross  of  Fort  Worth,  for  the  Tennessee  group. 

The  University  of  Texas  alumni,  which  group  was 
joined  by  the  alumni  of  Columbia  University  and 
Johns  Hopkins  University,  had  an  attendance  of  146. 
Drs.  R.  S.  Mallard,  J.  L.  Spivey  and  T.  H.  Thom- 
ason, all  of  Fort  Worth,  were  chairmen  of  arrange- 
ments for  the  University  of  Texas,  Columbia  and 
Johns  Hopkins  groups,  respectively.  Dr.  C.  G. 
Swift  of  Waco,  at  the  time  president  of  the  Uni- 
versity of  Texas  Alumni,  presided  as  toastmaster. 
Dr.  A.  0.  Singleton,  professor  of  surgery  of  the  Uni- 
versity of  Texas  School  of  Medicine,  Galveston,  was 
the  principal  speaker.  At  the  conclusion  of  the  pro- 
gram, Dr.  Q.  B.  Lee  of  Wichita  Falls,  was  unani- 
mously elected  President  of  the  Texas  Alumni  for 
the  coming  year. 

Fraternity  Luncheons  Annual  Session.  In  accord- 
ance with  aiTangements,  and  as  a distinct  innova- 
tion in  the  general  program  of  the  annual  session, 
eight  medical  fraternities  and  one  sorority  assembled 
in  their  respective  groups  for  luncheons  on  May  10. 
The  scientific  sections  adjourned  at  11:30  a.  m.,  on 
this  date,  permitting  time  for  those  who  desired  to 
attend  these  functions,  which  held  forth  until  1:30 
p.  m.,  thus  allowing  another  thirty  minutes  interval 
before  the  General  Meeting  of  the  Association  which 
began  promptly  at  two  o’clock  that  afternoon.  The 
schedule  was  carried  out  with  exactness,  and  the 
fraternity  luncheons  feature  was  considered  a pleas- 
urable attraction  of  the  annual  session. 

The  Alpha  Mu  Pi  Omega  luncheon  was  attended 
by  47.  Dr.  John  H.  Foster  of  Houston,  acted  as 
toastmaster.  The  principal  speaker  and  honored 
member  of  this  group  was  Dr.  Edward  Randall,  Sr., 
professor  emeritus  of  therapeutics  of  the  University 
of  Texas  School  of  Medicine,  Galveston,  and  for 
many  years  president  of  the  Galveston  chapter.  Dr. 
Randall’s  address  on  the  early  years  of  the  develop- 
ment of  the  chapter  in  Galveston,  was  particularly 
interesting.  Other  speakers  were:  Dr.  H.  Reid  Rob- 
inson of  Galveston,  professor  of  clinical  obstetrics 
University  of  Texas  School  of  Medicine,  and  presi- 
dent of  the  Galveston  Chapter;  Dr.  Guy  F.  Witt  of 
Dallas,  president  of  the  Dallas  Chapter;  Dr.  Hol- 
man Taylor  of  Fort  Worth;  Dr.  W.  D.  Jones  of 
Dallas,  and  Dr.  B.  T.  Vanzant  of  Houston.  Dr. 
R.  B.  Anderson  of  Fort  Worth  had  charge  of  ar- 
rangements. 

The  Nu  Sigma  Nu  luncheon  was  attended  by  21 
members,  advises  Dr.  C.  P.  Hawkins  of  Fort  Worth, 
who  had  charge  of  arrangements.  Dr.  R.  J.  White 
of  Fort  Worth,  acted  as  toastmaster.  Short  talks 
were  made  by  the  following : Drs.  W.  G.  Cook  and 
J.  D.  (Covert  of  Fort  Worth;  A.  P.  Howard  and 
McDonald  Orman  of  Houston,  and  E.  V.  DePew  of 
San  Antonio.  Dr.  Orman  brought  a report  from  the 
local  chapter  at  Galveston. 

The  Phi  Alpha  Sigma  fraternity  had  the  honor  of 
having  as  its  toastmaster.  Dr.  E.  H.  Cary  of  Dallas. 
Other  speakers  were  Drs.  C.  M.  Rosser  and  Hall 
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Shannon,  both  of  Dallas.  Dr.  W.  S.  Barcus  of  Fort 
Worth,  was  chairman  of  arrangements. 

The  Phi  Beta  Pi  luncheon  was  attended  by  50 
members.  Dr.  Alden  Coffey  of  Fort  Worth,  presided 
as  toastmaster,  and  numerous  talks  were  made.  This 
group  organized  a Texas  Alumni  Chapter  of  Phi 
Beta  Pi,  with  the  election  of  Dr.  Joe  Alexander  of 
Dallas,  as  president.  Dr.  Henry  Harper  of  Fort 
Worth  was  in  charge  of  arrangements. 

The  Phi  Rho  Sigma  luncheon  was  attended  by  the 
following  members:  Drs.  Frank  Martin,  San  An- 
tonio; R.  E.  Minter,  Borger;  Stephen  13.  Tucker, 
Nacogdoches;  E.  W.  Prothro,  Sweetwater,  and  John 

R.  Lehmann,  Dallas. 

The  Phi  Chi  luncheon  was  attended  by  108  mem- 
bers, advises  Dr.  H.  O.  Deaton  of  Fort  Worth,  who 
had'  charge  of  arrangements.  Among  those  present 
were:  Drs.  C.  A.  Gray  of  Bonham,  one  of  the 
founders  of  the  Phi  Chi  Fraternity;  Paul  R.  Stal- 
naker  of  Houston,  a charter  member  of  the  Zeta 
Chapter  at  Galveston,  and  Harry  Logsdon  of  Ran- 
ger, a past  president  of  the  Phi  Chi  Texas  alumni. 
Each  of  these  made  brief  talks.  Drs.  L.  H.  Reeves 
of  Fort  Worth,  Chairman  of  the  General  Arrange- 
ments Committee  of  the  Annual  Session,  and  Dr. 

S.  E.  Thompson  of  Kerrville,  were  invited  guests. 
Dr.  Thompson  made  a talk  which  was  particularly 
enjoyed,  in  which  he  discussed  the  political  and 
fraternal  differences  between  himself  and  Dr. 
Reeves.  Other  talks  were  made  by  Drs.  "Valin  Wood- 
ward and  W.  G.  Phillips  of  Fort  Worth,  and  John 

T.  Moore  of  Houston.  Dr.  Moore  paid  a fitting 
tribute  to  the  late  Dr.  T.  B.  Pearson,  Past  Grand 
Secretary,  and  to  Dr.  I.  C.  Chase  of  Fort  Worth, 
beloved  member  not  only  of  the  Phi  Chi  group,  but 
of  the  Association,  who  was  unable  to  be  present 
on  account  of  illness. 

The  Theta  Kappa  Psi  luncheon  was  attended  by 
18  members.  Dr.  I.  P.  Barrett  of  Fort  Worth,  had 
charge  of  the  arrangements. 

The  Alpha  Kappa  Kappa  luncheon,  for  which  Dr. 
A.  L.  Roberts  of  Fort  Worth  was  chairman  of  ar- 
rangements, was  attended  by  36  members. 

The  Alpha  Epsilon  lota  sorority  luncheon,  accord- 
ing to  Dr.  May  Owen  of  Fort  Worth,  chairman  of 
arrangements,  marked  the  first  occasion  for  women 
physicians  who  are  members  of  the  State  Medical 
Association,  to  meet  in  this  manner.  The  luncheon 
was  not  a closed  affair,  every  visiting  woman  physi- 
cian in  attendance  on  the  annual  session  being 
especially  urged  to  be  present.  There  were  twenty- 
one  present.  Dr.  Ruth  Jackson  of  Dallas,  presided 
as  chairman.  Dr.  May  Agnes  Hopkins  of  Dallas, 
led  a round  table  discussion  on  “Women  in  Medi- 
cine.” In  conclusion.  Dr.  Buckner  sang  two  songs. 

The  chairmen  of  the  various  groups,  who  have 
been  interviewed,  expressed  the  opinion  that  the 
fraternity  luncheons  should  be  made  an  integral 
feature  of  the  Association  meetings  in  the  future. 
Apart  from  the  fellowship  and  talks,  which  were 
perhaps  the  most  valuable  features  of  these  affairs, 
most,  if  not  all  of  them,  were  further  enlivened  by 
suitable  entertainment. 

The  State  Medical  Association  Handicap  Golf 
Tournament  held  during  the  annual  session  of  the 
Association  in  Fort  Worth,  was  one  of  the  most 
attractive  entertainment  features  of  the  meeting, 
at  least  in  the  minds  of  those  who  are  addicted  to 
this  sport.  The  tournament  was  played  over  the  golf 
links  of  the  Rivercrest  Country  Club,  and  one  hun- 
dred physicians  participated,  according  to  Dr.  T.  L. 
Goodman  of  Fort  Worth,  chairman  of  the  Golf  Com- 
mittee. 

The  first  prize,  a handsome  golf  bag,  was  won 
by  Dr.  S.  B.  Miller  of  Fort  Worth.  The  winner  of 
the  first  prize  also  received  the  State  Association 


Golf  cup,  originally  donated  by  the  Hotel  Del  Norte 
of  El  Paso,  in  1927,  during  the  last  annual  session 
in  that  city. 

The  second  prize,  also  a handsome  golf  bag,  was 
won  by  Dr.  W.  E.  Ramsay  of  Houston. 

Dr.  S.  B.  Miller  of  Fort  Worth,  was  winner  of  the 
third  prize,  a physician’s  bag. 

Dr.  H.  B.  Kingsbury  of  Fort  Worth,  won  the  fourth 
prize,  a folding  lawn  chair. 

The  fifth  prize,  one  dozen  golf  balls,  went  to  Dr. 
W.  D.  Jones  of  Dallas. 

The  Texas  Surgical  Society  held  its  thirtieth  semi- 
annual session  in  Temple,  April  17  and  18,  advises 
Dr.  Samuel  D.  Weaver  of  Dallas,  secretary.  Dr. 
Albert  0.  Singleton  of  Galveston,  president,  presided. 
The  program  of  the  first  day  was  as  follows: 

Malignancy  of  the  Ovaries — Frank  L.  Paschal,  M.  D.,  San 
Antonio. 

Peripheral  Nerve  Surgery- — W.  L.  Crosthwait,  M.  D.,  Waco. 
Implantation  of  the  Thoracic  Duct — G.  W.  N.  Eggers,  M.  D.. 
Galveston. 

Horseshoe  and  Sigmoid  Kidney — R.  E.  Cone,  M.  D..  Galveston. 
Appendicitis  Mortality — E.  P.  Bunkley,  M.  D.,  Stamford. 
Neisserian  Anal  Cryptitis — Curtice  Rosser,  M.  D.,  Dallas. 

Bone  Tumors — Willis  Campbell,  M.  D.,  Memphis,  Tennessee. 
Atypical  Perinephritic  Abscess — M.  B.  Stokes,  M,  D.,  Houston. 
A Restudy  of  the  Meaning  of  Pain  in  the  Acute  Surgical  Affec- 
tions of  the  Abdomen — K.  H.  Aynesworth,  M.  D.,  Waco. 

A banquet  was  held  in  the  evening  of  the  first 
day,  at  which  time  Dr.  A.  0.  Singleton,  president, 
discussed  surgical  phases  of  injury  of  the  heart  and 
tachycardia. 

On  the  morning  of  the  second  day,  operative 
clinics  were  presented  by  members  of  the  staff  of 
the  Scott  and  White  Hospital,  Fellows  of  the  Society, 
as  follows:  Drs.  A.  C.  Scott,  Sr.,  M.  W.  Sherwood, 

G.  V.  Brindley,  A.  C.  Scott,  Jr.,  and  C.  M.  Simpson. 
The  afternoon  program  of  the  second  day  was  as 

follows: 

Gastro-Intestinal  Hemorrhage  in  Appendicitis — Frank  Barnes, 
M.  D.,  Houston. 

Preliminary  Report  of  Experimental  Studies  in  Cartilage 
Transplantation — H.  L.  D.  Kirkham.  M.  D..  Houston. 
Stricture  of  Female  Urethra — B.  Weems  Turner,  M.  D.,  Hous- 
ton. 

Post-Operative  Observations  After  Subtotal  Gastrectomy — C. 
W.  Flynn,  M.  D.,  Dallas. 

Pancreatic  Lithiasis — T.  H.  Thomason,  M.  D..  Fort  Worth. 

Dr.  Willis  C.  Campbell  of  Memphis,  Tennessee,  was 
a guest  of  the  Society,  and  delivered  a very  inter- 
esting address  on  bone  tumors. 

The  next  meeting  will  be  held  in  Fort  Worth,  in 
October. 

State  Board  of  Medical  Examiners. — Dr.  I.  A. 
Withers  of  Fort  Worth,  president  of  the  State  Board 
of  Medical  Examiners,  has  announced  the  following 
committees  of  the  Board,  according  to  the  Fort 
Worth  Star-Telegram: 

Executive — Dr.  P.  R.  Russell,  Fort  Worth,  chair- 
man; Drs.  N.  D.  Buie,  Marlin;  M.  E.  Daniel,  Honey 
Grove,  and  H.  W.  Cummings,  Hearne. 

Reciprocity — Dr.  M.  E.  Daniel,  Honey  Grove, 
chairman;  Drs.  Will  Watt  and  H.  C.  Morrow,  Aus- 
tin; H.  "W.  Cummings,  Hearne,  and  E.  Marvin 
Bailey,  Houston. 

College — Dr.  N.  D.  Buie,  Marlin,  chairman;  Drs. 

H.  H.  Blankmeyer,  Aransas  Pass;  T.  J.  Crowe,  Dal- 
las; H.  C.  Morrow,  Austin,  and  M.  E.  Daniel,  Honey 
Grove. 

Review — Dr.  J.  Allen  Kyle,  Houston,  chairman; 
Drs.  J.  M.  Witt,  Waco;  H.  H.  Blankmeyer,  Aransas 
Pass;  P.  R.  Russell,  Fort  Worth,  and  T.  J.  Crowe, 
Dallas. 

Rules — Dr.  E.  Marvin  Bailey,  Houston,  chairman; 
Drs.  H.  W.  Cummings,  Hearne;  M.  E.  Daniel,  Honey 
Grove,  and  J.  M.  Witt,  Waco. 

Auditing — Dr.  H.  H.  Blankmeyer,  Aransas  Pass, 
chairman;  Drs.  P.  R.  Russell,  Fort  Worth;  J.  Allen 
Kyle,  Houston,  and  J.  M.  Witt,  Waco. 

Printing — Dr.  H.  C.  Morrow,  Austin,  chairman; 
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Drs.  J.  M.  Witt,  Waco;  M.  E.  Daniel,  Honey  Grove; 
T.  J.  Crowe,  Dallas,  and  P.  R.  Russell,  Fort  Worth. 

Legislative — Dr.  Will  Watt,  Austin,  chairman; 
Drs.  E.  Marvin  Bailey,  Houston;  H.  W.  Cummings, 
Hearne;  N.  D.  Buie,  Marlin,  and  M.  E.  Daniel, 
Honey  Grove. 

Annual  Registration — Dr.  H.  W.  Cummings, 
Hearne,  chairman;  Drs.  P.  R.  Russell,  Fort  Worth; 
M.  E.  Daniel,  Honey  Grove,  and  H.  C.  Morrow, 
Austin. 

The  appointees  of  Dr.  Withers  to  constitute  the 
State  Board  of  Chiropodists  are:  Drs.  Bailey,  Crowe 
and  Witt  of  the  State  Board  of  Medcial  Examiners, 
and  Drs.  William  E.  Johnson,  Dallas,  and  C.  H. 
Robinson,  Fort  Worth,  chiropodists. 

The  Board  will  conduct  examinations  for  medical 
licensure  in  Texas,  in  Galveston,  June  19,  20  and  21. 
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Bexar  County  Society 
March  16,  1933 

(Reported  by  H.  O.  Wyneken,  Secretary) 

Urology  from  the  Standpoint  of  the  General  Practitioner — 
Joseph  F.  McCarthy,  New  York. 

Bexar  County  Medical  Society  met  March  16,  with 
Roy  T.  Goodwin,  president,  presiding.  R.  R.  Ross  in- 
troduced the  speaker  of  the  evening,  Joseph  F.  Mc- 
Carthy of  New  York,  who  spoke  on  the  subject  of 
urology  from  the  standpoint  of  the  general  prac- 
titioner. Eighty-five  members  and  ten  visitors  were 
in  attendance. 

March  23,  1933 

Cesarean  Section ; High  Forceps  and  Version ; Indications  and 
Newer  Technic — B.  H.  Passmore,  San  Antonio. 

The  Use  of  Fluid  Levels  as  an  Aid  in  Diagnosis  of  Acute  Ab- 
dominal Conditions — T.  A.  Pressley,  San  Antonio. 

Bexar  County  Medical  Society  met  March  23,  with 
Roy  T.  Goodwin,  president,  presiding.  Seventy-five 
members  and  five  visitors  were  present.  C.  E.  Boss- 
hardt,  program  chairman,  presented  the  scientific 
program  as  indicated  above. 

The  paper  by  B.  H.  Passmore  was  discussed  by  W. 
Wortham  Maxwell  and  0.  J.  Potthast. 

The  paper  by  T.  A.  Pressley  was  discussed  by  W.  H. 
Cade  and  W.  M.  Barron. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  the  wife  of  Dr.  John  S.  Lank- 
ford. 

April  6,  1933 

Management  of  Infections  of  the  Urinary  Tract  (Lantern 
Slides)  Russell  D.  Herrold,  Chicago. 

Bexar  County  Medical  Society  met  April  6,  with 
75  members  and  5 visitors  present.  Roy  T.  Goodwin, 
president,  presided. 

Raleigh  L.  Davis,  at  the  request  of  W.  J.  Fetzer, 
program  chairman,  introduced  the  guest  speaker, 
Russell  D.  Herrold  of  Chicago. 

Management  of  Infections  of  the  Urinary 
Tract  (Russell  D.  Herrold). — 

Discussion. — J.  Manning  Venable:  It  is  partic- 
ularly valuable  to  have  presented  by  a distinguished 
visitor,  methods  of  treating  disease  that  are  prac- 
tical in  attaining  results  and  yet  do  not  call  for  ex- 
pensive equipment  on  the  part  of  the  physician  or  for 
great  expense  on  the  part  of  the  patient  for  drugs 
or  hospitalization.  The  treatment  of  renal  infec- 
tions is  of  interest  to  physicians  in  all  branches  of 
medicine.  It  is  true  that  the  majority  of  simple 
renal  infections  will  apparently  clear  up  spon- 
taneously regardless  of  the  type  of  therapy  used,  but 
I would  emphasize  with  the  essayist,  that  if  we  insist 
on  treatment  in  the  acute  stage  of  renal  infections, 
sufficiently  adequate  to  secure  a bacteriologic  as  well 


as  a clinical  good  result,  many  chronic  cases  that  now 
defy  any  and  all  types  of  treatment  would  be  pre- 
vented. Dr.  Braasch  champions  the  ketogenic  diet  in 
the  ti’eatment  of  urinary  infections.  I have  tried  it 
and  found  it  to  be  a formidable  procedure  to  carry 
out.  High  acidity  of  the  urine  is  necessary  for  this 
method  of  therapy  to  be  effective.  Dr.  Braasch  uses 
ammonium  nitrate  as  an  acidifer,  believing  it  to  be 
better  than  ammonium  chloride.  Dr.  Herrold’s 
method  of  using  urotropin,  with  proper  acidification, 
is  much  simpler,  and  I hope  will  improve  our  results 
in  urinary  infections.  I believe,  however,  that  there 
is  a definite  place  for  the  alkaline  method  of  treat- 
ment of  urinary  infections. 

The  paper  was  further  discussed  by  Rex  R.  Ross, 
B.  F.  Stout  and  Raleigh  L.  Davis. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  J.  E.  Coyle  of  San  An- 
tonio. 

April  13,  1933 

Certain  Clinical  Factors  in  Coronary  Occlusion — Joseph  Ko- 

pecky,  San  Antonio. 

Bexar  County  Medical  Society  met  April  13,  with 
65  members  and  10  visitors  present.  Roy  T.  Good- 
win, president,  presided.  Byron  W.  Wyatt,  program 
chairman,  presented  the  scientific  program  indicated 
above. 

Certain  Clinical  Factors  in  Coronary  Occlu- 
sion (Joseph  Kopecky). — Beautifully  colored  draw- 
ings were  exhibited,  illustrating  the  discussion  of 
the  normal  blood  supply  of  the  heart,  as  well  as 
various  anomalies  of  the  coronary  arteries  and  their 
branches.  Four  case  histories  were  presented,  each 
representing  a different  type  of  coronary  occlusion. 
The  clinical  symptoms  and  cardiographic  findings 
in  these  cases  were  clearly  detailed. 

Henry  Hartman,  following  the  presentation  of 
each  case  history,  discussed  the  gross  and  micro- 
scopic findings,  exhibiting  specimens  and  micro- 
photographs by  means  of  lantern  slides,  depicting 
the  pathologic  changes. 

Discussion. — W.  E.  Nesbit  opened  the  discussion 
of  the  paper,  stressing  especially  the  value  of  cardio- 
graphic tracings  in  the  diagnosis  and  prognosis  of 
coronary  occlusion.  David  Alfred  Todd  discussed 
the  condition  from  the  pathologic  viewpoint. 

Other  Proceedings:  Library. — P.  I.  Nixon  re- 
ported that  the  Bexar  County  Medical  Library  As- 
sociation was  getting  ready  to  move  from  the  pres- 
ent location  to  the  old  Bedell  Moore  homestead,  and 
invited  members  of  the  Bexar  County  Medical  So- 
ciety to  join  the  Library  Association  by  buying  a 
share  of  stock  at  the  cost  of  $100.00,  paying  for  the 
same,  if  desired,  in  twenty  monthly  pa3rments. 

R.  Stuart  Adams  resigned  from  the  Bureau  and  Ex- 
change Committee  and  moved  that  Roy  T.  Goodwin 
be  elected  to  fill  the  vacancy,  which  motion  was 
passed. 

Bowie  County  Society 
March  17,  1933 

(Reported  by  L.  P.  Good,  Secretary) 

Fetus  Papyraceous,  With  Report  of  Case — J.  R.  McGee,  New 

Boston. 

Treatment  of  Cutaneous  Burns — S.  A.  Collom,  Jr.,  Texarkana. 

Bowie  County  Medical  Society  met  in  joint  session 
with  the  Miller  County  Medical  Society  of  Arkansas, 
March  17,  with  E.  L.  Beck,  president  of  the  Bowie 
County  Society,  presiding. 

Treatment  of  Cutaneous  Burns  (S.  A.  Collom, 
Jr.). — Factors  to  be  considered  in  the  treatment  of 
burns  are:  (1)  prevention  of  shock;  (2)  prevention 
of  blood  concentration;  (3)  prevention  of  absorption 
of  burned  tissue;  (4)  control  of  sepsis;  (5)  control 
of  deformity  and  contractures. 

The  American  classification  of  bums  includes  only 
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three  groups:  namely,  first,  second  and  third  degrees. 
The  French  and  English  classify  bums  into  six  dif- 
ferent degrees. 

The  most  important  factor  in  burns  is  the  extent 
of  body  surface  involved.  When  one-tenth  of  the 
body  surface  is  involved,  the  prognosis  is  good; 
when  one-third  of  the  body  surface  is  involved,  the 
prognosis  is  guarded,  and  when  two-thirds  of  the 
body  surface  is  involved,  the  prognosis  is  grave.  The 
facts  just  stated  apply  to  burns  in  adults.  Children 
tolerate  burns  very  poorly,  and  the  prognosis  is 
grave  when  one-tenth  of  the  body  surface  of  a child 
is  involved.  Burns  about  the  head,  neck  and  shoul- 
ders are  most  dangerous.  Burns  on  the  flexor  sur- 
faces are  more  dangerous  than  those  on  the  extensor 
surfaces. 

Treatment. — 

(1)  Shock:  This  is  the  primary  complication.  It 
should  be  controlled  by  (a)  liberal  doses  of  morphia; 
(b)  warmth,  irrespective  of  asepsis;  (c)  administra- 
tion of  large  amount  of  fluids  by  all  methods,  and 
(d)  blood  transfusion.  The  blood  chlorides  are  di- 
minished, whereas  blood  sugar  is  elevated  within 
the  first  twenty-four  hours.  Thus,  saline  or  Ringer’s 
solution  is  indicated  rather  than  glucose  during  this 
time. 

(2)  Blood  concentration:  Loss  of  fluids  during 
the  first  twenty-four  hours  is  estimated  to  be  from 
6,000  to  7,000  cc.  for  a man  weighing  65  kilograms 
when  one-third  of  the  body  surface  is  involved, 
whereas  the  blood  volume  of  such  an  individual  is 
only  5,000  cc.  Estimation  of  blood  concentration  is 
done  by  the  hemoglobin  determination;  140  per  cent 
is  incompatable  with  life  and  125  per  cent  renders 
maintenance  of  life  poor.  Underhill  has  estimated 
that  it  would  require  thirty-five  litres  to  induce  wa- 
ter intoxication  in  a severely  burned  case,  in 
twenty-four  hours.  The  treatment  of  this  compli- 
cation is  as  follows:  In  severe  burn  cases  it  is 
necessary  to  administer  Ringer’s  solution  or  normal 
saline  solution  in  large  quantities — from  four  to 
eight  litres  during  the  first  twenty-four  hours.  Tan- 
nic acid  dressings  help  to  control  the  loss  of  fluid. 

(3)  Prevention  of  absorption  of  burned  tissue: 
This  may  be  accomplished  by:  (a)  careful,  gentle 
removal  of  burned  tissue;  (b)  the  use  of  from  2.5  to 
5 per  cent  tannic  acid  solution,  freshly  prepared  and 
administered  by  use  of  a sterile  spray  every  fifteen 
to  thirty  minutes  until  raw  surfaces  turn  brown. 
Tannic  acid  ointment  may  be  used  satisfactorily  in 
minor  burns;  (c)  exposure  to  dry  warm  air  ob- 
tained by  the  use  of  sterile  tent  equipped  with 
electric  lights.  Further  dressings  are  unnecessary. 

(4)  Control  of  sepsis:  This  is  favorably  influ- 
enced by:  (a)  early  treatment  of  burns;  (b)  sterile 
sheets  and  drapes  on  bed;  (c)  spraying  burned  sur- 
face with  tannic  acid  solution;  (d)  forcing  fluids, 
and  (e)  blood  transfusion. 

(5)  Tetanus:  A prophylactic  dose  of  tetanus 
antitoxin  should  always  be  given. 

(6)  Contractures  and  deformity  may  be  mini- 
mized by:  (a)  placing  the  patient  in  the  position  of 
election;  (b)  prevention  of  sepsis;  (c)  early  move- 
ment of  joints,  and  (e)  early  skin  grafts. 

Brooks-Duval-Jim  Wells  Counties  Society 
April  19,  1933 

(Reported  by  George  G.  Wyche,  Secretary) 

Tumors  of  the  Skin  and  Birth  Marks  (Motion  Picture  Film) — 

C.  F.  Lehmann,  San  Antonio. 

Technic  of  Surgical  Treatment  of  Separation  of  the  Acromio* 

clavicular  Joint  (Motion  Picture  Film) — T.  E.  Christian,  San 

Antonio. 

The  Injection  Treatment  of  Varicose  Veins  (Motion  Picture 

Film) — S.  W.  Allen,  San  Antonio. 

Management  of  Squint  (Motion  Picture  Film) — J.  H.  Burleson, 

San  Antonio. 

Brooks-Duval-Jim  Wells  Counties  Medical  Society 
met  April  19,  at  Alice,  and  had  the  pleasure  of  being 


visited  by  a delegation  from  the  Bexar  County  Medi- 
cal Society  en  route  to  the  Rio  Grande  Valley,  who 
presented  the  scientific  program  as  indicated  above. 
The  following  physicians  in  addition  to  the  visitors, 
were  present.  Burch  Thompson,  Jerome  Nast,  M.  J. 
Perkins  and  Mclver  Furman  of  Corpus  Christi;  C. 
M.  Sublett,  A.  C.  Jones  and  Kooch  of  Kingsville;  M. 
L.  Williams,  and  N.  T.  Gibson  of  Robstown;  C.  F. 
Winfield,  P.  S.  Joseph,  C.  L.  Behms,  N.  W.  Atkin- 
son, and  George  Wyche  of  Alice;  C.  K.  Russell  and 
J.  B.  Bennett  of  Falfurrias  and  R.  C.  Elliott  of  San 
Diego. 

Dallas  County  Society 
April  13,  1933 

(Reported  by  W.  W.  Fowler,  Secretary) 

The  Use  of  Short  Wave  Length  V-Rays  and  Radium  in  the 
Treatment  of  Cancer  (Lantern  Slides) — R.  H.  Millwee,  Dallas. 
Blood  Sugar  in  Allergic  Persons — J.  H.  Black,  Dallas. 
Penetrating  Wounds  of  the  Chest  in  Civil  Life — P.  H.  Duff, 
Dallas. 

New  and  Improved  Spinal  Narcosis  as  Developed  by  German 
Physicians — John  F.  Ford,  Dallas. 

High  Blood  Pressure  and  Hypothyroidism : Report  of  Fifty 
Cases — Florence  W.  Austin,  Dallas. 

Dallas  County  Medical  Society  met  April  13,  with 
58  members  present.  Guy  F.  Witt,  president,  pre- 
sided and  the  scientific  program  as  given  above  was 
carried  out. 

The  paper  of  J.  H.  Black  was  discussed  by  S.  A. 
Shelbourne  and  J.  E.  Dunlap.  The  paper  of  John  F. 
Ford  was  discussed  by  C.  M.  Rosser  and  P.  H.  Duff, 
and  the  paper  of  Florence  W.  Austin,  by  C.  M. 
Rosser. 

New  Member. — R.  L.  Nelson  was  elected  to  mem- 
bership. 

April  27,  1933 

Focal  Infection  with  Special  Reference  to  Gynecological  Dis- 
eases— Elbert  Dunlap,  Dallas. 

Venereal  Diseases  Affecting  the  Rectum  (Lantern  Slides)  — 
Curtice  Rosser,  Dallas. 

The  Specificity  of  the  Weil-Felix  Reaction  (Lantern  Slides)  — 
Hardy  Kemp,  Dallas. 

Neoplasms  of  Reticulo-Endothelial  Origin  (Lantern  Slides)  — 
George  T.  Caldwell,  Dallas. 

Tuberculosis  in  Children — John  G.  Young,  Dallas. 

The  Responsibility  of  Health  Departments  in  the  Control  of 
Syphilis — E.  C.  Fox,  Dallas. 

Dallas  County  Medical  Society  met  April  27,  with 
57  members  present.  B.  Rubenstein,  vice-president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out.  The  paper  of  John  G.  Young 
was  discussed  by  R.  L.  Nelson. 

Other  Proceedings. — A communication  from  J.  H. 
Dorman  was  read,  suggesting  that  steps  be  taken  to 
secure  a reserved  space  near  the  Medical  Arts  Build- 
ing, for  two  or  three  physician’s  cars,  to  be  used  only 
for  the  purpose  of  parking  when  a physician  desires 
to  obtain  materials  for  emergency  use  or  for  leav- 
ing some  instrument  or  equipment,  without  having 
to  answer  a summons  to  the  city  hall  and  go  to 
court.  It  was  moved  and  carried  that  a committee 
be  appointed  to  see  the  proper  authorities,  to  as- 
certain what  could  be  done  with  regard  to  the  mat- 
ter. 

C.  M.  Rosser  gave  a report  of  the  work  of  the 
legislative  committee. 

It  was  moved  and  carried  that  the  regular  meet- 
ing for  May  11  be  not  held  on  account  of  the  con- 
flict of  dates  with  the  annual  session  of  the  State 
Association  in  Fort  Worth. 

Ector-Midland-Martin-Howard  Counties  Society 
April  25,  1933 

(Reported  by  P.  W.  Malone,  Secretary) 

Ector-Midland-Martin-Howard  Counties  Medical 
Society  met  April  25,  at  the  Settles  Hotel,  Big 
Spring.  Stewart  Cooper  of  Abilene,  Councilor  of  the 
Second  District,  was  present  as  a guest. 
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Election  of  Officers. — The  following  officers 
were  elected  for  1933:  President,  G.  T.  Hall,  Big 
Spring;  vice-president,  Emmett  V.  Headlee,  Odessa; 
secretary-treasurer,  P.  W.  Malone,  Big  Spring;  dele- 
gate to  the  annual  session,  G.  T.  Hall,  Big  Spring; 
alternate  delegate,  M.  H.  Bennett,  Big  Spring,  and 
board  of  censors,  T.  M.  Collins,  W.  E.  Ryan  and 
C.  K.  Bivings,  all  of  Big  Spring. 

New  Member. — G.  H.  Wood  of  Big  Soring,  was 
elected  to  membership  by  transfer  from  the  Gregg 
County  Medical  Society. 

Honorary  Member. — J.  H.  Burt  of  Big  Spring, 
was  elected  to  honorary  membership. 

El  Paso  County  Society 
April  10,  1933 

(Reported  by  Leslie  M.  Smith,  Secretary) 

Open  Reduction  of  Fractures  of  Long  Bones — F.  C.  Goodwin. 

El  Paso. 

Report  of  Cases  of  Epidemic  Meningitis — T.  J.  McCamant,  El 

Paso. 

El  Paso  County  Medical  Society  met  April  10,  at 
the  Hotel  Hussmann,  with  J.  A.  Pickett,  president, 
presiding. 

Open  Reduction  of  Fractures  of  Long  Bones 
(F.  C.  Goodwin). — The  technic  used  in  the  open  re- 
duction method  of  treating  fractures  was  described. 
The  clear-cut  indications  and  contraindications  to  the 
surgical  treatment  were  detailed.  Emphasis  was 
placed  on  the  fact  that  only  a surgeon  skilled  in 
this  type  of  work,  with  adequate  equipment,  should 
attempt  it.  Immobilization  is  usually  effected  by 
plaster  of  Paris  casts. 

Discussion. — Felix  P.  Miller:  All  fractures  are 
not  suitable  for  open  reduction.  Industrial  concerns 
are  coming  more  and  more  to  this  type  of  treat- 
ment. The  use  of  the  Roger  Anderson  traction  splint 
was  discussed. 

Paul  Gallagher:  The  time  of  removing  bands  in 
fractures  treated  surgically  depends  on  the  individual 
case.  In  cases  not  under  close  observation,  it  is 
usually  best  to  remove  bands  early. 

Report  of  Cases  of  Epidemic  Meningitis  (T.  J. 
McCamant). — The  symptoms  of  epidemic  meningitis 
were  detailed,  attention  being  called  to  the  sudden 
onset  with  chills,  stiffness  of  the  neck,  leukocytosis, 
herpes  and  mental  cloudiness.  Six  cases  of  frank 
epidemic  meningitis  occurring  in  a family  of  thir- 
teen, were  reported,  which  occurrence  is  very  un- 
usual, and  which  cases  developed  in  spite  of  precau- 
tions against  the  spread  of  the  disease.  One  patient 
died.  Serum  reaction  occurred  in  two  cases,  in  both 
of  which  the  antimeningococcic  serum  had  been  given 
subcutaneously.  Meningococcus  serobacterin  prob- 
ably lessens  the  severity  of  the  disease. 

The  cases  were  discussed  by  C.  F.  Rennick,  J. 
Mott  Rawlings,  S.  D.  Swope,  Harry  Leigh,  E.  W. 
Rheinheimer,  and  Crawford. 

New  Member. — Walter  H.  Stevenson  was  elected 
to  membership  on  application. 

Library. — The  Library  Committee,  composed  of  J. 
Mott  Rawlings  and  Frank  C.  Goodwin,  was  requested 
by  the  president  to  arrange  for  suitable  quarters  for 
the  El  Paso  County  Society  Library. 

April  24,  1933 

Bronchiectasis — Ralph  Homan,  El  Paso. 

Neurasthenia — S.  D.  Swope,  El  Paso. 

El  Paso  County  Medical  Society  met  April  24,  at 
the  Hotel  Hussmann  with  J.  A.  Pickett,  president, 
presiding. 

Bronchiectasis  (Ralph  Homan). — Bronchiectasis 
usually  follow  a pulmonary  infection  in  childhood. 
Early  diagnosis  is  important,  for  it  is  then  that 
treatment  has  the  most  to  offer.  The  differential 
diagnosis,  pathologic  findings  and  treatment  were 
detailed. 


Discussion. — J.  W.  Laws:  There  is  usually  little 
to  accomplish  in  the  way  of  treatment. 

Felix  P.  Miller:  The  invasion  of  secondary  organ- 
isms increases  the  discomfort  of  the  patient  and  is 
responsible  for  the  foul  odor.  Phrenic  avulsion  pro- 
motes drainage.  Any  type  of  compression  may 
check  the  progress  of  the  condition. 

Ralph  Homan  (closing)  : Surgery  should  be  re- 
sorted to  in  those  cases  in  which  it  is  necessary  to 
check  a progressive  condition.  The  iodides  are  bene- 
ficial in  diminishing  the  foul  odor  in  cases  of 
bronchiectasis. 

Neurasthenia  (S.  D.  Swope). — Neurasthenic  pa- 
tients present  the  background  of  an  insufficient 
nervous  system  suffering  under  excessive  strain. 
With  an  adequate  nervous  system,  the  same  strain 
would  not  be  felt. 

Discussion. — Mott  Rawlings  emphasized  the  inci- 
dence of  neurasthenia  in  the  present  population. 
Rest  is  the  one  great  factor  in  treatment. 

J.  W.  Laws:  Neurasthenic  patients  derive  the 
greatest  benefit  from  intelligent  medical  supervision 
and  regulation. 

Bronchiectasis:  Case  Report  (Paul  Rigney). — 
A case  of  bronchiectasis  was  reported  and  discussed 
by  Felix  P.  Miller  and  J.  W.  Laws. 

Medical  Economics. — A communication  from  the 
chairman  of  the  spring  roundup  of  pre-school  chil- 
dren was  read  by  the  secretary,  requesting  the  coop- 
eration of  the  society  in  this  work.  The  secretary 
was  requested  to  advise  the  chairman  of  the  roundup 
committee  that  the  physicians  of  El  Paso  were  in 
accord  with  the  movement  and  would  cooperate  in 
any  way  suggested. 

Library. — Mott  Rawlings  advised  that  a desirable 
room  for  the  society  library  and  meeting  place  had 
been  found  in  the  Hill  Building,  and  it  was  urged 
that  members  of  the  society  call  and  inspect  this 
room. 

Grayson  County  Society 
March  14,  1933 

(Reported  by  E.  F.  Etter,  Secretary) 

Case  Reports:  Alex  W.  Acheson.  D.  C.  Enloe,  T.  J.  Long. 

Grayson  County  Medical  Society  met  March  14,  at 
the  Long-Sneed  Hospital,  Denison,  with  the  follow- 
ing physicians  present:  T.  J.  Long,  A.  G.  Sneed, 
E.  L.  Hailey,  A.  W.  Acheson,  and  Howerton,  Denison, 
and  D.  C.  Enloe  and  E.  F.  Etter,  Sherman.  The 
regular  program  was  dispensed  with,  and  cases  were 
reported. 

Alex  W.  Acheson  described  a condition  commonly 
seen  many  years  ago  in  Texas,  which  does  not  oc- 
cur now.  The  condition  affected  the  entire  com- 
munity, and  was  the  result  of  improper  diet,  chiefly 
the  lack  of  vegetables.  In  the  early  days  of  Texas, 
pork  and  corn  meal  w'ere  the  principal  articles  of 
diet.  In  the  presence  of  any  type  of  infection,  the 
blood  of  the  patient  suffering  from  the  condition 
under  discussion  would  not  clot  normally.  About 
one-third  of  the  cases  of  pregnancy  presented  ir- 
regularities. 

Hemophilia:  Case  Report  (D.  C.  Enloe). — The 
patient  was  a boy,  aged  4,  who  suffered  a severe 
hemorrhage  after  biting  the  tongue.  The  wound  in 
the  tongue  was  sutured  and  30  cc.  of  whole  blood 
was  injected  under  the  scapula,  but  the  bleeding  con- 
tinued. Tbe  boy  was  given  0.5  cc.  of  Amniotin 
(Squibb)  daily,  and  x-ray  radiation  over  the  spleen. 
Viosterol  was  also  administered.  The  boy  seemed  to 
improve,  but  in  five  or  six  days  had  a recurrence  of 
the  bleeding.  One  hundred  cc.  of  blood  was  given 
intravenously  and  intraperitoneally.  The  patient 
got  better  in  three  days.  The  action  of  Amniotin  in 
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these  cases  is  not  known,  but  it  seems  to  be  effective 
in  controlling  the  bleeding  in  cases  of  hemophilia. 

T.  J.  Long  reported  two  cases  of  hemorrhage  from 
the  intestine  in  newborn  infants,  in  which  immedi- 
ate response  resulted  from  the  injection  of  2 cc.  of 
calcium  gluconate  intramuscularly.  No  bleeding  oc- 
curred after  two  days. 

D.  C.  Enloe  reported  a case  of  burns  in  which 
metaphen  was  used  as  a wet  dressing.  Skin  grafts 
were  applied  and  the  dressings  continued.  The 
final  results  were  good. 

Other  Proceedings. — E.  L.  Hailey  moved  that  the 
delegate  to  the  annual  session  be  instructed  to  vote 
for  reduction  of  State  Association  dues,  which  mo- 
tion was  seconded  by  A.  G.  Sneed,  and  passed. 

At  the  conclusion  of  the  scientific  program,  re- 
freshments were  served  by  the  Long-Sneed  Hospital, 
and  cigars  were  furnished  by  a local  drug  store. 

April  11,  1933 

Clinical  Case  Report — A.  M.  McElhannon.  Sherman. 

The  Roger  Anderson  Well  Splint — D.  C.  Enloe,  Sherman. 
Arteriosclerosis— N.  D.  Buie,  Marlin. 

Rectal  Pathology  as  a Cause  of  Systemic  Disease — T.  G.  Glass. 

Marlin. 

The  Grayson  County  Medical  Society  met  April 
11,  at  St.  Vincent’s  Sanitarium,  Sherman,  with  25 
physicians  present,  including  3 physicians  from 
Oklahoma,  and  M.  L.  Wilbanks  of  Greenville,  coun- 
cilor of  the  Fourteenth  District.  Prior  to  the  scien- 
tific program,  as  indicated  above,  a delicious  din- 
ner was  served  by  the  Sisters  and  nurses  of  the 
sanitarium. 

Clinical  Case  Report  (A.  M.  McElhannon). — • 
The  patient  was  a young  girl,  who  became  suddenly 
ill  with  a temperature  of  106°  F.  The  pulse  was 
140.  Physical  examination  was  negative.  The 
urine  examination  was  negative.  Abnormal  findings 
were  a leukocyte  count  of  51,200,  with  a polymor- 
phonuclear percentage  of  96,  and  the  spinal  fluid 
under  pressure,  with  a cell  count  of  10.  The  patient 
had  had  not  long  previously,  an  infection  suggest- 
ing impetigo.  The  patient  died  within  24  hours  from 
the  onset  of  the  condition,  and  before  a diagnosis 
could  be  made. 

Arteriosclerosis  (N.  D.  Buie). — Theories  of  the 
cause  of  arteriosclerosis  were  discussed.  Attention 
was  called  to  the  uniformity  of  habits  of  artiosclero- 
tic  patients.  Caution  was  urged  in  making  a dif- 
ferential diagnosis  between  coronary  disease  and 
acute  abdominal  conditions.  A classification  of 
arteriosclerosis  was  exhibited,  as  the  condition  is 
seen  in  the  various  parts  of  the  body,  namely,  the 
extremities,  heart,  brain,  and  so  forth.  The  char- 
acteristic symptoms  found  in  each  type  were  out- 
lined. A number  of  lantern  slides  and  roentgeno- 
grams of  cardiac  findings,  and,  also  of  complete  cal- 
cification of  the  peripheral  arteries,  were  shown. 
The  essayist  advised  especially,  with  regard  to  treat- 
ment, the  value  of  rest,  regular  habits,  relief  from 
worry  and  the  institution  of  a proper  diet.  The 
paper  was  discussed  by  T.  G.  Glass,  Marlin,  and 
A.  M.  McElhannon  and  J.  S.  Dimmitt,  Sherman. 

The  paper  of  T.  G.  Glass  was  discussed  by  W.  A. 
Lee,  Denison,  and  Arthur  Gleckler  and  E.  F.  Etter, 
Sherman. 

Other  Proceedings. — M.  L.  Wilbanks,  councilor 
of  the  14th  District,  discussed  medical  economic 
conditions  and  problems  that  would  be  given  con- 
sideration by  the  House  of  Delegates  at  the  annual 
session  of  the  State  Association  in  Fort  Worth,  in 
May.  Dr.  Wilbanks  also  urged  members  of  the  so- 
ciety to  attend  the  meeting  of  the  North  Texas  Dis- 
trict Medical  Society  in  Greenville,  June  6-7. 

A vote  of  thanks  was  given  to  the  Sisters  of  the 
sanitarium  for  the  courtesy  of  the  dinner,  and  to 
the  Skillern  Drug  Store  for  complimentary  cigars. 


Milam  County  Society 
April  20,  1933 

(Reported  by  G.  B.  Taylor,  Secretary) 

A New  Treatment  for  Typhoid  Fever,  With  Case  Reports — 
M.  C.  Sapp,  Cameron. 

Safety  Factors  in  Subtotal  Hysterectomy — A.  C.  Scott,  Jr., 
Temple. 

Acute  Perforated  Peptic  Ulcer — G.  V.  Brindley,  Temple. 

The  Treatment  of  Lobar  Pneumonia — R.  B.  Alexander,  Waco. 
Hypertension  and  Arteriosclerosis  -N.  D.  Buie,  Marlin. 

The  Diseaseless  Sick — Frank  H.  Shaw,  Marlin. 

Milam  County  Medical  Society  met  April  20,  at 
Cameron,  with  the  following  physicians  present: 
H.  R.  Dudgeon,  R.  B.  Alexander,  R.  J.  Alexander 
and  C.  G.  Swift.  Waco;  N.  D.  Buie,  S.  S.  Munger 
and  F.  H.  Sharp,  Marlin;  A.  C.  Scott,  Jr.,  and  G.  V. 
Brindley,  Temple;  Fred  Aycock,  Rosebud;  Bill  Den- 
son, Chilton;  T.  E.  Crump,  J.  L.  Denson,  A.  S.  Epper- 
son, M.  C.  Sapp,  D.  E.  Monroe,  Edward  Rischar, 

G.  B.  Taylor  and  W.  M.  Brooks,  Cameron,  and  W.  J. 
Fontaine,  Jones  Prairie. 

T.  E.  Crump,  president,  presided  and  the  scientific 
program  as  indicated  above  was  carried  out. 

Election  of  Officers. — The  following  officers 
were  elected  for  the  ensuing  year:  President,  Edward 
Rischar;  vice-president,  John  Denson;,  secretary- 
treasurer,  G.  B.  Taylor  (re-elected);  delegate  to  the 
annual  session,  G.  B.  Taylor,  and  alternate  delegate, 
A.  S.  Epperson,  all  of  Cameron;  board  of  censors, 
A.  S.  Epperson  and  John  L.  Denson,  Cameron,  and 

H.  T.  Coulter,  Rockdale;  legislative  committee,  D.  E. 
Monroe,  Cameron,  and  1.  P.  Sessions  and  R.  W.  Wal- 
lis, Rockdale;  health  committee,  T.  S.  Barkley,  Rock- 
dale, W.  R.  Newton  and  M.  C.  Sapp,  Cameron. 

New  Member. — W.  M.  Brooks  of  Cameron,  was 
elected  to  membership. 

Other  Proceedings. — H.  R.  Dudgeon  of  Waco, 
councilor  of  the  12th  District,  gave  an  extended  dis- 
cussion of  the  work  of  the  State  Association. 

Morris  and  Titus  County  Societies 
April  11,  1933 

(Reported  by  E.  Y.  Anthony,  Secretary,  Morris  County  Society) 
The  Diagnosis  and  Treatment  of  Hemorrhoids — H.  E.  Murry. 
Texarkana. 

Diseases  of  the  Adrenals — S.  J.  Whitten,  Daingerfield. 

Morris  and  Titus  County  Medical  Societies  held  a 
joint  meeting,  April  11,  at  Omaha,  with  the  follow- 
ing physicians  present:  T.  S.  Grissom,  J.  M.  Ellis, 
S.  C.  Broadstreet  and  J.  S.  Taylor,  Mt.  Pleasant; 
D.  J.  Jenkins,  L.  Y.  Turner,  D.  R.  Baber  and  S.  J. 
Whitten,  Daingerfield;  R.  D.  Moore  and  E.  Y.  An- 
thony, Omaha,  and  H E.  Murry  and  William  Hib- 
bitts,  Texarkana. 

R.  D.  Moore,  president  of  the  Morris  County 
Medical  Society,  presided,  and  the  scientific  pro- 
gram as  given  above  was  carried  out. 

Following  the  scientific  program,  several  subjects 
of  general  interest  were  discussed. 

Morris  and  Titus  County  Medical  Societies  are 
separate  organizations,  but  for  the  past  two  years 
have  met  together  each  month,  except  December, 
in  which  month  each  organization  holds  a separate 
meeting  for  the  election  of  officers.  This  arrange- 
ment is  considered  an  excellent  one  by  the  member- 
ship of  the  two  societies,  as  more  interest  is  cre- 
ated, attendance  is  increased,  and  the  greater  at- 
tendance makes  it  easier  to  get  essayists  from  other 
cities  to  present  papers,  all  of  which  adds  to  the 
attractiveness  of  the  meetings. 

Tarrant  County  Society 
April  18,  1933 

(Reported  by  Craig  Munter,  Secretary) 

Historical  Note:  John  B.  Murphy — J.  H.  McLean.  Fort  Worth. 
The  Schilling  Count — H.  O.  Deaton,  Fort  Worth. 

Indigestion — W.  S.  Barcus,  Fort  Worth. 


134 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Tarrant  County  Medical  Society  met  April  18, 
with  55  members  present.  Jack  Daly,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

The  paper  of  H.  0.  Deaton  was  discussed  by  T.  C. 
Terrell  and  R.  H.  Needham.  The  paper  of  W.  S. 
Barcus  was  discussed  by  C.  W.  Barrier,  Zack  Bobo, 
Jr.,  A.  Antweil  and  W.  G.  Phillips. 

The  Schilling  Count  (H.  0.  Deaton). — A short 
historical  background  was  given  and  the  steps  cited 
which  led  to  the  theory  of  blood  formation  from 
three  systems,  namely:  myelogenous,  lymphatic  and 
the  recticulo-endothelial.  Regeneration  and  degen- 
eration were  discussed  with  reference  to  the  normal 
leukocyte  count. 

The  Schilling  count  is  especially  concerned  with 
a differentiation  of  the  neutrophilic  leukocytes  and 
the  presence  or  absence  of  young  forms.  The  varia- 
tion in  the  numerical  ratio  of  these  forms  is  shown 
to  be  a direct  response  of  the  regenerative  marrow 
centers  to  the  infection.  This  response  can  be  de- 
tected in  the  blood  count  as  favorable  or  unfavor- 
able, several  hours  in  advance  of  a change  in  clini- 
cal symptoms. 

Schilling  has  given  us  a definite  method  of  de- 
termining the  biological  reaction  of  the  body  to  an 
infectious  process,  and  this  response  can  be  readily 
followed  by  frequent  differential  counts.  Illustra- 
tive lantern  slides  were  shown. 

Amendment  to  By-Laws. — The  following  amend- 
ment to  the  by-laws  of  the  society,  proposed  by 
S.  J.  R.  Murchison,  was  adopted:  “Section  10,  A 
candidate  for  membership  who  shall  fail  to  receive 
the  two-thirds  of  the  votes  of  the  members  present 
at  a regular  meeting,  necessary  for  election,  shall 
be  denied  the  privilege  of  re-submitting  his  applica- 
tion until  one  year  shall  have  elapsed  following  the 
date  of  his  rejection.” 

New  Member. — James  Haywood  Davis  was  elected 
to  membership. 

May  2,  1933 

Diverticulitis  of  the  Sigmoid:  Case  Report — J.  H.  McLean,  Fort 

Worth. 

Historical  Note : Lord  Lister — H.  L.  Warwick.  Fort  Worth. 

The  Schiller  Test  for  Carcinoma  of  the  Cervix — T.  H.  Thoma- 
son, Fort  Worth. 

Maxillary  Sinusitis  from  a Dental  Standpoinnt — D.  C.  McRim- 

mon  (D.  D.  S.),  Fort  Worth. 

Tarrant  County  Medical  Society  met  May  2,  with 
67  members  present.  Jack  Daly,  president,  presided 
and  the  scientific  program  as  indicated  above  was 
carried  out. 

The  Schiller  Test  for  Carcinoma  of  the  Cervix 
(T.  H.  Thomason). — The  best  statistics  show  less 
than  25  per  cent  of  five-year  “cures”  in  cancer  of 
the  cervix.  Little  advance  has  been  made  in  recent 
years  in  the  effectiveness  of  surgery  or  irradiation. 
Earlier  diagnosis — before  the  stage  of  clinical  symp- 
toms— offers  the  main  hope  for  progress  in  the 
treatment  of  this  disease.  Schiller  has  shown  that 
cancer  of  the  cervix  can  be  detected  by  biopsy  in 
its  earliest  stages.  In  solution  of  the  problem  of  a 
simple  test  by  which  latent  cancer  may  be  recog- 
nized clinically,  he  has  developed  the  Lugol  test. 
Schiller’s  Lugol  test  is  based  on  the  fact  that  the 
outer  layers  of  nonnal  squamous  epithelium  of  the 
portio  and  vagina  contain  glycogen  which  disap- 
pears when  the  epithelium  becomes  cornified  or 
changed  by  cancer.  The  normal  cells  are  readily 
stained  a deep  mahogany  brown  by  the  iodine  of 
Lugol’s  solution,  while  the  area  of  early  cancer, 
having  lost  its  glycogen,  stands  out  white  against 
the  dark  background  of  healthy  tissue.  A positive 
test  points  to  a suspicious  area  and  is  essentially 
an  indication  for  biopsy.  A negative  test  is  of 
greater  value  and  is  specific,  according  to  Schiller 


and  Graves,  for  determining  the  absence  of  cancer 
of  the  portio  and  vagina. 

The  paper  of  T.  H.  Thomason  was  discussed  by 
Frank  S.  Schoonover,  May  Owen  and  John  T.  Moore 
of  Houston. 

The  paper  of  D.  C.  McRimmon  was  discussed  by 
R.  H.  Gough,  Valin  Woodward  and  R.  W.  Moore. 

New  Member. — William  Ladelle  Howell  was  elect- 
ed to  membership  on  application. 

Honorary  Membership. — J.  A.  Kelley  of  Fort 
Worth,  was  elected  to  honorary  membership,  and  it 
was  voted  that  his  name  be  proposed  to  the  House 
of  Delegates  for  honorary  membership  in  the  State 
Medical  Association. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Mr.  John  H.  Stanfield, 
father  of  Dr.  John  A.  Stanfield. 

Medical  Economics. — On  motion  of  Nelson  Dunn, 
seconded  by  J.  B.  Shannon,  it  was  voted  that  the 
Committee  on  Medical  Economics  be  instructed  to 
investigate  contract  and  insurance  practice  in  Fort 
Worth,  and  to  make  a report  concerning  such  prac- 
tice, with  recommendations  or  suggested  amend- 
ments to  the  by-laws  of  the  society  as  considered 
necessary,  such  report  to  be  submitted  at  a meeting 
not  later  than  one  month  hence. 

A.  W.  Montague  moved  that  the  Tarrant  County 
Medical  Society  go  on  record  as  favoring  the  minor- 
ity report  of  the  Committee  on  the  Costs  of  Medical 
Care,  and  that  delegates  from  the  society  to  the 
State  Association  be  instructed  to  vote  for  the  ap- 
proval of  the  minority  report,  should  such  occasion 
arise,  which  motion  was  seconded  by  E.  H.  Bursey 
and  carried. 

A.  W.  Montague  moved  that  the  Tarrant  County 
Medical  Society  have  more  than  one  meeting  on 
medical  economics  each  year,  which  motion  was  sec- 
onded by  T.  C.  Terrell  and  passed. 

Travis  County  Society 
April  4,  1933 

(Reported  by  H.  L.  Hiljjartner,  Jr.,  Secretary) 

The  Radical  Mastoid  Skin  Graft — J.  T.  Robison,  Austin. 
Treatment  of  Fractures  of  the  Leg  (Lantern  Slides) — W.  B. 

Carrell,  Dallas. 

Travis  County  Medical  Society  met  April  4.  S.  W. 
Bohls,  vice-president,  presided  in  the  absence  of 
the  president.  The  scientific  program  as  indicated 
above  was  carried  out. 

The  paper  of  J.  T.  Robison  was  discussed  by  P.  E. 
Suehs.  The  paper  of  W.  B.  Carrell  was  discussed 
by  A.  A.  Ross,  Lockhart,  J.  G.  Bryson,  Bastrop,  and 
Dalton  Richardson  and  Lee  E.  Edens,  Austin. 

Other  Proceedings. — Following  a discussion  of 
the  management  of  the  City  Hospital,  a motion  by 
Burford  Weller  that  the  president  appoint  a com- 
mittee of  six  to  discuss  with  the  city  council  of 
Austin  the  management  of  the  City  Hospital  and 
Health  Department,  was  passed,  following  an  amend- 
ment by  William  Gambrell  that  the  president  be 
made  the  seventh  member  and  chairman  of  the 
committee.  The  following  were  named  members  of 
the  committee:  H.  A.  Scott,  chairman;  A.  F.  Beverly, 
J.  W.  McLaughlin,  Burford  Weller,  S.  W.  Bohls, 
Dalton  Richardson  and  C.  P.  Hardwicke. 

April  13,  1933 

Travis  County  Medical  Society  met  April  13,  pur- 
suant to  a call  by  the  president.  H.  A.  Scott,  presi- 
dent of  the  society,  and  chairman  of  the  advisory 
health  committee,  presented  the  I’eport  of  that  com- 
mittee. A.  F.  Beverly  moved  the  adoption  of  the 
report,  which  motion  was  seconded  by  J.  R.  Nichols 
and  passed  by  a vote  of  18  to  1,  following  extended 
discussion. 
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Van  Zandt  County  Society 
May  5,  1933 

(Reported  by  Horace  A.  Baker,  Secretary) 

The  Early  Diagnosis  of  Tuberculosis — Horace  H.  Hilliard,  Canton. 

Van  Zandt  County  Medical  Society  met  May  5,  at 
Canton,  with  five  members  and  four  visitors  pres- 
ent. The  scientific  program  as  indicated  above  was 
carried  out,  at  the  conclusion  of  which  other  mat- 
ters of  interest  to  the  society,  including  recent  legis- 
lation, were  discussed. 

Panhandle  District  Society 
April  11  and  12 

(Reported  by  Richard  Keys,  Secretary) 

The  Third  (Panhandle)  District  Medical  Society 
met  April  11  and  12  in  the  Herring  Hotel,  Amarillo, 
with  150  physicians  present.  It  was  one  of  the  best 
meetings  in  the  history  of  the  district  society.  J.  J. 
Hanna  of  Quanah,  president,  presided  at  the  open- 
ing session.  The  scientific  programs  of  the  four 
sections  were  carried  out  as  follows: 

MEDICINE 

“Fluorine  Content  of  Natural  Water  and  Its  Relation  to  Mottled 
Enamel” — C.  H.  Connell,  Lubbock.  (Discussion  opened  by  Ben 
Primer.  Amarillo.) 

Chest  Complication  as  a Complication  of  Sinus  Infection — 
E.  L.  Spence,  Plainview.  (Discussion  opened  by  A.  J.  Streit, 
Amarillo. ) 

The  Family  Physician — B.  L.  Jenkins,  Clarendon.  (Discussion 
opened  by  Oscar  Jenkins,  Clarendon.) 

Grading  of  Tumors — T.  C.  Terrell,  Fort  Worth.  (Discussion 
opened  by  Jerome  Smith,  Lubbock.) 

The  Treatment  of  Hodgkin’s  Disease — Charles  Heacock,  Mem- 
phis, Tennessee. 

The  Nervous  Patient — Arthur  Schwenkenberg,  Dallas.  (Discus- 
sion opened  by  H.  H.  Latson,  Amarillo.) 

Immunization  Against  the  More  Common  Acute  Infectious  Dis- 
eases of  Childhood — Perry  R.  Jeter,  Childress.  (Discussion 
opened  by  E.  T.  Norman,  Shamrock.) 

Mucous  Colitis — O.  B.  Keil,  Wichita  Falls.  (Discussion  opened 
by  J.  P.  Lattimore,  Lubbock.) 

GYNECOLOGY  AND  OBSTETRICS 
Chairman’s  Address — D.  D.  Cross,  Lubbock. 

The  Library  Package  Service  of  the  State  Medical  Association 
— R.  B.  Anderson.  Asst.  Editor,  Fort  Worth. 

Lacerations  Attending  Delivery,  Their  Cause  and  Treatment— 
O.  W.  English,  Lubbock.  (Discussion  opened  by  J.  T.  Krue- 
ger, Lubbock.) 

Trichomonas  Vaginalis — R.  L.  Powers,  San  Angelo.  (Discussion 
opened  by  J.  E.  Kanatser,  Wichita  Falls.) 

Some  Phases  of  Surgical  Gynecology — J.  A.  Heyman,  Wichita 
Falls.  (Discussion  opened  by  D.  D.  Cross,  Lubbock.) 

Present  Status  of  Ovarian  Therapy — Olin  Key,  Lubbock.  (Dis- 
cussion opened  by  Evelyn  G.  Powers,  Amarillo.) 

SURGERY 

Suggestions  Concerning  Future  Programs  of  the  District  So- 
ciety— Don  S.  Marsalis,  Amarillo. 

Prostatic  Resection  (Motion  Picture) — A.  I.  Folsom,  Dallas. 

(Discussion  opened  by  W.  J.  Shudde,  Amarillo.) 

Surgery  of  the  Heart — A.  O.  Singleton,  Galveston. 

Ruptured  Appendix:  Study  of  500  Cases — J.  H.  Stiles,  Lubbock. 
(Discussion  opened  by  A.  E.  Winsett,  Amarillo.) 

EYE,  EAR,  NOSE  AND  THROAT 
Chairman’s  Address — J.  J.  Crume,  Amarillo. 

The  Cross  Cylinder  Test  for  Axis  in  Astigmatism — C.  C.  Wilson, 
Pampa.  (Discussion  opened  by  Nan  L.  Gilkerson,  Amarillo.) 
Chronic  Catarrhal  Otitis  Media — Clifton  E.  High,  Wellington. 

(Discussion  opened  by  F.  A.  White,  Childress.) 

Sinuses  in  Children — T.  E.  Carmody,  Denver,  Colorado.  (Dis- 
cussion opened  by  Fred  W.  Standifer,  Lubbock.) 

Foreign  Bodies  in  Upper  Respiratory  Passages — C.  P.  Schenck, 
Fort  Worth.  (Discussion  opened  by  J.  B.  Nail,  Wichita  Falls.) 
Abscess  Petrous  Tip  of  Temporal  Bone — J.  B.  Nail,  Wichita 
Falls.  (Discussion  opened  by  J.  T.  Hutchinson,  Lubbock.) 
Incipient  Cataract — E.  L.  Spence,  Plainview.  (Discussion 
opened  by  C.  C.  Wilson,  Pampa.) 

Corneal  Ulcers — F.  A.  White,  Childress.  (Discussion  opened  by 
J.  J.  Hanna,  Quanah.) 

Phases  of  Tonsil  Surgery — O.  M.  Marchman,  Dallas. 

New  Type  of  Nasal  Pack — R.  T.  Canon,  Lubbock.  (Discussion 
opened  by  O.  M.  Marchman,  Dallas.) 

Treatment  of  Burns  of  Face  and  Eye — Nan  L.  Gilkerson,  Ama- 
rillo. (Discussion  opened  by  F.  B.  Malone,  Lubbock.) 

The  officers  of  the  various  sections  were  as  fol- 
lows: Medicine — Oscar  Jenkins,  Clarendon,  chair- 
man; J.  G.  Budd,  Perryton,  secretary.  Gynecology 
and  Obstetrics — D.  D.  Cross,  Lubbock,  chairman; 


Allen  T.  Stewart,  Lubbock,  secretary.  Surgery — 
R.  L.  Vineyard,  Amarillo,  chairman;  Don  S.  Mar- 
salis, secretary.  Eye,  Ear,  Nose  and  Throat — J.  J. 
Crume,  Amarillo,  chairman;  Fred  W.  Standifer,  Lub- 
bock, secretary. 

In  addition  to  the  eye,  ear,  nose  and  throat  section 
program,  members  of  this  section  had  a round  table 
discussion  fi’om  12:00  noon  to  1:30  p.  m.,  on  each 
of  the  two  days  of  the  meeting,  with  Otto  C.  Egdorf 
of  Wichita  Falls,  serving  as  chairman  on  the  first 
day,  and  J.  T.  Hutchinson  of  Lubbock,  serving  as 
chairman  on  the  second  day. 

Entertainment  features  in  connection  with  the 
meeting  were  a banquet  and  dance  at  the  Amarillo 
Country  Club,  during  the  evening  of  the  first  day 
of  the  meeting,  and  a golf  tournament. 

Officers  elected  to  serve  for  the  new  year,  are  as 
follows:  President,  R.  L.  Vineyard,  Amarillo;  vice- 
president,  W.  L.  Baugh,  Lubbock,  and  secretary- 
treasurer,  Richard  Keys,  Amarillo  (re-elected). 

The  next  meeting  of  the  society  will  be  in  Plain- 
view,  October  11  and  12. 


CHANGES  OF  ADDRESS 
Dr.  G.  H.  De  La  Perriere,  from  Weslaco  to  Gal- 
veston. 

Dr.  J.  W.  Eckhardt,  from  Yoakum  to  Yorktown. 
Dr.  A.  L.  Jennings,  from  Iraan  to  Abilene. 

Dr.  B.  F.  Payne,  from  Houston  to  New  York  City. 
Dr.  L.  A.  Suggs,  from  San  Angelo  to  Manhattan 
Beach,  California. 

Dr.  R.  W.  Taylor,  from  Lufkin  to  Kerrville. 

Dr.  H.  P.  Thomas,  from  Denton  to  San  Antonio. 
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The  Fort  Worth  Meeting. — The  fifteenth  an- 
nual session  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas,  was  held  in  Fort 
Worth,  May  8,  9,  10  and  11.  Members  of  the  Tar- 
rant County  Auxiliary  foi’med  reception  committees 
in  the  leading  hotels.  Three  hundred  and  fifty-four 
women  registered  at  the  Registration  Bureau  of  the 
Auxiliary,  during  the  four  days  of  the  meeting. 

Social  activities  began  with  a barbecue  Monday 
evening.  May  8,  at  the  suburban  home  of  Dr.  Ross 
Trigg,  compliments  of  the  Texas  Railway  Surgeons 
Association,  the  Texas  Radiological  Society  and  the 
Tarrant  County  Medical  Society. 

Many  women  attended  the  Opening  Exercises  of 
the  State  Medical  Association  in  the  Crystal  Ball- 
room of  the  Texas  Hotel,  at  10:00  a.  m.,  Tuesday, 
May  9. 

Members  of  the  Tarrant  County  Auxiliary  acted  as 
hostesses  to  the  State  Executive  Board  and  the  Nom- 
inating Committee,  at  a luncheon  in  the  French  Room 
of  the  Blackstone  Hotel,  at  12:00  o’clock,  Tuesday. 
Following  the  luncheon  the  State  Executive  Board 
held  a business  session. 

At  2:30  p.  m.,  the  visiting  ladies  were  guests  of 
The  Fair,  at  a style  show. 

Mrs.  Henry  Trigg,  a past  president  of  the  State 
Auxiliary,  honored  visiting  past  presidents  of  the 
State  Auxiliary  with  a dinner  at  her  home,  6:30  p.  m., 
Tuesday. 

At  the  President’s  Reception  and  Ball,  held  at  9:30 
p.  m.,  Tuesday,  in  the  Venetian  Ballroom  of  the 
Blackstone  Hotel,  Dr.  and  Mrs.  John  H.  Foster  headed 
the  receiving  line  composed  of  distinguished  doctors 
and  their  wives. 

Mrs.  G.  V.  Brindley,  President  of  the  State  Aux- 
iliary, presided  at  the  general  meeting  of  the  Aux- 
iliary, held  at  10:00  a.  m.,  Wednesday,  in  the  Venetian 
Ballroom  of  the  Blackstone.  Dr.  John  H.  Foster, 
President  of  the  State  Medical  Association,  brought 
greetings  from  his  organization. 
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At  12:30  p.  m.,  on  this  date,  a luncheon  was  given 
at  the  Fort  Worth  Club,  honoring  Mrs.  Brindley,  aux- 
iliary members  and  all  visiting  ladies.  Mrs.  K.  V. 
Kibbie,  program  chairman,  presented  an  entertaining 
program.  Mrs.  A.  A.  Herold  of  Shreveport,  Louisi- 
ana, President  of  the  Woman’s  Auxiliary  to  the 
Southern  Medical  Association,  spoke  briefly.  Dr. 
E.  H.  Cary  of  Dallas,  President  of  the  American  Med- 
ical Association,  gave  a short  address.  Following 
the  program,  the  business  session  was  concluded  in 
the  luncheon  room. 

At  7:00  p.  m.,  Wednesday,  the  Memorial  Services 
for  the  State  Medical  Association  and  the  Auxiliary 
were  held  in  the  Venetian  Ballroom  of  the  Blackstone 
Hotel.  Mrs.  F.  F.  Kirby  of  Waco,  gave  the  Memorial 
Address  for  deceased  members  of  the  Auxiliary. 

The  final  business  of  the  convention  was  closed 
with  a meeting  of  the  new  Executive  Board,  in  the 
French  Room  of  the  Blackstone  Hotel,  at  9:00  a.  m., 
Thursday. 

At  10:00  a.  m.,  the  entertainment  was  concluded 
with  a drive  for  visiting  ladies. 

During  the  convention  women  visitors  were  espe- 
cially invited  to  attend  the  General  Meetings  of  the 
State  Medical  Association,  and  many  availed  them- 
selves of  this  privilege. 

P’ort  W’orth  and  the  Tarrant  County  Woman’s 
Auxiliary  consider  it  an  honor  and  a pleasure  to  have 
entertained  the  Woman’s  Auxiliary  to  the  State  Med- 
ical Association. 

■Mrs.  Frank  N.  Haggard,  fifteenth  President  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas,  is  the  daughter  of  Rev.  and  Mrs.  A.  J. 
Whaley  of  Batesville,  Arkansas,  and  the  wife  of  Dr. 
Frank  N.  Haggard,  San  Antonio,  Texas. 

M r s.  Hag- 
gard is  well 
known  and  be- 
loved in  the  so- 
c i a 1,  philan- 
thropic and  or- 
g a n i z at  i o n 
work  o f her 
home  city,  and 
in  assuming  the 
exacting  d u- 
ties  of  State 
President,  i s 
eminently 
qualified  for 
this  place  of 
honor  and 
service. 

Josep  h i n e 
Whaley  at- 
tended Baylor 
University  and 
later  entered 
training  in 
John  S e a 1 y 
Hospital,  Gal- 
veston, Texas, 
where  she  met 
and  married 
D r.  Haggard, 
thus  exchanging  a “career”  to  become  the  side  part- 
ner of  one  whose  professional  ability  has  made  him 
the  District  Surgeon  of  the  Missouri  Pacific  Lines. 

Mrs.  Haggard  is  a student  of  ai‘t,  and  public 
speaking.  Her  retiring  and  modest  personality  and 
her  gracious  willingness  to  serve  in  any  capacity, 
have  broadened  her  life’s  interests,  and  developed 
through  organization  work,  a keen,  executive  and 
judicial  mind,  and  an  understanding  of  human  na- 
ture. 

With  sincerity  of  purpose  and  lofty  ideals,  Mrs. 


Haggard  served  as  President  of  the  Woman’s  Aux- 
iliary to  the  Bexar  County  Medical  Society,  of  which 
she  is  a charter  member. 

Due  to  her  active  interest  and  achievement  in 
child  welfare  work  she  was  a delegate  to  the  White 
House  Conference  on  Child  Health  and  Protection  in 
Washington,  D.  C. 

She  is  a director  of  the  Protestant  Orphans  Home. 
She  is  affiliated  with  the  Presbyterian  Church  and 
a past  president  of  their  Woman’s  Association.  She 
is  a member  of  the  Little  Theatre  of  San  Antonio; 
the  Battle  of  Flowers  Association;  Delphian  Chap- 
ter; the  Y.  W.  C.  A.,  and  enjovs  the  happy  privilege 
of  assisting  in  the  religious,  literary,  civic,  patriotic, 
and  welfare  work,  as  carried  on  through  these  sev- 
eral groups  in  her  home  city. 

The  State  Auxiliary  has  chosen  wisely  in  the  se- 
lection of  its  leader  for  the  coming  year,  and  the  or- 
ganization can  expect  to  continue  to  go  forward 
during  her  administration. 
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The  Hebrew  Physician. — The  third  issue  of  The 
Hebrew  Physician  (Harofeh  Hoibri),  the  only  He- 
brew medical  journal  published  outside  of  Palestine, 
edited  by  Dr.  Moses  Einhorn,  consists  of  168  pages, 
and  is  larger  and  more  elaborate  than  the  previous 
editions.  Besides  numerous  articles  on  general  medi- 
cal subjects,  there  are  three  additional  divisions:  a 
special  section  on  Health  in  Palestine  by  Dr.  H. 
Yassky,  medical  director  of  the  Hadassah  hospitals; 
a section  on  Talmud  and  Medicine,  and  an  interest- 
ing section  devoted  to  Hebrew  medical  terminology. 

All  physicians  who  are  interested  in  this  journal, 
are  requested  to  communicate  with  The  Hebrew 
Physician,  83  Park  Avenue,  New  York  City. 

Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1932.  Cloth.  Price, 
$1.00.  Pp.  104.  Chicago:  American  Medical 
Association. 

The  Council  on  Pharmacy  and  Chemistry  still  car- 
ries on  its  work  of  informing  the  medical  profession 
conceming  the  new  medicinal  products  brought  out 
by  the  various  manufacturers  of  pharmaceuticals. 
This  volume  contains  the  reports  on  products  con- 
sidered and  rejected  by  the  Council  during  the  past 
year.  Among  the  reports  of  special  interest  are: 
Amertan,  an  unoriginal  mixture  of  tannic  acid  and 
merthiolate  in  a water  soluble  jelly,  marketed  under  a 
proprietary,  uninforming  name;  Antiopin,  a mixture 
of  indefinite  composition  offered  under  a nonde- 
scriptive,  therapeutically  suggestive  name  and 
marketed  in  a way  that  may  foster  the  di’ug  habit; 
Eubetin,  another  insulin  substitute  for  oral  admin- 
istration marketed  under  a proprietary  uninforming 
name  with  unwarranted  claims;  Ferro-Copral,  a mix- 
ture of  saccharinated  ferric  oxide,  manganese  citrate 
and  copper  proteinate  proposed  for  use  in  the  treat- 
ment of  pernicious  anemia  and  marketed  under  a 
proprietary  name  with  unwarranted  thei’apeutic 
claims;  Hepatex  P.  A.  F.,  a liver  preparation  pro- 
posed for  intravenous  use  and  marketed  under  a 
proprietary  and  insufficiently  descriptive  name  with 
no  satisfactory  evidence  of  the  safety  of  its  recom- 
mended intravenous  use;  Bi-So-Dol,  an  unscientific 
“alkalinizing”  mixture  offered  under  an  uninform- 
ing proprietary  name  with  exaggerated  and  unwar- 
ranted claims  of  therapeutic  usefulness;  Gan-Aiden, 
consisting  mainly  of  the  well  known  ethyl  amino- 
benzoate  (benzocaine),  a preparation  of  undeclared 
composition  mai'keted  under  a noninforming,  pro- 
prietary name;  Myodin,  Subidin,  and  Sanguiodin,  un- 
scientific preparations  of  iodine  marketed  with  un- 
warranted claims  and  indefinite,  incorrect  state- 
ments of  composition,  under  proprietary  uninforming 
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names  and  Tonikum-Roche  (Now  Elixir  Arsylen 
Compositum  - Roche),  a “shot-gun”  proprietary 
“tonic”  marketed  with  misleading  therapeutic  claims. 

Besides  the  reports  on  rejected  articles,  the  volume 
contains  “Preliminary”  and  “Special”  reports  of  ex- 
ceptional timeliness  and  value;  The  preliminary  re- 
port on  Thorotrast,  a colloidal  thorium  dioxide  prep- 
efation  proposed  for  use  in  retrograde  pyelography 
and  for  roentgen  visualization  of  the  liver  and  spleen 
by  intravenous  administration,  is  an  excellent  ex- 
ample of  this  class  of  reports.  The  articles  on 
Nirvanol  and  Triethanolamine  are  also  interesting 
and  effective  preliminary  reports.  Among  the  “spe- 
cial” reports  those  on  Sulphai’sphenamine  and  Mer- 
curochrome  are  outstanding.  Each  report  defini- 
tively clears  up  the  present  status  of  the  drug  con- 
cerned, the  former,  on  the  basis  of  a questionnaire 
circulated  among  leading  syphilologists,  and  the  lat- 
ter on  the  basis  of  independent  bacteriologic  investi- 
gation, done  by  consultants  of  the  Council. 

*Endocrine  Medicine.  Volume  III,  by  William 
Engelbach,  M.  D.,  F.  A.  C.  P.,  M.  S.,  D.  Sc. 
Set  of  three  volumes  and  an  index  volume, 
price  $35.00.  Charles  C.  Thomas,  Springfield, 
Illinois,  1932. 

The  same  genei’al  plan  of  presentation  is  followed 
in  this  as  in  Volume  II.  The  endocrinopathies  of 
adolescent  and  adult  life  are  presented  in  detail,  with 
special  attention  to  associated  symptoms  produced  in 
other  systems,  gastro-intestinal,  cardiovascular, 
renal,  etc.  An  abundance  of  illustrative  charts, 
photographs  and  roentgenograms  of  various  types  of 
cases  is  exhibited  to  simplify  the  diagnosis  of  con- 
fusing variations  in  these  conditions.  Many  detailed 
case  histories  and  reports  are  given. 

The  interesting  subject  of  calcium  deficiency  is 
discussed  thoroughly,  rtom  both  an  endocrine  and 
non-endocrine  viewpoint. 

Pituitary  tumors  and  the  diagnosis  of  them  is  made 
easier  by  a careful  study  of  25  cases  reported  by 
the  author.  Variations  in  normal  visual  fields  and 
the  value  of  this  test  in  diagnosis  is  outlined  in  a 
very  cai’eful  but  practical  study  of  cases. 

Obesity  is  studied  as  a part  of  thyroid,  pituitary 
and  gonad  disturbances,  as  well  as  from  a dietary 
angle.  Alopecia  is  also  considered  as  it  appears 
among  the  endocrine  deficiencies. 

Of  special  worth  is  a series  of  120  roentgenograms 
showing  the  normal,  contrasted  with  the  delayed,  os- 
sification exhibited  in  endocrinopathies. 

The  index  volume  is  well  prepared,  making  all  of 
the  information  in  the  three  volumes  instantly  avail- 
able. It  also  contains  a very  extensive  bibliography 
chosen  from  the  writings  of  endocrinologists  the 
world  over. 

All  together,  the  four  volumes  make  a miniature 
library  of  the  endocrine  literature  up  to  and  includ- 
ing 1931. 

New  and  Nonofficial  Remedies,  1933,  containing 
descriptions  of  articles  which  stand  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  on  Jan.  1, 
1933.  Cloth.  Price,  Postpaid,  $1.50.  Pp.  498; 
Ivi.  Chicago:  American  Medical  Association. 

The  annual  editions  of  this  volume  contain  all  that 
the  busy  physician  needs  to  know  concerning  the 
newer  preparations  which  he  is  daily  importuned  by 
the  detail  men  of  the  pharmaceutical  manufacturers 
to  use.  The  remedies  listed  and  described  here  have 
been  examined  and  found  acceptable  by  the  Council 
on  Pharmacy  and  Chemistry,  the  deliberative  body 
charged  by  the  American  Medical  Association  with 
the  performance  of  this  service  for  the  practitioner, 
who  has  not  the  time  or  means  to  make  the  deter- 


*Reviewed  by  C.  Frank  Brown,  M.  D.,  F.  A.  C.  P.,  Dallas, 
Texas. 


mination  for  himself.  Among  the  new  preparations 
admitted  during  the  past  year  are:  Trichlorethylene- 
Calco,  an  inhalation  anesthetic  proposed  especially 
for  use  in  trigeminal  neuralgia;  Nostal,  an  additional 
barbituric  acid  compound;  Decholin  and  Decholin 
Sodium,  bile  salt  preparations  for  use  in  functional 
insufficiency  of  the  liver,  the  sodium  salt  being  suit- 
able for  intravenous  use  when  necessary;  Biliposol, 
Bismo-Cymol,  and  lodobismitol,  bismuth  compounds 
for  use  in  obtaining  the  systemic  effects  of  bismuth, 
especially  in  syphilis;  Triphal,  a gold  salt  proposed 
for  use  in  the  treatment  of  lupus  erythematosus;  a 
number  of  improved  liver  preparations  for  use  in  the 
treatment  of  pernicious  anemia;  two  halibut  liver 
oil  preparations  of  high  vitamin  A and  vitamin  D 
content;  and  Pentnucleotide,  the  sodium  salts  of  the 
pentose  nucleotides  derived  from  the  ribonucleic  acid 
of  yeast,  proposed  for  use  in  infectious  conditions 
accompanied  by  a leukopenia  or  neutropenia. 

The  book  contains  general  articles,  descriptive  of 
the  classification  under  which  the  various  drugs  are 
listed.  According  to  the  preface,  more  or  less 
thorough-going  revisions  have  been  made  of  the 
articles:  Arsenic  Compounds;  Dyes,  lodin  Com- 
pounds; Liver  and  Stomach  Preparations;  Radium 
and  Radium  Salts  and  Silver  Preparations. 
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Dr.  James  Edward  Coyle  of  San  Antonio,  died 
March  20,  1933.  Dr.  Coyle  was  born  Jan.  14,  1862, 
in  Cooke  County,  Texas,  the  son  of  James  Dedrick 
and  Martha  Coyle.  Dr.  Coyle  was  left  motherless 
at  the  age  of  nine  years,  and  was  reared  by  his 
maternal  grandfather,  in  Southern  Illinois,  with 
limited  educational  opportunities  during  his  youth. 
An  accidental 
knife  wound  in 
the  left  knee. 

Sept.  11,  1881, 
effected  an  im- 
portant change 
in  his  life.  Be- 
ing unable  to 
work  at  man- 
ual labor,  on 
recovery  of  the 
use  of  his  knee, 
he  applied 
himself  to  the 
development  of 
the  education- 
al opportuni- 
ties available 
to  him,  and 
then  taught 
school  for  four 
years.  Being 
attracted  t o 
the  medical 
profession,  he 
found  in  Dr. 

W.  W.  Steven- 
son of  Cairo, 

Illinois,  not 
only  a friend, 
but  a precep- 
tor who  prepared  him  for  the  study  of  medicine. 
He  attended  the  University  of  Tennessee  College  of 
Medicine,  at  Nashville,  graduating  with  an  M.  D. 
degree  in  1892.  Dr.  Coyle  began  the  practice  of 
medicine  at  Jordan,  Fulton  county,  Kentucky,  where 
he  remained  until  Aug.  20,  1898,  at  which  time  he 
removed  to  Paducah,  Kentucky.  He  practiced  in  that 
location  until  May  20,  1903,  removing  to  Shawnee, 
Oklahoma,  where  he  practiced  until  1905.  He  then 
removed  to  Durant,  Oklahoma,  practicing  in  that 
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city  until  Jan.  1,  1909.  At  this  time  he  removed  to 
San  Antonio,  Texas,  which  was  his  home  for  the 
remainder  of  his  professional  career. 

During  his  professional  life  in  Kentucky,  Dr.  Coyle 
was  a member  of  the  Southwestern  Kentucky  Medi- 
cal Society,  the  McCracken  County  Medical  Society, 
Kentucky  State  Medical  Society,  and  American 
Medical  Association.  He  had  been  a member  of  the 
Bexar  County  Medical  Society  and  State  Medical 
Association  of  Texas  for  fifteen  years.  He  was 
made  an  honorary  member  of  the  State  Medical  As- 
sociation in  the  year  1930.  He  was  also  a member 
of  the  Bexar  County  Medical  Library  Association. 

Dr.  Coyle  is  survived  by  his  wife  and  three  chil- 
dren, Martha  Margaret  Coyle,  Dr.  Edward  Weil 
Coyle  and  Emma  Louise  Coyle. 

Dr.  S.  B.  Locker  of  Menard,  Texas,  died  March  25, 
1933,  following  an  illness  of  about  three  months,  at 
the  home  of  his  brother.  Dr.  H.  L.  Locker  of  Brown- 
wood. 

Dr.  Locker 
was  born  Feb. 

25,  1876,  a t 
Clifton,  Texas, 
the  son  of  Mr. 
and  Mrs.  J.  M. 

Locker.  His 
preliminary 
education  was 
received  in  the 
public  schools, 
and  his  medi- 
c a 1 education 
was  obtained 
in  the  Mem- 
phis Hospital 
Medical  C o 1 - 
lege,  Memphis, 

Tennessee, 
from  which  in- 
stitution  he 
graduated 
April  30,  1909. 

He  began  the 
practice  of 
medicine  at 
Mercury, 

Texas.  D u r - 
ing  the  World 
War  he  served 
as  First  Lieu- 
tenant in  the  Medical  Corps  of  the  United  States 
Army  at  Camp  Hancock,  Augusta,  Georgia,  from 
1917  to  1919.  Again  entering  the  civil  practice  of 
his  profession  he  was  associated  with  a clinic  at 
Enid,  Oklahoma.  He  later  removed  to  Jacksboro, 
Texas,  where  he  was  associated  with  Dr.  G.  B.  Wade 
until  the  latter  removed  to  Fort  Worth.  Dr.  Locker 
was  then  associated  with  Dr.  R.  S.  Fillmore  until 
Dr.  Locker  removed  to  Brownwood  in  1928.  He  was 
in  active  practice  in  the  latter  city  until  his  last 
illness  and  death. 

Dr.  Locker  was  married  to  Miss  Ella  Maxwell  in 
1898.  To  this  union  were  born  two  sons,  A.  L. 
Locker  of  Mercury,  Texas,  and  N.  H.  Locker  of 
Fort  Worth,  and  one  daughter,  Mrs.  R.  H.  Thomp- 
son of  Jacksboro,  Texas,  all  of  whom  survive  him. 
His  wife  preceded  him  in  death  only  a few  weeks, 
on  Feb.  2,  1933. 

Dr.  Locker  was  a member  of  the  State  Medical 
Association  and  the  American  Medical  Association 
for  nineteen  years,  through  membership  in  the  va- 
rious county  medical  societies  under  whose  juris- 
diction he  lived  during  his  professional  life  in  Texas. 
At  the  time  of  his  death  he  was  president  of  the 
Mason-Menard-McCulloch  County  Medical  Society. 
He  had  taken  postgraduate  work  in  the  New  Yoi'k 


Polyclinic  in  the  years  1916-1917,  and  again  in  1927. 
Dr.  Locker  was  city  health  officer  of  Clifton,  and  a 
former  county  health  officer.  He  was  a member 
of  the  American  Legion,  a Mason  and  a member  of 
the  Shrine. 

Dr.  Robert  Lee  Ramey  of  El  Paso,  died  suddenly 
in  his  office  on  March  31,  1933,  of  a cardiac  infarct. 

Dr.  Ramey  was  born  in  Warrenton,  Virginia,  in 
1868.  His  preliminary  education  was  received  in 
that  state,  and  at  Bethel  Military  Academy.  His 
medical  education  was  obtained  in  the  University  of 
Maryland  School  of  Medicine  and  College  of  Physi- 
cians and  Surgeons,  Baltimore,  from  which  he  gradu- 
ated with  an  M.  D.  degree,  April  19,  1892.  He  later 
took  postgraduate  work  in  Johns  Hopkins.  Dr. 
Ramey  began  the  practice  of  medicine  in  Marshall, 
Virginia,  where  he  remained  until  1895,  at  which 
time  he  removed  to  Fort  Smith,  Arkansas.  He  prac- 
ticed medicine  in  the  latter  city  until  his  removal  to 
El  Paso,  Texas,  in  1902.  He  had  been  in  the  active 
practice  of  medicine  and  surgery  in  the  latter  city 
until  his  death. 

Dr.  Ramey  was  a member  of  the  El  Paso 
County  Medical  Society,  State  Medical  Associa- 
tion and  American  Medical  Association  through- 
out his  professional  career  in  Texas.  He  was  a 
past  president  of  the  El  Paso  County  Medical 
Society,  of  the  Medical  and  Surgical  Associa- 
tion of  the  Southwest  and  of  the  Pacific  Associa- 
tion of  Rail- 
way Surgeons. 

He  served  the 
State  Medical 
Association  as 
Secretary  o f 
the  Section  on 
Surgery  in 
1910.  He  was 
a Fellow  of  the 
American  Col- 
lege of  Sur- 
geons. Dr.  Ra- 
mey was,  also, 
a member  of 
the  Southern 
Medical  Asso- 
ciation, and  at 
the  time  of  his 
death,  was  di- 
vision surgeon 
for  the  South- 
em  Pacific 
Lines,  and 
chief  surgeon 
for  the  Paso- 
tex  Petroleum 
Company.  He 
was  a member 
of  the  staff  of 
the  Hotel  Dieu. 

Dr.  Ramey  actively  associated  himself  with  the 
civic  activities  of  El  Paso,  from  the  time  of  his  ar- 
rival in  that  city.  He  was  a member  of  the  first 
Presbyterian  Church,  and  a member  of  the  Scottish 
Rite  and  Shrine  Masonic  bodies.  He  was  also  a 
member  of  the  Elks  fraternity.  He  was  a chai'ter 
member  of  the  Rotary  Club  of  El  Paso,  and  keenly 
interested  in  its  activities  from  the  time  of  its  or- 
ganization to  his  death.  For  several  years  he  served 
as  a member  and  president  of  the  El  Paso  Public 
School  Board.  He  was  a director  of  the  El  Paso 
National  Bank. 

Dr.  Ramey  is  survived  by  his  wife,  formerly  Miss 
Cornelia  Hill,  to  whom  he  was  married  in  1907,  and 
two  children,  a daughter,  Elizabeth,  and  a son, 
Robert  Ramey. 
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TRANSACTIONS 


FIFTEENTH  ANNUAL  SESSION 

OF  THE 

WOMAN’S  AUXILIARY 

TO  THE 

STATE  MEDICAL  ASSOCIATION 

OF  TEXAS 


FORT  WORTH,  MAY  9,  10  AND  11,  1933 


TUESDAY,  MAY  9,  1933 


MINUTES  OF  PRECONVENTION  MEETING 
OF  EXECUTIVE  BOARD 

After  a delightful  luncheon  as  guests  of  the 
Tarrant  County  Auxiliary  at  the  Blackstone  Hotel 
in  Fort  Worth,  and  an  address  of  welcome  by  Mrs. 
Earl  Harris  of  that  city,  the  Board  was  called  to 
order  by  the  President,  Mrs.  G.  V.  Brindley  of 
Temple.  Fifteen  members  answered  to  roll  call. 

It  was  voted  to  recommend  to  the  general  body 
the  following  amendments  to  the  by-laws,  as  pre- 
sented by  the  Revisions  Committee,  Mrs.  J.  T. 
Moore,  Chairman: 

1.  Article  5.  (Finances)  Section  1.  Last  clause. 
To  read:  The  dues  to  be  sent  to  the  State  Treas- 
urer before  March  1st  of  each  year. 

2.  Article  8.  (Amendments)  To  read:  The  by- 
laws may  be  amended  at  any  regular  meeting  of 
the  Executive  Board  or  at  the  annual  meeting  of  the 
Auxiliary  by  a two-thirds  vote  of  the  members 
present  and  voting,  provided  such  amendments  do 
not  conflict  with  the  spirit  of  the  Constitution  and 
have  been  submitted  to  the  Executive  Board  in 
writing  thirty  days  prior  to  the  annual  meeting. 

3.  Article  2.  (Term  of  Office)  Section  4.  To 
read : The  term  of  office  shall  be  for  one  year 
except  the  Recording  Secretary,  Treasui-er  and  Pub- 
licity Secretary,  who  may  serve  two  years. 

The  Treasurer  reported  receipt  of  a check  on  a 
mortgage  note  held  by  this  organization.  On  mo- 
tion of  Mrs.  S.  A.  Collom  of  Texarkana,  it  was 
voted  to  recommend  to  the  body  that  this  money 
($500)  be  divided  equally  between  the  Memorial, 
the  Scholarship  and  the  George  Plunkett  Red  State 
Student  Loan  funds. 

The  meeting  was  declared  adjourned  at  3:00  p.  m. 


Wednesday,  May  10,  1933 


MINUTES  OF  THE  FIRST  GENERAL 
MEETING 

The  fifteenth  annual  session  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas 
convened  at  10:00  a.  m.  in  the  Venetian  Ballroom 
of  the  Blackstone  Hotel  in  Fort  Worth,  May  10, 
1933,  with  President  Mrs.  G.  V.  Brindley  of  Temple, 
presiding. 

Mrs.  0.  M.  Marchman  of  Dallas  gave  the  invoca- 
tion. 

Mrs.  Thomas  M.  Jeter,  President  of  the  Tarrant 
County  Auxiliary,  gave  the  address  of  welcome  as 
follows : 

Address  of  Mrs.  T.  M.  Jeter 

In  behalf  of  the  Auxiliary  of  Tarrant  County 
Medical  Society  I extend  you  greetings  and  a most 
cordial  welcome.  We  have  been  looking  forward  to 


your  arrival  for  months,  and  now  that  our  anticipa- 
tions have  been  realized  we  have  that  feeling  of 
joy  which  always  accompanies  a fulfillment  of 
pleasant  expectations.  We  are  indeed  happy  to  have 
you  as  our  honored  guests. 

Our  few  brief  hours  together  will  pass  so  quickly 
and  become  a memory  all  too  soon.  So  let  us  cement 
our  friendships,  both  the  old  and  the  new,  that  they 
may  become  everlasting.  For  what  is  more  beau- 
tiful and  more  to  be  wished  for  than  sincere  fellow- 
ship with  those  whom  we  regard  and  cherish? 

But  in  our  pleasure  of  meeting  together  again, 
let  us  not  forget  one  other  desire,  since  it  is  not 
for  pleasure  alone  that  we  have  assembled  here  these 
few  days.  We  have  a greater  and  a more  human- 
itarian purpose — that  of  promoting  the  study  of 
those  means  and  methods  by  which  we  may  prolong 
and  insure  the  span  of  human  life  and  health. 

We,  as  the  wives  of  those  whose  primary  purpose 
is  the  enrichment  of  existence  through  clean  bodies 
and  minds,  have  a place  and  a duty  that  is  not  to 
be  disputed.  And  it  is  our  privilege,  while  we  are 
here  together,  to  study,  ponder,  and  discuss  these 
subjects  of  such  vital  interest. 

The  experience  of  the  past  year  has  taught  us  to 
be  more  thoughtful  of  and  more  sympathetic  and 
lenient  with  those  about  us,  resulting  in  a closer 
and  a more  integral  union  with  a greater  unity  of 
purpose  than  ever  before. 

Let  us,  then,  as  we  meet  together  in  the  begin- 
ning of  a new  era,  thoroughly  enjoy  our  play,  profit 
by  our  work,  and  fulfill  our  aims.  If  we  are  suc- 
cessful in  all  these  things,  the  organization  will 
reap  a true  benefit  from  our  having  met  together. 

Again  I wish  you  greetings  and  a hearty  welcome. 

Mrs.  W.  L.  Parker  of  Wichita  Falls  responded 
to  the  address  of  welcome  as  follows : 

Address  of  Mrs.  W.  L.  Parker 

When  an  invitation  has  been  extended  to  be  pres- 
ent on  a certain  occasion  one  naturally  feels  she 
will  be  a welcome  guest,  and  when  on  arriving  your 
hostess  again  reassures  you  of  her  pleasure  one  is 
made  to  feel  doubly  welcome.  And  so  your  gracious 
words  today  have  made  us  feel  that  we  are  indeed 
welcome  as  your  guests.  Many  times  we  have 
heard  that  “every  dog  has  its  day,’’  and  someone 
has  facetiously  remarked  “but  the  nights  have  al- 
ways been  reserved  for  the  cats.”  So  we  are  glad 
this  one  occasion  has  been  “reserved”  for  the  doc- 
tors’ wives.  We  have  been  used  to  shine  only  in 
the  reflected  glory  of  our  husbands,  so  in  our  stay 
with  you  we  are  promising  to  try  to  reflect  nothing 
but  credit  on  them  and  their  noble  profession. 

We  do  appreciate  your  generous  words  of  wel- 
come and  thank  you  sincerely  for  all  the  courtesies 
you  have  extended  to  us.  May  I sum  up  the  senti- 
ments of  all  when  I say: 

Thru  the  paths  of  blooming  flowers 
Happy  with  the  fine  spring  showers 
From  hamlet,  city,  country  and  town 
We  have  come  from  the  country  ’round. 

Happy  to  be  with  you  all  right  now 
In  this  fine  old  city  of  the  cow. 

Your  goodness  is  known  far  and  wide 
In  everything  you’re  on  the  right  side. 

Our  husbands  are  all  famous  men 
Known  far  and  wide  o’er  hill  and  glen. 

With  women  they’re  always  best 
To  get  by  with ; you  can  guess  the  rest. 

So  while  we’re  in  this  famous  town 
Let’s  do  a bit  of  running  around. 

The  children  are  home — they  should  be 
So  let’s  each  see  what  we  can  see. 
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Other  Proceedings 

Mrs.  James  F.  Percy,  President  of  the  Amer- 
ican Medical  Association  Auxiliary,  sent  greeting 
from  that  organization. 

Dr.  John  H.  Foster,  President  of  the  State  Med- 
ical Association,  made  a brief  talk  and  extended 
hearty  greetings. 

Mrs.  A.  A.  Herold  of  Shreveport,  La.,  President 
of  the  Southern  Medical  Auxiliary,  brought  greet- 
ings from  that  organization. 

The  reports  of  various  officers,  committee  chair- 
men and  councilwomen  were  given  as  follows: 

Report  of  the  President 

It  has  been  just  a year  since  this  body,  the  Wom- 
an’s Auxiliary  to  the  State  Medical  Association  of 
Texas,  placed  in  my  hands  its  leadership.  I sin- 
cerely thank  you  for  the  great  privilege  of  serving 
you  and  for  your  confidence. 

I wish  to  thank  the  Texas  State  Journal  of 
Medicine  and  the  Advisory  Committee  from  the 
State  Association  for  their  kind  consideration  and 
help  to  us. 

I wish  to  express  my  appreciation  to  our  Execu- 
tive Board,  the  District  and  County  Presidents  for 
their  splendid  cooperation,  and  each  and  every  one 
for  the  many  courtesies  extended  to  me.  Each  one 
has  labored  willingly  and  cheerfully  to  build  a 
wee  bit  higher  the  foundation  so  splendidly  laid 
during  former  administrations. 

A resume  of  the  year’s  work  is  not  necessary,  as 
it  will  be  given  by  various  delegates  and  committee 
chairmen.  It  has  been  a great  pleasure  to  serve 
you,  the  doctors’  wives  of  Texas,  and  if  this  year 
of  service  has  helped  in  the  smallest  way  to  further 
the  purpose  of  the  Auxiliary,  that  is  sufficient 
reward. 

I have  visited  eleven  county  and  district  auxil- 
iaries and  made  talks  in  the  interest  of  our  work. 
I attended  the  Pan-American  Congress  in  Dallas. 
I was  present  at  the  meeting  of  your  Legislative 
Committee  in  Austin  for  the  purpose  of  hearing 
a report  on  pending  legislation  of  particular  inter- 
est to  the  medical  profession  and  the  Auxiliary.  I 
have  written  3.50  letters  and  have  mailed  161  pack- 
ages sent  to  me  by  National  headquarters.  I have 
tried  in  evei’y  way  to  cooperate  with  the  National 
and  Southern  Auxiliaries.  I entertained  the  Exec- 
utive Board  in  October,  1932. 

Again  I thank  you,  each  and  every  one,  for  your 
loyal  support. 

Respectfully  submitted, 

Mrs.  G.  V.  Brindley. 

Report  of  Committee  on  Organization 

As  Chairman  of  Organization  I have  urged  the 
councilwomen  to  seek  to  organize  their  districts 
thoroughly,  securing  new  members  and  new  auxil- 
iaries where  possible.  They  have  cooperated  beau- 
tifully and  many  have  really  tried.  While  this  has 
not  been  a banner  year  in  organization,  we  are  not 
discouraged.  Much  good  has  been  done.  Seed  has 
been  sown  which  will  be  reaped  in  future  years. 

One  auxiliary  has  been  organized : 

District  9 — Mrs.  M.  A.  Jones,  Councilwoman. 
Grimes  County.  This  gives  the  9th  District  five  or- 
ganized counties  and  brings  it  to  first  place  in 
number  of  organized  counties. 

District  14 — Mrs.  W.  B.  Reeves,  Councilwoman. 
Leads  in  new  members  with  twenty  new  members 
reported. 

District  3 — Mrs.  Richard  Keys,  Councilwoman. 
Lubbock  County  reorganized,  and  two  more  new 
counties  promised  for  tbe  fall. 

I attended  the  North  Texas  meeting  held  in  Bon- 
ham last  June,  and  endeavored  without  result  to 
reorganize  Fannin  county.  While  in  Corpus  Christi,  I 


talked  auxiliary  work  to  a number  of  individuals 
and  have  written  letters  to  all  parts  of  the  state 
in  regard  to  organization.  I attended  the  Pan-Amer- 
ican meeting  in  Dallas,  and  the  State  meeting  in 
Fort  Worth. 

Respectfully  submitted, 

Mrs.  S.  D.  Whitten. 

Report  of  Committee  on  Physical  Examinations 

Letters  urging  examinations  have  been  written  to 
every  Auxiliary  in  the  state  and  to  all  state  officers. 
On  request  from  the  State  President  of  the  Arizona 
Auxiliary,  information  concerning  our  periodic 
health  examination  work  was  sent  to  her. 

A short  talk  was  made  before  the  Tri-State  Aux- 
iliary (Tex-Ark-La)  on  the  importance  of  periodic 
physical  examinations.  Reports  were  received  from 
twelve  auxiliaries,  several  reporting  that  100  per 
cent  of  their  members  had  had  examinations,  while 
others  reported  a good  percentage  of  their  members 
examined.  Three  state  officers  also  reported  that 
they  had  received  their  physical  examinations. 

Respectfully  submitted, 

Mrs.  William  Hibbitts. 

Report  of  Committee  on  Hygeia 

Your  chairmen  of  Hygeia  for  the  State  of  Texas 
have  been  most  faithful  in  their  efforts  in  creating 
and  building  work  for  the  laity  and  in  broadcasting 
their  literature  and  talks  in  these  trying  and  difficult 
times  of  depression. 

Hygeia  has  been  presented  at  medical  meetings, 
P.-T.  A.  meetings  and  councils,  to  principals  of 
schools  in  city  and  country,  to  civic  clubs,  women’s 
clubs,  district  federations,  library  boards  and  other 
organizations,  with  various  responses. 

Hundreds  of  pieces  of  literature  which  our  circu- 
lation manager,  Mr.  Cargill,  has  sent  to  us,  have 
been  distributed  with  discretion  and  frugality.  While 
we  have  not  reached  the  goal  set  by  our  national 
chairman,  we  feel  that  our  efforts  have  been  greatly 
worth  while.  People  are  becoming  Hygeia  minded 
and  when  the  depression  lifts,  it  will  not  be  difficult 
to  secure  subscriptions  to  this  progressive  health 
magazine. 

One-fourth  of  the  schools  in  counties  where  auxil- 
iaries are  active  have  been  covered  by  Hygeia  and 
most  of  these  subscriptions  have  been  financed  by 
auxiliaries.  Many  libraries  have  it  in  their  files. 

Your  State  Chairman  has  written  243  letters, 
sent  out  41  report  blanks,  and  made  many  talks 
before  clubs,  P.-T.  A.  councils,  auxiliaries  and  med- 
ical meetings.  Constructive  seeds  of  Hygeia  have 
been  faithfully  and  generously  sown.  We  wait  with 
confidence  the  harvest. 

Respectfully  submitted, 

Mrs.  G.  T.  Vinyard. 

Report  of  Committee  on  Vital  Statistics  and 
Health  Education 

Twenty-nine  letters  have  been  written  to  health 
chairmen  of  the  several  auxiliaries,  enclosing  sug- 
gestive and  probable  plan  of  work  for  the  year. 

Twenty-nine  leaflets  on  scoring  of  health  findings 
were  mailed  out.  Also  twenty-nine  programs  for 
the  Texas  Conference  on  Child  Health  and  Protec- 
tion were  sent  out  urging  attendance  of  the  health 
chairmen. 

The  names  and  addresses  of  the  twenty-nine 
health  chairmen  have  been  placed  on  mailing  lists 
with  national  headquarters,  and  with  the  State  De- 
partment of  Health  for  bulletins  and  other  available 
material  on  health  work  and  health  education. 

Your  chairman  attended  the  board  meeting  in 
Temple  in  October;  had  conferences  with  the  State 
Department  of  Health  at  Austin;  attended  the 
health  meeting  in  Dallas,  November  11,  1932;  and 
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attended  a district  meeting  in  San  Antonio  in  Feb- 
ruary. 

Phases  of  work  on  health  education  attempted 
with  interest  and  a somewhat  marked  success  in  the 
various  auxiliaries,  were; 

1.  Speaker  on  some  health  subject  at  least  once 
during  auxiliary  year. 

2.  Health  plays  were  put  on  at  municipal  audito- 
riums, hospital  auditoriums  and  at  schools  (both 
colored  and  white). 

3.  Health  programs  given  in  and  for  the  schools. 

4.  Demonstrations  of  first  aid  and  home  care 
for  patients. 

5.  Organization  of  health  clubs. 

6.  Radio  programs  on  health  lessons,  infant  train- 
ing and  child  welfare. 

7.  Cooperative  efforts  with  health  units  in  the 
toxoid  for  diphtheria  campaigns. 

8.  Tuberculin  tests  for  children  of  school  age. 

9.  Personal  contact  with  needy  mothers. 

I recommend  continued  interest  and  effort  with 
the  tuberculin  tests  and  personal  contacts  with  needy 
mothers  along  with  every  effort  to  put  before  the 
public  all  health  measures  in  their  proper  setting. 

Respectfully  submitted, 

Mrs.  William  M.  Gambrell. 

Report  of  Corresponding  Secretary 

It  has  been  a very  great  pleasure  to  serve  Mrs. 
Brindley  and  you  as  Corresponding  Secretary.  Mrs. 
Brindley  has  been  so  gracious,  considerate  and  ef- 
ficient that  my  office  has  been  a very  easy  one  to 
fill.  She  has  written  many  of  her  own  letters. 

I have  sent  out  109  cards  and  letters  and  10  pack- 
ages of  material.  We  have  tried  to  use  postal  cards 
whenever  possible  to  save  on  postage.  We  wish  to 
thank  you  for  your  prompt  and  courteous  replies 
to  our  letters. 

My  expense  for  postage  has  been  $3.50. 

Respectfully  submitted, 

Mrs.  a.  E.  Moon. 

Report  of  Auditing  Committee 

We,  the  Auditing  Committee,  have  examined  the 
books  of  our  Treasurer,  Mrs.  E.  H.  Marek,  and  find 
them  in  excellent  condition,  balanced  with  the  bank, 
and  correct  in  every  detail. 

Mrs.  Joe  Gilbert. 

Mrs.  F.  F.  Kirby. 

Annual  Report  of  Treasurer,  1932-33 
Dues  1932-33 


County  Dues 

Auxiliaries  Received 

Ang'elina  $ 5.00 

Austin  4.00 

Bell  15.50 

Bexar  101.00 

Bowie  (21  State;  18  Natl.) 9.75 

Cherokee  5.00 

Dallas  75.50 

DeWitt-Lavaca  8.00 

Ellis  8.50 

El  Paso  27.50 

Galveston  25.00 

Harris  57.00 

Harrison  5.50 

Hays  3.50 

Hunt  11.50 

Jefferson  21.00 

Kerr-Kendall-Gillespie  10.00 

McLennan  22.00 

Nacogdoches  9.00 

Nueces  7.50 

Potter  8.00 

Rusk  5.50 

Tarrant  24.50 

Taylor  15.00 

Travis  25.00 

Washington  6.50 

Wichita  19.00 


Additional  Dues 

Austin  $ .50 

Bexar  2.00 

Bowie  2.75 

Dallas  8.00 

Cherokee  (1  advance) .50 

Jefferson  2.50 

Tarrant  1.50 

Taylor  . 5.50 

Wharton-Jackson-Matagorda  3.50 

Williamson  .50 


Total  Dues $562.50 

Memorial  Scholarship  Fund 

Interest  on  Loans $ 53.48 

Memorial : 

Mrs.  J.  O.  McReynolds $200.00 

Grapefruit  Sales  117.00  317.00 

Scholarship  Fund  662.00 


$1,032.48 

Donations  to  Memorial-Scholarship  Fund 

Mrs.  J.  O.  McReynolds $ 200.00 

Angelina  County  7.50 

Austin  County  3.00 

Bell  County  25.00 

Bexar  County  55.00 

Bowie  County  28.30 

Dallas  County  55.00 

DeWitt-Lavaca  Counties  22.30 

Ellis  County  20.00 

El  Paso  County  35.00 

Galveston  County  202.50 

Harris  County  167.40 

Hunt  County  2.50 

Kerr-Kendall-Gillespie  Counties  15.00 

McLennan  County  40.00 

Nacogdoches  County  10.00 

Rusk  County  5.00 

Tarrant  County  55.00 

Travis  County  7.50 

Wichita  County  20.00 

Charge  2.50 


Disbursements 

5/10/32  Check  B.  P.  Fleming  Loan $ 150.00 

5/23/32  Check  Methodist  Home  Press  (History) 90.00 

5/23/32  Check  Secretary’s  Expense  8.49 

7/28/32  Check  President’s  Expense  10.02 

7/28/32  Check  Mrs.  Newton  Hunsberger 7.52 

9/12/32  Check  J.  D.  Wilson  Loan 132.02 

9/12/32  Check  W.  N.  Bessonette  Loan 100.02 

9/12/32  Check  Southern  Med.  Aux.  Dues 31.02 

10/19/32  Check  Texas  Publishing  Co 16.52 

11/  1/32  Check  Tribute  to  Natl.  President 5.02 

12/  1/32  Charge  by  Bank  (I.  F.) 2.50 

12/  1/32  Charge  by  Bank  (No  funds) 17.48 

12/31/32  Check  Mrs.  “C”  Loan 50.02 

12/30/32  Check  Bessonette  Loan  100.02 

1/20/33  Check  J.  D.  Wilson  Loan 154.52 

1/20/33  Check  Treasurer’s  Expense  9.16 

1/28/33  Check  Richardson  Loan  50.02 

2/  2/33  Check  Express  Refund  (W.  L.  Brown) 1.02 

2/  4/33  Check  Mrs.  “B”  Loan  50.02 

2/  4/33  Check  Lila  B.  Roberson  Loan 80.02 

2/15/33  Check  Mrs.  Newton  Hunsberger 2.92 

3/  7/33  Check  Mr.  J.  Nolan  (Students’  Loans) 200.02 

3/20/33  Check  National  Dues  245.77 

4/30/33  Check  President’s  Expenses  18.65 

4/30/33  Check  Secretary’s  Expense  3.52 

4/30/33  Check  Treasurer’s  Expense  8.88 

4/30/33  Check  National  Dues  35.02 


$1,580.12 

Recapitulation 

Balance  in  Bank  May  1,  1933 $ 355.90 

Total  Dues  Received  Since  May  10,  1932 562.50 

Memorial  Scholarship  Fund 1.032.48 


Total  Receipts  $1,950.88 

Disbursements  1,580.19 


Balance  May  2,  1933 $ 370.69 

Interest  7%  Note  to  May  12,  1933 $ 35.00 

Repurchase  of  1%  Note  (2d  Natl.  Bank) 500.00 


$ 905.69 

Assets  of  State  Auxiliary 

Balance  in  Bank  May  8,  1933 $ 905.69 

First  Mortgage  6%  Guaranteed  Note 500.00 

Loans  to  Students  at  3% 1,016.68 

Previous  Loans  to  Students  at  3% 659.50 

($130.00  not  covered  by  signed  notes) 

Loans  to  Student  at  Z%  (No  signed  note) 50.00 


$3,131.87 
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Loan  to  Lila  B.  Roberson  from  George  Plunkett 

Red  State  Student  Loan  Fund 200.00 

$3,331.87 

Note  for  $500.00  bearing  7%  interest  purchased  by  previous 
Treasurer,  was  repurchased  by  Second  National  Corporation, 
Houston,  Texas,  on  May  6,  1933,  with  principal  and  interest 
in  full  to  date  of  maturity,  May  12,  1933. 

Respectfully  submitted, 

Mrs.  E.  H.  Marek. 

Report  op  Publicity  Secretary 

There  are  29  auxiliaries  in  Texas : in  September 

1932,  12  had  press  and  publicity  chairmen.  In  April, 

1933,  there  were  16.  In  September,  an  outline  of 
the  duties  of  chairmen  was  sent  to  29  county  presi- 
dents with  the  request  that  these  be  placed  in  the 
hands  of  local  press  and  publicity  chairmen.  Thir- 
teen chairmen  cooperated  by  sending  articles  for 
the  Journal.  Sixty-four  articles  have  been  sent  to 
the  Journal;  all  have  been  used;  some  were  modi- 
fied but  the  substance  of  all  was  retained. 

Eight  reports  have  been  made  to  the  national 
publicity  chairman. 

Some  response  was  received  from  post  cards  sent 
each  county  president,  requesting  a report  on  the 
number  of  members  reading  the  Auxiliary  Depart- 
ment in  the  Journal  and  the  Auxiliary  letter  in  the 
Bulletin  of  the  A.  M.  A. 

Material  was  sent  to  the  Regional  Press  and 
Publicity  Chairman  for  the  Regional  Scrapbook. 
A State  scrapbook  was  prepared. 

This  department  wishes  to  thank  Dr.  Taylor  and 
Dr.  Anderson  for  their  helpfulness  and  cooperation. 

Mrs.  Earl  Harris. 

Report  of  Legislative  Committee 

Committee  meetings  being  altogether  impractical, 
all  legislative  matters  referred  to  the  Committee  by 
the  Legislative  Chairman  of  the  State  Medical  Asso- 
ciation have  been  submitted  immediately  and  di- 
rectly to  the  county  auxiliary  presidents,  requesting 
their  cooperation. 

In  February  a request  came  from  the  Legislative 
Committee  of  the  State  Medical  Association,  through 
Dr.  Holman  Taylor,  asking  the  cooperation  of  the 
Woman’s  Auxiliary  in  combating  efforts  of  the  cults 
to  secure  discriminating  legislation. 

In  this  connection  40  letters  and  80  pieces  of 
literature  were  sent  to  the  county  auxiliary  presi- 
dents and  others  with  the  request  that  auxiliary 
members  have  their  husbands  wire  or  write  to  their 
representatives  in  the  State  Legislature  at  Austin, 
urging  them  to  vote  against  measures  detrimental 
to  the  public  welfare. 

In  April  another  call  came  requesting  our  coop- 
eration in  combating  pernicious  public  health  legis- 
lation. Forty  communications  were  sent  at  this  time 
to  county  presidents  and  registered  nurses,  urging 
prompt  action  in  contacting  the  legislators  in  regard 


to  these  bills. 

Number  of  letters  written 60 

Number  of  postals 40 

Pieces  of  literature  sent 80 

Number  of  letters  received 20 


Respectfully  submitted, 

Mrs.  R.  B.  Homan. 

Report  of  Historian 

In  planning  the  historical  work  for  the  year, 
your  Historian  decided  to  use  the  scrapbook  idea. 
Accordingly  letters  were  written  to  the  twenty- 
nine  county  presidents,  asking  their  cooperation. 
The  fact  was  stressed  that  the  State  Historian 
could  function  only  as  the  local  historians  func- 
tioned. They  were  asked  to  send  a short  history 
of  their  auxiliary  for  the  year  1932-33.  They  were 


also  asked  for  the  picture  of  the  local  President 
and  Historian,  and  of  any  state  officers  among 
their  number. 

The  results  were  most  gratifying.  In  spite  of 
three-cent  postage,  and  of  the  reputation  the  Aux- 
iliary has  of  not  answering  letters,  the  Historian 
received  prompt  replies  and  histories  were  received 
from  most  of  the  counties. 

As  the  histories  were  read  and  filed  in  alpha- 
betical order,  we  felt  as  if  we  had  had  a nice  visit 
with  the  auxiliaries.  All  were  attractively  gotten 
up  and  two  especially  clever  ones  were  in  verse. 
Many  complied  with  the  request  for  photographs, 
too,  and  we  felt  on  much  more  intimate  terms  with 
some  of  the  members  as  we  rubbed  their  backs  with 
paste  and  gently  pressed  them  in  their  places. 

Filed  with  these  1932-33  histories  is  a copy  of 
“The  Early  Years,”  a concise  and  interesting  his- 
tory of  the  Auxiliary  from  its  beginning  in  1918 
to  1932,  written  by  Mrs.  W.  A.  Wood  of  Waco. 

Besides  compiling  the  scrapbook  the  Historian  at- 
tended the  Executive  Board  meeting  immediately 
following  the  State  meeting  in  Waco,  and  attended 
one  District  meeting  where  she  spoke  of  the  scrap- 
book plan. 

Mrs.  Wood  was  requested  to  send  one  of  her 
histories  to  the  Southern  Medical  Auxiliary  His- 
torian. 

The  Historical  Scrapbook,  dedicated  to  future 
State  Historians  together  with  this  report,  is  sub- 
mitted to  the  Woman’s  Auxiliary  of  Texas. 

Respectfully, 

Mrs.  Preston  Hunt. 
Report  of  Memorial  Committee 

In  early  part  of  the  year,  letters  were  written  to 
all  county  presidents  and  each  Council  Woman, 
asking  them  to  appoint  a memorial  chairman  in 
each  County  and  District.  Many  responded  and  the 
names  of  nineteen  deceased  members  were  furnished 
your  chairman,  which  will  be  read  at  the  Memorial 
Exercises,  and  a white  rose  will  be  placed  to  the 
memory  of  each.  The  list  follows: 


Mrs.  S.  A.  Woolsev 

Austin 

Mrs.  H.  Clay  Perkins 

Austin 

Mrs.  J.  C.  Anderson 

Mrs.  P.  C.  Wood 

Mrs.  Robert  L.  Cox 

Mrs.  D.  C.  DeWalt 

Mrs.  A.  J.  Hackfield 

Austin 

San  Marcos 

Houston 

Houston 

Houston 

Mrs.  W.  M.  Pratt 

Houston 

Mrs.  J.  N.  White 

Texarkana 

Mrs.  J.  S.  Langford 

San  Antonio 

Mrs.  A.  B.  DeLoach 

Texarkana 

Mrs.  Clay  Gwinn 

El  Paso 

Dr.  Emma  T.  Miller 

San  Antonio 

Mrs.  F.  U.  Painter 

Corpus  Christi 

Mrs.  S.  B.  Locker 

Menard 

Mrs.  George  L.  Lee 

Galveston 

Mrs.  Sidney  Wilson 

P^rt  Worth 

Mrs.  L.  H.  Reeves 

Fort  Worth 

Mrs.  Ben  Shelton 

Brownwood 

Respectfully  submitted, 

Mrs.  F.  F.  Kirby. 

The  memorial  address  of  Mrs.  Kirby,  at  the  joint 
memorial  services  of  the  State  Medical  Association 
and  the  Auxiliary,  appears  on  p.  113. 

Report  of  Memorial  Scholarship  Fund 
Committee 

Another  year  has  passed  into  history  since  last 
we  met.  Your  able  -Treasurer  has  already  made  her 
report  and  such  a report  must  warm  your  hearts 
to  know  what  you  have  accomplished — some  with 
the  widow’s  mite  and  some  with  larger  sums.  To 
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have  seen  that  five  medical  students  and  two  widows 
of  physicians  have  been  given  help  when  so  much 
needed,  is  no  small  piece  of  work. 

The  sale  of  Mrs.  S.  C.  Red’s  book,  which  should 
be  in  every  library  throughout  our  Lone  Star  State, 
is  making  possible  a ready  fund,  in  the  South 
Texas  Commercial  National  Bank  of  Houston,  of 
$200.00  to  start  off  some  worthy  medical  student 
each  September.  Last  year  this  amount  went  to  a 
senior  young  lady  student  at  Baylor  Medical  School 
in  Dallas. 

Our  State  Student  Loan  Fund  and  our  Memorial 
Fund — the  former  is  contributed  to  by  our  many 
state  auxiliaries  and  the  latter  is  a memorial  fund 
thoughtfully  begun  by  Mrs.  J.  O.  McReynolds  of 
Dallas,  in  memory  of  her  mother.  This  past  fall 
Mrs.  McReynolds  graciously  offered  the  returns 
from  300  crates  of  grapefruit  for  this  latter  fund. 
Our  women  gladly  accepted  the  offer,  and  had  we 
had  earlier  notice,  am  fearful  the  demand  would 
have  exhausted  the  supply. 

This  report  cannot  be  closed  without  calling  spe- 
cial attention  to  donations  from  two  of  our  auxil- 
iaries. Galveston,  through  the  efforts  of  Mrs.  Nord- 
holtz  Eggers  and  Mrs.  Arthur  Hyde,  backed  by  an 
interested  and  eager  auxiliary,  sent  our  Comniittee 
$200,  and  the  Houston  Auxiliary,  whose  President 
was  Mrs.  Frank  Barnes,  contributed  $100. 

Dear  Members:  These  amounts  were  not  given 
without  work  and  sacrifice.  All  cannot  give  large 
sums  but  I do  not  hesitate  to  say  that  if  all  our 
auxiliaries  make  the  effort  and  have  this  great  work 
upon  their  hearts,  this  coming  year  will  end  in  a 
blaze  of  glory  for  our  young  people  struggling  for 
knowledge  in  one  of  the  greatest  of  professions  and 
for  the  widows  of  our  deceased  and  beloved  phys- 
icians. 

Respectfully  submitted. 

Mrs.  M.  L.  Graves. 
Report  op  Book  Fund  Committee 

The  following  report  covers  activity  for  three 
months,  October  through  December,  since  on  Janu- 
ary 1st  the  book  was  turned  over  to  Mrs.  S.  C.  Red, 
who  has  so  generously  given  the  receipts  from  sales 
for  the  past  two  years  to  the  Auxiliary  to  establish 
a student  loan  fund. 

Thirty-three  copies  of  “The  Medicine  Man  in  Texas” 
have  been  sold.  Several  complimentai’y  copies 
were  presented  to  distinguished  doctors  visiting  in 
Houston  during  the  Clinical  Congress,  last  fall.  A 
total  amount  of  $600.00  has  been  realized,  which  is 
in  a trust  fund. 

Mrs.  S.  C.  Red,  the  Scholarship  Chairman — Mrs. 
Graves,  and  your  book  chairman  ci-eated  a trust 
fund  to  be  handled  by  one  of  the  Houston  banks, 
and  I feel  sure  that  each  Auxiliary  in  our  State 
will  count  it  a privilege  to  contribute  to  this  worthy 
cause. 

Respectfully  submitted, 

Mrs.  P.  R.  Denman. 

Report  of  Revisions  Committee 

Members  of  the  Revision  Committee  have  dis- 
cussed changes  in  the  by-laws,  by  letter.  Seven  typed 
copies  of  suggested  changes  were  sent  to  officers  for 
study  before  the  meeting  of  the  Board.  A meeting 
of  the  Committee  was  called  in  Fort  Worth,  and 
recommendations  were  made  to  the  Executive  Board. 

Two  members  attended  the  Executive  Board  meet- 
ing in  Temple. 

Respectfully  submitted, 

Mrs.  J.  T.  Moore. 

Motions  to  adopt  the  following  recommendations 
of  the  Executive  Board,  as  read  by  the  Secretary, 
were  duly  seconded  and  carried: 


recommendations  of  executive  board 

1.  To  amend  Article  5,  Section  1,  last  clause,  to 
read : The  dues  to  be  sent  to  the  State  Treasurer 
before  March  1st  of  each  year. 

2.  To  amend  Article  8,  to  read:  The  by-laws  may 
be  amended  at  any  regular  meeting  of  tbe  Exec- 
utive Board  or  at  the  annual  meeting  of  the  Aux- 
iliary by  a two-thirds  vote  of  the  members  present 
and  voting,  provided  such  amendments  do  not  con- 
flict with  the  spirit  of  the  Constitution  and  have 
been  submitted  to  the  Executive  Board  in  writing 
thirty  days  prior  to  the  annual  meeting. 

3.  To  amend  Article  2,  Section  4,  to  read:  The 
term  of  office  shall  be  for  one  year  except  the  Re- 
cording Secretary,  Treasurer  and  Publicity  Secre- 
tary, who  may  serve  two  years. 

4.  That  the  $500  realized  from  a mortgage  note 
held  by  this  organization  be  divided  equally  be- 
tween the  Memorial,  the  Scholarship  and  the  George 
Plunkett  Red  State  Student  Loan  funds. 

Report  of  First  District  Councilwoman 
Your  District  No.  1 Councilwoman  has  been  un- 
able to  do  any  constructive  work  this  year  due  to 
the  fact  that  the  District  is  quite  isolated.  We  are 
all  quite  proud  and  happy  with  our  year’s  council 
work  under  the  able  leadership  of  Mrs.  W.  L.  Brown 
and  her  assistants  and  especially  proud  of  all  of  the 
work  accomplished  by  our  State  Council. 

Respectfully  submitted, 

Mrs.  Paul  Gallagher. 

Report  of  Second  District  Councilwoman 
I regret  that  there  is  no  great  progress  to  re- 
port but  I feel  that  some  interest  has  been  aroused 
and  that  at  the  meetings  next  year  we  may  have 
some  new  organizations  to  report.  In  my  letters  to 
the  women  I urged  that  if  they  did  not  have  an 
organization  that  they  be  active  in  the  work  of  the 
P.-T.  A.  and  other  clubs  to  which  they  belong  and 
to  see  that  the  proper  health  programs  were  put 
over.  I have  written  40  letters  and  selected  a key 
woman  in  each  town,  enlisting  her  interest. 

Respectfully  submitted, 

Mrs.  W.  R.  Snow. 

Report  of  Third  District  Councilwoman 
The  third  District  is  composed  of  22  counties  with 
8 county  medical  societies  and  2 county  auxiliaries, 
Lubbock  and  Potter.  Lubbock  was  reorganized  in 
the  fall  but  failed  to  send  in  their  dues. 

I have  written  12  letters  to  doctors’  wives  in  the 
District  and  visited  3 counties.  Two  counties  have 
promised  to  organize  this  fall. 

On  April  11th,  the  Potter  County  Auxiliary  en- 
tertained the  doctors’  wives  of  the  Panhandle  Dis- 
trict Society  with  a luncheon,  dinner  dance  and 
theatre  party. 

Respectfully  submitted, 

Mrs.  Richard  Keys. 

Report  of  Fourth  District  Councilwoman 
The  Fourth  District  is  composed  of  23  counties, 
has  8 medical  societies,  and  no  auxiliaries.  I have 
written  to  the  wives  of  doctors  where  these  med- 
ical societies  are  organized,  urging  them  to  organ- 
ize auxiliaries.  The  San  Angelo  ladies  hope  to  ef- 
fect an  organization  in  the  near  future. 

Respectfully  submitted, 

Mrs.  T.  R.  Sealy. 

Report  of  Fifth  District  Councilwoman 
The  Fifth  District  is  composed  of  23  counties  or- 
ganized into  9 county  medical  societies.  At  the 
beginning  of  the  year  there  were  two  organized 
auxiliaries.  This  year  I have  written  10  letters 
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and  engaged  in  one  long  distance  telephone  conver- 
sation in  the  interest  of  organization,  and  am  happy 
to  report  the  organization  of  one  new  auxiliary, 
The  Woman’s  Auxiliary  to  the  Four  Counties  (La- 
Salle-Frio-Dimmitt-McMullen)  Medical  Society,  of 
which  Mrs.  Harold  Lindley  of  Carrizo  Springs  is 
the  president. 

Respectfully  submitted, 

Mrs.  W.  M.  Barron. 

Report  of  Eighth  District  Councilwoman 

The  Eighth  District  has  9 counties  with  two 
auxiliaries  organized.  DeWitt-Lavaca  has  a splen- 
did auxiliary  and  has  responded  to  all  calls  made 
upon  it.  Matagorda-Wharton-Jackson  Auxiliary 
has  been  inactive  this  year,  but  we  hope  to  reor- 
ganize it.  We  are  hoping  that  we  may  be  able  to 
organize  auxiliaries  at  Victoria  and  at  Schulenburg 
next  year. 

Respectfully  submitted, 

Mrs.  S.  P.  Boothe. 

Report  op  Ninth  District  Councilwoman 

There  are  14  counties  in  the  Ninth  District  with 
12  organized  medical  societies  and  5 auxiliaries.  I 
have  been  in  personal  contact  with  doctors  and 
wives  from  3 counties  and  have  written  95  letters. 

On  March  14th,  assisted  by  Mrs.  Brindley,  I had 
the  pleasure  of  organizing  Grimes  County  Aux- 
iliary with  14  members. 

Respectfully  submitted, 

Mrs.  M.  a.  Jones. 

Report  of  Tenth  District  Councilwoman 

The  Tenth  District  has  4 active  auxiliaries:  An- 
gelina, Jefferson,  Nacogdoches  and  Rusk  Counties. 

I have  written  15  letters  over  the  district.  There 
have  been  no  new  organizations  this  year. 

Respectfully  submitted, 

Mrs.  R.  B.  Bledsoe. 
Report  of  Thirteenth  District  Councilwoman 

No  new  auxiliaries  have  been  organized.  I at- 
tended a district  meeting  in  Ranger  and  attempted 
at  that  time  to  organize  Eastland  County,  but  there 
were  not  enough  doctors’  wives  interested  to  per- 
fect an  organization.  On  my  way  home  I tried  to 
see  if  there  was  enough  interest  in  Breckenridge 
(Stephens  County)  for  an  organization,  but  with 
no  definite  result. 

Respectfully  submitted, 

Mrs.  W.  L.  Parker. 

Report  of  Fourteenth  District  Councilw'oman 

The  Foui’teenth,  or  Northern,  District  has  14  coun- 
ties, 4 of  which  have  auxiliaries  at  present:  Dallas, 
Ellis,  Lamar  and  Hunt  counties.  We  have  no  dis- 
trict organization  at  present.  A number  of  women 
over  the  district  attended  the  meetings  held  by  the 
doctors  and  were  extended  many  social  courtesies. 
At  the  July  meeting  in  Bonham  we  urged  the  reor- 
ganization of  the  Auxiliary  there. 

Letters  have  been  written  to  the  counties  and 
reports  received  of  health  programs  and  health 
work  which  will  redound  to  the  credit  of  our  efficient 
workers. 

Your  Councilwoman  had  the  pleasure  of  attending 
the  Pan-American  medical  meeting  in  Dallas. 

Respectfully  submitted, 

Mrs.  W.  B.  Reeves. 

At  11 :30  a.  m.,  the  first  general  meeting  was  de- 
clared adjourned  until  2:30  p.  m.,  this  date. 


At  12:30  p.  m.  the  Tarrant  County  Auxiliary  en- 
tertained all  auxiliary  members  and  visiting  ladies 


with  a luncheon  at  the  Fort  Worth  Club,  honoring 
the  State  President,  Mrs.  G.  V.  Brindley.  Mrs. 
Thomas  M.  Jeter  of  Fort  Worth,  acted  as  toast- 
mistress,  and  Mrs.  K.  V.  Kibbie  of  Fort  Worth, 
was  program  chairman.  The  invocation  was  given 
by  Mrs.  S.  A.  Collom  of  Texarkana.  A corsage 
was  presented  to  Mrs.  F.  N.  Haggard  of  San  An- 
tonio, President-elect,  by  her  own  Bexar  County 
ladies.  A splendid  program  of  music  and  dancing 
was  given  by  local  artists. 

Greetings  were  extended  to  the  Auxiliary  by  Dr. 
E.  H.  Cary  of  Dallas,  President  of  the  American 
Medical  Association. 

Greetings  were  heard  from  Mrs.  A.  A.  Herold, 
President  of  the  Southern  Medical  Auxiliary. 

Mrs.  E.  H.  Cary  of  Dallas  gave  an  interesting 
talk  on  reminiscences  of  her  year  as  the  first  presi- 
dent of  the  State  Auxiliary. 

Mrs.  F.  N.  Haggard,  President-elect,  made  a talk 
on  the  future  Auxiliary. 

Mrs.  G.  V.  Brindley,  President,  in  her  talk  on 
the  present  auxiliary,  reported  1,073  paid  members 
and  30  auxiliaries. 

Short  introductions  to  all  past  presidents  in  at- 
tendance were  given  by  Mrs.  H.  B.  Trigg  of  Fort 
Worth. 

A message  of  regret  at  his  inbaility  to  be  present 
at  the  meeting  was  received  from  Dr.  J.  0.  Mc- 
Reynolds  of  Dallas. 

MINUTES  OF  THE  SECOND  GENERAL 
MEETING 

The  business  meeting  was  resumed  at  2:30  p.  m. 

The  President  called  for  reports  of  county  dele- 
gates which  were  given  as  follows: 

Reports  of  County  Auxiliaries 

Angelina. — We  are  pleased  to  report  that  we  have 
a paid-up  membership  of  ten.  Six  meetings  were 
held  during  the  year  with  good  attendance.  A 
wonderful  spirit  of  fellowship  exists  in  the  aux- 
iliary, each  and  every  one  enjoying  the  afternoons 
which  include  the  business  that  comes  up  from 
time  to  time,  together  with  the  social  hour  and  light 
refreshments. 

The  philanthropic  work  of  the  auxiliary  repre- 
sents an  increase  of  activities  over  the  previous 
year.  In  March,  a tornado  struck  the  lower  por- 
tion of  our  county,  destroying  thirty-eight  homes. 
Our  auxiliary  joined  forces  with  the  Red  Cross  and 
immediate  relief  was  given  which  consisted  of 
money,  clothing,  bedding  and  food.  We  also  serve 
on  the  Volunteer  and  Production  Committee  of  the 
Red  Cross. 

The  sum  of  $2.50  was  donated  to  the  Memorial 
Fund.  A copy  of  Mrs.  Red’s  “Medicine  Man  in 
Texas”  was  donated  to  the  Lufkin  Memorial  Li- 
brary during  the  Book  Shower  Week. 

Our  pet  hobby  has  been  our  County  Hospital  and 
during  the  past  year  several  showers  have  been 
given.  Each  member  of  our  auxiliary  has  donated 
a feather  pillow,  a slip,  flower  vases  and  tea  towels. 

The  homes  of  several  members  have  been  opened 
for  social  gatherings  honoring  the  nurses. 

Officers  for  the  year  1933-34  are  as  follows: 
President,  Mrs.  E.  T.  Clark;  secretary-treasurer, 
Mrs.  L.  T.  Tinkle. — Mrs.  A.  E.  Swcatland,  Delegate. 

Austin. — Although  the  medical  auxiliary  of  Aus- 
tin County  is  a small  organization,  being  composed 
of  only  eight  members,  we  have  met  regularly  every 
two  months  during  the  past  year,  and  are  one  of 
the  three  auxiliaries  in  the  South  Texas  District 
which  had  paid  in  full  the  state  and  national  dues 
up  to  the  date  of  the  District  meeting  in  Brenham 
in  April.  We  assisted  the  Washington  County  Aux- 
iliary in  entertaining  the  visitors  in  Brenham  and 
shared  equally  in  the  expenses  incui-red. 
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Our  donations  during  the  past  year  consist  of  a 
$5.00  gift  to  each  of  the  two  hospitals  in  our  county. 
— Mrs.  F.  W.  Hover,  Secretary-Treasurer. 

Bell. — The  Auxiliary  to  the  Bell  County  Medical 
Association  boasts  of  three  presidents  among  its 
membership:  Mrs.  A.  C.  Scott,  Honorary  Life  Presi- 
dent of  the  State;  Mrs.  G.  V.  Brindley,  present 
State  President,  and  Mrs.  R.  T.  Wilson,  President 
of  the  12th  District.  As  other  officers,  Mrs.  A.  E. 
Moon  is  the  State  Corresponding  Secretary,  and 
Mrs.  R.  L.  Talley  is  Publicity  Secretary  of  the  12th 
District. 

The  Auxiliary  was  organized  in  1919  and  fed- 
erated in  1920.  There  are  thirty-one  paid-up  mem- 
bers. 

This  year’s  activities  began  in  October,  with  a 
tea  honoring  Mrs.  G.  V.  Brindley  and  her  state 
officers.  Mrs.  Barton  Leake,  president  of  the  City 
Federation  of  Women’s  Clubs,  also  an  auxiliary 
member,  cooperated  with  the  Red  Cross  in  estab- 
lishing work  rooms  here.  Two  other  members  were 
volunteer  supervisors,  Mrs.  Lee  Knight  on  Fridays 
and  Mrs.  T.  F.  Bunkley  on  Saturdays. 

The  Health  Education  Committee  under  the  di- 
rection of  Mrs.  E.  Vernon  Powell  has  given  one  play 
open  to  the  public;  one  play  for  the  colored  schools; 
one  play  at  the  Hospital  auditorium;  another  play 
worked  up  to  be  given  in  May;  four  programs  for 
the  schools;  one  program  for  the  colored  school; 
two  demonstrations  of  first  aid  and  home  care  of 
patients;  an  article  “Health  by  Drama,’’  submitted 
to  the  magazine  “Texas  Woman”  by  request,  for 
publication;  monthly  meetings  of  the  Dramatic 
Health  Club,  which  consists  of  children  of  grammar 
school  ages;  thirty  dramatic  radio  episodes  in 
which  Mrs.  Powell  portrayed  all  characters.  These 
programs  also  consisted  of  infant  training  and  child 
welfare. 

The  charity  committee,  with  Mrs.  Barton  Leake  as 
chairman,  has  given  out  163  garments  in  seven 
layettes  to  the  needy.  For  these  the  Auxiliary  mem- 
bers have  made  garments  during  the  business  and 
social  hours  of  our  regular  meetings. 

There  have  been  415  visits  and  6 trays  to  the 
sick  during  the  year;  8 floral  offerings  from  the 
Auxiliary;  2 turkey  dinners  at  Christmas  time 
for  the  poor;  clothes  for  the  needy;  and  milk  fur- 
nished for  the  schools.  The  sum  of  ten  dollars  was 
donated  to  the  Student  Loan  Fund.  Six  crates  of 
grapefruit  from  Mrs.  J.  0.  McReynolds  has  been 
received  and  sold. 

The  public  relations  committee  has  been  active 
in  P.-T.  A.  work.  Hygeia  has  been  placed  in  three 
schools  and  the  public  library.  One  dollar  and  a half 
was  used  to  purchase  booklets,  “Better  Gardening,” 
from  the  City  Federation  of  Women’s  Clubs,  the 
funds  from  which  were  to  be  used  on  highway  beau- 
tification. 

The  treasurer,  Mrs.  M.  E.  Suehs,  has  finished 
the  files  and  brought  them  up  to  date  as  requested 
by  the  State  Treasurer. — Mrs.  R.  G.  Giles,  Secre- 
tary. 

Bexar. — In  October,  the  Auxiliary  to  the  Bexar 
County  Medical  Society  opened  its  year  with  a lunch- 
eon at  the  Menger  Hotel.  This  being  President’s 
Day  the  president  gave  a review  of  the  Auxiliary 
since  its  organization,  its  purpose,  growth  and  ac- 
tivities. Friendship  and  fellowship  among  the  med- 
ical families  were  stressed.  Each  chairman  gave  a 
synopsis  of  the  year’s  plans  in  her  department  and 
in  this  way  all  became  very  enthusiastic  over  the 
program. 

Our  membership  chairman  reports  208  members: 
185  active,  18  associate  and  5 honorary.  Dues  were 
paid  by  203  members.  Twenty-one  personal  calls 
were  made  among  the  present  and  prospective  mem- 


bership. Twenty-eight  members  were  dropped  and 
21  added  during  the  year.  This  committee  spon- 
sored the  new  members  at  the  opening  meeting, 
thus  insuring  their  becoming  acquainted  with  all 
present.  These  new  members  were  honored  at  an 
informal  tea  in  November  at  the  Country  Club  fol- 
lowing our  monthly  business  meeting,  each  being 
presented  with  a corsage. 

Our  meetings  were  held  on  the  second  Friday 
of  each  month,  from  October  to  May,  with  an 
average  attendance  of  75  during  the  year. 

The  year  book  and  program  chairman  with  her 
committee  have  been  most  active  this  year.  They 
are  responsible  for  our  newspaper,  “Medicated 
Mews,”  which  we  are  told  is  the  only  one  of  its 
kind.  It  carries  reports  of  chairmen,  notices  of  local, 
state  or  national  meetings  and  all  medical  family 
news,  distribution  being  at  our  monthly  business 
meetings.  They  have  also  provided  many  splendid 
programs. 

In  December,  following  the  luncheon  and  busi- 
ness session,  Mrs.  J.  A.  McIntosh  as  chairman,  pre- 
sented Mrs.  Paul  Rochs  in  a delightful  Christmas 
musicale.  In  February,  Mrs.  W.  M.  Barron  as 
chairman,  presented  Dr.  T.  W.  Foster,  who  gave  us 
a splendid  talk  on  “Relation  of  Teeth  to  General 
Health.”  In  March,  Mrs.  R.  H.  Crockett  as  chair- 
man, presented  Mrs.  H.  0.  Wyneken,  who  gave  a 
most  comprehensive  talk  on  “Public  Schools,  Their 
Needs  and  Possibilities.”  As  one  of  our  own  mem- 
bers and  a member  of  the  San  Antonio  Board  of 
Education,  we  were  doubly  proud  and  glad  to  hear 
this  talk.  In  April,  Mrs.  Carl  Bosshardt  as  chair- 
man, presented  a most  enjoyable  program  in  the 
form  of  a style  show.  The  models  were  chosen  from 
among  our  members.  We  were  privileged  to  bring 
guests  and  we  feel  it  was  one  of  the  most  delightful 
informal  social  hours  of  the  year.  In  May,  we  will 
hold  our  annual  meeting  for  the  year’s  reports  and 
installation  of  officers. 

In  January,  we  held  our  annual  open  meeting. 
Mrs.  Dudley  Jackson  as  chairman,  presented  Dr. 
Elva  Wright  of  Houston,  who  spoke  on  “Tubercu- 
losis of  Children.” 

The  civic  and  philanthropic  chairman  reports  a 
very  active  year.  Cash  donations  have  been  made 
to  the  Salvation  Army  Home,  Red  Cross,  Overseas 
Nurses,  Army  Cadet  Dance,  Unemployed  Musicians, 
Needlework  Guild,  Protestant  Orphans  Home,  Shel- 
ter Home  for  Children,  Catholic  Orphanage  and  an 
indigent  doctor’s  widow,  and  a Tuberculosis  Health 
Bond  was  purchased.  Many  pairs  of  shoes  and  325 
garments,  new  and  old,  were  given  to  the  needy, 
and  clothing  and  shoes  were  given  to  the  negro  or- 
phanage. A small  library  was  installed  at  the 
Children’s  Shelter.  Medicine  samples  to  the  value 
of  $500.00,  were  collected  in  the  different  buildings 
and  given  to  the  charitable  institutions  and  to  some 
needy  families.  At  Christmas,  14  children  in  the 
Children’s  Shelter  Home  and  15  in  the  Children’s 
ward  at  the  Robert  B.  Green  Hospital  were  given 
toys,  fruit  and  candy.  Fifteen  dollars  was  given 
to  the  State  Student  Loan  Fund,  and  $22.50  to  the 
State  Memorial  Fund  by  the  sale  of  grapefruit 
through  the  generosity  of  Mrs.  J.  0.  McReynolds. 

The  4th  Vice  President  has  stressed  to  us 
throughout  the  year  the  importance  of  physical  ex- 
aminations. She  is  also  chairman  of  the  surgical 
dressings  groups.  Our  membership  is  divided  into 
four  groups  which  have  met  in  the  homes  during  the 
year  and  made  40,000  surgical  dressings  for  the 
Robert  B.  Green  Hospital. 

The  Hygeia  chairman  has  been  active  and  reports 
15  subscriptions. 

In  child  welfare  we  have  taken  an  active  part, 
our  outstanding  activitity  being  the  sponsoring  of 
four  health  pageants  in  the  schools  in  and  around 
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San  Antonio,  at  which  time  the  five-point  children 
were  honored.  On  April  29th,  at  the  Thomas  Jef- 
ferson High  School,  the  “Court  of  Health”  was  pre- 
sented by  250  children  before  an  audience  of  3,000, 
honoring  857  of  the  five-point  children.  On  May 
1st,  the  Alamo  Heights  school  presented  the  “Land 
of  Health,”  50  children  taking  part  before  an  audi- 
ence of  several  hundred,  and  59  five-point  children 
were  honored.  On  May  3rd,  Los  Angeles  Heights 
school  had  fitting  exercises  and  on  April  30th,  the 
negro  schools  gave  “What  Price  Flies”  before  a 
large  audience,  having  116  five-point  children  to  be 
honored.  This  committee  also  assisted  the  County 
Health  Nurse  in  giving  the  tuberculin  skin  test  to 
200  children  in  the  county  schools. 

We  have  assisted  the  Medical  Society  in  legis- 
lative matters  twice  during  the  year.  Flowers  and 
notes  were  sent  to  the  sick  and  sorrowing  and  con- 
gratulatory notes  sent  to  our  members  when  a little 
newcomer  arrives  in  the  home.  Two  members  have 
died  during  the  year:  Mrs.  J.  S.  Lankford  and  Dr. 
Emma  T.  Miller. 

Music  Week  was  observed  by  sponsoring  a pro- 
gram at  the  Chandler  Memorial  Home. 

We  are  affiliated  with  the  Needlework  Guild, 
President’s  Council,  Community  Service  League  and 
the  City  Federation  of  Clubs.  Before  the  last  of 
these  the  President  has  spoken  twice  during  the  year 
on  the  activities  of  the  Auxiliary. 

We  maintain  our  own  student  loan  fund.  A loan 
of  $250  is  now  in  existence,  with  $75.88  in  the  bank. 
The  Treasurer  reports  the  money  left  by  last  year’s 
administration,  plus  the  revenue  of  this  year,  as  a 
total  of  $601.54;  disbursements  were  $391.84,  leav- 
ing a balance  of  $209.70.  Of  this  balance,  $188.95 
belongs  to  our  checking  account,  and  the  remainder 
to  the  Benevolent  Fund. 

We  have  had  many  enjoyable  social  functions 
during  the  year.  In  October,  a barbecue  and  barn 
dance  was  given.  In  December,  through  the  cour- 
tesy of  Dr.  and  Mrs.  W.  J.  Johnson,  our  Christmas 
party  and  dance  was  held  in  the  auditorium  of  the 
State  Hospital.  In  January,  during  the  fifth  dis- 
trict assembly,  a luncheon  was  given  in  honor  of 
the  wives  of  the  visiting  physicians,  as  well  as  a 
tea  at  the  Country  Club,  honoring  our  State  Presi- 
dent, Mrs.  G.  V.  Brindley  and  Dr.  Elva  Wright  of 
Houston.  At  the  end  of  May  we  will  have  a garden 
party  and  dance  in  the  new  home  of  the  Medical 
Library  Association,  when  we  honor  our  new  State 
President — our  own  Josephine  Haggard. 

Officers  for  1933-34  are  as  follows:  President, 
Mrs.  W.  J.  Johnson;  first  vice-president,  Mrs.  G.  A. 
Grimland;  second  vice-president,  Mrs.  A.  F.  Herff; 
third  vice-president,  Mrs.  Roy  Goodwin;  fourth  vice- 
president,  Mrs.  T.  E.  Christian;  recording  secretary, 
Mrs.  A.  F.  Clark;  corresponding  secretary,  Mrs.  A. 
G.  Cowles;  publicity  secretary,  Mrs.  Dudley  Jack- 
son;  treasurer,  Mrs.  J.  R.  Nicholson;  parliamenta- 
rian, Mrs.  S.  C.  Applewhite;  auditor,  Mrs.  W.  H. 
Beck;  historian,  Mrs.  W.  S.  Hamilton. — Mrs.  S.  C. 
Applewhite,  President. 

Bowie. — This  Auxiliary  was  organized  in  1922  and 
now  consists  of  38  members.  The  meetings  are  held 
regularly  once  a month  at  the  various  homes,  with 
assisting  groups  of  hostesses.  The  business  is  trans- 
acted and  followed  by  a social  hour.  The  year’s  pro- 
gram is  carried  out  under  the  direction  of  8 stand- 
ing committees:  councilors,  year  book,  entertain- 
ment, philanthropic,  Hygeia,  health,  music  and  his- 
torical. 

The  year  book  committee  presented  a very  neat 
and  attractive  book  and  mailed  copies  to  the  state 
and  national  officers.  The  year  books  were  ready 
for  the  first  meeting,  showing  the  year’s  work  well 
planned. 


The  philanthropic  committee  has  steadily  kept  at 
work.  They  assisted  with  the  school  milk  fund,  the 
distribution  being  left  to  the  discretion  of  the  super- 
intendent. At  Christmas  time,  40  stockings  were 
filled  and  given  to  the  Goodfellows  for  distribu- 
tion. The  members  of  the  Auxiliary  reported  to 
the  Red  Cross  rooms  and  assisted  in  sewing  thou- 
sands of  yards  of  materials  into  garments  for  the 
destitute. 

Special  stress  has  been  placed  on  Hygeia  this  year. 
The  chairman  has  worked  faithfully  to  extend  sub- 
scriptions and  keep  up  renewals.  Thirty-five  sub- 
scriptions were  secured.  The  Auxiliary  each  year 
presents  subscriptions  to  14  schools.  The  President 
personally  presented  a year’s  subscription  to  the 
public  library. 

The  health  committee  has  tried  to  follow  closely 
the  outline  sent  out  by  the  state  chairman.  In 
November,  our  health  program  was  given.  Thirty- 
four  of  the  38  members  have  had  their  annual  phys- 
ical examinations. 

The  historical  chairman  purchased  a scrap  book 
and  has  compiled  a most  interesting  history  of  the 
society. 

The  social  side  of  the  Auxiliary  is  a most  helpful 
feature  in  giving  the  doctors  and  their  wives  op- 
portunity to  know  each  other  better.  The  first 
meeting  of  the  year  was  a beautiful  luncheon  given 
by  nine  hostesses,  at  the  home  of  Mrs.  Hunt.  At 
this  meeting  each  member  donated  fifty  cents  to 
the  Scholarship  Fund.  This  sum  had  to  be  divided 
between  Arkansas  and  Texas. 

On  October  28th,  the  doctors’  wives  gave  a banquet 
at  the  Hotel  McCartney,  honoring  the  doctors.  'This 
is  an  annual  event  and  is  always  anticipated  with 
pleasure.  On  April  9,  hostesses  gave  a luncheon 
honoring  Mrs.  P.  H.  Phillips,  State  President  of 
Arkansas;  Mrs.  G.  V.  Brindley,  State  President  of 
Texas;  Mrs.  A.  T.  Lucas,  State  President  of  Loui- 
siana; and  Mrs.  A.  A.  Herold,  President  of  the  Aux- 
iliary to  the  Southern  Medical  Association.  The 
Auxiliaries  of  Shreveport  and  Marshall  were  also 
invited. 

An  ambulance,  nurses,  an  emergency  kit  and 
physicians  were  furnished  for  the  Community  May 
Day  Fete. 

The  year  closed  in  June  with  the  annual  picnic, 
to  which  is  invited  the  entire  families  of  our 
doctors. 

Officers  for  1933-34  are  as  follows:  President, 
Mrs.  C.  E.  Kitchens;  president-elect,  Mrs.  W.  Decker 
Smith;  first  vice-president,  Mrs.  R.  R.  Kirkpatrick; 
second  vice-president,  Mrs.  J.  F.  Williams;  third 
vice-president,  Mrs.  Albert  Mann;  fourth  vice-pres- 
ident, Mrs.  H.  R.  Webster  ; recording  secretary,  Mrs. 
N.  B.  Daniels;  corresponding  secretary,  Mrs.  George 
Parsons;  publicity  secretary,  Mrs.  E.  A.  Hawley; 
treasurer,  Mrs.  Roy  Basket;  parliamentarian,  Mrs. 
E.  M.  Watts. — Mrs.  R.  R.  Kirkpatrick,  Secretary. 

Cherokee. — Meetings  were  held  in  the  homes  of 
members  in  October,  November,  February  and 
April.  We  have  a membership  of  seventeen,  nine 
of  whom  have  paid  state  and  national  dues.  Some 
have  paid  since  the  report  was  sent  in. 

There  has  been  good  attendance  at  all  meetings. 
We  paid  $5.00  to  the  scholarship  fund.  We  secured 
25  subscriptions  to  Hygeia  in  the  rural  schools,  in 
addition  to  10  other  subscriptions.  At  one  of  our 
meetings  all  members  agreed  to  try  to  raise  $1.00 
each  on  the  “Round  Robin  Plan.”  Three  dollars 
has  been  paid  in  on  this. 

Officers  for  1933-34  are  as  follows:  President, 
Mrs.  Lewie  Travis;  First  vice-president,  Mrs.  J.  B. 
McDougle;  second  vice-president,  Mrs.  C.  W.  Evans; 
recording  secretary,  Mrs.  J.  F.  Johnson;  secretary- 
treasurer,  Mrs.  1.  F.  Brake. — Mrs.  Lewie  Travis, 
Delegate. 
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Dallas. — The  Woman’s  Auxiliary  to  the  Dallas 
County  Medical  Society  has  a membership  of  224. 
Its  work  is  three-fold — social,  philanthropic  and  edu- 
cational. Regular  monthly  meetings  have  been  held 
at  the  Dallas  Country  Club,  from  October  through 
May,  with  an  average  attendance  of  85  members. 
Luncheon  was  followed  by  business  meetings  and 
interesting  programs. 

The  executive  board  of  the  Auxiilary  has  held 
monthly  meetings  in  the  homes  of  members,  with 
five  hostesses  each  time  for  luncheon.  The  average 
attendance  this  year  has  been  29. 

The  corresponding  secretary  has  written  125  notes 
and  letters  during  the  year. 

The  treasurer  reports  total  receipts  for  the  year 
$1,480.31;  disbursements  of  $966.48,  leaving  a bal- 
ance on  hand  of  $513.83. 

Two  hundred  and  twenty-five  year  books  were 
printed  at  a cost  of  $43.75,  and  one  sent  to  each 
member  of  the  Auxiliary. 

Nineteen  new  members  have  been  enrolled  and 
four  have  resigned  during  the  year. 

The  entertainment  committee  was  responsible  for 
four  very  lovely  parties:  the  President’s  luncheon  in 
October;  the  dinner  dance  in  December,  honoring 
our  husbands;  a game  party  in  February,  and  a pic- 
nic supper  and  dance  in  May.  In  addition  the  com- 
mittee assisted  in  planning  the  parties  which  were 
given  for  the  visiting  doctors’  wives  during  the  Pan 
American  Congress.  These  included  two  luncheons, 
a morning  bridge  party,  a breakfast,  a costume  tea 
and  a Little  Theatre  party. 

The  program  committee  presented  the  following 
programs  during  the  year:  In  October,  a musical 
program  presenting  Miss  Olga  Leaman,  Mrs.  Walter 
Alexander,  Mrs.  R.  A.  Courtright  and  Mrs.  Ralph 
Smith;  in  November,  an  allied  art  exhibit  with  a 
discussion,  “Art  Interpretation,”  by  Jerry  Bywaters; 
in  December,  a Christmas  playlet  entitled,  “Any 
Child  at  Christmas,”  with  members  of  the  Auxiliary 
and  their  children  in  the  cast;  in  January,  a talk 
on  silver  by  Mrs.  Serena  Carwile,  with  an  exhibit 
of  old  silver  through  the  courtesy  of  Taber’s  jewelry 
store;  in  February,  an  exhibit  of  pewter  with  a talk 
by  Mrs.  Alice  Stockdale  of  Fort  Worth,  the  de- 
signer of  “Alice”  pewter;  in  March,  a style  show 
dating  from  1880  to  1932,  with  members  of  the 
Auxiliary  as  models;  and  in  May,  a musical  pro- 
gram presenting  two  of  our  members,  Mrs.  John 
Boyd  and  Mrs.  Ralph  Smith. 

The  Courtesy  Committee  secured  transportation 
for  members  to  regular  meetings,  called  on  new 
members,  sent  flowers  to  the  sick,  provided  guest 
cars  for  all  entertainments  during  the  Pan-Amer- 
ican Congress,  and  kept  members  of  the  Auxiliary 
on  duty  at  two  hotels  to  assist  visitors  in  any  way 
possible. 

During  the  year,  contributions  were  made  as  fol- 
lows: Y.  W.  C.  A.  residence  medicine  chest  restocked 
$7.33;  Y.  W.  C.  A.  refinancing  fund  and  redecorat- 
ing one  room  $56.00;  Community  Chest  $100.00; 
Home  Garden  Seed  Fund  $50.00;  State  Student  Loan 
Fund  $25.00;  Memorial  Fund  (through  sale  of  grape- 
fruit) $30.00;  Meyer  Memorial  Fund  $5.00. 

A Red  Cross  sewing  room  was  opened  by  the  doc- 
tors’ wives  in  space  donated  by  Dr.  and  Mrs.  E.  H. 
Cary  in  the  Medical  Arts  Building.  Seventy-five 
members  sewed  during  the  two  months  it  was  main- 
tained and  768  garments  were  completed.  In  addi- 
tion the  members  hemmed  58  sheets  and  made  100 
sun  suits  for  the  Tuberculosis  Association.  The  sew- 
ing room  was  closed  with  a picnic  luncheon  with 
our  husbands  as  guests. 

The  Needlework  Guild  Committee  reported  3,425 
garments  collected  for  the  year,  812  of  which  were 
given  to  Bradford  Memorial  Hospital  and  the  re- 
mainder of  which  were  used  for  prenatal  work  and 


for  Woodlawn  Hospital.  The  Christmas  shower  to 
Bradford  Memorial  Hospital  is  a yearly  event. 
Everyone  responded  generously  this  year  and  a total 
of  812  garments  were  donated,  together  with  $4.00 
in  cash.  This  report  coincides  with  that  of  the  Nee- 
dlework Guild  Committee,  since  many  of  the  gar- 
ments came  through  this  Committee. 

Only  personal  services  and  visits  to  other  hos- 
pitals are  asked  for,  since  the  hospital  committees 
are  not  budgeted.  Musical  programs,  donations  of 
books,  magazines,  handkerchiefs,  socks  and  paja- 
mas were  given  during  the  year. 

The  Hygeia  committee  reports  20  yearly  subscrip- 
tions. In  addition  to  the  $25.00  donated  by  the 
Auxiliary  for  the  work  of  putting  Hygeia  in  the  ru- 
ral schools,  and  so  on,  $15.00  was  raised  by  a goose 
raffle;  $13.50  by  the  raffling  of  an  oil  painting, 
and  an  additional  $2.25,  not  listed. 

Twelve  health  programs  were  given  by  the  phys- 
ical education  committee  at  various  hospitals  and 
orphanages  in  Dallas  County.  These  consisted  of 
the  showing  of  health  films  followed  by  lectures  by 
members  of  the  Dallas  County  Medical  Society. 
Thirty-five  pounds  of  health  literature  were  distrib- 
uted. The  last  program  was  given  at  the  negro 
branch  of  the  Y.  M.  C.  A. 

One  hundred  and  twenty-two  members  of  the 
Auxiliary  had  physical  examinations  during  the  year. 

Dallas  is  100  per  cent  in  registering  deaths  and 
90  per  cent  in  registering  bi^hs.  The  vital  statistics 
committee  held  conferences  with  the  Texas  State 
Registrar  of  Vital  Statistics,  the  City  Health  of- 
ficer of  Dallas  and  the  U.  S.  Bureau  of  Census. 

The  prenatal  committee  sponsored  nine  lectures 
given  by  members  of  the  Dallas  County  Medical  So- 
ciety on  care  of  the  baby  from  birth  through  the 
first  year.  Seventy-four  women  attended  the  lec- 
tures, 49  of  whom  were  given  layettes  in  instances 
where  they  were  too  poor  to  buy  clothing  for  their 
babies.  Where  they  did  not  have  transportation,  car 
fare  was  given  them.  The  Needlework  Guild  do- 
nated 457  garments.  The  Auxiliary  has  made  406 
garments  during  the  year. 

The  function  of  the  preventorium  committee  is  to 
help  undei’weight  and  underprivileged  children  to 
stay  in  school  by  giving  them  needed  rest  periods. 
A total  of  30  cots  with  the  necessary  linens  and 
covers  has  been  purchased  by  the  Auxiliary  and 
these  are  now  in  use  in  seven  grammar  schools. 
Fifteen  dollars  in  lunch  tickets  was  donated  to  three 
of  the  schools  where  some  of  the  children  would 
otherwise  have  no  lunch.  Paper  toweling  was  also 
furnished  for  use  in  the  pillows.  In  each  school  the 
principal  and  teachers  are  most  interested  in  the 
work  and  very  cooperative. 

A scrapbook  with  the  year  book  and  all  newspaper 
clippings  pertaining  to  the  Auxiliary  and  its  ac- 
tivities has  been  kept  by  the  historian. 

Officers  for  the  year  1933-34  are  as  follows: 
president,  Mrs.  C.  L.  Martin;  first  vice  president, 
Mrs.  R.  B.  Barton;  second  vice  president,  Mrs.  U.  P. 
Hackney;  third  vice  president,  Mrs.  E.  V.  Dickey; 
recording  secretary,  Mrs.  W.  G.  Reddick;  correspond- 
ing seci’etary,  Mrs.  J.  L.  Touchstone;  treasurer,  Mrs. 
S.  F.  Harrington;  parliamentarian,  Mrs.  Reuben 
Jackson;  press  reporter,  Mrs.  H.  R.  Levy. — Mrs. 
J.  L.  Goforth,  Delegate. 

DeWitt-Lavaca.- — The  Auxiliary  has  closed  a suc- 
cessful year’s  work  in  spite  of  many  obstacles.  Real- 
izing that  it  is  the  hurdles  of  life  that  make  it  in- 
teresting, the  doctors’  wives  of  the  two  counties  took 
“courage  and  cooperation”  as  their  motto  and  kept 
Auxiliary  work  alive. 

We  have  24  active  members  and  one  member  at 
large.  Of  these  19  are  paid-up  at  this  time.  We 
have  enrolled  3 new  members  and  accepted  the 
resignation  of  1 since  January. 
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Our  treasurer  reports  that  we  have  paid  out  dur- 
ing the  year  $7.00  for  local  expenses;  $9.50  for  State 
and  National  dues;  and  $16.00  to  the  Memorial- 
Scholarship  fund.  We  were  also  credited  with  $7.50 
in  commissions  on  the  sale  of  Mrs.  McReynolds’s 
grapefruit,  making  a total  contribution  to  the  Memo- 
rial-Scholarship fund  of  $22.50. 

We  have  not  pushed  the  sale  of  Hygeia  this  year, 
but  a survey  showed  that  the  magazine  is  used  in 
four  of  the  five  large  school  systems  of  the  two 
counties  and  in  several  of  the  rural  schools. 

Our  members  have  carried  messages  of  health 
education  to  the  various  clubs  with  which  they  are 
affiliated.  One  of  our  number  served  on  the  Cuero 
P.-T.  A.  program  committee  and  helped  to  present 
a health  program  to  that  body.  Other  members  did 
work  along  the  same  line  in  their  home  towns. 

We  received  numerous  communications  from  Mrs. 
Homan  in  regard  to  our  legislative  worries.  We  com- 
plied with  her  requests  and  on  one  occasion  sent  to 
our  representatives  and  .senators  communications 
bearing  the  signatures  of  97  per  cent  of  the  doctors’ 
wives  of  the  two  counties. 

Our  courtesy  committees  have  functioned  splendid- 
ly and  shared  with  us  our  sorrows  as  well  as  our 
joys.  This  is  quite  an  important  phase  of  our 
work.  Our  meetings  have  been  very  interesting. 
Social  hours  which  close  each  meeting  afford  us 
great  pleasure  and  give  opportunity  for  becoming 
better  acquainted  with  ©ne  another.  We  know  that 
in  the  brief  five  years  of  its  active  existence  our 
auxiliary  has  done  much  toward  promoting  friendly 
relations  between  the  doctors’  families  of  DeWitt 
and  Lavaca  Counties. 

Officers  for  the  year  1933-34  are  as  follows:  Presi- 
dent, Mrs.  H.  H.  Brown,  Sr.;  first  vice-president, 
Mrs.  E.  H.  Marek;  recording  secretary,  Mrs.  H.  H. 
Brown,  Jr. — Mrs.  S.  P.  Boothe,  President. 

Ellis. — The  Ellis  County  Auxiliary  to  the  Medical 
Association  has  18  members.  Social  contact  is  the 
purpose  of  the  organization  which  is  stimulated  by 
luncheons  at  which  time  each  guest  brings  her  fa- 
vorite dish. 

The  Ellis  County  Auxiliary  has  taken  great  in- 
terest in  cooperating  with  the  State  Auxiliary  in 
outstanding  undertakings.  We  sold  our  quota  of 
grapefruit,  the  gift  of  Mrs.  J.  0.  McReynolds,  which 
added  $15.00  to  the  State  Memorial  Fund.  We  have 
contributed  $5.00  to  the  Student  Loan  Fund. 

The  flower  committee  has  functioned  by  sending 
floral  offerings  to  all  bereaved  families  in  our  or- 
ganization. 

Officers  for  the  year  1933-34  are  as  follows:  Presi- 
dent, Mrs.  S.  H.  Watson;  vice-president,  Mrs.  J.  W. 
Germany;  secretary-treasurer,  Mrs.  L.  H.  Graham; 
corresponding  secretary,  Mrs.  E.  H.  Gaugh. — Mrs. 
S.  H.  Watson,  Delegate. 

El  Paso. — According  to  our  constitution  and  by- 
laws, meetings  were  held  on  the  second  Monday  of 
each  month  from  October  through  May.  Our  meet- 
ings have  been  held  in  homes  of  members,  with  all 
programs  throughout  the  year,  except  one,  ar- 
ranged by  the  president.  Programs  have  been  edu- 
cational, each  comprising  a paper  or  talk  on  the 
life  of  some  scientist  who  has  made  an  outstanding 
contribution  to  the  medical  and  nursing  professions. 

A garden  party  was  held  in  June  at  the  home  of 
the  president,  Mrs.  W.  L.  Brown,  when  the  Auxiliary 
members  entertained  the  members  of  the  County 
Medical  Society. 

Autumn  meetings  began  in  October  at  the  home  of 
Mrs.  J.  W.  Cathcart,  at  which  time  Miss  Florence 
Cathcart  gave  a scholai’ly  paper  on  “Roentgen  Rays 
and  the  Use  of  Radium,’’  and  also  on  the  “Life  of 
Madame  Curie.”  A luncheon  was  given  in  October, 
complimenting  wives  of  the  members  of  the  Pacific 


Railway  Surgeons  Association  who  were  visitors  in 
the  city. 

The  November  meeting  was  held  at  the  home  of 
Mrs.  R.  B.  Homan,  where  Mrs.  Olga  Kohlberg  re- 
viewed the  “Lady  of  the  Godeys,”  by  Ruth  Finley. 

The  wives  of  the  medical  officers  of  the  William 
Beaumont  General  Hospital  and  of  Fort  Bliss  were 
hostesses  to  our  Auxiliary  for  our  December  meet- 
ing, when  Col.  A.  W.  Chilton  reviewed  the  life  work 
of  Dr.  Robert  Koch. 

In  January,  Mrs.  Hugh  Crouse  was  hostess  when 
Dr.  W.  L.  Brown  gave  a talk  on  “Medical  Problems 
of  the  Hawaiian  Islands,”  and  also  told  of  the  es- 
tablishment and  progress  of  the  leper  colony  at 
Molokai  and  the  heroic  life  and  work  of  Father 
Damian,  the  martyr  priest  of  the  leper  colony. 

The  “Life  and  Achievements  of  Florence  Nightin- 
gale” was  given  by  Mrs.  Branch  Craige  at  the  home 
of  Mrs.  W.  E.  Vandevere,  at  the  February  meeting. 
Information  for  a card  catalogue  of  total  local  mem- 
bership was  also  obtained  by  the  treasurer  at  this 
meeting  in  accordance  with  request  of  the  State 
Auxiliary. 

At  the  March  meeting,  at  the  home  of  Mrs.  E.  H. 
Irvin,  “Makers  of  Modern  Medicine,”  by  James 
Walsh,  was  reviewed  by  Mrs.  Ralph  Homan.  Also 
in  March,  at  the  El  Paso  Woman’s  Club,  our  Auxil- 
iary gave  a health  and  child  welfare  program  open 
to  all  women  of  the  city,  at  which  time  Dr.  Oiwille 
Egbert  gave  a most  enlightening  talk  on  “The  Pre- 
vention of  Tuberculosis  in  Childhood,”  and  Dr. 
Branch  Craige  gave  a splendid  talk  on  the  “Neiwous 
Child.” 

Our  springtime  program  was  arranged  in  a lighter 
vein  and  consisted  of  a musicale  and  tea  at  the 
home  of  Mrs.  H.  H.  Stark. 

We  have  14  new  members  and  have  lost  one  mem- 
ber by  death. 

Contributions  to  the  State  Auxiliary  have  been: 
Student  Loan  Fund  $10.00;  McReynolds  Memorial 
Fund,  purchase  of  6 boxes  of  grapefruit  by  Auxiliary 
at  Christmas  time,  and  two  boxes  by  individuals,  the 
proceeds  of  which  were  donated  to  indigent  families 
of  doctors  through  Mrs.  McReynolds.  Our  Com- 
munity Service  contributions  have  been:  eye  glass 
fund  to  City-County  clinic  $25.00;  El  Paso  Times 
Milk  Fund  for  undernourished  children  $10.00;  Com- 
munity Chest  $10.00;  contribution  to  public  school 
soup  kitchens  $10.00. 

Resolutions  were  sent  to  Senator  Kenneth  Regan, 
and  also  to  the  Committee  on  Education  at  Austin, 
in  behalf  of  continuance  of  academic  courses  at 
Texas  College  of  Mines  at  El  Paso.  In  accordance 
with  a request  by  the  State  Medical  Society,  tele- 
grams were  sent  to  our  Representatives  regarding 
medical  legislation. 

Officers  for  the  year  1933-34  are  as  follows:  hon- 
orary president,  Mrs.  R.  B.  Homan;  president,  Mrs. 
M.  P.  Schuster;  president-elect,  Mrs.  Ralph  Homan; 
first  vice-president,  Mrs.  James  Gorman;  second 
vice-president,  Mrs.  P.  R.  Outlaw;  third  vice-presi- 
dent, Mrs.  Orville  Egbert;  recording  secretary,  Mrs. 
Branch  Craige;  corresponding  secretary,  Mrs.  T.  C. 
Liddell. — Mrs.  W.  L.  Broivn,  President. 

Galveston.- — With  42  members  present,  the  Gal- 
veston County  Medical  Auxiliary  opened  its  year 
October  21st  with  a luncheon  at  the  Galveston  Coun- 
ti-y  Club,  honoring  new  members.  Each  was  pre- 
sented with  a corsage.  A definite  aim  for  the  year 
was  reached,  that  being  to  give  a benefit  dance  in 
February,  contributing  the  proceeds  to  two  very 
worthy  causes,  namely,  the  local  Red  Cross  Nursing 
Service  and  the  State  Medical  Student  Loan  Fund. 
In  recognition  for  the  generous  help  given  the  Red 
Cross  Nursing  Service  by  the  Auxiliary  in  1931-32, 
an  invitation  was  extended  to  our  President  to  be- 
come a member  of  the  nursing  service  committee 
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during  her  term  of  office,  having  voting  power  and 
no  dues. 

Our  November  luncheon  was  held  at  the  Hotel 
Galvez.  Honor  guests  on  this  occasion  were  Mrs. 
E.  H.  Marek,  State  Treasurer,  and  Mrs.  M.  L.  Graves, 
State  Chairman  of  the  Student  Loan  Fund.  Four- 
teen layettes  consisting  of  115  garments  were  re- 
ported sent  to  the  Red  Cross  Nursing  Service. 

On  December  5th,  we  entertained  our  husbands 
with  a “dutch  treat”  dinner  dance  at  the  Galveston 
Country  Club. 

In  February,  we  contributed  $200.00  to  the  Stu- 
dent Loan  Fund  and  $75.00  to  the  Local  Red  Cross 
Nursing  Service.  The  final  meeting  for  the  year 
was  called  April  28th.  Our  guest  on  this  occasion 
was  Mrs.  George  Morgan,  chairman  of  the  local  Red 
Cross  Nursing  Service,  to  which  we  have  consistent- 
ly contributed.  She  told  of  the  work  done  by  the 
service  and  how  they  needed  and  appreciated  the 
help  given  by  the  Auxiliary.  At  the  close  of  this 
meeting  we  voted  to  send  $10.00  to  the  R.  F.  C.  un- 
employed relief  committee  which  is  conducted  by 
the  Galveston  Y.  W.  C.  A. 

Officers  for  1933-34  are  as  follows:  President,  Mrs. 
Ray  Parrish;  vice-president,  Mrs.  Arthur  Hyde;  re- 
cording secretary,  Mrs.  Harris  Williams,  treasurer, 
Mrs.  C.  M.  Nave. — Mrs.  G.  W.  N.  Eggers,  President. 

Harris. — We,  the  Harris  County  Medical  Auxili- 
ary, sponsor  health  and  education,  and  strive  for  the 
promotion  of  friendship  and  harmony  within  our 
own  ranks.  For  the  advancement  of  health  the  out- 
standing achievement  was  the  benefit  card  party 
which  netted  $485.15.  This  amount  was  turned  over 
to  the  anti-tuberculosis  league  to  be  used  for  the 
milk  fund  for  undernourished  children.  Twenty  dol- 
lars was  given  to  Autrey  Memorial  Hospital  for  ma- 
terials; 9 pairs  of  glasses  were  given  to  needy  chil- 
dren; 296  articles  were  made  for  Jefferson  Davis 
Hospital,  a charity  institution.  We  have  had  a 
regular  day  to  sew  for  the  Red  Cross.  During  the 
winter  the  Auxiliary  had  also  worked  in  conjunc- 
tion with  the  Social  Service  Bureau  bv  furnishing  a 
car  and  assisting  a social  sei’vice  worker  in  making 
her  calls.  For  20  weeks  some  member  of  our  or- 
ganization went  once  a week,  and  for  the  past  four 
weeks  we  have  been  going  twice  a week.  An  an- 
nual physical  examination  for  each  member  of  the 
Auxiliary  has  been  urged.  To  date  50  per  cent  of 
our  members  have  responded.  In  connection  with 
health  education  two  radio  talks  were  made  and 
$10.00  was  spent  in  placing  Hygeia  subscriptions. 

Under  the  head  of  education  we  have  given  $100.00 
to  the  State  Student  Loan  Fund.  Twenty-five  dol- 
lars was  spent  to  assist  in  the  maintenance  of  a 
teacher  for  the  Shrine  crippled  children.  Two  stu- 
dents at  Rice  Institute  were  furnished  clothes. 
Twenty-five  dollars  was  spent  for  motion  picture 
films  for  Autrey  Memorial  Hospital,  and  $30.00  was 
spent  to  place  10  copies  of  “The  Medicine  Man  in 
Texas”  in  the  libraries  of  additional  schools  having 
a pre-medical  course.  In  this  connection,  let  us 
note  that  in  October,  193'^.  the  State  Executive  Board 
established  the  George  Plunkett  Red  State  Student 
Loan  Fund,  and  the  Harris  County  Auxiliary  has 
added  $36.00  to  this  fund  this  year. 

A complete  record  has  been  compiled  of  our  Aux- 
iliary for  the  14  years  of  its  existence,  and  a copy 
sent  to  state  and  national  organizations.  A report 
of  the  year’s  work  was  presented  to  the  City  Federa- 
tion of  Women’s  Clubs  to  be  used  in  a book  of  the 
activities  the  Federation  expects  to  write. 

For  the  growth  of  the  Memorial  Fund,  grapefruit 
donated  by  Mrs.  J.  O.  McReynolds  was  sold  and 
netted  $67.10;  $7.50  was  spent  to  place  two  magnolia 
trees  on  Buffalo  Drive,  one  in  honor  of  our  life 
president,  Mrs.  S.  C.  Red,  the  other  in  honor  of  the 
Harris  County  Medical  Auxiliary. 


The  social  activities  of  the  year  were  numerous 
and  enjoyable.  Each  monthly  meeting  consisted  of 
one  hour  of  business,  and  one  hour  of  entertainment 
and  social  contact.  There  was  a program  chairman 
for  each  meeting  and  a group  of  hostesses  headed 
by  a chairman.  Before  each  meeting  the  telephone 
committee  communicated  with  each  member  by  tele- 
phone or  card. 

In  September,  the  Auxiliary  opened  the  year’s  work 
with  a luncheon  at  the  Houston  Club,  the  officers  en- 
tertaining the  auxiliary  and  honoring  the  new  mem- 
bers. A record  crowd  of  110  were  present. 

In  November,  two  luncheons  were  given  on  suc- 
ceeding days  to  entertain  jointly  the  South  Texas 
District  Medical  Auxiliary  and  the  wives  of  physi- 
cians attending  the  Post  Graduate  Medical  Assem- 
bly. Guest  speakers  included  Mrs.  G.  V.  Brindley 
of  Temple,  our  State  President;  Mrs.  S.  A.  Collom, 
Sr.,  of  Texarkana,  past  State  President,  and  Mrs. 
J.  B.  Dubose  of  Humble,  President  of  the  South 
Texas  District  Auxiliary. 

Our  December  meeting  was  purely  social.  A de- 
lightful bridge  and  dance  was  given  at  the  home 
of  Dr.  and  Mrs.  S.  C.  Red. 

The  Auxiliary  sponsored  the  program  at  the  March 
meeting  of  the  City  Federation  of  Women’s  Clubs. 

The  annual  card  party  for  the  members  of  the 
Auxiliary  was  given  in  April.  In  connection  with 
this  meeting  creative  ai’t  was  featured.  Members 
brought  their  handiwork  for  display.  This  furnished 
much  pleasure  and  a splendid  exchange  of  ideas. 

On  May  4th,  a garden  party  was  given  for  all 
graduating  nurses  in  Houston.  A program  of  danc- 
ing and  music  was  enjoyed.  The  May  meeting  will 
consist  of  a luncheon,  at  which  the  yearly  reports 
will  be  given  and  officers  for  next  year  will  be  in- 
stalled. 

New  officers  for  the  year  1933-34  are  as  follows: 
President,  Mrs.  J.  B.  Foster;  first  vice-president, 
Mrs.  L.  L.  D.  Tuttle;  second  vice-president,  Mrs.  Paul 
Stalnaker;  recording  secretary,  Mrs.  J.  J.  Truitt;  cor- 
responding secretary,  Mrs.  H.  A.  Petersen;  treas- 
urer, Mrs.  Mark  H.  Latimer;  press  secretary,  Mrs. 
F.  B.  Gooch;  parliamentarian,  Mrs.  J.  J.  Devoti;  his- 
torian, Mrs.  Marshall  Wallis. — Mrs.  Frank  L. 
Barnes,  President. 

Hays. — The  Hays  County  Medical  Auxiliary  has 
7 members.  Quarterly  business  meetings  are  held 
and  one  yearly  social  meeting.  Two  members  at- 
tended the  district  meeting  in  Austin,  in  February. 

The  Auxiliary  promoted  health  work  in  two  ele- 
mentary schools.  We  met  once  a week  to  cut  gar- 
ments at  the  Red  Cross  rooms  during  the  winter  and 
spring  months. — Mrs.  S.  B.  Slaughter,  Jr.,  Acting 
Secretary. 

Hunt. — We  have  a membership  of  21  active  mem- 
bers and  7 associate  members.  This  year’s  work,  as 
outlined  in  our  yearbook,  has  been  successful,  not  so 
much  in  the  outstanding  things  accomplished  as  in 
the  inspirational,  educational  and  social  values  ob- 
tained in  our  monthly  meetings.  An  outstanding  ad- 
dress was  delivered  on  our  Bible  Day  program  by 
Dr.  T.  0.  Perrin,  Pastor  of  the  First  Presbyterian 
Church  of  this  city.  His  subject  was  “Science  and 
Religion.” 

Our  Auxiliary  has  cooperated  with  other  clubs  and 
auxiliaries  and  the  local,  county,  district  and  state 
parent-teacher  associations  in  health  programs,  thus 
helping  to  raise  the  ideals  of  health  through  our  ef- 
forts. Our  health  chairman  reports  100  per  cent 
membership  examinations.  We  have  been  instru- 
mental in  placing  Hygeia  in  the  public  school  for 
the  use  of  the  children  in  connection  with  their 
science  and  health  work.  Nine  subscriptions  to 
Hygeia  have  been  reported. 

We  have  donated  to  the  Scholarship  Fund  and 
made  a complete  record  of  the  membership  of  the 
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County  Auxiliary  for  file  in  the  county,  state  and 
national  auxiliaries. 

In  Febmary,  instead  of  the  regular  business  meet- 
ing, we  had  a lovely  Valentine  party.  Our  prin- 
cipal social  activities,  the  Christmas  banquet  and  the 
annual  picnic,  are  always  important  because  they 
furnish  pleasure  and  relaxation  to  an  enthusiastic 
membership  of  the  medical  society,  visitors  and  aux- 
iliary. The  banquet  last  December  was  held  in  the 
Washington  Hotel  with  over  100  present.  Our  pic- 
nic will  be  held  in  June  at  Club  Lake.  Generally  it 
is  attended  by  100  per  cent  of  the  Auxiliary  mem- 
bers and  members  of  the  Medical  Association,  as 
well  as  visiting  doctors  or  medical  convention  dele- 
gates. 

Officers  for  the  year  1933-34  are  as  follows:  Presi- 
dent, Mrs.  J.  S.  Cooper;  first  vice-president,  Mrs. 
B.  F.  Ai-nold;  second  vice-president,  Mrs.  J.  W. 
Swindell;  third  vice-president,  Mrs.  H.  E.  King; 
recording  secretary-treasurer,  Mrs.  J.  M.  Hanchey; 
corresponding  secretary,  Mrs.  W.  B.  Reeves;  parlia- 
mentarian, Mrs.  M.  L.  Wilbanks;  publicity  secretary, 
Mrs.  W.  M.  Dickens. 

Jefferson. — The  name  of  our  auxiliary,  “The  Jef- 
ferson County  Auxiliary  Luncheon  Club,”  speaks  for 
itself — that  is,  to  gather  for  a good  lunch,  chat, 
have  a short  business  meeting,  and  adjourn. 

We  do  not  have  a health  examination  chairman, 
but  we  urge  each  member  to  have  these  examina- 
tions and  to  be  a missionai’y  and  carry  the  mes- 
sage to  their  friends  and  neighbors  to  go  to  the 
family  doctor  for  a yearly  check-up.  We  promote 
the  use  and  sale  of  Hygeia,  although  this  year  we 
only  had  two  renewals.  We  found  there  were  67 
being  used  in  the  city  and  rural  schools  of  Jef- 
ferson County. 

Last  fall,  we  had  a lovelv  honor  bestowed  on  one 
of  our  members.  Mrs.  J.  D.  Thompson  of  Port  Ar- 
thur, was  elected  historian  for  the  Southern  Medical 
Auxiliary,  and  recently  another  member,  Mrs.  J.  M. 
Gober,  was  appointed  by  the  Governor  to  the  State 
Board  of  Child  Welfare. 

Last  fall,  we  assisted  with  the  sale  of  tuberculosis 
seals  in  both  Port  Arthur  and  Beaumont,  and  also 
bought  $5.00  worth  of  seals.  As  an  organization  we 
did  - not  assist  at  the  time  the  Mantoux  tests  for 
tuberculosis  were  given,  but  as  individuals  we 
played  a rather  large  pai’t,  helping  our  husbands 
who  gave  the  tests,  the  Tuberculosis  Association  and 
the  various  parent-teacher  associations  of  the  city. 

Officers  for  the  year  1933-34  are  as  follows:  Presi- 
dent. Mrs.  J.  D.  Blevins;  first  vice-president,  Mrs. 
B.  H.  Vaughan;  second  vice-president,  Mrs.  J.  A. 
Hart:  third  vice-president,  Mrs.  R.  B.  Carroll;  secre- 
tary-treasurer, Mrs.  C.  M.  White;  corresponding  sec- 
retary, Mrs.  J.  M.  Jackson;  parliamentarian,  Mrs. 
L.  H.  Ledbetter;  historian,  Mrs.  B.  F.  Chambers; 
scrapbook,  Mrs.  D.  S.  Wier. — Mrs.  J.  D.  Blevins, 
President. 

Kerr-Kendall-Gillespie-Bandera.  — Our  Auxiliary 
has  a paid-up  membership  of  20.  We  have  had  8 
meetings  this  year,  with  an  average  attendance  of 
12.  All  meetings  are  business  and  social,  and  are 
held  in  the  homes  of  members,  with  one  or  more 
ladies  as  hostesses  for  the  luncheon.  We  have  had 
special  planned  programs  for  5 of  the  meetings.  In 
February,  we  had  the  pleasure  of  hearing  Mrs. 
Miller  of  New  York,  a member  of  the  National 
Auxiliai’y,  speak  on  child  welfare  work. 

The  yearly  outing  with  the  Medical  Society  was 
held  in  June  of  last  year.  A delightful  barbecue 
supper  at  the  mountain  lodge  of  Dr.  and  Mrs.  S.  E. 
Thompson  was  served. 

The  Auxiliary  donated  $10.00  to  the  Disaster  Re- 
lief Committee  for  the  flood  sufferers  and  several 
families  were  given  clothes,  food  and  other  assist- 
ance at  this  time. 


A hot  lunch  has  been  given  to  one  undernourished 
child  for  the  entire  school  term.  At  Christmas  time, 
food  and  a basket  of  toys  were  given  to  one  fam- 
ily, and  other  help  has  been  given  to  the  poor  and 
needy  at  various  times  during  the  year. 

Our  Auxiliary  was  allotted  9 subscriptions  to 
Hygeia.  We  sent  in  10  subscriptions,  5 of  which 
were  paid  for  by  the  Auxiliary  and  placed  in  the 
schools  of  the  four  counties.  A donation  of  $5.00 
was  sent  to  the  State  Student  Loan  Fund  and  $10.00 
was  sent  to  the  Memorial  Fund. 

The  courtesy  committee  sent  notes  and  flowers  to 
all  members  having  illness  or  sorrow  in  their  fam- 
ilies. 

The  Treasurer  reports  all  obligations  paid  and  a 
balance  of  $89.92  in  the  bank. 

Officers  for  the  year  1933-34  are  as  follows:  Presi- 
dent, Mrs.  C.  C.  Jones;  first  vice-president,  Mrs. 
S.  E.  Thompson;  second  vice-president,  Mrs.  W.  V. 
Spencer;  third  vice-president,  Mrs.  J.  E.  McDonald; 
recording  and  corresponding  secretary,  Mrs.  H.  H. 
Gallatin;  treasurer,  Mrs.  J.  E.  Lacy;  parliamenta- 
rian, Mrs.  Victor  Keidel;  historian,  Mrs.  H.  Y. 
Swayze;  press  reporter,  Mrs.  C.  L.  McClellan. — Mrs. 
H.  H.  Gallatin,  corresponding  secretary. 

McLennan. — In  spite  of  “the  depression”  the 
Woman’s  Auxiliai-y  to  the  McLennan  County  Medical 
Society  has  had  a very  pleasant  and  relatively  nor- 
mal year.  Our  records  show  that  we  have  44  paid 
memberships  and  have  received  3 new  members. 
The  monthly  meetings  have  been  uniformly  well  at- 
tended and  much  interest  manifested  in  the  pro- 
grams. 

We  have  contributed  $15.00  to  the  Community 
Chest  and  $25.00  to  the  Student  Loan  Fund.  In  De- 
cember, as  our  special  Christmas  work,  a shower  was 
given  for  the  Joanna  Baby  Hospital,  with  gifts  con- 
servatively valued  at  $25.00.  In  the  same  month  we 
sold  the  6 cartons  of  grapefruit  so  generously 
donated  by  Mrs.  McReynolds,  the  proceeds  of  $15.00 
going  to  the  Memorial  Fund.  It  was  our  pleasure  to 
place  an  autographed  copy  of  “The  Medicine  Man 
in  Texas”  in  the  Waco  Public  Library,  and  one  other 
copy  of  this  book  has  been  sold.  To  6 of  the  Waco 
schools  we  have  given  complimentary  subscriptions 
to  Hygeia  which  seem  to  have  been  greatly  appre- 
ciated. We  also  reached  the  quota  for  Hygeia  as- 
signed to  us.  A grade  of  96  per  cent  was  made  on 
the  questionnaire  sent  out  by  the  state  chairman 
of  vital  statistics  and  child  health.  Flowers  have 
been  sent  to  members  who  were  ill  and  letters  of 
condolence  written  to  those  in  distress.  Mrs.  F.  F. 
Kirby,  chairman  of  public  relations,  has  faithfully 
passed  on  all  health  literature  to  the  various  P.-T. 
A.’s  wherever  it  seemed  most  desirable.  We  have 
endeavored  at  all  times  to  lend  the  fullest  coopera- 
tion to  our  state  leaders.  A history  of  the  year’s 
work  of  this  Auxiliary  has  been  written  and  sent 
as  requested  to  the  State  Historian  and  accounts  of 
our  monthly  meetings  as  they  appeared  in  the  local 
newspapers  have  been  regularly  forwarded  to  the 
State  Publicity  Chairman. 

Socially  speaking,  the  event  of  greatest  interest 
during  the  year  was  a no-hostess  luncheon  given  in 
November,  at  which  time  we  were  delighted  to  have 
as  honor  guest  our  State  President,  Mrs.  G.  V. 
Brindley;  our  president-elect,  Mrs.  F.  N.  Haggard; 
Dr.  E.  H.  Cary,  President  of  the  A.  M.  A.,  and  Mrs. 
E.  H.  Cary.  Dr.  Cary  was  guest  speaker  on  this 
occasion.  Other  speakers  who  have  come  to  us 
through  the  year  are  Mayor  G.  H.  Zimmerman  of 
Waco;  Miss  Ruby  Rogers,  returned  missionary  from 
Africa;  Mrs.  John  L.  O’Brien,  fast  becoming  well 
known  in  the  literary  world;  and  Dr.  Hai-ry  Rubin 
of  the  Veteran’s  Hospital. 

In  October,  the  Auxiliary  was  entertained  with  a 
breakfast  given  by  our  president,  Mrs.  John  L. 
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Kee,  and  the  closing  meeting  of  the  year  will  be 
the  annual  picnic  to  be  held  on  May  24th,  at  the 
country  home  of  Dr.  and  Mrs.  H.  E.  Hoke,  and  to 
which  our  husbands  will  be  invited. 

Officers  for  1933-34  are  as  follows:  President,  Mrs. 
Clarence  Reese;  first  vice-president,  Mrs.  I.  E.  Col- 
gin;  second  vice-president,  Mrs.  P.  C.  Murphy;  third 
vice-president,  Mrs.  C.  H.  Brooks;  fourth  vice-presi- 
dent, Mrs.  F.  W.  Hoehn;  recording  secretary,  Mrs. 
Boyd  Alexander;  corresponding  secretary,  Mrs.  J.  E. 
Quay;  treasurer,  Mrs.  C.  L.  Goodall;  publicity  chair- 
man, Mrs.  Ralph  Coffelt;  parliamentarian,  Mrs.  H.  R. 
Dudgeon. — Mrs.  John  L.  Kee,  President;  Mrs.  C.  H. 
Reese,  Secretary. 

Nacogdoches. — Our  Auxiliary  has  had  a most  suc- 
cessful year,  and  under  the  able  leadership  of  Mrs. 
T.  J.  Pennington  much  has  been  accomplished.  All 
dues  are  paid  in  full.  Our  Auxiliary  has  18  active 
and  2 honorary  members.  We  have  contributed  $5.00 
to  the  Student  Loan  Fund;  $5.00  to  the  Memorial 
Fund  by  selling  grapefruit;  $10.00  to  local  storm 
sufferers;  $30.00  to  grammar  school  cafeteria  for 
milk  and  lunches  for  undernourished  children. 
Through  the  Auxiliary  the  president  of  Pure  Milk 
and  Ice  Co.  donates,  daily,  14  pints  of  milk  and  50 
pounds  of  ice.  The  Auxiliary  has  installed  a re- 
frigerator and  placed  a teacher  from  the  primary  de- 
partment in  charge  to  give  the  milk  to  the  children 
needing  it  most.  We  sponsored  a picture  show  and 
realized  $40.00.  Our  Hygeia  chairman  has  worked 
faithfully  and  secured  54  subscriptions,  the  Auxiliary 
having  taken  3 and  placed  them  in  county  schools. 
All  sick  members  and  bereaved  have  been  remem- 
bered with  flowers.  As  requested  we  sent,  and  had 
the  staff  of  the  Hospital  to  send,  telegrams  to  our 
Representative  asking  him  to  vote  against  legislation 
unfavorable  to  the  public  health.  We  have  sewed 
at  the  Red  Cross  through  the  winter.  Our  Health 
Committee  has  assisted  the  P.-T.  A.  in  their  yearly 
physical  examinations  of  children,  our  local  doctors 
giving  their  time  twice  a year  to  this  free  work. 

Officers  for  the  year  1933-34  are  as  follows:  Presi- 
dent, Mrs.  Henry  Tucker;  vice-president,  Mrs.  George 
Middlebook;  treasurer,  Mrs.  Clarence  Smith;  secre- 
tary, Mrs.  Langston  Nelson. — Mrs.  T.  J.  Penning- 
ton, President;  Mrs.  Geo.  Barham,  Secretary. 

Nueces. — Eight  meetings  are  held  during  the  year 
with  instructive  and  entertaining  programs,  includ- 
ing a health  program,  pai’liamentary  day,  and  a 
Texas  program.  The  Auxiliary  cooperates  with  the 
local  P.-T.  A.  and  Texas  Federation  of  Women’s 
Clubs.  In  November,  we  were  hostess  to  the  Amer- 
ican Home  Luncheon  during  its  state  convention;  we 
cooperate  with  the  Red  Cross;  aid  in  the  sale  of  tu- 
berculosis seals,  and  always  stand  ready  to  serve 
our  community  and  to  help  our  husbands  with  the 
charity  they  so  often  give. 

We  are  on  record  as  endorsing  the  retaining  of  the 
Texas  College  of  Arts  and  Industry  at  Kingsville, 
Texas;  cooperated  with  the  Medical  Society  in  writ- 
ing our  Senator  and  Representative  in  regard  to  the 
public  health  legislation,  and  are  cooperating  with 
the  Business  and  Professional  Women’s  Club  in  a 
flower  show  they  are  sponsoring. 

The  President  urged  that  each  member  cooperate 
with  our  State  Health  chairman  and  have  a complete 
physical  health  examination  during  the  year.  Ar- 
ticles of  clothing  and  food  have  been  given  to  the 
poor.  We  regret  to  report  the  death  of  one  mem- 
ber, Mrs.  F.  U.  Painter. 

We  have  14  members;  we  have  paid  our  national, 
state  and  county  dues,  and  have  had  an  attendance 
of  95  per  cent  at  each  meeting. — Mrs.  L.  P.  Guttman, 
President;  Mrs.  G.  B.  Blair,  Secretary. 


Potter. — The  Auxiliary  to  the  Potter  County  Medi- 
cal Society  is  happy  to  state  that  though  the  year 
has  been  one  of  hardships  we  have  happily  worked 
together  with  a group  of  faithful  workers.  We  had 
an  average  of  16  members  present  at  each  meeting. 
That  many  paid-up  dues  and  12  members  carried 
over  from  last  year.  We  lost  one  loved  member  by 
death,  Mrs.  A.  H.  Lindsay. 

Our  programs  were  exceedingly  interesting  dur- 
ing the  year.  Some  of  the  outstanding  papers  were: 
Maggot  Treatment  of  Osteomyelitis,  by  Dr.  John 
Gray;  Discovery  of  Germs;  Talk  on  Hygeia  and  its 
Benefits;  Talk  on  Pasteurization  of  Milk;  Talk  on 
Civic  Music;  The  Mad  Dog  and  Pasteur  Treatment. 
At  each  meeting  we  also  had  music  and  readings  as 
special  numbers.  One  midyear  social  function  was 
given  in  addition  to  our  regular  meetings.  This  was 
held  on  February  28th,  in  the  form  of  a bridge  tea. 
Twenty-six  doctors’  wives  attended  and  splendid  fel- 
lowship was  enjoyed. 

A spring  luncheon  was  given  for  the  visiting 
ladies  to  the  Panhandle  District  Medical  Association 
meeting.  There  was  56  ladies  present,  24  of  whom 
were  out-of-town  guests.  A line  party  to  the  Para- 
mount Theatre  was  also  given  at  that  time. 

Some  of  the  outstanding  features  of  the  year  in 
our  organization  were:  placing  Hygeia  in  8 of  the 
Amarillo  schools;  taking  active  part  in  the  pre- 
school age  health  examination  by  the  county  doctors ; 
one  member  became  first  vice-president  of  the  Texas 
Tuberculosis  Association;  several  members  were  ac- 
tive workers  in  the  Junior  League;  one  member  or- 
ganized the  new  Auxiliary  in  Lubbock;  50  per  cent 
of  the  members  had  health  examinations;  active 
work  with  the  Girl  Scout  movement;  one  member 
became  third  vice-president  of  the  State  Auxiliary; 
a donation  was  made  to  the  Student  Loan  Fund, 
and  flowers  were  sent  to  sick  members. — Mrs.  Guy 
Owens,  President. 

Tarrant. — The  Woman’s  Auxiliary  to  the  Tarrant 
County  Medical  Society  met  during  1932-33,  from 
September  through  April,  seven  times,  the  meetings 
being  held  in  the  auditorium  of  the  County  Medical 
Society  and  the  Woman’s  Club.  The  January  meet- 
ing consisted  of  the  annual  dinner  dance  for  all 
Fort  Worth  doctors,  their  wives  and  guests.  Lunch- 
eon was  served  at  each  regular  meeting,  followed 
by  business  and  a program.  The  roll  consisted  of 
56  paid  members,  including  12  new  members,  one 
renewal  and  one  new  associate  member. 

A second  scholarship  of  $100.00  was  loaned  to  a 
student  of  the  medical  school  at  Galveston,  and 
$10.00  was  given  to  the  State  Student  Loan  Fund. 
A sale  of  grapefruit  donated  by  Mrs.  J.  0.  McRey- 
nolds  of  Dallas,  netted  $15.00,  which  sum  was  sent 
to  the  chairman  for  the  State  Memorial  Fund. 

The  Auxiliary  won  the  $10.00  prize  given  by  the 
President  of  the  City  Federation,  and  this  amount 
together  with  $5.00  from  our  treasury,  was  given 
to  the  local  Community  Chest.  Several  members 
helped  needy  families  during  the  winter  with  food, 
money,  clothing  and  hospitalization.  The  flowers 
and  fruit  used  on  the  tables  at  the  regular  meetings 
as  decorations  were  generally  taken  to  charitable  in- 
stitutions or  to  sick  members  of  the  Auxiliary. 

A copy  of  “The  Medicine  Man  in  Texas’’  was  do- 
nated by  Mrs.  W.  R.  Thompson  and  was  given  by 
the  Auxiliary  to  the  Fort  Worth  Library. 

The  health  education  chairman  arranged  for  three 
health  talks  duing  the  year  in  other  organizations. 
The  public  health  program  as  outlined  by  the  state 
chairman  is  being  carried  out  in  Tarrant  County. 

At  the  November  meeting  the  State  President, 
Mrs.  G.  V.  Brindley  of  Temple,  was  the  guest  of 
honor.  In  December,  an  illustrated  lecture  was  given 
on  recent  developments  in  fields  of  sanitation  in 
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South  Africa.  The  February  meeting  was  made  very 
constructive  by  the  talks  of  a Fort  Worth  lawyer 
on  the  laws  applying  to  the  practice  of  medicine  in 
Texas.  In  April,  the  public  health  chairman  ar- 
ranged a lecture  and  demonstration  by  a Texas 
Christian  University  professor  on  his  recent  de- 
velopment of  an  apparatus  to  sterilize  milk  by 
sound. 

Officers  for  1933-34  are  as  follows:  President, 
Mrs.  W.  R.  Thompson;  president-elect,  Mrs.  Frank  C. 
Beall;  first  vice-president,  Mrs.  T.  C.  Terrell;  second 
vice-president,  Mrs.  T.  L.  Goodman;  recording  secre- 
tary, Mrs.  A.  Pumphrey;  corresponding  secretary, 
Mrs.  C.  P.  Hawkins;  treasurer,  Mrs.  S.  J.  R.  Mur- 
chison; publicity  chairman,  Mrs.  W.  F.  Armstrong; 
historian,  Mrs.  W.  A.  Duringer;  parliamentarian, 
Mrs.  Haywood  Davis;  executive  board  members, 
Mrs.  Holman  Taylor  and  Mrs.  Edwin  Davis. — Mrs. 
Thomas  M.  Jeter,  President. 

Taylor. — The  Taylor  County  Medical  Auxiliary 
had  30  active  members  during  the  past  year,  and  2 
new  members  were  added  during  the  year.  Meetings 
were  held  once  each  month  in  the  homes  of  mem- 
bers. Roll  call  was  answered  with  topics  of  scien- 
tific interest.  Programs  based  on  articles  in  Hygeia 
were  given  each  time.  We  had  an  average  attend- 
ance of  20.  Our  main  objective  this  year  was  co- 
operation with  the  Red  Cross.  We  sewed  on  gar- 
ments at  meetings. 

At  Christmas  time  toys  and  clothing  were  brought 
to  the  meeting  and  distributed  to  the  needy.  Twelve 
Christmas  stockings  were  also  given  the  Mexican 
children.  The  Auxiliary  also  subscribed  to  the  milk 
fund  for  Mexican  school  children. 

Two  large  parties  were  given  during  the  year,  on 
which  occasions  special  programs  were  given  and 
special  visitors  were  invited,  as  a Red  Cross  nurse, 
head  of  a hospital,  and  so  forth. 

Flowers  were  sent  to  sick  or  bereaved  families  of 
members. 

The  Auxiliary  is  a member  of  the  Federated  Club 
and  our  chaii’men  worked  with  their  committees. 
We  sponsored  home  and  state  manufactured  pro- 
ducts. The  Auxiliary  furnished  a float  in  the  health 
parade  featured  on  May  Day. 

The  Auxiliary  is  a member  of  the  Abilene  Woman’s 
Club  and  assisted  in  raising  money  at  various 
bazaars  and  enterprises.  The  Woman’s  Club  has 
purchased  a $10,000  home  and  the  Medical  Auxiliary 
meetings  will  be  held  there  next  year.  At  our  last 
meeting  we  voted  to  divide  our  membership  into 
two  competitive  groups  in  order  to  stimulate  inter- 
est in  attendance,  the  losing  side  to  entertain  the 
winner  twice  each  year. 

We  bought  Mrs.  Red’s  book,  “The  Medicine  Man 
in  Texas,”  and  after  being  read  by  the  members  it 
was  placed  in  the  Public  Library. 

Officers  for  the  year  1933-34  are  as  follows:  Presi- 
dent, Mrs.  R.  A.  Webster;  first  vice-president,  Mrs. 
W.  B.  Adamson;  second  vice-president,  Mrs.  J.  Frank 
Clark;  third  vice-president,  Mrs.  George  Gray;  re- 
cording secretary.  Mrs.  W.  T.  Sadler;  corresponding 
secretary,  Mrs.  Hugh  Tandy;  treasurer,  Mrs.  W.  J. 
Matthews. 

Travis. — Our  Auxiliary  holds  its  meetings  on  the 
third  Thursday  of  each  month.  This  year  all  meet- 
ings were  held  at  the  Austin  Club.  At  each  meeting 
five  members  seiwe  as  hostesses  for  the  social  hour 
following  the  business  meeting. 

The  October  meeting  was  in  charge  of  the  incom- 
ing officers.  At  this  meeting  a short  memorial  serv- 
ice was  held  in  memory  of  deceased  members. 

Our  Hygeia  chairman  gave  an  interesting  talk  on 
“Hygeia  in  the  Home.” 

The  November  meeting  was  a “get-together” 
luncheon. 


In  December,  the  philanthropic  committee  ar- 
ranged that  each  member  bring  a donation  of  food, 
clothing  or  money.  A large  box  was  filled.  This 
was  presented  to  Mrs.  Geo.  P.  Kinney  from  our 
County  Humane  Society.  Mrs.  Kinney  was  speaker 
at  this  meeting. 

In  January,  the  Auxiliary  gave  a “Frolic  Night 
Party,”  inviting  as  guests  all  members  of  the  Travis 
County  Medical  Society. 

In  February,  the  meeting  was  a luncheon  honoring 
our  State  President,  Mrs.  G.  V.  Brindley,  and,  also, 
the  wives  of  the  doctors  attending  the  Seventh  Dis- 
trict Medical  meeting. 

The  March  meeting  was  in  charge  of  the  scholar- 
ship committee.  A sum  of  $8.50  was  sent  to  the 
State  Student  Loan  Fund. 

Our  Auxiliary  has  maintained  one  day  each  week 
at  the  Red  Cross  workroom,  cutting  and  assembling 
garments.  Many  members  have  made  garments  at 
home.  Mrs.  Red’s  book,  “The  Medicine  Man  in 
Texas,”  was  purchased  and  presented  to  the  new 
Public  Library.  Several  members  have  served  as 
presidents  of  the  P.-T.  A.,  and  many  are  ardent 
workers. 

Our  Committee  on  Public  Health  and  Child  Wel- 
fare has  cooperated  in  all  public  health  work.  Dur- 
ing April  the  committee  distributed  to  the  welfare 
groups  of  the  public  schools,  leaflets  of  study  pro- 
grams pertaining  to  the  care  and  prevention  of  dis- 
ease of  infants  and  children. 

A history  of  the  Travis  County  Medical  Auxiliary 
was  written  by  the  historian  and  sent  to  Mrs.  Pres- 
ton Hunt. 

In  April,  our  Auxiliary  gave  a garden  party  at 
the  home  of  the  President,  Mrs.  G.  M.  Graham,  hon- 
oring the  delegates  to  the  Graduate  Nurses  Asso- 
ciation of  Texas  and  our  local  graduate  nurses  asso- 
ciation. 

Travis  County  Auxiliary  has  61  paid-up  members, 
9 of  whom  are  new  members  this  year. 

Officers  for  the  year  1933-34  are  as  follows:  Presi- 
dent, Mrs.  C.  H.  Standifer;  first  vice-president,  Mrs. 
E.  Waid  Robinson;  second  vice-president,  Mrs.  W.  B. 
Black;  secretary,  Mrs.  W.  M.  Gambrell;  correspond- 
ing and  publicity  secretary,  Mrs.  J.  T.  Robison;  treas- 
urer, Mrs.  W.  P.  Morgan;  parliamentarian,  Mrs. 
James  McLaughlin. 

Washington. — The  Woman’s  Auxiliary  to  the 
Washington  County  Medical  Society  met  in  regular 
session  the  last  Monday  of  each  month,  with  14  ac- 
tive and  5 associate  members,  and  3 members-at- 
large. 

In  September,  we  had  a social  meeting  at  the 
Brenham  Country  Club,  with  the  members  of  the 
Austin  County  Auxiliary  as  guests.  Rev.  J.  V. 
Berglund  delivered  an  address  on  “Child  Welfare 
and  Psychology,”  and  there  was  also  a splendid 
musical  program.  Another  social  meeting  was  held 
at  the  home  of  Mrs.  Hugh  Lusk  in  February,  and  the 
doctors’  wives  of  Navasota  were  invited  in  the  hope 
of  getting  them  to  join  us  or  to  organize  an  auxili- 
ary in  their  own  territory. 

At  the  other  meetings  the  following  delivered  ad- 
dresses: Dr.  R.  A.  Hasskarl  on  “Functions  of  the 
Auxiliary;”  Mrs.  O.  F.  Schoenvogel  on  “Children’s 
Activities;”  Mrs.  E.  H.  Booker,  Pi'esident  of  the  9th 
District  P.-T.  A.  on  “Child  Welfare;”  Dr.  H.  A. 
Holle  on  “Child  Welfare;”  and  Mrs.  R.  A.  Hasskarl 
on  “The  Neglected  Child.” 

In  April,  with  the  Austin  County  Auxiliary  as 
joint  hostesses,  we  entertained  the  South  Texas  Dis- 
trict Auxiliary.  The  regular  meeting  in  April  was 
held  in  Bellville  with  the  Austin  County  Auxiliary, 
and  in  June  we  will  go  there  again  to  be  their  guests 
at  a social  meeting  at  the  home  of  Mrs.  O.  A. 
Trenckmann,  President  of  the  Austin  County  Aux- 
iliary. 
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This  month  we  have  the  installation  of  officers, 
with  Mrs.  A.  E.  Becker  as  president  for  the  com- 
ing year. — Mrs.  Roger  E.  Knolle. 

Wichita. — The  Wichita  County  Medical  Auxiliary 
has  a paid-up  membership  of  38  members  and  6 
honorary  members.  Of  the  38,  6 were  new  mem- 
bers. The  Auxiliary  year  book  calls  for  six  meet- 
ings, three  business  and  three  social.  These  meet- 
ings were  well  attended. 

The  first  meeting  of  the  year  was  at  the  Woman’s 
Forum,  honoring  the  President,  Mrs.  G.  T.  Singleton, 
and  other  officers. 

December  13th  was  guest  day  when  the  Auxiliary 
entertained  with  a program  at  the  Wichita  Club, 
each  member  bringing  a guest. 

The  outstanding  work  done  by  the  Auxiliary  the 
past  year  was  that  of  assisting  the  County  Tuber- 
culosis Association  in  free  clinics  for  the  examina- 
tion of  both  white  and  colored  for  tuberculosis.  In 
April  (negro  health  week)  50  were  examined,  of 
which  10  children  and  8 adults  were  found  with  ac- 
tive tuberculosis.  In  November,  97  were  examined. 
The  Auxiliary  outfitted  and  sent  one  man  to  a 
sanatorium. 

Our  Hygeia  chairman  reports  9 subscriptions  se- 
cured. The  Auxiliary  sent  $15.00  to  the  Memorial 
Fund,  realized  from  the  sale  of  grapefruit,  donated 
by  Mrs.  J.  O.  McReynolds,  and  $5.00  was  sent  to  the 
Student  Loan  Fund. 

The  Auxiliary  does  not  sponsor  health  work  among 
children,  because  the  P.-T.  A.  of  the  city  covers 
that  thoroughly,  yet  we  are  proud  to  mention  that 
one  of  our  members  is  directly  responsible  for  the 
splendid  health  work  done  in  the  school  of  which 
she  is  health  chairman.  She  organized  a Junior 
Health  Club  in  the  fifth  grade  and  about  100  pupils 
are  now  ready  for  their  certificates.  This  school  led 
the  entire  state  in  five-point  children  the  first  se- 
mester, reporting  57  qualified,  and  is  the  first  sin- 
gle unit  to  go  over  the  top. 

Officers  for  the  year  1933-34  are  as  follows: 
President,  Mrs.  J.  A.  Little;  vice-president,  Mrs.  A. 
T.  Hanretta;  recording  secretary,  Mrs.  T.  (j.  Lynch; 
corresponding  secretary,  Mrs.  R.  E.  Hilburn;  treas- 
urer, Mrs.  J.  E.  Kanatser;  historian,  Mrs.  T.  W. 
Williams;  parliamentarian,  Mrs.  R.  L.  Hargrave. — 
Mrs.  G.  T.  Singleton,  President. 

FURTHER  PROCEEDINGS 

On  motion  of  Mrs.  W.  A.  Wood  of  Waco,  it  was 
voted  to  recommend  that  a brief  history  of  the  or- 
ganization of  each  county  be  printed  in  the  individual 
yearbooks. 

Report  of  Credentials  Committee 

The  total  registration  of  the  Auxiliary  at  the  an- 
nual session  is  349,  including  25  delegates,  10  alter- 
nates, 2 past  presidents  of  the  national  auxiliary, 
the  president  of  the  Southern  Medical  Auxiliary,  11 
past  state  presidents,  the  President,  11  members  of 
the  Executive  Board  and  2 visitors.  Seventy-five 
counties  are  represented. 

We  wish  to  express  our  appreciation  for  the  un- 
tiring efforts  of  the  members  of  this  Committee  and 
the  able  support  of  our  registration  committee  for 
the  compilations  required  for  this  report. — Mrs. 
K.  V.  Kibble,  Chairman. 

Report  of  Resolutions  Committee 

Resolved,  that  the  Auxiliary  to  the  State  Medical 
Association  of  Texas  express  sincere  thanks  and  ap- 
preciation to  the  Tarrant  County  Medical  Society 
and  the  Auxiliary  to  the  Tarrant  County  Medical 
Society  for  their  untiring  efforts  in  extending  every 
courtesy  and  hospitality  to  the  members  of  the 
Auxiliary,  especially  to  Mrs.  Thomas  M.  Jeter,  presi- 
dent of  the  Tarrant  County  Auxiliary  and  her  enter- 


tainment committee;  to  the  reception  committee  for 
their  constant  and  gracious  attentions;  to  the  trans- 
portation committee  for  the  drives;  to  the  members 
of  the  Auxiliary  for  the  beautifully  appointed  lunch- 
eons and  dinners;  to  the  Texas  Railway  Surgeons  As- 
sociation, Texas  Radiological  Society  and  Tarrant 
County  Medical  Society  for  the  wonderful  barbecue; 
to  the  decoration  committee  for  the  beautifully  ar- 
ranged floral  settings;  to  the  luncheon  committees 
for  their  timely  and  enjoyable  efforts;  to  the  press 
for  their  accurate  and  full  reports  of  the  Auxiliary 
meetings;  to  the  citizenship  of  Fort  Worth  for  their 
welcome;  and  to  all  committees  that  have  so  gen- 
erously contributed  to  our  comfort  and  entertain- 
ment; 

That  we  express  our  keen  appreciation  to  Drs. 
Holman  Taylor,  R.  B.  Anderson,  Jr.,  and  the  Board 
of  Trustees  of  the  State  Medical  Association  for 
their  encouraging  cooperation  and  the  space  allotted 
in  the  Journal;  to  Dr.  John  H.  Foster  for  the  prac- 
tical message  to  the  Auxiliary ; to  Mrs.  A.  A. 
Herold  for  her  greeting  and  kind  invitation  to  the 
Southern  Medical  meeting;  and  to  Dr.  E.  H.  Cary 
for  his  inspiring  message. — Mrs.  L.  B.  Leake, 
Chairman. 

Election  of  Delegates  to  the  A.  M.  A. 

The  membership  of  the  Auxiliary  entitles  Texas  to 
14  delegates  to  the  annual  session  of  the  A.  M.  A. 
Auxiliary.  Following  the  reading  of  a list  of  names 
sent  in  as  nominations,  other  nominations  were  made 
from  the  floor.  It  was  moved  and  duly  seconded 
that  the  following  delegates  be  elected:  Mesdames 
F.  N.  Haggard,  C.  F.  Lehmann,  W.  A.  Wood,  J.  F. 
Cannon,  T.  L.  Goodman,  L.  O.  Godley,  T.  M.  Jeter, 
H.  U.  Woolsey,  V.  M.  Longmire,  S.  C.  Red,  H.  Leslie 
Moore,  Holman  Taylor.  On  motion  of  Mrs.  Joe  Gil- 
bert, duly  seconded,  it  was  voted  that  if  the  quota  is 
not  filled,  the  President  be  empowered  to  assign 
delegates  after  arrival  at  the  meeting. 

Report  of  the  Nominating  Committee 

Mrs.  H.  R.  Dudgeon  of  Waco,  chairman,  gave  the 
report  of  the  Nominating  Committee  as  follows: 

President:  Mrs.  F.  N.  Haggard,  San  Antonio. 

President-Elect : Mrs.  Preston  Hunt,  Texarkana. 

First  Vice-President:  Mrs.  William  Toland,  Hous- 
ton. 

Second  Vice-President:  Mrs.  H.  Leslie  Moore, 
Dallas. 

Third  Vice-President:  Mrs.  J.  Frank  Clark,  Abi- 
lene. 

Fourth  Vice-President:  Mrs.  W.  L.  Parker,  Wich- 
ita Falls. 

Treasurer : Mrs.  E.  H.  Marek,  Yoakum. 

Recording  Secretary : Mrs.  Arthur  Becker,  Bren- 
ham. 

Corresponding  Secretary:  Mrs.  H.  O.  Wyneken, 
San  Antonio. 

Publicity  Secretary:  Mrs.  Earl  Harris,  Fort 
Worth. 

Parliamentarian:  Mrs.  W.  R.  Thompson,  Fort 
Worth. 

It  was  moved  and  duly  seconded  that  the  Secre- 
tary be  instructed  to  cast  the  ballot  for  the  officers 
nominated.  President  Mrs.  Brindley  instructed  the 
Secretary  to  cast  the  unanimous  ballot  for  the  of- 
ficers as  presented,  and  the  President  declared  them 
elected. 

President  Mrs.  Brindley  then  addressed  the  Aux- 
iliary and  introduced  Mrs.  F.  N.  Haggard,  the  in- 
coming President,  as  follows:  : 

Introduction  of  New  President 

May  I be  permitted  to  thank  you  again  for  the 
privilege  of  serving  you  and  to  express  my  real  joy 
in  that  service.  The  year  has  gone  swiftly  by  and 
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the  many  duties  which  at  first  seemed  so  large  to 
me  were  made  a pleasure  by  the  help  of  you  splen- 
did women.  For  all  your  encouragement  and  help 
I wish  to  express  my  most  sincere  gratitude,  love 
and  good  wishes. 

It  is  my  pleasure  to  introduce  to  you  your  new 
President.  I am  sure  that  she  is  a woman  who  will 
lead  us  wisely  and  well,  for  I have  seen  and  know 
the  work  accomplished  through  her  efforts  in  her 
own  Auxiliary  in  San  Antonio.  She  brings  many 
talents  to  her  new  office,  among  them  marked  qual- 
ities of  leadership. 

I present  your  president,  Mrs.  F.  N.  Haggard  of 
San  Antonio.  This  gavel  I give  to  you  on  behalf  of 
our  Auxiliary  as  a symbol  of  our  love  and  confidence 
in  you,  and  may  this  year  bring  you  joy  and  satis- 
faction. 

Address  of  New  President 

With  a deep  sense  of  the  responsibility  attending 
the  presidency  I accept  the  honor  conferred  upon 
me  by  this  body,  earnestly  hopeful  that  the  service 
which  I may  give  you  will  help  you  to  carry  on  the 
splendid  work  that  has  been  established  under  for- 
mer presidents. 

This  organization  has  had  women  of  superior  abil- 
ity and  leadership.  I am  to  follow  a woman  of  that 
type,  whom  we  all  know  as  a gracious  personality. 
It  is  these  contacts,  these  friendships,  for  which  I 
think  we  should  be  grateful  to  the  Auxiliary.  Were 
there  no  such  organization,  no  such  occasions  as  this, 
we  could  not  discover  how  many  delightful  women 
are  doctors’  wives. 

Desirous  of  giving  my  best  in  my  capacity  as  a 
physician’s  wife,  I realize  there  is  much  I do  not 
know — much  that  I hope  you  will  teach  me,  and  I 
shall  need  your  support  and  encouragement  through- 
out the  year. 

To  accomplish  the  aims  of  an  organization  of  this 
magnitude  and  purpose  is  not  an  easy  task,  but  the 
complexities  of  the  day  in  which  we  are  living  stimu- 
late us  to  think  carefully,  to  act  nobly,  and  should 
challenge  the  good  will  and  loyalty  of  us  all.  I have 
faith  in  the  women  who  represent  the  medical  pro- 
fession doing  all  these. 

In  this  mechanistic  age,  there  is  much  speculation 
as  to  what  may  happen  to  the  medical  profession, 
and  as  to  how  it  may  be  affected  by  the  many  new 
cults  which  constantly  appear. 

So  if  we  want  to  be  of  genuine  service  to  our 
husbands  and  to  their  profession,  we  must  famil- 
iarize ourselves  thoroughly  with  the  health  educa- 
tion now  being  promoted  through  the  many  chan- 
nels of  philanthropic  work.  You  and  I know  of  the 
individual  efforts  of  doctors  in  their  communities  in 
behalf  of  the  people  they  serve,  but  the  value  of 
medical  science  has  never  been  given  the  place  it 
deserves,  either  in  education  or  world  history.  Its 
story  of  personal  sacrifice  and  never  ceasing  re- 
search parallels  the  history  of  civilization,  and  is 
at  the  same  time  as  fascinating  to  follow  as  a 
novel.  In  order  to  spread  such  knowledge  lectures 
may  be  arranged  in  your  community  on  the  history 
of  medicine  and  its  progress — on  the  present  day’s 
constant  research  and  achievement  in  the  eradica- 
tion of  disease.  Such  lectures,  I think,  would  be 
of  inestimable  value  educationally. 

Another  important  channel  through  which  we  may 
continue  to  function  is  our  affiliation  with  other 
clubs,  especially  by  frequent  contact  with  clubs 
whose  types  of  program  may  be  used  to  promote 
health  education.  The  doctors  must  depend  to  a 
great  extent  on  our  tactful  use  of  intelligent  infor- 
mation in  guiding  such  programs  so  that  the  values 
of  scientific  medicine  may  be  preserved. 

It  is  my  hope  that  each  county  auxiliary  will  have 
as  one  of  its  leading  objectives  this  year  the  study 


of  the  control  and  eradication  of  tuberculosis  among 
pre-school  children  and  adolescent  youth. 

Owing  to  the  economic  condition  of  our  nation,  we 
want  this  to  be  a year  of  helpful  service  and  self- 
education  with  small  expenditures. 

To  many  of  you  I come  as  a stranger  today — 
to  all  of  you  I come  with  great  humility  as  I accept 
this  gavel.  This  will  remain  one  of  the  great  mo- 
ments of  my  life,  and  though  I cannot  hope  to 
equal  what  has  been  done  in  the  past,  with  God’s 
help  I will  give  this  Auxiliary  the  best  I have. 
With  the  helpful  understanding  which  I know  I 
may  expect  from  you,  we  will  find  this  organization 
proud  of  its  past  and  confident  of  its  future. 

Other  Proceedings 

On  motion  of  Mrs.  Wm.  Toland  it  was  voted  that 
a message  be  sent  to  Mrs.  J.  O.  McReynolds  in  ap- 
preciation of  her  generosity  of  this  year. 

On  motion  of  Mrs.  Earl  Harris  a rising  vote  of 
thanks  was  accorded  our  retiring  president,  Mrs. 
Brindley. 

There  being  no  further  business,  Mrs.  Haggard 
declared  the  Fifteenth  Annual  Session  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas  adjourned,  sine  die. 


MINUTES  OF  NEW  EXECUTIVE  BOARD 
MEETING 

The  Executive  Board  met  Thursday,  May  11,  1933, 
at  the  Blackstone  Hotel,  Fort  Worth,  with  twenty- 
two  members  present.  President  Mrs.  Frank  N.  Hag- 
gard gave  a short  address  in  which  she  stressed  the 
importance  of  tuberculosis  work,  calling  attention  to 
the  fact  that  the  depression  had  made  serious  in- 
roads on  the  health  of  children  particularly.  Auxili- 
aries were  requested  to  communicate  with  Miss 
Pansy  Nichols,  Austin,  executive  secretary  of  the 
Texas  Tuberculosis  Association,  for  information 
concerning  ways  and  means  of  combating  tuber- 
culosis by  public  health  education. 

The  president  announced  the  gift  of  a picture  from 
Mrs.  D.  T.  Atkinson  of  San  Antonio.  Mrs.  Henry 
Trigg  moved  that  the  gift  be  accepted  and  Mrs.  At- 
kinson extended  thanks.  The  motion  carried. 

It  was  voted  that  at  future  meetings,  reports 
would  be  received  at  the  morning  sessions,  and  privi- 
lege given  the  president  to  arrange  time  allotted 
for  reports. 

The  Board  voted  to  publish  two  hundred  copies  of 
the  Constitution  and  By-Laws  of  the  State  Aux- 
iliary. 

It  was  moved  that  presidents  be  given  the  privi- 
lege of  attending  Executive  Board  meetings,  which 
motion  carried. 

The  Board  also  voted  to  empower  the  president 
to  appoint  a custodian  to  preserve  the  records  of  the 
Auxiliary. 

San  Antonio  was  selected  as  a meeting  place  for 
the  Board,  but  the  president  was  granted  the  privi- 
lege of  changing  the  time  and  location  if  she  thought 
best. 

President  Mrs.  Haggard  announced  the  appoint- 
ment of  chairmen  of  committees,  as  follows: 

Chairmen  of  Standing  Committees 

Legislation — Mrs.  T.  C.  Terrell,  Fort  Worth. 

Historian — Mrs.  F.  F.  Kirby,  Waco. 

Memorial  Scholarship — Mrs.  M.  L.  Graves,  Hous- 
ton. 

Revision — Mrs.  John  T.  Moore,  Houston. 

Resolution — Mrs.  R.  D.  Gist,  Amarillo. 

Public  Relations — Mrs.  S.  A.  Collom,  Texarkana. 

Memorial — Mrs.  A.  E.  Moon,  Temple. 

Mrs.  Arthur  E.  Becker, 

Recording  Secretary. 
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The  membership  list  which  follows  is  compiled  from  names  sent  to  the  State  Treasurer,  by  county  auxiliaries,  as  this  year’s 
paid-up  members. 

The  Councilor  Districts  of  the  Auxiliary  are  the  same  as  those  of  the  State  Medical  Association.  By  referring  to  page  160  of 
this  number  of  the  Journal,  which  carries  the  list  of  Councilor  Districts  of  the  Association  and  the  counties  they  contain,  it  may  be 
ascertained  in  which  Councilor  District  any  particular  county  belongs. 

The  names  of  those  members  who  registered  at  the  Annual  Session  are  indicated  by  an  asterisk. 


FIRST  OR  EL  PASO  DISTRICT 
Mrs.  R.  B.  Homan,  El  Paso, 
Council  Woman 

EL  PASO  COUNTY  AUXILIARYf 

Armistead,  Mrs.  S.  D.,  114  Mills. 

Awe,  Mrs.  C.  D.,  Hotel  Hilton. 

Bennett,  Mrs.  J.  T.,  2735  Federal. 

Britton,  Mrs.  B.  H.,  1140  E Rio  Grande. 
Britton,  Mrs.  W.  W.,  3800  Cambridge. 
Brown,  Mrs.  W.  L.,  1025  E.  Yandell. 
Brunner,  Mrs.  George,  1118  Galloway. 
Bush,  Mrs.  I.  J.,  Hotel  Laughlin. 

Butler,  Mrs.  A.  H.,  County  Hospital. 
Cathcart,  Mrs.  J.  W.,  1515  Hardaway. 
Craige,  Mrs.  Branch,  517  Corto. 

Duncan,  Mrs.  Ernest,  2018  N.  Kansas. 
Ebell,  Mrs.  Wolfgang,  1626  E.  Yandell. 
Egbert,  Mrs.  Orville,  3017  Federal. 
Gallagher.  Mrs.  Paul,  1125  E.  California. 
Gorman,  Mrs.  J.  J.,  2805  Gold. 

Haffner,  Mrs.  Sigmund  M.,  223  Porfirio 
Diaz. 

Hendricks,  Mrs.  C.  M.,  4415  Pershing. 
♦Homan,  Mrs.  Ralph,  511  Cincinnati 
Homan,  Mrs.  R.  B.,  401  Grandview. 

Irvin,  Mrs,  E.  H.,  321  W.  Rio  Grande. 
Jamieson,  Mrs.  W.  R..  2816  Copper. 
Jenness,  Mrs.  B.  F.,  3418  Fort  Blvd. 
Kinard,  Mrs.  H.  S.,  1140  E.  Rio  Grande. 
Laws,  Mrs.  J.  W.,  4530  Trowbridge. 
Leslie,  Mrs.  Fred,  1003  Robinson. 

Liddell,  Mrs.  T.  C.,  2731  Richmond. 

Long,  Mrs.  A.  D,,  2827  Louisiana. 

Lynch,  Mrs.  K.  D.,  2915  Federal. 

Mason,  Mrs.  C.  H.,  4430  Oxford. 

Miller,  Mrs.  F.  P.,  1403  Arizona. 

♦Multhauf,  Mrs.  William,  905  Kern  Blvd. 
Outlaw,  Mrs.  P.  R.,  101  E Nevada. 
Ramey,  Mrs.  R.  L.,  1110  Montana. 
Rawlings,  Mrs.  J.  A.,  4700  Hastings. 
Rawlings,  Mrs.  J.  M.,  714  Baltimore. 
Rennick,  Mrs.  Samuel,  503  Fewel. 

Rogers,  Mrs.  W.  P.,  901  Montana. 
Safford,  Mrs.  H.  T.,  3131  Aurora. 
Schuster,  Mrs.  F.  P.,  2000  N.  Mesa. 
Schuster,  Mrs.  S.  A.,  621  N.  Santa  Fe. 
Shannon,  Mrs.  H.  M.,  3220  Montana. 
Smith,  Mrs.  L.  M.,  821  Kern  Blvd. 
Staten,  Mrs.  Burleson,  4009  Pershing. 
Stevens,  Mrs.  B.  F.,  2001  N.  Stanton. 
Stevenson,  Mrs.  H.  E.,  620  N.  Oregon. 
Stowe,  Mrs.  J.  L.,  901  Kern  Blvd. 
Strong,  Mrs.  E.  D.,  1019  Newman. 
Swope,  Mrs.  S.  D.,  514  N.  Mesa. 
Thompson,  Mrs.  R.  F.,  1801  N.  Piedras. 
Turner,  Mrs.  George,  3009  Silver. 

Vance,  Mrs.  James,  1717  N.  Mesa. 
Vandevere,  Mrs.  W.  E.,  1919  N.  Stanton. 
White,  Mrs.  H.  S.,  905  Magoffin. 
Young,  Dr.  Louise,  1310  Montana. 

SECOND  OR  BIG  SPRING  DISTRICT 
Mrs.  Stewart  Cooper,  Abilene, 
Council  Woman 

TAYLOR  COUNTY  AUXILIARY 

Adams,  Mrs.  C.  E.,  Abilene. 

♦Adamson,  Mrs.  W.  B.,  Abilene. 

Bailey,  Mrs.  J.  B.,  Clyde. 

Bailey,  Mrs.  J.  W.,  Clyde. 

Bass,  Mrs.  T.  B.,  Abilene. 

Burditt,  Mrs.  J.  N.  Abilene. 

♦Clark,  Mrs.  J.  Frank,  Abilene. 

♦Cooper,  Mrs.  J.  Stewart,  Abilene. 

♦Daly,  Mrs.  Joseph  M.,  Abilene. 

♦Gill,  Mrs.  J.  M.  F.,  Abilene. 

Gray,  Mrs.  George  A.,  Abilene. 


fAddress  is  El  Paso  unless  otherwise  stated 


Grubbs,  Mrs.  L.  F..  Abilene. 

Hedrick,  Mrs.  T.  Wade,  Abilene. 

Hodges,  Mrs.  F.  C.,  Abilene. 

Hollis,  Mrs.  L.  W.,  Abilene. 

♦Hollis,  Mrs.  Scott  W.,  Abilene. 

Johnson,  Mrs.  L.  F.,  Abilene. 

Latham,  Mrs.  J.  B.,  Abilene. 

Leggett,  Mrs.  C.  B.,  Abilene. 

Little,  Mrs.  O.  W.,  Tuscola. 

Mathews,  Mrs.  W.  J.,  Abilene. 

Middleton,  Mrs.  E.  R.,  Abilene. 

Pickard,  Mrs.  L.  J.,  Abilene. 

♦Prichard,  Mrs.  C.  L.,  Abilene. 

♦Ramsey,  Mrs.  W.  V.,  Abilene. 

Sadler,  Mrs.  L.  A.,  Merkel. 

Sellers,  Mrs.  Erie  D.,  Abilene. 

Shytles,  Mrs.  Grady,  Abilene. 

♦Snow,  Mrs.  William  R.,  Abilene. 

Tandy,  Mrs.  H.  B..  Abilene. 

♦Webster,  Mrs.  R.  A.,  Abilene. 

THIRD  OR  PANHANDLE  DISTRICT 
Mrs.  Richard  Keys,  Amarillo, 
Council  Woman 

POTTER  COUNTY  AUXILIARY 

Caldwell,  Mrs.  A.  J.,  Amarillo, 

♦Gist,  Mrs.  R.  D.,  Amarillo. 

Gray,  Mrs.  J.  T.,  Amarillo. 

Hendrick,  Mrs.  J.  W.,  Amarillo. 

Keys,  Mrs.  Richard,  Amarillo. 

♦Killough,  Mrs.  R.  S.,  Amarillo. 

McMeans,  Mrs.  R.  L.,  Amarillo. 

Owens,  Mrs.  Guy,  Amarillo. 

♦Primer,  Mrs.  B.  M.,  Amarillo. 

Randall,  Mrs.  C.  F.,  Amarillo. 

♦Shudde,  Mrs.  Walter,  Amarillo. 

♦Streit,  Mrs.  A.  J.,  Amarillo. 

Swindell,  Mrs.  R.  R.,  Amarillo. 

♦Vinyard  Mrs.  G.  T.,  Amarillo. 

Vineyard,  Mrs.  Roy,  Amarillo. 

Vineyard,  Mrs.  S.  P.,  Amarillo. 

FIFTH  OR  SAN  ANTONIO  DISTRICT 
Mrs.  W.  M.  Barron,  San  Antonio, 
Council  Woman 

BEXAR  COUNTY  AUXILIARYf 

Adams,  Mrs.  R.  S.,  526  E.  Park. 
Alexander,  Mrs.  C.  B.,  133  Armour  PI. 
♦Allen,  Mrs.  S.  W.,  Plaza  Hotel. 

Allin,  Mrs.  F.  A.,  1102  Highland. 
Anderson,  Mrs.  J.  L.,  166  Elizabeth. 
^Applewhite,  Mrs.  S.  C.,  401  E.  Park. 
Arendt,  Mrs.  E.  J.,  625  Schook. 
Atkinson,  Mrs.  D.  T.,  Sunset  Hills. 
Atmar,  Mrs.  R.  C.,  Medical  & Surgical 
Hospital. 

Barron,  Mrs.  W.  M.,  423  Donaldson. 
Barnett,  Mrs.  D.  H.,  320  E.  Park. 

Bates,  Mrs.  LeRoy  E.,  1806  N.  Salinas. 
Beach,  Mrs.  Asa. 

Beach,  Mrs.  Eva  F.,  110  Lynwood. 

Beck,  Mrs.  L.  K.,  1420  McCullough. 

Bell,  Mrs.  J.  D.,  309  W.  Agarita. 
Berchelmann,  Mrs.  A.,  914  W.  Mistletoe. 
Biggar,  Mrs.  J.  H.,  242  Rockwood. 
Bindley,  Mrs.  J.  H.,  107  Taft. 

Boehs,  Mrs.  C.  J.,  135  W.  Hollywood. 
Bosshardt,  Mrs.  Charles,  227  Claudia. 
Bosshardt,  Mrs.  C.  E.,  905  San  Pedro. 
Bowen,  Mrs.  P.  G.,  1301  Highland. 
Bowen,  Mrs.  R.  E.,  607  E.  Locust. 

♦Boyd,  Mrs.  G.  D.,  State  Hospital. 

Brown,  Mrs.  A.  A.,  710  Howard. 

Bush,  Mrs.  H.  M.,  1540  W.  Huisache. 
Butler,  Mrs.  T.  B.,  426  N.  St.  Mary. 

fAddress  is  San  Antonio  unless  otherwise 
stated. 


Cade,  Mrs.  C.  C.,  705  Grayson. 

Cade,  Mrs.  W.  H.,  204  E.  Mulberry. 
Celaya,  Mrs.  Henry,  235  Stanford  Drive. 
Cerna,  Mrs.  David,  719  Peck. 

Champion,  Mrs.  A.  N.,  135  W.  Rosewood. 
♦Christian.  Mrs.  T.  E.,  Ill  North  Drive. 
Clark,  Mrs.  A.  F.,  306  E.  Craig. 

Cook,  Mrs.  Paul,  409  W.  Park. 

Gotham,  Mrs.  C.  M.,  107  Arcadia. 

Cowles,  Mrs.  A.  G.,  240  Bushnell. 

Coyle,  Mrs.  E.  W.,  706  W.  Rosewood. 
Coyle,  Mrs.  J.  E.,  137  University. 
Crockett,  Mrs.  R.  H.,  1130  Sacramento. 
Crutchfield,  Mrs.  E.  D.,  240  Bushnell. 
Cunningham,  Mrs.  S.  P.,  116  W.  Wood- 
lawn. 

Cutter,  Mrs.  T.  T.,  232  W.  Lullwood. 
Davis,  Mrs.  Milton,  945  W.  Huisache. 
Davis,  Mrs.  Raleigh  L.,  1439  Fulton. 
DePew,  Mrs.  E.  V.,  115  E.  Agarita. 
Dittman,  Mrs.  C.  H.,  1631  W.  Huisache. 
Donaldson.  Mrs.  J.  K.,  1931  W.  Magnolia. 
Dreiss,  Mrs.  A.  M.,  318  Carolina. 

Dumas,  Mrs.  E.  D.,  418  W.  French. 
Durant,  Mrs.  I.  E.,  202  Valero. 

Echols,  Mrs.  S.  E.,  339  Huisache. 

Evans,  Mrs.  E.  O.,  301  E.  Magnolia. 
Felder,  Mrs.  J.  L.,  130  E.  Lynwood. 
Fetzer,  Mrs.  W.  J.,  310  Baylor. 

Fink,  Mrs.  Frederick,  1838  W.  Magnolia. 
Galbraith,  Mrs.  T.  J..  430  Elmhurst. 
Geyer,  Mrs.  George  H.,  450  E.  French. 
Giesecke,  Mrs.  A. 

Giesecke,  Miss  Caroline. 

Gilbreath.  Mrs.  S.  F.,  1347  Fulton. 
Gipson,  Mrs.  J.  F.,  154  S.  Park  Blvd. 
Goeth,  Mrs.  R.  A.,  125  E.  Huisache. 
Goode,  Mrs.  J.  W.,  125  E.  Rosewood. 
Goodson,  Mrs.  T.  N.,  Gunter  Hotel. 
♦Goodwin,  Mrs.  Roy  T.,  124  Barilla. 
Grimland,  Mrs.  G.  A.,  216  Norwood. 
Haggard,  Mrs.  Charles  H.,  903  W. 

Huisache. 

♦Haggard,  Mrs.  Frank  N.,  615  E.  Olmos 
Drive. 

Hairston,  Mrs.  T.  C. 

Hamilton,  Mrs.  W.  S.,  207  Grandview. 
Hargis,  Mrs.  W.  H.,  715  Shook. 

Harwood,  Mrs.  T.  E. 

Heck.  Mrs.  W.  H..  1912  W.  Mulberry. 
Herff,  Mrs.  John,  314  Encino  Ave. 
Herff,  Mrs.  Adolph,  312  Broadway. 
Herff,  Mrs.  A.  F.,  336  Terrell  Rd. 
Herff,  Mrs.  F.  P..  615  W.  Ashby. 

Hicks,  Mrs.  W.  D.,  119  Cloverleaf. 

Hill,  Mrs.  Herbert,  311  W.  Lullwood. 

Hill,  Mrs.  L.  D.,  131  Normandy  Drive. 
Hopwood,  Mrs.  Lucy  V.,  901  Cambridge. 
Hull,  Mrs.  W.  H.,  Fredericksburg,  Texas. 
Hunt,  Mrs.  Kent,  112  Wiggins. 

Jackson,  Mrs.  Dudley,  127  W.  Huisache. 
Jackson,  Mrs.  Hubert. 

Jackson,  Mrs.  Ralph,  210  Mary  Louise. 
Jackson,  Mrs.  T.  T.,  St.  Anthony  Hotel. 
Johnson,  Mrs.  Harry  McC.,  130  W.  Nor- 
wood. 

Johnson,  Mrs.  Harry  McC.,  Jr.,  218  W. 
Magnolia. 

Johnson,  Mrs.  Max  E.,  725  Patterson. 
♦Johnson,  Mrs.  W.  J.,  State  Hospital. 
Judkins,  Mrs.  O.  H.,  240  W.  Summit. 
Kaliski,  Mrs.  Belle,  339  E.  Craig. 
Karbach,  Mrs.  F.  R.,  115  Lewis. 

Kenney,  Mrs.  J.  W.,  206  E.  Poplar. 
Kenney,  Mrs.  N.  M.,  222  E.  Poplar. 

King,  Mrs.  G.  A. 

King,  Mrs.  W.  A.,  912  W.  Agarita. 
Kopecky,  Mrs.  Joseph,  507  Harrison. 
Lankford,  Mrs.  J.  S.,  901  Cambridge. 
Lass,  Miss  Mamie,  305  W.  Ashby. 
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Leap,  Mrs.  Harry,  1215  W.  Woodlawn. 

Lee,  Mrs.  L.  L.,  112  Wildrose. 

Lehmann,  Mrs.  C.  F.,  336  Terrel!. 
Leopold,  Mrs.  Henry  N. 

Lochte,  Mrs.  E.  R.,  2001  W.  Summit. 
McCamish,  Mrs.  E.  W.,  120  E.  Magnolia. 
McCorkle,  Mrs.  R.  G.,  836  W.  Woodlawn. 
McDaniel,  Mrs.  A.  C.,  132  King  William. 
McGehee,  Mrs.  J.  S.,  130  Norwood. 
McIntosh,  Mrs.  J.  A.,  208  W.  Woodlawn. 
McKeon,  Mrs.  M.  J.,  132  Park  Lane. 
McPeak.  Mrs.  E.  M.,  1631  W.  Mulberry. 
Manhoff.  Mrs.  L.  J.,  818  W.  Woodlawn. 
Martin,  Mrs.  Frank  M. 

Martin.  Mrs.  O.  O. 

Maxwell,  Mrs.  W.  W.,  1122  W.  Mulberry. 
Merrick,  Mrs.  E.  H.,  447  Furr  Drive. 
Milburn,  Mrs.  C.  L.,  331  W.  Magnolia. 
Miller,  Mrs.  J.  B.,  1811  E.  Commerce. 
Minter,  Mrs.  Merton,  Aurora  Apts. 
Mitchell,  Mrs.  J.  L..  302  Barrett. 

Moore.  Mrs.  T.  E.,  110  E.  Craig. 

Mueller,  Mrs.  Edwin  L..  120  Perry  Court. 
Muldoon,  Mrs.  W.  E..  510  W.  Lynwood. 
Murphy,  Mrs.  B.  L.,  Gunter  Hotel. 

Nesbit,  Mrs.  W.  E.,  221  W.  Mistletoe. 
Nicholson,  Mrs.  J.  R.,  216  E.  Cypress. 
Nixon,  Mrs.  J.  W.,  129  E.  Gramercy. 
Nixon,  Mrs.  P.  I.,  202  E.  Courtland. 
Norsworthy,  Mrs.  O.  L.,  240  Bushnell. 
Nunn,  Mrs.  J.  A.,  123  Perry  Court. 
Ogilvie,  Mrs.  H.  H.,  137  E.  Elsmere. 
Oldham,  Mrs.  J.  P.,  612  Goliad. 
Pagenstecher,  Mrs.  G.  A.,  500  Elizabeth. 
Paschal,  Mrs.  Frank  L.,  402  Maverick. 
Paschal,  Mrs.  George  H.,  411  Maverick. 
Pinson,  Mrs.  C.  C.,  1136  W.  Huisache. 
*Pipkin,  Mrs.  J.  L.,  511  Breckenridge. 
Potthast,  Mrs.  O.  J.,  300  Taft. 

Powers,  Mrs.  V.  B.,  520  W.  Huisache. 
Pressley,  Mrs.  T.  A.,  1104  W.  Mistletoe. 
Ramsdell,  Mrs.  M.  A.,  412  Harrison  PI. 
Reily,  Mrs.  W.  A.,  1940  W.  Summit. 
Reinarz,  Mrs.  B.  H. 

Reinartz,  Mrs.  E.  G. 

*Rice,  Mrs.  Lee,  343  North  Dr. 

Ritch,  Mrs.  Allen,  139  North  Dr. 

Roan.  Mrs.  Omer,  543  Rigsby. 

Robbins,  Mrs.  A.  W.,  2002  W.  Cincinnati. 
Roberts,  Mrs.  R.  A.,  1553  W.  Huisache. 
Robertson,  Mrs.  W.  F.,  512  E.  Dewey. 
Rosebrough,  Mrs.  F.  H.,  1040  W.  Wood- 
lawn. 

Ross,  Mrs.  R.  R.,  614  E.  Olmos. 

Russ,  Mrs.  W.  B.,  1301  Belknap. 

*Russell,  Mrs.  Dan.  500  Patterson. 

Sacks,  Mrs.  A.,  131  Sacramento. 

Sample,  Mrs.  Roy,  207  Park  Lane. 
Schwartzberg,  Mrs.  Sam.,  131  Tavlor. 
Scull,  Mrs.  C.  E.,  115  Paseo  Encinal. 
Sharp,  Mrs.  T.  H.,  439  W.  Gramercy. 
Shepherd,  Mrs.  W.  F.,  1401  Highland. 
Shipman,  Mrs.  E.  D.,  551  E.  Cincinnati. 
Smith,  Mrs.  W.  A.,  State  Hospital. 
Sorell,  Mrs.  F.  W.,  139  E.  Huisache. 
Spring,  Mrs.  T.  P.,  140  Stanford. 
Stansell,  Mrs.  Ivy,  927  W.  Craig. 
Stansell.  Mrs.  Paul,  1415  W.  Mistletoe. 
Steed,  Mrs.  Frank,  203  W.  Magnolia. 
Steele.  Mrs.  J.  S.,  501  Shook. 
Steinwinder,  Mrs.  C.  D.,  336  W.  Holly- 
wood. 

Stone,  Mrs.  L.  F. 

Stout,  Mrs.  B.  F.,  110  Lynwood. 

Sugg,  Mrs.  W.  R.,  Wiltshire  & Morning- 
side. 

Sykes,  Mrs.  E.  Meredith,  201  Charles. 
Taylor,  Mrs.  C.  W.,  916  W.  Mistletoe. 
Taylor,  Mrs.  S.  H.,  924  W.  Summit. 
Thomas,  Mrs.  Robert  Jr.,  122  E.  Lull- 
wood. 

Timmins,  Mrs.  O.  H.,  918  W.  Agarita. 
Todd,  Mrs,  D.  A.,  311  Donaldson. 
Trolinger,  Mrs,  Henry  H.,  260  W.  Wood- 
lawn. 

Tucker,  Mrs.  V.  C.,  807  Rigsby. 

Van  de  Venter,  Mrs.  M.  C.,  835  W.  Mul- 
berry. 

Venable,  Mrs.  J.  M.,  139  Park  Hill  Drive. 
Wallace.  Mrs.  George  H. 

Walsh,  Mrs.  F.  C,,  Hunt,  Texas. 

Walthall,  Mrs.  T.  J.,  242  Lynwood. 
Walthall,  Mrs.  Walter,  321  W.  Cypress. 
Watts.  Mrs.  J.  A.,  433  W.  Woodlawn. 
Weinfield.  Mrs.  L.  M.,  114  Natalen. 
Whitacre,  Mrs.  F.  Stanley,  228  Alamosa. 
Williams.  Mrs.  V.  H.,  128  Rosemary. 
Wilson,  Mrs.  Homer  T.,  131  W.  Agarita. 
Witte.  Mrs.  B.  E..  305  W.  Ashby. 


Witte,  Miss  Ora,  305  W.  Ashby. 

Wolf.  Mrs,  W.  M.,  415  W.  Ashby. 

Woods,  Mrs.  H.  B.,  217  Castillo. 

Wrage,  Mrs.  L.  A. 

Wyatt,  Mrs.  Byron,  206  Claremont. 
*Wyneken,  Mrs.  H.  O.,  1105  W.  French. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTIES  AUXILIARY 
Erwin.  Mrs.  J.  H.,  Bandera. 

Gallatin,  Mrs.  H.  H.,  Kerrville. 

Harzke,  Mrs.  O.  F.,  Comfort. 

Jackson,  Mrs.  J.  D.,  Kerrville. 

Jones,  Mrs.  C.  C.,  Comfort. 

Keidel,  Mrs.  Victor,  Fredericksburg. 
Knapp,  Mrs.  D.  R.,  Kerrville. 

Lacy,  Mrs.  Justin,  Legion. 

McClellan,  Mrs.  C.  L.,  Kerrville. 
McDonald,  Mrs.  J.  E.,  Kerrville. 

Palmer,  Mrs.  E.  E.,  Kerrville. 

Phieffer,  Mrs.  Herbert,  Fredericksburg. 
Ramsaur,  Mrs.  C.  S.,  Kerrville. 

Rothrock,  Mrs.  A.  M..  Kerrville. 

Secor,  Mrs.  W.  L.,  Kerrville. 

Swayze,  Mrs.  H.  Y.,  Kerrville. 

Spencer,  Mrs.  W.  V.,  Legion. 

Tainter,  Mrs.  L.  R.,  Fredericksburg, 
♦Thompson,  Mrs.  Sam  E.,  Kerrville. 
Westcott,  Mrs.  O.  D.,  Legion. 

SIXTH  OR  CORPUS  CHRISTI  DISTRICT 

Mrs.  W.  C.  Barnard,  Corpus  Christi, 
Council  Woman 

NUECES  COUNTY  AUXILIARYf 
Blair,  Mrs.  J.  V.,  7 Woodlawn. 

Crain,  Mrs.  C.  F. 

Davisson,  Mrs.  A.  W.,  915  Bay  View. 
Furman,  Mrs.  Mclver,  500  Furman. 
Guttman,  Mrs.  L.  P.,  513  Naples. 

Harrell,  Mrs.  T.  M.,  1201 — 2d. 
Jasperson,  Mrs.  C.  P.,  Texas  Ave. 
Lovejoy,  Mrs.  E.  F.,  812  Craig. 

Peterson,  Mrs.  O.  H.,  323  Brooks  Drive. 
Redmond.  Mrs.  Henry,  601  Broadway. 
Mathis,  Mrs.  E.  G.,  1116  So.  2d. 

Perkins,  Mrs.  M.  J.,  345  Clifford. 
Thompson.  Mrs.  Burch,  1731 — 2d. 

Thomas,  Mrs.  J.  R.,  329  Clifford. 

Yeager,  Mrs.  C.  P.,  414  Cole  Blvd. 

SEVENTH  OR  AUSTIN  DISTRICT 
Mrs.  William  Gambrell,  Austin, 
Council  Woman 

HAYS  COUNTY  AUXILIARY 
Morton,  Mrs.  J.  R.,  San  Marcos. 
Pritchett,  Mrs.  J.  E.,  San  Marcos. 
Roberts,  Mrs.  Georgia,  San  Marcos. 
Slaughter,  Mrs.  S.  B.,  San  Marcos. 
Sowell.  Mrs.  R.  F.,  San  Marcos. 
Vogelsong,  Mrs.  Peter,  San  Marcos. 
Williams,  Mrs.  M.  C.,  San  Marcos. 

TRAVIS  COUNTY  AUXILIARYf 
Beeler,  Mrs.  W.  B. 

Beverly,  Mrs.  A.  F.,  1208  Castle  Hill. 
Black,  Mrs.  W.  B.,  401  W 32d. 

Boerner,  Mrs.  M.  H.,  Niles  Road,  End- 
field. 

♦Bohls.  Mrs.  S.  W..  311  E.  8th. 

Bradfield.  Mrs.  Arthur. 

Brown,  Mrs.  M.  I.,  Austin  State  Hospital. 
Brown,  Mrs.  J.  W. 

Brownlee,  Mrs.  C.  H.,  1703  State. 

Carter,  Mrs.  C.  E.,  603  Carolyn. 

Cloud,  Mrs.  R.  E.,  48  Summit  View. 
Eckhardt,  Mrs.  Joe,  2300  Rio  Grande. 
Edens,  Mrs.  Lee,  2812  San  Pedro. 
Gambrell,  Mrs.  W.  H.,  2220  San  Gabriel. 
Gibson,  Mrs.  J.  W.,  3402  Duval. 

Gilbert,  Mrs.  G.  H.,  Palmer  Plaza. 
♦Gilbert,  Mrs.  Joe,  1402  West  Ave. 
Goddard,  Mrs.  Walter. 

Graham,  Mrs.  G.  M.,  Lorraine  Ave.,  End- 
field. 

Granberry,  Mrs.  H.  B.,  912  W.  6th. 
Gullette,  J.  F.,  608  Oakland. 

Harper,  Mrs.  H.  W.,  2216  Rio  Grande. 
Hilgartner,  Mrs.  Henry,  1402  Rio  Grande. 
Key,  Mrs.  Sam,  1224  Windsor  Rd. 
Krueger,  Mrs.  E.,  310  E.  9th. 

Litten,  Mrs.  Frank,  1610  Congress. 

Loving,  Mrs.  J.  M.,  1204  Castle  Hill. 
McCaleb,  Mrs.  W.  C.,  505  W.  32d. 


tAddress  is  Corpus  Christi,  Texas. 
fAddress  is  Austin  unless  otherwise 
stated. 


McCrummen,  Mrs.  T.  D.,  503  W.  12th. 
McLaughlin.  J.  W.,  1800  Colorado. 
Mattingly,  Mrs.  C.,  3909  Speedway. 
♦Murray,  Mrs.  R.  V.,  408  W.  32d. 

Nichols,  Mrs.  J.  R.,  800  Rio  Grande. 
Richardson,  Mrs.  Dalton,  1009  W.  11th. 

♦Robison,  Mrs.  E.  Waid,  1301  Lorraine. 

Robison,  Mrs.  J.  T. 

♦Robison,  Mrs.  Kit,  1301  Lorraine. 

Schuhardt,  Mrs.  V.  T.,  30  Palma  Plaza. 
Shipp,  Mrs.  R.  W.,  304  W.  8th. 

Smartt,  Mrs.  M.  P.,  Manor  Road. 
♦Standifer,  Mrs.  C.  H.,  State  Hospital. 
Taylor,  Mrs.  Summerfield,  1219  Marshall 
Lane. 

Thomas,  Mrs.  J.  C.,  3 Niles  Road. 

Weber,  Mrs.  W.  G. 

Weller,  Mrs.  Burford,  1220  Lorraine. 
Williams,  Mrs.  W.  E.,  607  W.  24th. 
Wooten,  Mrs.  J.  S.,  1800  Lavaca. 

Yeager,  Mrs.  C.  F..  Kirby  Hall. 

Yett,  Mrs.  T.  M.,  3505  Speedway. 

Yett,  Mrs.  W.  D.,  410  W.  33d. 

EIGHTH  OR  DeWITT  DISTRICT 

Mrs.  S.  P.  Boothe,  Cuero, 

Council  Woman 

DeWITT-LAVACA  COUNTIES 
AUXILIARY 
♦Boothe,  Mrs,  S.  P.,  Cuero. 

Boyle,  Mrs.  J.  W.,  Shiner. 

Brown,  Mrs.  H.  H.,  Yoakum. 

Brown,  Mrs.  H.  H.,  Jr.,  Yoakum. 

♦Burns,  Mrs.  J.  W.,  Cuero. 

Burns,  Mrs.  Arthur,  Cuero. 

Dobbs,  Mrs.  J.  C.,  Cuero. 

Dufner,  Mrs.  C.  T.,  Hallettsville. 
Duckworth,  Mrs.  Marvin,  Cuero. 

Fuller,  Mrs.  Mary  W.,  Shiner. 

Guenther,  Mrs.  J.  C.,  Jr.,  Lagrange. 
Ledbetter,  Mrs.  Annie,  Hallettsville. 
♦Marek,  Mrs.  E.  H.,  Yoakum. 

Peavy,  Mrs.  Charles.  Jr.,  Cuero. 

Schulze,  Mrs.  B.  E.,  Shiner. 

Wagner,  Mrs.  F,  M.,  Shiner. 

NINTH  OR  SOUTHERN  DISTRICT 
Mrs.  M.  A.  Jones,  Hempstead, 
Council  Woman 

AUSTIN  COUNTY  AUXILIARY 

Brown,  Mrs.  W.  T.  Wallis. 

Gordon,  Mrs.  Virgil,  Sealy. 

Hover,  Mrs.  F.  W.  Sealy. 

Johnson.  Mrs.  J.  C.,  Richmond. 

Neely,  Mrs.  J.  A.,  Bellville. 

Roensch,  Mrs.  H.  E.,  Bellville. 

Steck,  Mrs.  O.  E.,  Bellville. 

Trenckmann,  Mrs.  O.  A.,  Bellville. 

GALVESTON  COUNTY  AUXILIARYf 
Aves,  Mrs.  F.  W.,  Dickinson,  Texas. 
♦Bondurant,  Mrs.  W.  W. 

Breath.  Mrs.  W.  L. 

Butte.  Mrs.  F.  L.,  4707  NI/2. 

Chapman,  Mrs.  L.  E.,  3202  Ave.  Q. 

Cone.  Mrs.  R.  E.,  24  Cedar  Lawn. 

Cooke,  Mrs.  W.  R.,  4510  Caduceus  PI. 
Danforth,  Mrs.  F.  N.,  Texas  City. 

♦Day,  Mrs.  G.  W.,  Galveston  State  Psycho- 
pathic Hospital. 

Eggers,  Mrs.  G.  W.  N.,  2904  Ave.  K. 
Fisher,  Mrs.  W.  C.,  Texas  City. 

Fisher,  Mrs.  W.  C.,  Jr.,  3214  Ave.  P. 
Flautt,  Mrs.  Jessie  A.,  1805  18th. 

Fowler,  Mrs,  Frederick,  3509  Ave.  P. 
Gammon,  Mrs.  William,  Hotel  Galvez. 
Harris,  Mrs.  L.  R..  702  Ave.  D. 

Harris.  Mrs.  T.  H.,  2723  Ave.  J. 

Harris.  Mrs.  Sarah  B. 

Hauser,  Mrs.  Abe,  1517  Ave.  I. 
Huddleston,  Mrs.  W.  E.,  11  Cedar  Lawn 
Circle. 

Hyde,  Mrs.  W.  A.,  1124  Broadway. 
Jinkins,  Mrs.  J.  L.,  3121  Ave.  P. 
Jinkins,  Mrs.  W.  J.,  2827  Ave.  O. 

Klatt,  Mrs.  E.  H.,  1605  23rd. 

Knight.  Mrs.  H.  O.,  3120  Ave.  Q. 

Lee,  Mrs.  G.  T.,  3715  Ave.  P. 

♦Marr,  Mrs.  W.  M.,  John  Sealy  Hospital. 
McMurray.  Mrs.  J.  R..  3204  O. 

Morris.  Mrs.  S.  M..  La  Marque. 

Nave.  Mrs.  C.  M. 

Parrish.  Mrs.  B.  R..  3928  M. 

Pilcher.  Mrs.  J.  F. 

Prince.  Mrs.  H.  E.,  4602  P. 

tAddress  is  Galveston  unless  otherwise 
stated. 
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Randall,  Mrs.  Edward,  2004  J. 

Randall,  Mrs.  Edward,  Jr.,  3510  P, 
Reading,  Mrs.  Boyd,  3027  R. 

Robinson,  Mrs.  H.  R.,  3420  O. 

Sappington,  Mrs.  H.  O.,  2202  M. 

Schwab,  Mrs.  E.  H.,  4908  Austin. 
Sessums,  Mrs.  J.  V.,  4001  S. 

Sharp,  Mrs.  W.  B.,  1724  Boulevard. 
Singleton.  Mrs.  A.  O.,  1602  J. 

Spiller,  Mrs.  W.  F.,  3823  Pi/2. 

Stephen,  Mrs.  E.  M.  F.,  3115  P. 

Stone,  Mrs.  C.  T.,  11  Cedar  Lawn  North. 
Sykes,  Mrs.  C.  S.,  2904  K. 

Sykes,  G.  S. 

Templin,  Mrs.  S.  S.,  2221  35th. 

Thompson,  J.  E. 

Wall.  Mrs.  D.  P.,  1202  J. 

Weinert,  Mrs.  Herman,  Jr. 

Williams,  Mrs.  J.  H.,  1020  Ave.  B. 
Woodard,  Mrs.  P.  A.,  1913  39th. 

HARRIS  COUNTY  AUXlLIARYf 

Alexander,  Mrs.  J.  C.,  1406  Hazel. 

Allen,  Mrs.  N.  N.,  1203  Lovett  Blvd. 
Armstrong,  Mrs.  E.  M.,  1128  Bissonet. 
Arnold,  Mrs.  E.  M.,  2536  Prospect. 

Aves,  Mrs.  C.  M.,  1749  South  Blvd. 
Axelrod,  Mrs.  A.,  3912  Bute. 

Aydam.  Mrs.  C.  W.,  307  W.  Pierce. 
♦Barnes,  Mrs.  F.  L.,  10  Chelsea  PI. 

Becker.  Mrs.  Arthur,  Brenham. 

Bell,  Mrs.  W.  E.,  1424  W.  Alabama. 

Best,  Mrs.  P.  W.,  1720  North  Blvd. 
Bloxsom,  Mrs.  A.  P.,  1625  Castle  Court. 
Blundell,  Mrs.  J.  R.,  2220  Stanmore. 

Best,  J.  R.,  5214  San  Jacinto. 

Braden,  Mrs.  A.  H.,  2351  Kelving. 

Brady,  Mrs.  R.  J.,  605  Cottage. 

Bruhl,  Mrs.  C.  E.,  1706  North  Blvd. 
Brown,  Mrs.  W.  T.,  Wallis. 

Calhoun,  Mrs.  C.  A. 

Campbell,  Mrs.  W.  D.,  3114  Wichita. 
Clark,  Mrs.  J.  E.,  326  Carson  Court. 
Collette,  Mrs.  Allan,  2403  Prospect. 
Compere,  Mrs.  T.  H.,  4304  Garrott. 

Coole,  Mrs.  W.  A. 

Coop,  Mrs.  B.  F.,  1536  Heights  Blvd. 
Daniel,  Mrs.  J.  E.,  905  Rosedale. 

David,  Mrs.  S.  D.,  4003  Mt.  Vernon. 

Davis,  Mrs.  Neal,  3015  Chevy  Chase  Dr. 
♦Denman,  P.  R.,  1220  Southmore. 

Dickson,  Mrs.  J.  C..  2505  Dunstan. 
Durrance,  Mrs.  F.  Y. 

Ehlers,  Mrs.  H.  J.,  5416  Jackson. 
Embree,  Mrs.  E.  D.,  2906  Isabelle. 
Engelhard!,  Mrs.  H.  A.,  3208  Southmore. 
Feagin,  Mrs.  H.  C.,  3806  Garrott. 

Foster.  Mrs.  Joe  B.,  2020  W.  Main. 
♦Foster,  Mrs.  John  H.,  1708  River  Oaks. 
Freundlich,  Mrs.  Thomas,  419  Avondale. 
Frazer,  Mrs.  George  B.,  Ben  Milam  Hotel. 
Gamble,  Mrs.  J.  F.,  401  Dennis. 

Gandy,  Mrs.  Truett,  2807  Plumb. 

Gates,  Mrs.  C.  S.,  1304  Sul  Ross. 

Glen,  Mrs.  J.  K.,  312  Peden. 

Goar,  Mrs.  E.  L.,  3203  Huntington. 
♦Gooch,  F.  B.,  5315  Harrisburg  Blvd. 
Grace,  Mrs.  M.  C. 

♦Graves,  Mrs.  M.  L.,  11  Shadowlawn. 
Green,  Mrs.  C.  C.,  5328  Institute. 
♦Greenwood,  Mrs.  J.  A.,  Main  Street  Road. 
Greer,  Mrs.  David,  5503  Crawford. 
Griffey,  Mrs.  E.  W.,  2218  Troon. 
Griswold,  Mrs.  C.  M.,  2423  Pelham  Drive. 
Gunther,  Mrs.  J.  C.,  Lagrange,  Texas. 
Haden,  Mrs.  H.  C.,  3704  Montrose  Blvd. 
Hampil,  Mrs.  C.  C.,  Brazoria,  Texas. 
Harris,  Mrs.  Fred,  1527  W.  Alabama. 
Hayes,  Mrs.  H.  T.,  1702  Main. 

Hill,  Mrs.  J.  A.,  Warwick  Hotel. 

Hoeflich,  Mrs.  C.  W..  1603  McGowen. 
Hodges,  Mrs.  J.  E.,  4410  Main, 

Huffman,  Mrs.  M.  M.,  1828  Kipling. 
Johnson,  Mrs.  H.  W.,  4510  Caroline. 
Johnson,  Mrs.  J.  C.,  Richmond,  Texas. 
Lancaster,  Mrs.  F.  H.,  2617  Riverside 
Drive. 

Lapat,  Mrs.  William,  2301  Maroneal. 
Latimer,  Mrs.  M.  H.,  2222  Wheeler. 
Ledbetter.  Mrs.  A.  A.,  3262  Reba  Dr. 

Levy,  Mrs.  M.  D.,  509  Branard. 

Lister,  Mrs.  S.  M.,  4209  Montrose  Blvd. 
Lount,  Mrs.  W.  H. 

Lumpkin,  Mrs.  L.  U. 

Maresh.  Mrs.  R.  E.,  1627  South  Blvd. 
McDeed.  Mrs.  W.  G.,  2111  Sunset  Blvd. 
McHenry,  Mrs.  R.  K.,  1113  Kenwood. 
Meindoe,  Mrs.  F.  W.,  5212  Caroline. 
Messer,  Mrs.  J.  N.,  Bristol  Hotel. 


tAddress  is  Houston  unless  otherwise 
stated. 


Moers,  Mrs.  R,  H.,  2414  Inwood  Dr. 
♦Moore,  Mrs.  J.  T.,  2604  Travis. 

Morrison,  Mrs.  G.  K. 

Myers,  Mrs.  C.  D.,  2104  Pelham  Dr. 
Noark.  Mrs.  Henry,  6213  Washington. 
Page,  Mrs.  J.  Herbert,  2122  Wentworth. 
Pawelek,  Mrs.  1.  L.,  1435  Hawthorne. 
Priester,  Mrs.  William  G.,  2605  Travis. 
Pritchett,  Mrs.  I.  E.,  507  Hathaway. 
Purdie,  Mrs.  R.  M.,  5320  Dora. 

Ramsay,  Mrs.  W.  E.,  2016  E.  Alabama. 
Raney,  Mrs.  L.  W.,  3916  Bute. 

♦Red,  Mrs.  S.  C.,  817  Caroline. 

Red.  Mrs.  William  S.,  2408  Prospect. 
Robbins,  Mrs.  E.  F.,  1112  Eagle. 

Sansing,  Mrs.  C.  O.,  1418  Marshall. 
Scardino,  Mrs.  P.  H.,  4520  Rossmoyne 
Sinclair,  Mrs.  T.  A.,  1801  Heights  Blvd. 
♦Shirley,  Mrs.  C.  W.,  4217  Montrose  Blvd. 
Smith.  Mrs.  B.  F.,  8 Chelsea  PI. 

Spurlock.  G.  H.,  3240  Del  Monte  Dr. 
Stalnaker,  Mrs.  Paul,  1656  Colquitt. 
Stewart,  Mrs.  J.  M.,  Katy.  Texas. 

Stokes,  Mrs.  M.  B.,  1407  Kirby  Dr. 
Talley,  Mrs.  A.  T.,  2128  Southmore. 
Taylor,  Mrs.  M.  J.,  3610  Yoakum. 
♦Thorning,  Mrs.  W.  B.,  3603  Graustark. 
♦Toland,  Mrs.  William  A.,  4501  Caroline. 
Trible,  Mrs.  J.  M.,  4312  Greely. 

Truitt,  Mrs.  J.  J.,  2619  Grant. 

Turner,  Mrs.  B.  W.,  2947  Inwood  Dr. 
Turner,  Mrs.  J.  Harolde,  2521  Brentwood. 
Tuttle,  L.  L.  D.,  2223  Inwood  Dr. 

Wallis,  Marshall,  2031  Sunset  Blvd. 
Warner,  Mrs.  C.  M.,  2107  Ruth. 

White,  Mrs.  A.  E,  1625  Marshall 
Wootters,  Mrs.  John  H.,  2119  Pine  Valley. 
Youngblood,  Mrs.  J.  C.,  203  Clifton. 

WASHINGTON  COUNTY  AUXILIARY 

Barnhill,  Mrs.  P.  D.,  Brenham. 

♦Becker.  Mrs.  A.  C.,  Brenham, 

Eversberg.  Mrs.  C.  R..  Brenham. 

Has.skarl.  Mrs.  R.  A.,  Brenham. 

Hasskarl,  Mrs.  W.  F.,  Brenham. 

Holle,  Mrs.  H.  A.,  Brenham. 

Knolle,  Mrs.  R.  E.,  Brenham. 

Knolle,  Mrs.  W.  A.,  Brenham. 

Kusch,  Mrs.  Luther,  Gay  Hill. 

Lusk.  Mrs.  Hugh,  Brenham. 

Schoenvogel,  Mrs.  O.  F.,  Brenham. 
Toubin.  Mrs.  S.  H.,  Brenham. 

Woolley,  Mrs.  T.  O.,  Brenham. 

TENTH  OR  SOUTHEASTERN  DISTRICT 
Mrs.  R.  B.  Bledsoe.  Lufkin, 
Council  Woman 

ANGELINA  COUNTY  AUXILIARY 

Bledsoe,  Mrs.  R.  B.,  Lufkin. 

Canon.  Mrs.  R.  T.,  Lufkin. 

Childers.  Mrs.  D.  M.,  Lufkin. 

Clark,  Mrs.  E.  T.,  Lufkin. 

Denman.  Mrs.  L.  H.,  Lufkin. 

Dillen,  Mrs.  O.  M..  Lufkin. 

Hawkins.  Mrs.  J.  W.,  Lufkin. 
♦Sweatland.  Mrs.  A.  E.,  Lufkin. 

Taylor,  Mrs.  T.  A.,  Lufkin. 

Tinkle,  Mrs.  L.  T.,  Lufkin. 

JEFFERSON  COUNTY  AUXILIARY 

Bevins,  Mrs.  C.  M..  Port  Arthur. 

Bevt,  Mrs.  F.  J.,  Port  Arthur. 

Bledsoe,  Mrs.  J.  A.,  Port  Arthur. 

Blevins.  Mrs.  J.  D.,  Beaumont. 

Bow,  Mrs.  R.  E.,  Beaumont. 

Broussard,  Mrs.  J.  A..  Port  Arthur. 
♦Brown,  Mrs.  W.  D.,  Beaumont. 
Brownrigg,  Mrs.  T.  H.,  Beaumont. 
Bussey,  Mrs.  N.  A.,  Port  Arthur. 

Byoee.  Mrs.  J.  A.,  Beaumont. 

Carroll,  Mrs.  R.  B.,  Port  Arthur. 

Carter,  Mrs.  J.  H.,  Beaumont. 

Chambers,  Mrs.  B.  F,,  Port  Arthur. 

Cobb,  Mrs.  C.  A.,  Beaumont. 

♦Colby,  Mrs.  Fred,  Beaumont. 

Crager,  Mrs.  J.  C.,  Beaumont. 

Fears,  Mrs.  J.  A.,  Beaumont. 

♦Ferguson,  Mrs.  E.  C.,  Beaumont. 

Gober.  Mrs.  J.  M.,  Beaumont. 

Hart.  Mrs.  John,  Beaumont. 

Henry,  Mrs.  E.  V.,  Beaumont. 

Jackson,  Mrs.  J.  M.,  Port  Arthur. 

Knight,  Mrs.  Max  J.,  Port  Arthur. 
Ledbetter,  Mrs.  L.  H.,  Beaumont. 

Lewis,  Mrs.  S.  J.,  Beaumont. 

Long,  Mrs.  J.  W.,  Port  Arthur. 

♦Mann,  Mrs.  D.  A.,  Beaumont. 

Mills,  Mrs.  E.  D.,  Beaumont. 

Mixon.  Mrs.  H.  J.,  Beaumont. 

♦Pecora,  Mrs.  T.  L.,  Beaumont. 


Powell,  Mrs.  L.  C.,  Beaumont. 

Serafino,  Mrs.  L.  C.,  Beaumont. 

Sutton.  Mrs.  Kenneth,  Beaumont. 
Thompson,  Mrs.  J.  D.,  Port  Arthur. 
♦Tumbleson,  Mrs.  T.  A..  Beaumont. 

Tyner,  Mrs.  Furman.  Port  Arthur. 
Vaughan,  Mrs.  Ben  H..  Port  Arthur. 
Wallace,  Mrs.  W.  J.,  Beaumont. 

White,  Mrs.  C.  M.,  Beaumont. 

White,  Mrs.  J.  M..  Port  Arthur. 

♦Wier,  Mrs.  D.  S.,  Beaumont. 

Young,  Mrs.  I.  T.,  Port  Arthur. 

NACOGDOCHES  COUNTY  AUXILIARY 

Barham,  Mrs.  G.  S.,  Nacogdoches. 
Barham,  Mrs.  J.  H.,  Nacogdoches. 
♦Blackwell,  Mrs.  T.  J.,  Nacogdoches. 
Campbell,  Mrs.  G.  P.,  Nacogdoches. 
Campbell,  Mrs.  W.,  Nacogdoches. 
Drewery,  Mrs.  M.  J.,  Nacogdoches. 
Henderson,  Mrs.  R.  R.,  Nacogdoches. 
Hoya.  Mrs.  Mary,  Nacogdoches. 
Middlebrook,  Mrs.  G.  F.,  Nacogdoches. 
Nelson,  Mrs.  A.  A.,  Nacogdoches. 

Nelson,  Mrs.  L.  A.,  Nacogdoches. 

Payne,  Mrs.  C.  M.,  Camp  Worth. 
Pennington,  Mrs.  T.  J.,  Nacogdoches. 
Smith.  Mrs.  W.  I.  M.,  Nacogdoches. 
Smith,  Mrs.  Clarence.  Nacogdoches. 
Tucker,  Mrs.  Hal.  Nacogdoches. 

Tucker,  Mrs.  Felix,  Nacogdoches. 

Tucker,  Mrs.  Fred,  Nacogdoches. 

Tucker,  Mrs.  Henry,  Nacogdoches. 

Tucker,  Mrs.  Steve,  Nacogdoches. 

ELEVENTH  OR  EASTERN  DISTRICT 
Mrs.  J.  B.  Deal,  Crockett, 

Council  Woman 

CHEROKEE  COUNTY  AUXILIARY 

Brake,  Mrs.  I.  F.,  Jacksonville. 

Cobble,  Mrs.  Thomas,  Rusk. 

Evans,  Mrs.  C.  M.,  Fastrill. 

McDonald.  Mrs.  W.  A.,  Alto. 

Perkins,  Mrs.  W.  F..  Rusk. 

Priest,  Mrs.  R.  C.,  Rusk. 

Shaw,  Mrs.  C.  A.,  Rusk. 

Smith,  Mrs.  Lawrence,  Rusk. 

Thomas,  Mrs.  William,  Rusk. 

♦Travis,  Mrs.  Lewie.  Jacksonville. 

RUSK  COUNTY  AUXILIARY 

Birdwell,  Mrs.  J.  A.,  Overton. 

Crane,  Mrs.  J.  B.,  Kilgore. 

Dawson.  Mrs.  C.  A.,  Minden. 

Dean,  Mrs.  W.  N.,  Overton. 

Deason,  Mrs.  G.  A.,  Henderson. 

Deason,  Mrs.  Loyd,  Henderson. 

Motley,  Mrs.  J.  G.,  Henderson. 

Potts,  Mrs.  S.  E.,  Overton. 

Sadler,  Mrs.  J.  S.,  Henderson. 

Shaw,  Mrs.  R.  F.,  Henderson. 

♦White,  Mrs.  W.  P.,  Henderson. 

TWELFTH  OR  CENTRAL  DISTRICT 
Mrs.  H.  U.  Woolsey,  Waco, 
Council  Woman 
BELL  COUNTY  AUXILIARY 

Alsup,  Mrs.  A.  H.,  Temple. 

Ballard,  Mrs.  A.  E.,  Belton. 

♦Bassel,  Mrs.  Paul  M.,  Temple. 
♦Brindley,  Mrs.  G.  V..  Temple. 

Bunkley,  Mrs.  T.  F..  Temple. 

♦Chernosky,  Mrs.  W.  A.,  Temple. 

Curtis,  Mrs.  R.  R..  Temple. 

Ellis.  Mrs.  I.  D..  Troy. 

Frazier,  Mrs.  J.  M..  Belton. 

Giles,  Mrs.  R.  G..  Temple. 

♦Gober,  Mrs.  O.  F..  Temple. 

Graber,  Mrs.  W.  J.,  Temple. 

♦Leake.  Barton,  Temple. 

Longmire,  V.  M.,  Temple. 

McCelvey,  Mrs.  J.  S.,  Temple. 
McReynolds,  Mrs.  G.  S.,  Temple. 

♦Moon.  A.  E.,  Temple. 

Noble,  Mrs.  R.  W.,  Temple. 

Phillips,  Mrs.  Charles.  Temple. 

Pittman,  Mrs.  J.  W..  Belton. 

Pollok,  Mrs.  L.  W.,  Temple. 

Power.  Mrs.  C.  L.,  Temple. 

Robinson,  Mrs.  J.  E.,  Temple. 

♦Scott,  Mrs.  A.  C.,  Temple. 

Scott.  Mrs.  A.  C..  Jr..  Temple. 
♦Sherwood,  Mrs.  M.  W..  Temple. 
Simpson,  Mrs.  C.  M.,  Temple. 

Suehs,  Mrs.  M.  E.,  Temple. 

Talley,  Mrs.  L.  R.,  Temple. 

♦Wilson,  Mrs.  R.  T..  Temple. 

Wolfe,  Mrs.  F.  A.,  Temple. 
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June 


Mclennan  county  AuxiLiARYt 

♦Alexander,  Mrs.  B.  D. 

Alexander,  Mrs.  R.  B. 

♦Alexander.  Mrs.  R.  J. 

Aynesworth,  Mrs.  H.  T. 

Aynesworth,  Mrs.  K.  H. 

Baker.  Mrs.  M.  D. 

Bidelspach,  Mrs.  W.  C. 

♦Bradford.  Mrs.  J.  C. 

♦Brooks,  Mrs.  C.  H. 

Bullard,  Mrs.  R.  E. 

Cannon.  Mrs.  I.  F.,  Mart. 

Cason,  Mrs.  J.  F. 

♦Colgin,  Mrs.  I.  E. 

Colgin,  Mrs.  W.  E. 

Collins,  Mrs.  C.  E. 

Curran.  Mrs.  W.  F. 

♦Dudgeon,  Mrs.  H.  R. 

Gallagher.  Mrs.  J.  N. 

Germany,  Mrs.  H.  J. 

Gidney.  Mrs.  J.  W.,  West. 

Goodall,  Mrs.  C.  L. 

Hale,  Mrs.  J.  W. 

Hoehn.  Mrs.  W.  F. 

Jenkins,  Mrs.  I.  W. 

Kee,  Mrs.  J.  L. 

♦Kirby,  Mrs.  F.  F. 

Lanham,  Mrs.  H.  M. 

Manney,  Mrs.  J.  E. 

Milam.  Mrs.  E.  A. 

Murphy,  Mrs.  P.  C. 

Pluenneke,  Mrs.  P.  C. 

Rayburn,  Mrs.  C.  E. 

Reese.  Mrs.  W.  L. 

♦Reese.  Mrs.  C.  H. 

Rubin.  Mrs.  Harry. 

Spencer,  Mrs.  S.  C. 

♦Stanislav.  Mrs.  F.  J. 

Trice,  Mrs.  W.  G. 

Wedemeyer,  Mrs.  E.  L. 

Witte,  Mrs.  W.  S. 

♦Woolsey,  Mrs.  H.  U. 

Wood.  Mrs.  J.  H. 

♦Wood.  Mrs.  R.  Spencer. 

♦Wood.  Mrs.  Wm.  A. 

THIRTEENTH  OR  NORTHWESTERN 
DISTRICT 

Mrs.  G.  T.  Singleton,  Wichita  Falls, 
Council  Woman 

TARRANT  COUNTY  AUXILIARY! 
♦Anderson,  Mrs.  R.  B.,  4109  El  Campo. 
♦Armstrong.  Mrs.  W.  Frank,  3201  Ave  G. 
Barwise,  Mrs.  J.  H.,  Jr.,  1324  Thomas 
Place. 

♦Beall,  Mrs.  F.  C..  1420  N.  Ballinger. 
♦Beavers,  Mrs.  Herbert,  1417  Clover  Lane. 
♦Bennett,  Mrs.  Jerrell,  2341  Goldenrod. 
♦Boseman,  Mrs.  J.  D..  5033  Lovell. 
♦Cheatham.  Mrs.  T.  H.,  2124  Park  Place. 
Coffey,  Mrs.  Alden,  4117  W.  7th. 

Covert,  Mrs.  J.  D.,  1508  Hemphill. 

♦Davis,  Mrs.  Edwin,  1320  Washington. 
♦Davis,  Mrs.  Haywood,  2237  W.  Rosedale. 
♦Flickwir.  A.  H,,  1732  Ashland. 

Francis,  F.  W.,  2300  Lipscomb. 

Gilmore,  Mrs.  M.  E.,  1216  Pennsylvania. 
Givens,  Mrs.  J.  M.,  127  W.  Broadway. 
♦Goodman,  Mrs.  T.  L..  1933  Forest  Park 
Blvd. 

♦Hall.  Mrs.  E.  P..  2233  Hemphill. 

♦Harris.  Mrs.  Earl.  2005  Warner  Road. 
♦Hawkins,  Mrs.  C.  P.,  4004  Hampshire 

Blvd. 

Hayes,  Mrs.  C.  F.,  1609  Harrington. 
♦Higgins,  Mrs.  F.  C.,  2925  Hemphill. 
♦Hooper,  Mrs.  Preston  L.,  1500  Washing- 
ton. 

Hooper.  Mrs.  H.  W..  2721  Willing. 

♦Horn  Mrs.  Will  S.,  2217  Winton  Terrace 
West. 

♦Howard.  Mrs.  Rex,  3125  Wabash. 
♦Huffman,  Mrs.  A.  M.,  920  Drew. 
♦Jackson,  Mrs.  A.  E.,  2741  May. 

♦Jagoda,  Mrs.  Samuel.  2215  Mistletoe  Ave. 
♦Jeter,  Mrs.  T.  M..  2608  S.  Jennings. 
♦Kibbie.  Mrs.  K.  V.,  715  W.  Leuda. 
Lorimer,  Mrs.  W.  S.,  2240  Winton  Ter- 
race West. 

♦Luckey,  Mrs.  G.  W.,  1401  Virginia  PI. 
♦Lundy,  Mrs.  S.  A.,  4824  Dexter. 

♦Lvle.  Mrs.  J.  M.,  2100  Forest  Park  Blvd. 
♦McCollum.  Mrs.  C.  H..  2806  6th  Ave. 
♦McVeigh.  Mrs.  J.  F.,  4725  Washburn. 

Meharg,  Mrs.  J.  A.,  2329  Harrison. 
♦Montague,  Mrs.  A.  W..  1508  Clover  Lane. 
•Murchison,  Mrs.  S.  J.  R.,  3709  Gordon. 
♦Needham,  Mrs.  R.  H.,  1311  Harrington. 


tAddress  is  Waco  unless  otherwise  stated. 
tAddress  is  Fort  Worth  unless  otherwise 
stated. 


♦Phillips,  Mrs.  W.  G.,  3115  Race. 
♦Schenck,  Mrs.  C.  P.,  3117  Stadium  Dr. 
♦Terrell,  Mrs.  C.  E.,  2618  Waits. 

♦Terrell,  Mrs.  T.  C.,  2101  Lipscomb. 
♦Thomason,  Mrs.  T.  H.,  4633  Harley. 
♦Thompson,  Mrs.  W.  R.,  2306  6th  Ave. 
Van  Zandt,  Miss  Fanny,  658  S.  Henderson. 
♦Woodward.  Mrs.  S.  A.,  1401  Cooper. 
♦Wright,  Mrs.  Walker,  1800  5th  Ave. 

WICHITA  COUNTY  AUXILIARY! 

Atkinson,  Mrs.  Curtis,  1302  Polk. 
♦Beckman,  Mrs.  M.  A..  1508  Buchanan. 
Castner.  Mrs.  C.  W.,  Wichita  Falls  State 
Hospital. 

Clark.  Mrs.  Gordon,  Iowa  Park. 

♦Glover,  Mrs.  M.  H.,  1712  11th. 

Guest.  Mrs.  J.  C.  A.,  1101  11th. 

Hall.  Mrs.  J.  D.,  1723  Elizabeth. 
Hanretta,  Mrs.  A.  T.,  Wichita  Falls  State 
Hospital. 

Hargrave,  Mrs.  R.  L.,  1824  Huff. 
Hartsook,  Mrs.  C.  R.,  2715  9th. 

Hilburn,  Mrs.  R.  E.,  1510  Polk. 

Holland.  Mrs.  L.  B.,  16)5  Pearl. 

Jones,  Mrs.  Everett,  Kemp  Hotel. 
Kanatser,  Mrs.  J.  E.,  1823  Speedway. 
Kiel,  Mrs.  O.  B.,  2104  Mirimar. 
Kimbrough,  Mrs.  O.  T.,  2009  Victory. 
Ledford,  Mrs.  H.  P.,  3212  Beech. 

Leach,  Mrs.  Austin  F.,  1503  Hayes. 
♦Little,  Mrs.  J.  A.,  2010  Hayes. 

♦Lowry,  Mrs.  W.  P.,  300  Morningside. 
Lynch,  Mrs.  T.  C.,  3106  10th. 

Lynch,  Mrs.  T.  P.,  1655  Elizabeth. 
McWTiirter.  Mrs.  G.  A. 

Mangum,  Mrs.  C.  E.,  1706  8th. 

Masters,  Wallace,  1603  Hayes. 

Nail.  Mrs.  J.  B.,  1512  Hayes. 

♦Parker,  Mrs.  W.  L.,  2307  Mirimar. 
Parnell.  Mrs.  L.  D.,  2008  Huff. 

Prichard.  Mrs.  H.  D.,  1300  Monroe. 
Reagan.  Mrs.  J.  R. 

Rosenblatt,  Mrs.  William,  1649  Elizabeth. 
Russell.  Mrs.  J.  D.,  Burkburnett. 
Singleton,  Mrs.  G.  T.,  1613  Beverly  Dr. 
Stevenson.  Mrs.  C.  W.,  Avondale  Ave. 
Venable,  Mrs.  D.  R,  2010  Garfield 
Wilcox,  Mrs.  Clark,  1815  Elizabeth. 
Williams.  Mrs.  T.  W. 

Wilson,  Mrs.  O.  W.,  1107  11th. 

FOURTEENTH  OR  NORTHERN 
DISTRICT 

Mrs.  W.  W.  Samuell,  Dallas. 
Council  Woman 

DALLAS  COUNTY  AUXILIARY! 
Alexander.  Mrs.  J.  C..  910  Tenison  Drive. 
Aronson,  Mrs.  Emil,  1805  S.  Ervay. 
♦Barton,  Mrs.  R.  M.,  4111  Prescott. 

Beall,  Mrs.  J.  R.,  5540  Victor. 

Bell,  Mrs.  M.  D.,  6347  Tremont. 

Berger,  Mrs.  B.  J.,  3916  Stonebridge. 
Black.  Mrs.  J.  H.,  3624  Princeton. 
Blailock,  Mrs.  Mary  B.,  5930  Richmond. 
Bland.  Mrs.  L.  F.,  4621  Munger. 
Bourland,  Mrs.  J.  W.,  4902  Swiss. 

Boyd.  Mrs.  J.  M.,  903  Salmon  Dr. 
♦Brannin,  Mrs.  Dan,  3608  Harvard. 
Brannin.  Mrs.  E.  B.,  5100  Junius. 

♦Brau,  Mrs.  J.  G.,  1827  W.  10th. 

♦Brereton.  Mrs.  G.  E.,  5847  Velasco. 
Brewer,  Mrs.  T.  C.,  6151  Bryan  Parkway. 
Brooks,  Mrs.  E.  J.,  1205  N.  Edgefield. 
Buchanan.  Mrs.  J.  F.,  4341  Potomac. 
Buford,  Mrs.  B.  R.,  4150  Newton. 

Carlisle,  Mrs.  G.  L.,  4124  Rawlins. 
Carman,  Mrs.  H.  F.,  724  N.  Glasgow  Dr. 
Carrell.  Mrs.  W.  B.,  3612  Overbrook. 
♦Cary,  Mrs.  E.  H.,  4712  Lakeside  Dr. 

Coble,  Mrs.  J.  M.,  2504  Maple  Ave. 
Cochran.  Mrs.  L.  M.,  5227  Merrimac. 

Coke.  Mrs.  R.  K.,  3925  Mirimar. 
Cookerly,  Mrs.  Van,  4512  Southern. 
Crutcher.  Mrs.  H.  K.,  1823  Seevers. 
♦Davis,  Mrs.  D.  B.,  1832  South  Blvd. 
Dean.  Mrs.  J.  H.,  3412  St.  John’s  Drive. 
Deatherage,  Mrs.  William,  4517  Reiger. 
♦Dickey.  Mrs.  E.  V.,  4410  Junius. 

Donald,  Mrs.  Homer,  1545  W.  Colorado. 
Dorman.  Mrs.  J.  H.,  4309  Avondale. 
♦Driver.  Mrs.  Sim.  4805  St.  John’s  Drive. 
Dunlap,  Mrs.  Elbert.  3712  Lemmon  Ave. 
Ellis,  Mrs.  L.  C.,  3421  Dartmouth. 
Embree,  Mrs.  J.  W.,  4218  Fairfax. 


tAddress  is  Wichita  Falls  unless  other- 
wise stated. 

tAddress  is  Dallas  unless  otherwise 
stated. 


Flythe,  Mrs.  A.  G.,  4524  Edmondson. 
Fowler,  Mrs.  E.  M.,  4521  Versailles. 
Freedman,  Mrs.  S.  M.,  Maple  Terrace. 

Fry,  Mrs.  M.  D.,  6445  Lakewood. 
Fullingim,  Mrs.  P.  J.,  Cliff  Towers. 
Garrett,  Mrs.  H.  G.,  5426  Ridgedale. 
♦Gauldin,  Mrs.  R.  J.,  636  Second  Ave. 
Gibbons,  Mrs  O.  W.,  4329  Lorraine. 

Goff,  Mrs.  G.  F.,  3605  Cedar  Springs. 
♦Goforth,  Mrs.  J.  L.,  6907  Westlake. 
Goggans,  Mrs.  Roy,  Woodlawn  Hospital. 
♦Hackney,  Mrs.  U.  P.,  4933  Tremont. 
Hannah,  Mrs.  C.  R.,  3921  Potomac. 
Hardin.  Mrs.  A.  D.,  5220  Live  Oak. 

Hardin,  Mrs.  Dexter,  3615  Overbrook. 
Harrington,  Mrs.  S.  F.,  3722  Craigmont, 
♦Hill,  Mrs.  S.  M.,  3617  Lexington. 

Hodges,  Mrs.  J.  S.,  708  Nesbitt. 

Howard,  Mrs.  W.  E.,  6616  Gaston  Ave. 
Hudson,  Mrs.  W.  L.,  3424  St.  John’s  Drive. 
Jackson,  Mrs.  Reuben,  Preston  Road. 
Jackson,  Mrs.  Rice  R.,  5639  Gaston. 
Jenkins,  Mrs.  J.  L.,  3821  McFarlin  Blvd. 
Jenkins,  Mrs.  Speight,  Preston  Road. 
♦Jones,  Mrs.  J.  G.,  6935  Tokalon. 

Jones,  Mrs.  W.  D.,  5808  Gaston. 
Kannenberg,  Mrs.  H.  R..  4823  Gaston. 
Kindley,  Mrs.  G.  C.,  5211  Live  Oak. 

Kinsell,  Mrs.  B.,  4118  Hawthorne. 
Kirksey,  Mrs.  T.  M.,  5311  Rowena. 
♦Knowles,  Mrs.  W.  M.,  6636  Avalon. 
Letcher.  Mrs.  M.  M.,  3833  Stratford. 

Levy,  Mrs.  H.  R.,  Maple  Terrace. 

Loomis,  Mrs.  E.  W.,  236  W.  Page. 
♦Looney.  Mrs.  W.  W..  6657  Avalon. 

Love.  Mrs.  T.  S.,  5510  Merrimac. 

Lubben,  Mrs.  J.  F.,  Jr.,  3930  Lemmon. 
McCracken,  Mrs.  J.  H.,  2722  Oak  Lawn. 
McFarland.  Mrs.  G.  B.,  4320  Normandy. 
♦Mclver,  Mrs.  Julius.  4029  Lemmon. 
McLaurin,  Mrs.  J.  G.,  4710  Munger, 
McLeod,  Mrs.  J.  N.,  5739  Marquita. 
McReynolds,  Mrs.  J.  O.,  4005  Euclid. 
Maddox,  Mrs.  W.  G.,  6222  Reiger. 

Mahon,  Mrs.  G.  D.,  Jr.,  4305  Overhill. 
♦Marchman,  Mrs.  O.  M.,  5328  Live  Oak. 
♦Marshall,  Mrs.  J.  H.,  6241  La  Vista  Drive. 
♦Martin,  Mrs.  C.  L.,  3709  Potomac. 
♦Martin,  Mrs.  J.  M.,  723  Haines. 

♦Massey,  Mrs.  W.  E.,  3304  Stanford. 
Mathews,  Mrs.  P.  W.,  4327  W.  Potomac. 
Michie,  Mrs.  O.  C.,  4508  Gaston. 

Miller,  Mrs.  Tate,  3220  Princeton. 

Milliken,  Mrs.  S.  E.,  3925  Maple. 

Milliken,  Mrs.  S.  R.,  4918  Swiss. 
Montgomery,  Mrs.  J.  T.,  3505  Mockingbird 
Lane. 

♦Moore.  Mrs.  H.  Leslie,  4204  Beverly  Drive. 
♦Moore,  Mrs.  R.  H..  3821  Mirimar. 

Moursund,  Mrs.  W.  H..  714  N.  Beacon. 
♦Neuman,  Mrs.  Albert,  731  Lipscomb. 
Nichols,  Mrs.  J.  H.,  4632  Munger  Ave. 
O’Brien.  Mrs.  J.  D.,  4347  Avondale. 

Page,  Mrs.  Henry.  4027  Prescott. 
Paternostro,  Mrs.  C.  H.,  4247  Irving. 
♦Perry,  Mrs.  E.  M.,  2916  Sale. 

Pierce,  Mrs.  F.  A.,  6120  Gaston. 

Powell,  Mrs.  Homer  7003  Maple. 

Reagan,  Mrs.  A.  M.,  3505  Gaston. 
Reddick,  Mrs.  W.  G..  5442  Mercedes. 
Robertson.  Mrs.  J.  A..  4845  Swiss. 

Rosser,  Mrs.  Curtice,  Melrose  Court. 

Rouse.  Mrs.  M.  O.,  2323  Kirbv. 

Rowe,  Mrs.  J.  F..  831  Kidd  Springs. 
Rubenstein,  Mrs.  B.,  5146  Vanderbilt. 

Sams.  Mrs.  L.  C.,  834  Salmon  Drive. 
♦Samuell,  Mrs.  W.  W.,  6120  East  Grand. 
Schwenkenberg,  Mrs.  A.  J..  7484  Santa  i 
Clara. 

Schoch.  Mrs.  A.  C..  3333  Stanford. 

Seay,  Mrs.  D.  E.,  3421  Beverly  Drive. 
Selecman,  Mrs.  Frank,  3541  Granada. 
♦Shannon,  Mrs.  Hall,  3825  Maplewood. 
Shelmire.  Mrs.  J.  B..  Jr.,  3813  Mirimar. 
Short,  Mrs.  R.  F.,  3520  Dartmouth. 
Sistrunk.  Mrs.  W.  E.,  6609  St.  Andrews. 
Smith.  Mrs.  Edgar,  5650  Gaston. 

Smith.  Mrs.  J.  R.,  5821  Goliad. 

Smith,  Mrs.  Ralph,  4117  Brown. 
Stephenson,  Mrs.  J.  H.,  4523  Cedar 

Springs. 

Stone.  Mrs.  M.  P..  306  N.  Henderson. 
Sweeney.  Mrs.  J.  S.,  3806  Gillon. 

Taber.  Mrs.  M.  E.,  3617  Lemmon. 

Terrill.  Mrs.  J.  J.,  711  Dumont. 
Thomasson,  Mrs.  A.  R.,  4229  Arcady. 
♦Thompson.  Mrs.  L.  S..  3620  Princeton. 
Tittle,  Mrs.  Guy,  4605  Belclaire. 

Tittle.  Mrs.  Lloyd  C.,  6302  Gaston. 
♦Tomkies.  Mrs.  J.  S.,  5831  Marquita. 
Trumbull.  Mrs.  R.  A.,  3832  Stratford. 
♦Turner,  Mrs.  J.  S.,  919  N.  Marsalis. 
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I Underwood,  Mrs.  G.  M.,  3908  McFarlin 
1 Blvd. 

; Veal,  Mrs.  G.  T.,  3505  Beverly. 

Walcott,  Mrs.  H.  G.,  4315  Glenwood. 
r Walker,  Mrs.  P.  M.,  4408  Livingston. 
Warren,  Mrs.  C.  H.,  4924  Live  Oak. 
Wells,  Mrs.  J.  T.,  4011  Colonial. 

1 Westerfield,  Mrs.  T.  L.,  3809  Bowser. 

I White,  Mrs.  C.  V.,  110  S.  Clinton. 
White,  Mrs.  W.  T.,  4929  Swiss. 

Whitten,  Mrs.  M.  B.,  1510  S.  Hampton. 
♦Witt,  Mrs.  Guy  F.,  3409  Mockingbird  Lane. 
♦Wright,  Mrs.  R.  E.,  4206  Gilbert. 

♦Young,  Mrs.  J.  G.,  6139  La  Vista  Drive. 

ELLIS  COUNTY  AUXILIARY 
: Cox,  Mrs.  A.  J.,  Ennis. 

I Donnell,  Mrs.  H.  F.,  Waxahachie. 
t Estes,  Mrs.  Ted,  Waxahachie. 

Germany,  Mrs.  J.  W.,  Ennis. 

' Goddard,  Mrs.  G.  M.,  Waxahachie. 

Gough,  Mrs.  E.  F.,  Waxahachie. 

, Graham,  Mrs.  L.  H.,  Waxahachie. 

||  Grant,  Mrs.  W.  A.,  Waxahachie. 

I Hastings,  Mrs.  M.  E.,  Waxahachie. 
Jackson,  Mrs.  W.  B.,  Waxahachie. 
Jenkins,  Mrs.  J.  B.,  Waxahachie, 

Jones,  Mrs.  J.  E.,  Waxahachie. 

I Ray,  Mrs.  C.  W.,  Waxahachie. 

I Story,  Mrs.  F.  L.,  Ennis. 

I Sweatt,  Mrs.  O.  P.,  Waxahachie. 

I Tenery,  Mrs.  W.  C.,  Waxahachie. 

I Terry,  Mrs.  J.  S.,  Ennis. 
i*Watson,  Mrs.  S.  H.,  Waxahachie. 


HUNT  COUNTY  AUXILIARYf 

♦Arnold,  Mrs.  B.  F.,  1804  Stonewall. 
Bradford,  Mrs.  H.  M.,  3819  Stonewall. 
Cantrell,  Mrs.  Will,  3414  Lee. 

Cooper,  Mrs.  J.  S.,  4104  Lee. 

Dickens,  Mrs.  W.  M.,  1730  Walnut. 

Goode,  Mrs.  E.  P.,  3606  O’Neal. 

Hanchey,  Mrs.  J.  M.,  1830  Speedway. 
Handley,  Mrs.  J.  J.,  3604  Washington. 
♦Kennedy,  Mrs.  C.  T.,  2206  Park. 

Kennedy,  Mrs.  C.  T.,  Jr.,  2206  Park. 
King,  Mrs.  H.  E.,  4312  Wesley. 

Maier,  Mrs.  H.  W.,  3808  Pine. 

McBride,  Mrs.  A.  S.,  3720  Bee. 

Morrow,  Mrs.  W.  C.,  2704  Polk. 

Pearson,  Mrs.  P.  W.,  3015  O’Neal. 
Pennington,  Mrs.  W.  E.,  3603  S.  Stone- 
wall. 

♦Reeves,  Mrs.  W.  B.,  2309  Wesley. 
Strickland,  Mrs.  T.  C.,  1817  Wesley. 
Swindell,  Mrs.  J.  W.,  Ardis  Heights. 
Ward,  Mrs.  J.  W.,  1612  Park. 

♦Whitten,  Mrs.  S.  D.,  4612  Wesley. 
Wilbanks,  Mrs.  M.  L.,  4318  Wesley. 
Wright,  Mrs.  E.  F.,  2118  N.  St.  John. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT 

Mrs.  J.  T.  Robison,  Texarkana, 
Council  Woman 

BOWIE  COUNTY  AUXILIARY 
Baskett,  Mrs.  Ray,  Texarkana. 


fAddress  is  Greenville,  Texas. 


♦Beck,  Mrs.  E.  L.,  Texarkana. 

Cole,  Mrs.  George  W.,  Texarkana. 
♦Collom,  Mrs.  S.  A.,  Texarkana. 
Collom,  Mrs.  S.  A.,  Jr.,  Texarkana. 
Daniel,  Mrs.  N.  B.,  Texarkana. 
Fuller,  Mrs.  T.  E.,  Texarkana. 
Hibbetts,  Mrs.  William,  Texarkana. 
♦Hunt,  Mrs.  Preston,  Texarkana. 
Hutchinson,  Mrs.  W.  A.,  Texarkana. 
Kitchens,  Mrs.  W.  L.,  Texarkana. 
Kittrell,  Mrs.  T.  F.,  Texarkana. 
Lanier,  Mrs.  L.  H.,  Texarkana. 
Mann,  Mrs.  Albert,  Texarkana. 
Parson,  Mrs.  George,  Texarkana. 
Read,  Mrs.  W.  K.,  Texarkana. 

Roberts,  Mrs.  A.  W.,  Texarkana. 
Robison,  Mrs.  J.  T.,  Texarkana. 

Spinka,  Dr.  Frances,  Texarkana. 
Tyson,  Mrs.  Joe  E.,  Texarkana. 
Watts,  Mrs.  E.  M.,  Texarkana. 

HARRISON  COUNTY  AUXILIARY 
Allen,  Mrs.  Willard,  Harleton. 

Baldwin,  Mrs.  Jack  B.,  Marshall. 
Carter,  Mrs.  Mary  C.,  Marshall. 

Cocke,  Mrs.  Rogers,  Marshall. 
Gardner,  Mrs.  Powell  B.,  Marshall. 
Granbery,  Mrs.  Richard  G.,  Marshall. 
Heidelberg,  Mrs.  Heartsill,  Marshall. 
Hill.  Mrs.  J.  E.,  Marshall. 

Littlejohn,  Mrs.  F.  S.,  Marshall. 
McCurdy,  Mrs.  Carl,  Marshall. 
Phillips,  Mrs.  A.  J.,  Marshall. 
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LIST  OF  MEMBERS 


June. 


MEMBERSHIP 

STATE  MEDICAL  ASSOCIATION  OF  TEXAS 

JUNE,  1933 

No.  1.  El  Paso  District,  embracing  the  following  counties  ; Brewster,  Culberson,  El  Paso.  Hudspeth.  Jeff  Davis,  Loving,  i 
Pecos,  Presidio,  Reeves,  Terrell,  Ward  and  Winkler. 

No.  2.  Big  Spring  District,  embracing  the  following  counties:  Andrews,  Borden,  Cochran,  Dawson,  Dickens,  Ector,  Fisher,  j 
Gaines,  Garza,  Glasscock,  Howard,  Hockley,  Jones,  Kent,  King,  Lynn,  Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall,  Taylor, 
Terry  and  Yoakum. 

No.  3.  Panhandle  District,  embracing  the  following  counties : Armstrong.  Bailey,  Briscoe,  Carson,  Castro,  Childress,  Cottle, 
Collingsworth,  Crosby,  Dallam,  Deaf  Smith,  Donley,  Floyd,  Foard,  Gray,  Hale,  Hall,  Hansford,  Hardeman,  Hartley,  Hemphill.  Hutch-  ^ 
inson.  Lamb,  Lipscomb,  Lubbock,  Moore,  Motley,  Ochiltree,  Oldham,  Palmer,  Potter,  Randall,  Roberts,  Sherman,  Swisher  and  4 
Wheeler. 

No.  4.  San  Angelo  District,  embracing  the  following  counties:  Brown,  Coke,  Coleman,  Concho,  Crane,  Crockett,  Irion,  Kimble,  4 
Lampasas,  Mason,  Menard,  Mills,  McCulloch,  Reagan,  Runnels,  San  Saba,  Schleicher,  Sterling,  Sutton,  Tom  Green  and  Upton. 

No.  5.  San  Antonio  District,  embracing  the  following  counties : Atascosa,  Bandera,  Bexar,  Comal,  Dimmit,  Edwards.  Frio,  i 
Gillespie,  Gonzales,  Guadalupe,  Karnes,  Kendall,  Kerr,  Kinney,  La  Salle.  Maverick,  Medina,  Real,  Uvalde,  Val  Verde,  Wilson  and  I 
Zavalla. 

No.  6.  Corpus  Christ!  District,  embracing  the  following  counties:  Aransas,  Bee,  Brooks,  Cameron,  Duval,  Hidalgo,  Jim  Hogg,  i 
Jim  Wells,  Kenedy,  Kleberg,  Live  Oak,  McMullen,  Nueces,  Refugio.  San  Patricio,  Starr,  Webb,  Willacy  and  Zapata. 

No.  7.  Austin  District,  embracing  the  following  counties:  Bastrop,  Blanco,  Burnet,  Caldwell,  Hays,  Lee,  Llano,  Travis  and  ; 
Williamson. 

No.  8.  DeWitt  District,  embracing  the  following  counties:  Calhoun,  Colorado.  DeWitt,  Fayette,  Goliad,  Jackson,  Lavaca,  Mata- 
gorda, Victoria  and  Wharton. 

No.  9.  Southern  District,  embracing  the  following  counties : Austin,  Brazoria,  Burleson,  Fort  Bend,  Galveston,  Grimes.  Harris. 
Madison,  Montgomery,  Polk,  San  Jacinto,  Waller,  Walker  and  Washington. 

No.  10.  Southeastern  District,  embracing  the  following  counties:  Angelina,  Chambers,  Hardin,  Jasper,  Jefferson.  Liberty, 
Nacogdoches,  Newton,  Orange,  Sabine,  San  Augustine,  Shelby  and  Tyler. 

No.  11.  Eastern  District,  embracing  the  following  counties  : Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon,  Panola, 
Rusk,  Smith  and  Trinity. 

No.  12.  Central  District,  embracing  the  following  counties:  Bell,  Bosque,  Brazos,  Comanche,  Coryell,  Erath,  Falls,  Hamilton, 
Hill,  Hood.  Johnson,  Limestone,  McLennan,  Milam,  Navarro,  Robertson  and  Somervell. 

No.  13.  Northwestern  District,  embracing  the  following  counties : Archer,  Baylor,  Callahan,  Clay,  Eastland,  Haskell,  Jack. 
Knox.  Montague,  Palo  Pinto,  Parker,  Shackelford,  Stephens,  Tarrant,  Throckmorton,  Wichita,  Wilbarger,  Wise  and  Young. 

No.  14.  Northern  District,  embracing  the  following  counties : Collin,  Cooke,  Dallas.  Delta,  Denton,  Ellis,  Fannin,  Grayson, 
Hopkins,  Hunt,  Kaufman,  Lamar,  Rains,  Rockwall.  Van  Zandt  and  Wood. 

No.  15.  Northeastern  District,  embracing  the  following  counties:  Bowie,  Camp,  Cass,  Franklin,  Gregg,  Harrison,  Marion, 
Morris,  Red  River,  Titus  and  Upshur. 


FIRST  OR  EL  PASO  DISTRICT 
Dr.  J.  W.  Laws,  El  Paso,  Councilor. 
EL  PASO  COUNTY  MEDICAL  SOCIETY 
Arguelles.  F.  L.,  El  Paso. 

Armistead,  E.  K.,  El  Paso. 

Armistead,  S.  D.,  El  Paso. 

Awe,  Cheater  D.,  El  Paso. 

Bennett,  J.  T.,  El  Paso. 

Branch,  W.  M.,  El  Paso. 

Britton,  B.  H.,  El  Paso. 

’Britton,  J.  M.,  El  Paso. 

Britton.  W.  W.,  El  Paso. 

Brown,  C.  P.,  El  Paso. 

•Brown,  J.  W.,  Austin. 

Brown,  W.  L..  El  Paso. 

Brunner,  George,  El  Paso. 

Bush,  I.  J.,  El  Paso. 

Butler,  A.  H.,  El  Paso. 

Cathcart,  J.  W.,  El  Paso. 

Causey,  E.  Grady.  El  Paso. 

Cox,  Lyman  T.,  El  Paso. 

Craige,  Branch,  El  Paso. 

Cummins,  E.  J..  El  Paso. 

Curtis.  W.  R.,  El  Paso. 

Davis,  W.  J.,  El  Paso. 

Duckett,  W.  F.,  El  Paso. 

Duncan,  E.  A.,  El  Paso. 

Dutton,  L.  O.,  El  Paso. 

Egbert,  Orville  E.,  El  Paso. 

Gallagher,  Paul,  El  Paso. 

Gambrell,  J.  H..  El  Paso. 

Gibson.  M.  M.,  El  Paso. 

•Goodwin,  F.  C.,  El  Paso. 

Gorman,  J.  J.,  El  Paso. 

Haffner,  S.  M.,  El  Paso. 

Hendricks,  C.  M..  El  Paso. 

Homan.  R.  B.,  El  Paso. 

Homan,  R.  B..  Jr.,  El  Paso. 

•Homan,  Ralph  H.,  El  Paso. 

Hunter,  J.  R.,  El  Paso. 

Jenness,  Burt  F..  El  Paso. 

Jumper,  C.  E.,  El  Paso. 

Keller.  N.  H.,  El  Paso. 

•Laws,  J.  W.,  El  Paso. 

Leigh,  Harry.  El  Paso. 

Liddell,  T.  C.,  El  Paso. 


Lynch,  K.  D.,  El  Paso. 

Marrett,  R.  L..  El  Paso. 

Mason,  C.  H.,  El  Paso. 

•McCamant,  T.  J.,  El  Paso. 

•McChesney,  Paul  E.,  El  Paso. 

McNeil,  Irving,  El  Paso. 

•Miller,  F.  P.,  El  Paso. 

Morrison,  J.  E.,  El  Paso. 

♦Multhauf,  A.  W.,  El  Paso. 

Murphy,  J.  L..  El  Paso. 

Newman,  S.  H.,  El  Paso. 

Outlaw,  P.  R..  El  Paso. 

Pickett,  J.  A.  (Pres.),  El  Paso. 
Portela,  Adolfo  Pena.  El  Paso. 
Prentiss,  E.  C.,  El  Paso. 

Price,  E.  D.,  El  Paso. 

Ramey,  R.  L.  (Dead),  El  Paso. 
Randel,  Brown  W.,  El  Paso. 

Rawlings,  J.  A.,  El  Paso. 

Rawlings,  J.  Mott.  El  Paso. 

Rennick,  Charles  F.,  El  Paso. 
Rheinheimer,  E.  W.,  El  Paso. 

Rigney,  Paul,  El  Paso. 

Rodarte,  D.,  El  Paso. 

Rodarte,  Reuben.  El  Paso. 

Rogde,  Jacob,  El  Paso. 

Rogers,  E.  B.,  El  Paso. 

Rogers,  H.  E.,  El  Paso. 

Rogers,  V.  S..  El  Paso. 

Rogers.  Will  P.,  El  Paso. 

Safford,  H.  T.,  Jr.,  El  Paso. 

Safford,  H.  T..  Sr.,  El  Paso. 

Smith.  L.  M.  (Sec.),  El  Paso. 

Smith.  Wiley,  Van  Horn. 

Stevens,  B.  F.,  El  Paso. 

Stevenson,  H.  E.,  El  Paso. 

Stevenson,  Walter  H.,  El  Paso. 

Strong,  E.  D.,  El  Paso. 

Swope,  S.  D.,  El  Paso. 

Tappan,  J.  W.,  Point  Loma,  California. 
Terrell,  S.  L..  El  Paso. 

•Turner.  George,  El  Paso. 

Turner,  S.  T.,  El  Paso. 

Vance,  James,  El  Paso. 

•Vandevere,  W.  E.,  El  Paso. 

Von  Almen,  S.  G.,  El  Paso. 

Waggoner,  Thos.  L.,  El  Paso. 


Werley,  G.,  El  Paso. 

White,  Wm.,  El  Paso. 

Wright,  J.  E.,  Alpine. 

Yanagawa,  Takeo,  El  Paso. 

REEVES-WARD-PECOS  COUNTIES 
MEDICAL  SOCIETY 
Barrett,  Alfred  E.,  Fort  Stockton. 

•Black.  W.  D.  (Sec.),  Barstow. 

Bryan,  O.  J.  (Pres.),  Pecos. 

Camp,  Jim,  Pecos. 

•Camp,  J.  Hilliard,  Pecos. 

Cook,  E.  J.,  Monahans. 

•Martin.  J.  A.,  Longview. 

Moore,  Wm.  H.,  Fort  Stockton. 

SECOND  OR  BIG  SPRING  DISTRICT 
Dr.  Stewart  Cooper,  Abilene,  Councilor. 
DAWSON-LYNN-TERRY-GAINES 
COUNTIES  MEDICAL  SOCIETY 
Campbell,  J.  F.,  O’Donnell. 

Graves,  Geo.  W.,  Brownfield. 

Jacobson.  Merlin  E.,  Brownfield. 
•Loveless,  James  C..  Lamesa. 

Shepard.  O.  H.,  O’Donnell. 

Treadway,  T.  L.,  Jr.  (Sec.),  Brownfield. 
ECTOR-MIDLAND-MARTIN-HOWARD 
COUNTIES  MEDICAL  SOCIETY 
Bennett.  M.  H.,  Big  Spring. 

Bivings.  Chas.  K..  Big  Spring. 

•Bobo,  Tom  C.,  Midland. 

Collins.  T.  M..  Big  Spring. 

•Hall,  G.  T.  (Pres.).  Big  Spring. 

Headlee,  Emmett  V..  Odessa. 

Hurt,  J.  H.  (Hon.).  Big  Spring. 

Malone.  Phocian  W.  (Sec.),  Big  Spring. 
O'Barr.  J.  T.  (Hon.),  Big  Spring. 
Parmley.  L.  E..  Big  Spring. 

Ryan,  W.  E.,  Midland. 

Thomas,  John  B..  Midland. 

•Whitehouse,  W.  G..  Midland. 

Wilson.  C.  E.,  Wink. 

JONES  COUNTY  MEDICAL  SOCIETY 
Bickley,  Nathan  H.,  Stamford. 

Bowyer,  Otis  McD.,  Anson. 


•’Ihe  asterisk  (•)  indicates  registration  at  Fort  Worth  session. 


161 


1933 


Bunkley,  E.  P.,  Stamford. 

♦Bynum,  J.  Turner,  Hamlin. 

Hudson,  F.  E„  Stamford. 

Jones,  A,  McK,,  Anson. 

McCreight,  Wm.  J.,  Anson. 

♦McReynolds,  A.  D.,  Stamford. 

Metz,  L,  F.  (Sec,),  Stamford. 

Rogers,  Madison  W,,  Rule. 

•Smith,  N.  J.,  Robert  Lee. 

Southard,  Dallas,  Stamford. 

Stephens,  D.  L.  (Pres,),  Anson, 

•Taylor,  J,  F.,  Hamlin. 

MITCHELL  COUNTY  MEDICAL 
SOCIETY 

Crymes,  J.  Melvin,  Colorado, 

Martin,  T.  A,,  Loraine. 

Ratliff,  T.  J,,  Colorado, 

NOLAN-FISHER  COUNTIES  MEDICAL 
SOCIETY 

Allen,  Robert  R.,  Sweetwater, 

•Allen,  W,  L.,  Rotan, 

Barb,  T.  J.,  Roby. 

•Callan,  C.  U.,  Rotan. 

Chapman,  Alfred  A,  (Pres.),  Sweetwater, 
Dudgeon,  L.  O.,  Sweetwater, 

•Eason,  K,  K,,  Rotan. 

Fortner,  Amos  H,,  Sweetwater. 

•Peters,  Roland  0„  Sweetwater. 

P Pool,  Wm.  F.,  Sweetwater. 

•Prothro,  E.  W.,  Sweetwater. 

Rosebrough,  Chas.  A.  (Sec.),  Sweetwater. 
Scott,  Howard  C.,  Sweetwater, 

•Slayden,  Thomas,  Sweetwater. 

Young,  James  W,,  Roscoe. 

SCURRY-DICKENS-KENT  COUNTIES 
MEDICAL  SOCIETY 
Johnson,  W,  R,,  Snyder. 

•Nichols,  P.  C.,  Spur, 

Rosser,  H.  E,  (Sec.),  Snyder, 

TAYLOR  COUNTY  MEDICAL  SOCIETY 
•Adams,  C,  B.,  Abilene. 

•Adamson,  W.  B.,  Abilene. 

Alexander,  J.  M.,  Abilene. 

Bailey,  J.  B.,  Clyde. 

Barnett,  W.  H.,  Abilene. 

•Bass,  T,  B,,  Abilene, 

Burditt,  J.  N.,  Abilene. 

•Campbell,  M.  E.,  Abilene. 

Cash,  W.  A.  V.,  Abilene. 

•Clark,  J.  Frank,  Abilene. 

♦Cooper,  Stewart,  Abilene. 

•Daly,  Joseph  M.,  Abilene. 

Estes,  J.  M.,  Sr.,  Abilene. 

Gardner,  C.  B.,  Merkel. 

♦Gill,  J.  M.  F.,  Abilene. 

•Glenn,  R,  P.,  Abilene. 

•Gray,  George  A.  (Sec.),  Abilene. 

•Grubbs,  L.  F.,  Abilene. 

•Hedrick,  T.  Wade,  Abilene. 

•Hollis,  Scott,  Abilene. 

Hodges,  F.  C.,  Abilene. 

Johnson,  L.  F.,  Abilene. 

Little,  O.  W.,  Tuscola. 

Leggett,  C.  B.,  Abilene. 

Magee,  J.  D.,  Abilene. 

•Mathews.  W.  J.,  Abilene. 

•Middleton,  E.  R.,  Abilene. 

Ory,  Lee  K.,  Abilene. 

Pickard,  L.  J.,  Abilene. 

Pope,  A.  J.,  Abilene. 

♦Prichard,  C.  L.,  Abilene. 

•Ramsey,  W.  V.,  Abilene. 

Rhodes,  B.  F.,  Abilene. 

Sadler,  William,  Merkel. 

•Sellers,  Erie  D.  (Pres.),  Abilene. 

Shytles,  Grady,  Abilene. 

•Snow,  William  R.,  Abilene. 

Tandy,  H.  B.,  Abilene. 

Warnick,  J.  H.,  Abilene. 

•Webster,  R.  A.,  Clyde. 

Williams,  C.  F.,  Abilene. 

THIRD  OK  PANHANDLE  DISTRICT 
Dr.  G.  T.  Vinyard,  Amarillo,  Councilor. 

CHILDRESS-COLLINGSWORTH-DON- 
LEY-HALL  COUNTIES  MEDICAL 
SOCIETY 

•Ballew,  James  M.,  Memphis. 

Bubblis,  John  L.,  Kirkland. 

Cariker,  Fred  H.,  Childress. 

Clark,  R.  Ernest,  Memphis. 

Goodall,  Otis  R.  (Sec.),  Memphis. 

High,  Clifton  E.,  Wellington. 

•Hennen,  J.  C.,  Memphis. 


LIST  OF  MEMBERS 


*Hyder,  D.  C.,  Memphis. 

♦Jenkins,  Oscar  L.,  Clarendon. 

♦Jenkins,  B.  L.,  Clarendon. 

Jeter,  Perry  R.,  Childress. 

♦Jones,  E.  W.,  Wellington. 

Michie,  J.  D.,  Childress. 

♦Miller,  W.  S.  (Hon.),  Estelline. 

Morgan,  T.  M.,  Childress. 

Moss,  E.  W,,  Wellington. 

Odom,  J.  A.  (Pres.),  Kirkland. 

Payne,  E.,  Lakeview. 

Schoolfield,  H.  F.,  Memphis. 

Stricklin,  C.  G..  Clarendon. 

Stricklin,  Mark  L.,  Clarendon. 

♦Townsend,  S.  H.,  Childress. 

Vardy,  P.  L.,  Estelline. 

Webb,  Jas.  W.,  Hedley. 

♦White,  F.  A.,  Childress. 

♦Wilson,  Winfred,  Memphis. 

DALLAM-HARTLEY-SHERMAN- 
MOORE  COUNTIES  MEDICAL 
SOCIETY 

Brown,  Thos.  Guy,  Dumas. 

Dawson,  Geo.  W.,  Dalhart. 

Dawson,  W.  Artis,  Dalhart. 

Moore,  Victor  R.  (Sec.),  Dalhart. 

Norvell,  John  W.,  Stratford. 

Powell,  Jos.  P.,  Dalhart. 

♦Stewart,  Evans  P.  (Pres.),  Stratford. 

GRAY-WHEELER  COUNTIES  MEDICAL 
SOCIETY 

Beach,  Wm,  Walter,  Shamrock. 

Bellamy,  Russell  M.  (Sec.),  Pampa. 
Brunow,  Vittorio,  E.  V.,  Pampa. 

Cole,  Archie,  Pampa. 

♦Goldston,  Alton  B.,  Pampa. 

♦Gooch,  James  Walter,  Shamrock. 

Hunter,  Carrol  D.,  Pampa. 

Joss,  Wm.  I.,  Wheeler. 

Kelly,  J.  H.,  Pampa. 

♦McKean,  Jesse  C.,  Gladewater. 

Martin,  Thomas  R.,  Pampa. 

Nicholson,  Harold  E.,  Wheeler. 

Norman,  Earl  T.,  Shamrock. 

Overton,  M.  C.,  Jr.,  Pampa. 

Purviance,  Walter  W.  (Pres.),  Pampa, 
Walker,  Glen  R.,  Mobeetie. 

Webb,  Roy  A.,  Pampa. 

Wild,  Wm.  B.,  Pampa. 

Wilder,  H.  Lawler,  Pampa. 

♦Wilson,  Cliff  C.,  Pampa. 

HALE-FLOYD-BRISCOE-SWISHER 
COUNTIES  MEDICAL  SOCIETY 
Anders,  P.  C.  (Pres.),  Lockney. 
♦Anderson,  J.  C.,  Austin. 

Dye,  Everette  Lee,  Jr.,  Plainview. 
Freeman,  W.  H.,  Sentinel,  Okla. 

♦Hansen.  J.  H.,  Plainview. 

Jones,  D.  P.,  Plainview. 

McClendon,  E.  F.,  Plainview. 

Nichols.  E.  O.,  Plainview. 

Redford,  W.  E.,  Plainview. 

♦Simpson,  J.  D.,  Littlefield. 

Spence,  Elbert  L.  (Sec.),  Plainview. 
♦Underwood,  S.  J.,  Hale  Center. 

HANSFORD-HEMPHILL-LIPSCOMB- 
ROBERTS-OCHILTREE  COUNTIES 
MEDICAL  SOCIETY 
Brewer,  W.  J.,  Perryton. 

Budd,  G.  J.,  Perryton. 

Davis,  J.  J.,  Higgins. 

Gower,  Joe  E.,  Spearman. 

Kengle,  G.  L.  (Sec.),  Perryton. 

May,  J.  C.,  Perryton. 

Morris,  Ernest  H.  (Pres.),  Canadian. 
Snyder,  Edward  H.,  Canadian. 

HARDEMAN-COTTLE-FOARD-MOTLEY 
COUNTIES  MEDICAL  SOCIETY 
♦Clark,  Hines,  Crowell. 

♦Frizzell,  Thomas  D.,  Quanah. 

♦Hanna,  John  J.,  Quanah. 

♦Jones,  C.  B.,  Quanah. 

Lowery,  Thomas  A.,  Chillicothe. 
♦McDaniel,  Robert  R.,  Quanah. 

Stover,  Joseph  E.,  Truscott. 

Traweek,  Albert  C.,  Matador, 

♦Vestal,  Earl  A.  (Sec.),  Chillicothe. 

HUTCHINSON  COUNTY  MEDICAL 
SOCIETY 

♦Brooks,  W.  W.,  Whittenburg. 

Burleson,  H.  N.,  Borger. 

Clutter,  B.  F.,  Borger. 

Draper,  L.  M.,  Borger. 


Hansen,  A.  F.,  Borger. 

Hansen,  L.  C.  (Sec.),  Borger 
Jones,  E.  A.,  Stinnett. 

Malone,  W.  T.,  Beeville. 

♦Minter,  R.  E.  (Pres.),  Borger. 

Stephens,  W.  G.,  Borger. 

Walker,  J.  H.,  Borger. 

LUBBOCK  COUNTY  MEDICAL 
SOCIETY 

♦Baugh,  W.  L.,  Lubbock. 

♦Canon,  R.  T.,  Lubbock. 

Clark,  V.  V.,  Lubbock. 

Cravens.  W.  E..  Lubbock. 

Cross,  D.  D.,  Lubbock. 

♦Dunn,  S.  G.,  Lubbock. 

English,  Otis  W.  (Pres.),  Lubbock, 
Ewing,  M.  M.,  Lubbock. 

♦Haney.  E.  L.,  Ralls. 

♦Hutchinson,  J.  T.,  Lubbock. 

Key,  Olan  (Sec.),  Lubbock. 

Krueger,  J.  T.,  Lubbock. 

Lattimore,  J.  P.,  Lubbock. 

Loveless,  R.  G..  Slaton. 

♦Malone,  F.  B.,  Lubbock. 

Maxwell,  H.  C.,  Lubbock. 

Overton,  M.  C.,  Lubbock. 

Payne,  W.  E.,  Slaton. 

Powers,  Rufus  L.,  Lubbock, 

Rollo,  J.  W.,  Lubbock. 

♦Smith,  J.  H.,  Lubbock. 

♦Standefer,  F.  W.,  Lubbock. 

Stewart.  A.  T.,  Lubbock. 

Stiles,  J.  H.,  Lubbock. 

Townes,  C.  B.,  Tahoka. 

Wagner,  C.  J.,  Lubbock. 

♦West,  Ann,  Wilson. 

POTTER  COUNTY  MEDICAL  SOCIETY 
Aronson,  Sam  J.,  Amarillo. 

Askew,  W.  L.,  Amarillo. 

Black,  R.  P.,  Amarillo. 

Broyles,  Sam  K.,  Amarillo. 

♦Carroll,  James  Ralph,  Claude. 

Carroll,  W.  A.,  Claude. 

♦Crume,  J.  J.,  Amarillo. 

Cultra,  Geo.  M.,  Amarillo. 

♦Donnell,  Chas.  E.,  Canyon, 

♦Duncan,  R.  A.,  Amarillo. 

Dutton.  W.  Forest,  Amarillo. 

Flamm,  Willis  H.,  Amarillo. 

Foster,  Robert  T.,  Groom. 

Fuller,  Martin  L.,  Amarillo. 

♦Gilkerson,  Nan  L.,  Amarillo. 

♦Gist,  R.  D.,  Amarillo. 

Gray,  John  T.,  Amarillo. 

Hendricks.  J.  W..  Amarillo. 

Johnston,  E.  A.  (Hon.),  Amarillo. 

Keys,  Richard,  Amarillo. 

♦Killough,  R.  S.,  Amarillo. 

♦Latson,  H.  H.,  Amarillo. 

LeGrande,  George  F.,  Hereford. 

Lemmon,  J.  R.,  Amarillo. 

Lindsay,  A.  H.  (Hon.),  Amarillo. 
♦Lumpkin,  A,  F.,  Amarillo. 

McMeans,  R.  L.,  Amarillo. 

Miller,  Frank  P,,  Amarillo. 

♦Morgan,  T.  L.,  Hereford. 

Neblett,  Robt.  A.,  Canyon. 

Owens,  Guy  (Sec.),  Amarillo. 

Ozier,  J.  B,,  Amarillo. 

♦Patton,  Louis  K.,  Amarillo. 

Powers,  Evelyn  G.,  Amarillo. 

Powers,  George  L.,  Amarillo. 

♦Primer,  Ben  M.,  Amarillo. 

Prince,  Norman  C.,  Amarillo. 

Puckett,  B.  M.,  Amarillo. 

♦Puckett,  Howard  E.,  Amarillo. 

Rascoe,  Isaac,  Amarillo. 

Reeves,  E.  E.,  Amarillo. 

Roach,  D.,  Amarillo. 

♦Robison,  D.  K.,  Hereford. 

Rowley,  E.  A.,  Amarillo. 

Royse,  George  T.,  Amarillo. 

Saddoris,  Marvin  L.,  Canyon. 

♦Shudde,  W.  J.,  Amarillo. 

♦Streit,  A.  J.,  Amarillo. 

Swindell,  R.  R.,  Amarillo. 

Van  Sweringen,  Walter,  Amarillo. 
Vaughn,  John  H.,  Amarillo. 

Vineyard,  Ray  L.,  Amarillo. 

Vineyard,  S.  P.,  Amarillo. 

♦Vinyard,  G.  T.,  Amarillo. 

White,  J.  B.,  Amarillo. 

Wilbanks,  J.  G.,  Amarillo. 

Wills,  R.  R.,  Friona. 

Winsett,  A.  E.  (Pres.),  Amarillo. 
Wrather,  J.  R.,  Amarillo. 


162 


LIST  OF  MEMBERS 


June, 


FOURTH  OR  SAN  ANGELO  DISTRICT 
Dr.  T.  R.  Sealy.  Santa  Anna,  Councilor. 
BROWN  COUNTY  MEDICAL  SOCIETY 
Allen,  Homer  B.,  Brownwood. 

Anderson,  A.  Lawrence,  Brownwood. 
Anderson,  W.  B.,  Brownwood. 

Brooking:,  J.  E.,  Goldthwaite. 

Cadenhead,  Ernest  F.,  Brownwood. 
♦Campbell,  J.  M.,  Goldthwaite. 

Daughety,  Jewell.  Brownwood. 

♦Drake,  C.  W.,  Brownwood. 

♦Fowler,  B.  A.,  Brownwood. 

Hallum,  Roy  G..  Brownwood. 

Horn,  J.  M.  (Pres.),  Brownwood. 
Howard,  1.  M.,  Cross  Plains. 

Jones.  Earl,  Brownwood. 

♦Lobstein,  H.  L.,  Brownwood. 

Locker,  H.  L.,  Brownwood. 

Maxwell,  E.  L.,  Brownwood. 

♦Mayo,  O.  N.,  Brownwood. 

McFarlane,  Joe  R..  Brownwood. 

Paige,  W.  H.,  Brownwood. 

Scott.  D.  R..  Brownwood. 

Shelton,  Ben  M.,  Brownwood. 

Snyder,  Ned.  Brownwood. 

♦Tottenham,  J.  W.,  Brownwood. 

Young,  Joe  C.  (Sec.),  Brownwood. 

COLEMAN  COUNTY  MEDICAL  SOCIETY 

Aston,  S.  N.,  Coleman. 

Barnes,  M.  (i.  (Pres.),  Coleman. 

Bailey,  R..  Coleman. 

Beaumont.  G.  B.  (Hon.),  Coleman. 

Burke,  F.  M.,  Coleman. 

Cochran,  R.  H.,  Coleman. 

Jennings,  W.  L.,  Coleman. 

♦Lovelady,  R.  R-,  Santa  Anna. 

McDonald,  E.  D.,  Santa  Anna. 

Nichols,  J.  M.,  Coleman. 

♦Sealy,  T.  R.,  Santa  Anna. 

Tyson,  Jason  (Sec.),  Santa  Anna. 

Tyson,  John  (Hon.),  Cross  Plains. 

Walker,  M.  G.,  Coleman. 

CRANE-UPTON-REAGAN  COUNTIES 
MEDICAL  SOCIETY 

Corbin,  Milton  E.,  Crane. 

Jennings,  Aubrey  L.,  Abilene. 

Ory,  C.  W.,  Texon. 

Pattison,  J.  F.  (Pres.),  Big  Lake. 
♦Powers,  Homer  D.,  Rankin. 

Rape,  J.  Marvin,  Iraan. 

Rawlins,  E.  V.  (Sec.),  McCamey. 

LAMPASAS  COUNTY  MEDICAL 
SOCIETY 

Black,  Dennis  W.,  Lampasas. 

♦Gaddy,  H.  R.,  Lampasas. 

Hicks,  J.  T.,  Moline. 

Landrum,  Marvin  M.  (Pres.),  Lampasas. 
Rollins,  H.  B.,  Lampasas. 

♦Willerson,  James  E.  (Sec.),  Lampasas. 

MASON-MENARD-McCULLOCH 
COUNTIES  MEDICAL 
SOCIETY 

♦Anderson,  J.  S.,  Brady. 

Baze,  P.  A.,  Mason. 

Beakley,  B.  B.,  Melvin. 

Frey,  Conrad,  Mason. 

George.  Robert  J..  Fredonia. 

Granville,  J.  B.,  Brady. 

Hanus,  J.  J.,  Fredericksburg. 

Hinchman,  A.  W.,  Brady. 

Huff.  Oscar,  Mason. 

Jackson.  O.  C.,  Brady. 

Jordan,  D.  W.,  Brady. 

Land.  W.  M.,  Lohn. 

Leggett,  J.  A.,  Menard. 

McCall.  J.  G.,  Brady. 

McCollum,  G.  G.  (Sec.),  Mason. 

Ricks,  G.  H.,  Brady. 

RUNNELS  COUNTY  MEDICAL  SOCIETY 
♦Bailey,  Chas  F.,  Ballinger. 

Blasdeli,  J.  W.,  Ballinger. 

Dixon,  J.  W.,  Winters. 

Hale,  Frank  M.,  Ballinger. 

♦Jennings,  T.  V.,  Winters. 

Lasater,  O.  R.  (Sec.),  Ballinger. 

Love,  A.  S.,  Ballinger. 

♦Macune,  J.  W..  Ballinger. 

Rives.  C.  T.,  Winters. 

Robertson,  Wm.  H.,  Miles. 

♦Shiller,  J.  J.,  Rowena. 

Watson,  C.  A.  (Pres.),  Ballinger. 


SAN  SABA  COUNTY  MEDICAL 
SOCIETY 

Burleson,  E.  M.,  Richland  Springs. 
♦Farley,  F.  W.,  San  Saba. 

♦Felts,  Richard  C.,  San  Saba. 
tNelson,  A.  D.  (Pres.),  Richland  Springs. 
♦Pence,  W.  S.,  San  Saba. 

Stone.  Ira  O.  (Sec.),  San  Saba. 

TOM  GREEN  COUNTY  MEDICAL 
SOCIETY 

Anderson,  W.  D.,  Sanatorium. 

Barrett,  M.  E.,  Fort  Stockton. 

Barton.  R.  W.  (Hon.),  San  Angelo. 
Batts,  Edward  L.,  San  Angelo. 

Blanton,  A.  G.,  Sonora. 

Brown,  B.  T.,  San  Angelo. 

Bunyard,  J.  A.,  San  Angelo. 

Burleson.  S.  J.  (Pres.),  San  Angelo. 
Chaffin,  J.  B.,  San  Angelo. 

Clayton.  Augustus  W.,  San  Angelo. 

Cobb,  Walton  W.,  San  Angelo. 

Cornick,  Boyd  (Hon.),  San  Angelo. 
Everitt,  Wm.  B.,  Sterling  City. 
Findlater,  J.  C.  (Dead).  San  Angelo. 
Fowler.  D.  D.  (Hon.),  Paint  Rock. 

♦Hess,  David  L..  San  Angelo. 

Hinde,  H.  K.,  San  Angelo. 

Hixson,  J.  S..  San  Angelo. 

Homey,  Harlan,  San  Angelo. 

Jones,  J.  Frank,  San  Angelo. 

Keys,  Claude  T.,  San  Angelo. 

♦Lewis,  Aubrey  L.,  San  Angelo. 

Lewis.  G.  L.,  San  Angelo. 

Mayes,  C.  E.  (Hon.),  San  Angelo. 
McAnulty,  J.  P.,  San  Angelo. 

McIntyre,  Floyd  T.,  Ozona. 

♦McKnight.  J.  B.,  Sanatorium. 

Mee,  Edmund  L..  San  Angelo. 

Nibling,  Geo.  W.,  San  Angelo. 

Norris,  Ray  S.,  Sanatorium. 

Patton,  W.  D.  (Hon.),  Eldorado. 

Rush.  Henry  P..  San  Angelo. 

Schulkey,  Wm.  E..  San  Angelo. 

Sessums,  J.  R.,  San  Angelo. 

Shotts,  T.  D.,  San  Angelo. 

Sutton,  Dewey.  San  Angelo. 

Swann.  Wm.  J.,  Sterling  City. 

Turney.  F.  K.,  San  Angelo. 

Wall.  D.  D..  San  Angelo. 

Wardlaw,  Herbert  R.,  San  Angelo. 
♦Windham,  Robt.  E.,  San  Angelo. 
Womack,  Clifford  T.,  San  Angelo. 
Woodward.  Lewis  O.  (Sec.),  San  Angelo. 
Yates,  G.  M.  (Hon,),  San  Angelo. 

FIFTH  OR  SAN  ANTONIO  DISTRICT 
Dr.  J.  H.  Burleson,  San  Antonio,  Councilor. 
ATASCOSA  COUNTY  MEDICAL 
SOCIETY 

Duncan,  J.  W.,  Jourdanton. 

Fox,  Paul  H..  North  Pleasanton. 

♦Guynes,  J.  T.  (Pres.),  Jourdanton. 

Irvin,  C.  M.,  Charlotte. 

Shotts,  C.  C.  (Sec.),  Poteet. 

♦Touchstone.  R.  B.,  Lytle. 

Ware.  T.  P..  Somerset. 

Whittet,  Mary  (Hon.),  Anchorage. 
BEXAR  COUNTY  MEDICAL  SOCIETY 
Adams,  R.  Stuart,  San  Antonio. 
Alexander,  C.  B.,  San  Antonio. 

Allen,  S.  W.,  San  Antonio. 

Allin,  F.  A.,  San  Antonio. 

Anderson.  James  L.,  San  Antonio. 
Applewhite.  Scott  C.,  San  Antonio. 
Atkinson.  D.  T.,  San  Antonio. 

Atmar,  R.  C.,  San  Antonio. 

Barron,  W.  M..  San  Antonio. 

Barnett,  J.  L.,  San  Antonio. 

Bates,  LeRoy,  San  Antonio. 

Beach,  Asa.  San  Antonio. 

Bennett,  W.  R.,  San  Antonio. 

Betts,  C.  E..  San  Antonio. 

Biggar,  J.  H.,  San  Antonio. 

Boehs,  Charles  J.,  San  Antonio. 

Bosshart,  C.  E.,  San  Antonio. 

Bowen,  P.  G.,  San  Antonio. 

Bowen.  Robert  E.,  San  Antonio. 

♦Boyd,  G.  D.,  Jr.,  San  Antonio, 

Burg,  Edward  M.,  San  Antonio. 

Burg,  Sigmund  (Hon.)  San  Antonio. 
♦Burleson,  John  H.,  San  Antonio. 

Bush,  Howard  M.,  San  Antonio. 

Cade.  C.  C.,  San  Antonio. 

Cade,  William  H.,  San  Antonio, 

Cassity,  J.  C.,  San  Antonio, 

Cayo,  E.  A.,  San  Antonio. 

Celaya,  Henry,  San  Antonio. 

tDeceased  May  16,  1933. 


Cerna,  David  (Hon.),  San  Antonio. 
Champion,  A.  N.,  San  Antonio. 
♦Christian.  T.  E..  San  Antonio. 

♦Clark,  A.  Fletcher.  San  Antonio. 

Clavin,  E.  G.  (Hon.),  San  Antonio. 
Clifton,  Collis  B.,  San  Antonio. 

Cochran.  J.  L.,  San  Antonio. 

Copeland,  Joseph  B.,  San  Antonio. 
Cornick,  George  B.,  San  Antonio. 
Cotham,  C.  M.,  San  Antonio. 

Cowles.  A.  G.,  San  Antonio. 

Coyle,  Edward  W..  San  Antonio. 

Crockett,  R.  H..  San  Antonio. 
♦Crutchfield,  E.  D.,  San  Antonio. 

Cutter,  I.  T,,  San  Antonio. 

Davis,  Herman  L.,  San  Antonio. 

Davis,  Milton,  San  Antonio. 

Davis,  Raleigh  L.,  San  Antonio. 

♦DePew,  E.  V..  San  Antonio. 

Dittman.  C.  H.,  San  Antonio. 

Dixon.  Chas.  D.  (Hon.),  San  Antonio. 
Donaldson,  J.  K.,  San  Antonio. 
♦Dorbandt,  Thomas  M.,  San  Antonio. 
Dorbandt,  Maxey  M.,  San  Antonio. 
Dreiss,  A.  M.,  San  Antonio. 

Dumas.  E.  D.,  San  Antonio. 

Durant,  Ira  E.,  San  Antonio. 

Edwards,  Douglas,  San  Antonio. 
Elmendorf,  E.  H.  (Hon.),  San  Antonio. 
Evans,  E.  O..  San  Antonio. 

Farmer,  W.  C.  (Hon.),  San  Antonio. 
Forbes,  M.  A.,  San  Antonio. 

Garnett,  Walter  L.,  Mexico  City,  Mexico. 
Geyer,  George  H.,  San  Antonio. 

Giesecke,  Carl  G.,  San  Antonio. 

Gilbreath.  S.  Frank,  San  Antonio. 

Gill,  E.  King,  San  Antonio. 

Gill,  J.  P.,  San  Antonio. 

♦Gill,  William  D.,  San  Antonio. 

Goode,  J.  W..  San  Antonio. 

Goodson.  T.  N.,  San  Antonio. 

♦Goodwin,  Roy  T.  (Pres.),  San  Antonio. 
Graves,  Amos,  San  Antonio. 

Grimland,  G.  A.,  San  Antonio. 

♦Haggard,  F.  N.,  San  Antonio. 

Hamilton,  W.  S.,  San  Antonio. 

Hargis.  W.  H..  San  Antonio. 

Harper,  Mary  C.  (Hon.),  San  Antonio. 
Heck.  W.  H..  San  Antonio. 

Herff,  Adolph.  San  Antonio. 

Herff.  Augustus,  San  Antonio. 

Herff,  F.  P..  San  Antonio. 

Hill,  Lucius  D.,  Jr.,  San  Antonio. 

Hill.  W.  Herbert.  San  Antonio. 
Holshouser,  Chas.  A.,  San  Antonio. 

Hull,  J.  C..  San  Antonio. 

Hull,  Theo.  Y.,  San  Antonio. 

Hunt.  Kent  N.,  San  Antonio. 

Jackson,  Dudley.  San  Antonio. 

Jackson,  L.  B.,  San  Antonio. 

Jackson,  Ralph  S.,  San  Antonio. 

Johnson.  Allen,  San  Antonio. 

Johnson,  C.  P.,  San  Antonio. 

Johnson,  G.  W.  (Hon.),  San  Antonio. 
♦Johnson,  H.  McC.,  San  Antonio. 

Johnson,  Max  E.,  San  Antonio. 

Johnson,  William  J.,  San  Antonio, 
Judkins,  O.  H.,  San  Antonio. 

Kahn.  I.  S.,  San  Antonio, 

Kaliski,  Sidney  R.,  San  Antonio. 

King,  Gerald  E.,  San  Antonio. 

♦King,  W.  A.,  San  Antonio. 

Kitowski,  C.  B.,  San  Antonio. 

Koerth.  Charles  J.,  San  Antonio. 
♦Kopecky,  Joseph,  San  Antonio. 

Lankford,  J.  S.,  San  Antonio 
Lee,  L.  L.,  San  Antonio. 

♦Lehmann,  C.  Ferd,  San  Antonio. 
♦Leopold,  Henry  N„  San  Antonio. 
Livingston,  Chas.  S.,  San  Antonio, 
Lochte,  E.  R.,  San  Antonio. 

Lowry,  S.  T.,  San  Antonio. 

Manhoff,  L.  J.,  San  Antonio. 

♦Martin,  Frank  M..  San  Antonio. 

Maxwell,  W.  Wortham,  San  Antonio. 
♦McCorkle,  R.  G.,  San  Antonio. 
♦McIntosh,  J.  A.,  San  Antonio. 

McPeak,  Edgar  M.,  San  Antonio. 

Mena,  A.  I.,  San  Antonio. 

Merrick,  Edward  H.,  San  Antonio. 
Milburn,  Conn  L.,  San  Antonio. 

Miller,  J.  B.,  San  Antonio. 

Minter,  Merton  M.,  San  Antonio. 

♦Moody,  T.  L.,  San  Antonio. 

♦Moore,  John  Burleson,  San  Antonio. 

Moore,  J.  M.,  San  Antonio. 

Moore,  O.  S..  San  Antonio. 

Moore,  T.  E.,  San  Antonio. 

Mueller,  Edwin  L.,  San  Antonio. 
Muldoon,  W.  E.,  San  Antonio. 
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Nesbit,  W.  E.,  San  Antonio. 

Nicholson,  J,  R.,  San  Antonio. 

♦Nixon,  J.  W.,  Jr.,  San  Antonio. 

Nixon,  P.  I.,  San  Antonio. 

Norsworthy,  O.  L.,  San  Antonio. 

Nunn,  J.  A.,  San  Antonio. 

♦O’Brien,  Minnie  C.,  San  Antonio. 
♦Ogilvie,  H.  H.,  San  Antonio. 

Oldham,  J.  P..  San  Antonio. 

Ostendorf,  Walter  A.,  San  Antonio. 
Paffenstecher,  G.  A.,  San  Antonio. 
Parker,  T.  T.,  San  Antonio. 

Parrish,  Robert  E.,  San  Antonio. 

Parsons,  W.  H.,  San  Antonio. 

Partain,  R.  A.,  San  Antonio. 

Paschal,  F.  L.,  San  Antonio. 

Paschal,  Georgre  H.,  San  Antonio. 
♦Passmore,  B.  H.,  San  Antonio. 

Phillips,  Hiram  A.,  San  Antonio. 
♦Pickard,  J.  M.,  San  Antonio. 

Pinson,  C.  C.,  San  Antonio. 

♦Pipkin,  J.  Lewis,  San  Antonio. 

Potthast,  Otto  J..  San  Antonio. 

Powers,  V.  B.,  San  Antonio. 

♦Pressley,  T.  A.,  San  Antonio. 

Pritchett,  Belvin,  San  Antonio. 

Ramsdell,  Marshall  A.,  San  Antonio. 
Reagan,  J.  H.,  San  Antonio. 

Reily,  W.  A.,  San  Antonio. 

♦Rice,  Lee,  San  Antonio. 

Ritch,  Allen,  San  Antonio. 

Roan.  Omer,  San  Antonio. 

Robbins,  A.  W.,  San  Antonio. 

♦Roberts,  R.  A.,  San  Antonio. 

Robertson.  Wilber  F.,  San  Antonio. 
♦Rosebrough,  P.  H.,  San  Antonio. 

Ross,  Rex  R.,  San  Antonio. 

♦Russ,  W.  B.,  San  Antonio. 

♦Russell,  Dan  A.,  San  Antonio. 

Sample,  Roy  O.,  San  Antonio. 

Schorr,  Arthur  M.,  San  Antonio. 
Schwartzberg,  Sam,  San  Antonio. 

♦Scott,  R.  E.,  San  Antonio. 

♦Scull,  C.  E.,  San  Antonio. 

Sharp,  T.  H.,  San  Antonio. 

Shaw,  Thad,  San  Antonio. 

Smith,  B.  F.,  San  Antonio. 

Smith,  W.  Arthur,  San  Antonio. 

Soma,  Yone,  San  Antonio. 

Sorell,  F,  W.,  San  Antonio, 

Stansell,  Ivy,  San  Antonio. 

Stieler,  Albert,  San  Antonio. 

♦Stout,  B.  F.,  San  Antonio. 

Sugg,  W.  R.,  San  Antonio. 

♦Swinny,  Boen,  San  Antonio. 

♦Sykes,  E.  Meredith,  San  Antonio. 

Taylor,  C.  W.,  San  Antonio. 

Taylor,  Sam  H.,  San  Antonio. 

Terrell,  F Frederick,  San  Antonio. 
Timmins,  O.  H.,  San  Antonio. 

Todd,  David  A.,  San  Antonio. 

•Venable,  Charles  S.,  San  Antonio. 
Venable.  J.  Manning,  San  Antonio. 

Walsh,  F.  C.,  Hunt. 

Walthall,  T.  J.,  San  Antonio. 

Watts,  G.  G.  (Hon.),  San  Antonio. 
Watts,  J.  A.,  San  Antonio. 

Weinfield,  L.  M.,  San  Antonio. 

Whitacre,  Stanley,  San  Antonio. 

White,  F.  S.,  San  Antonio. 

White,  H.  D.,  Monterrey,  Mexico. 
Williams,  H.  E.,  San  Antonio. 

Wilson,  Homer  T.,  San  Antonio. 

Winter,  J.  W.,  San  Antonio. 

Wolf,  William  M.,  San  Antonio. 

Woods,  Haddon  B.,  San  Antonio. 

Worley,  Preston,  San  Antonio. 

Wyatt,  Byron  W.,  San  Antonio. 

Wyneken,  H.  O.  (Sec.),  San  Antonio. 

COMAL  COUNTY  MEDICAL  SOCIETY 
Bergfeld,  A.  W.  C.,  New  Braunfels. 
Frueholz,  Bertha  (Pres.),  New  Braunfels. 
Frueholz,  Fred,  New  Braunfels. 

♦Hagler,  M.  C.,  New  Braunfels. 

Hinman,  A.  J.,  New  Braunfels. 

Karbach,  H.  E.  (Sec.),  New  Braunfels. 
Wright,  Rennie,  New  Braunfels. 

GONZALES  COUNTY  MEDICAL 
SOCIETY 
Brooks,  R.  C.,  Waelder. 

Dawe,  W.  T.  (Sec.),  Gonzales. 

Dunning,  W.  T.,  Gonzales. 

Elder,  N.  A.,  Nixon. 

Holmes,  George,  Gonzales. 

Littlefield,  V.  C.,  Nixon. 

Maness,  J.  A.,  Gonzales. 


Parr,  A.  B.,  Gonzales. 

Stahl,  L.  J.  (Pres.),  Gonzales. 

GUADALUPE  COUNTY  MEDICAL 
SOCIETY 

Anderson,  Reuben  B.,  Sr.  (Hon.)  Corpus 
Christi. 

Brandenberger,  Max  B.,  Seguin. 

Davis,  Hugh  (Sec.),  Seguin. 

♦Gatlin,  E.  N.,  Brookshire. 

Gard,  Quinn  W.,  Seguin. 

Heinen,  Allen  I..  Seguin. 

Karbach,  Frederick  R.  (Pres.),  Marion. 
Kliefoth,  F.  H.,  Schertz. 

Knolle,  Robt.  L.,  Seguin. 

Neighbors,  Alien  H.,  Seguin. 

♦Poth,  Norman  A.,  Seguin. 

Raetzsch,  Carl  W.,  Seguin. 

Randolph,  V.  P.,  Schertz. 

Stamps,  Asa  M.,  Seguin. 

Williamson,  Cleburne,  Seguin. 

KARNES-WILSON  COUNTIES 
MEDICAL  SOCIETY 
Archer,  C.  W.,  Floresville. 

Hammack,  R.  L.,  Kenedy. 

♦Hickle,  W.  F.,  Kenedy. 

King,  S.  A.,  Karnes  City. 

Martin,  R.  G.,  Lavernia. 

Martinez,  Pedro,  Kenedy, 

Oxford,  J.  W.  (Pres),  Floresville. 
Schreier,  Lena  F.,  Gillett. 

Ware,  Ella,  Stockdale. 

Youngblood,  R.  C.  (Sec.),  Falls  City. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTIES  MEDICAL  SOCIETY 
Birt,  J.  B.,  Harper. 

Black,  A.  J.,  Kerrville. 

Butler,  J.  O.,  Bandera. 

Erwin,  John  Henry,  Bandera. 

Fickessen,  W.  R..  Kerrville. 

Gallatin,  H.  H.,  Kerrville. 

Harzke,  O.  F.,  Comfort. 

Jackson,  John  D.  (Sec.),  Kerrville. 
Jones,  C.  C.,  Comfort. 

Keidel,  Victor,  Fredericksburg. 

Knapp,  D.  R.,  Kerrville. 

♦McClellan,  C.  L.  (Pres.),  Kerrville. 
McDonald,  J.  E.,  Kerrville. 

Nooe,  John  F.,  Boerne. 

Palmer,  E.  E.,  Kerrville. 

Roberts,  A.  A.,  Kerrville. 

Secor,  Wm.  Lee,  Kerrville. 

Swayze,  H.  Y.,  Kerrville. 

♦Thompson,  S.  E.,  Kerrville. 

LA  SALLE-FRIO-DIMMIT-McMULLEN 
COUNTIES  MEDICAL  SOCIETY 
Barnard,  W.  L.,  Carrizo  Springs. 

Beall,  J.  E.,  Pearsall. 

Bleakney.  Phil  A.,  Pearsall. 

♦Cook,  John  A.  (Sec.),  Asherton. 

Crawford,  John  W.,  Carrizo  Springs. 
Fay,  Harold  W.,  Dilley. 

Hargus,  J.  W.,  Asherton. 

Howard,  E.  M.,  Pearsall. 

Lightsey,  J.  N.,  Cotulla. 

Lindley,  C.  D.  (Pres.),  Carrizo  Springs. 
Lindley,  Harold,  Carrizo  Springs. 

♦Pickett,  B.  E.,  Carrizo  Springs. 
Waterman,  J.  C..  Catarina. 

W’hitaker,  A.  (Hon.),  Big  Foot. 

MEDINA-UVALDE=MAVERICK-VAL 
VERDE-TERRELL-EDWARDS-REAL 
KINNEY-ZAVALA  COUNTIES 
MEDICAL  SOCIETY 
Brymer,  W.  G.,  Castroville. 

Bussey,  W.  J.,  Eagle  Pass. 

Carlton,  B.  H.,  Hondo. 

Cox,  G.  W,,  Del  Rio. 

Donaldson,  Elizabeth,  Del  Rio. 

Eads,  J.  W.,  Camp  Wood. 

Eads,  R.  A.,  Uvalde. 

♦Garrett,  G.  H.,  Del  Rio. 

Johnson,  Thos.  M..  Del  Rio. 

Latimer,  W.  A.,  Uvalde. 

Meredith,  W.  P.  (Pres.),  Del  Rio. 
Montemayer,  B.,  Eagle  Pass. 

Myrick,  Clarence  R.,  Uvalde. 

Orr,  B.  F.,  Del  Rio. 

♦Poindexter,  Cary  A.  (Sec.),  Crystal  City. 
Rodriguez,  Simon,  Del  Rio. 

Ross,  Horace  B.,  Del  Rio. 

Sanders,  Joe  I.,  Del  Rio. 

Tritt,  Earl  F.,  Sabinal. 

Urban,  K.  B.,  Crystal  City. 

Wood,  Norman  I.,  Uvalde. 


SIXTH  OR  CORPUS  CHRISTI  DISTRICT 
Dr.  C.  P.  Yeager,  Corpus  Christi,  Councilor 
BEE  COUNTY  MEDICAL  SOCIETY 
Edmundson,  John  W.,  Beeville. 

La  Forge,  Hershall  (Sec.),  George  West. 
Lancaster,  Howard  E..  Beeville. 

McNeill.  Scott  E.,  Beeville. 

Poff,  Claude  M.,  Tuleta. 

Schulze,  Emile  C.,  Beeville. 

Williamson,  Chas.  D.,  Three  Rivers. 

BROOKS-DUVAL-JIM  WELLS 
COUNTIES  MEDICAL 
SOCIETY 

Atkinson,  N.  W.,  Alice. 

♦Bennett,  John  B.,  Falfurrias. 

Duran.  C.  A.,  San  Diego. 

Farrell,  N.  E.,  Orange  Grove. 

Joseph,  P.  S..  Alice. 

Otken,  C.  H.,  Falfurrias. 

Russell,  C.  K.  (Pres.),  Falfurrias. 
Strickland,  J.  S.,  Alice. 

Winfield.  C.  F.,  Alice. 

♦Wyche,  Geo  G.  (Sec.),  Alice. 

CAMERON  COUNTY  MEDICAL  SOCIETY 
Bartlett,  Glenn,  Harlingen. 

♦Bass.  V.  M.,  Harlingen. 

Beach,  George  D.,  Rio  Hondo. 

Breeden,  R.  F.  (Sec.),  Brownsville. 
Brown,  W.  O.,  San  Benito. 

Cannon,  Helen  M.,  Harlingen. 

Cash,  C.  M.,  San  Benito. 

Cole,  B.  L.,  Brownsville. 

Davidson,  N.  A.,  Harlingen. 

Davis,  E.  A.,  Harlingen. 

Delfs,  Claus  G.,  Harlingen. 

Edgerton,  George  W.,  San  Benito. 
Eisaman,  R.  H..  Brownsville. 

Gallaher,  George  L.,  Harlingen. 

Kinder,  T.  A.,  Jr.,  Brownsville. 

Kram,  David  D.,  San  Benito. 

Larsen,  G.  A..  Harlingen. 

Letzerich,  A.  M.,  Harlingen. 

Letzerich,  C.  W.,  Harlingen. 

Marthens,  J.  Grant.  Harlingen. 
McClenathan,  L.  F.,  Harlingen. 

Mewshaw,  Robt.  E.  L.,  San  Benito. 
Monger,  Neal  D.,  San  Benito. 

Morris,  Edwin  T.,  San  Benito. 

Pollard,  Albert  J.,  Harlingen. 

Rentfro,  James  L.,  Brownsville. 

Spivey,  W.  E..  Brownsville, 

Trible,  John  J.,  Brownsville. 

Utley,  R.  E.,  Harlingen. 

Vinsant,  Wm.  J.,  San  Benito. 

Woods,  Harold  A.,  Harlingen. 

Works,  B.  O.,  Brownsville. 

Works,  Bynum  M.,  Brownsville. 

Works,  R.  L.  (Pres.),  Brownsville. 
Yantis,  G.  R..  Brownsville. 

HIDALGO  COUNTY  MEDICAL  SOCIETY 
Balli,  C.  M.,  McAllen. 

Bennett,  F.  W.,  McAllen. 

Bowman,  Newton  H.,  Mercedes. 

Brown,  G.  Van  Amber,  Edinburg. 
Burnett,  Thomas  R.,  Mission. 

Doss.  James  Milton,  McAllen. 

Duncan,  W.  H.,  McAllen. 

Garcia,  Octavio,  McAllen. 

Glass,  Tom  W.,  Weslaco. 

Hamme,  Curtis  J.,  Edinburg. 

♦Handley,  D.  R.,  Edinburg. 

Harrell,  T.  H.,  McAllen. 

Heidrick,  Daniel  L.,  Mercedes. 

Jeffries,  John  W.  (Hon.),  Mission. 
♦Lawler,  Marion  R.  (Sec.),  Mercedes. 
Lockhart,  J.  P..  Pharr. 

McCalip,  E.  L.,  Weslaco. 

Mannering,  Melvin,  Alamo. 

May,  J.  W.,  Donna. 

Rodriquez,  M.  J.,  Rio  Grande. 

Smith,  Mouldon,  Mission. 

♦Webb,  J.  G.,  Mercedes. 

Wharton,  J.  O.,  McAllen. 

Whigham,  William  E.,  McAlien. 
Williamson,  C.  M.  (Pres.),  Donna. 
KLEBERG  COUNTY  MEDICAL  SOCIETY 
Allison,  H.,  Kingsville. 

Brown,  Houston  H..  Kingsville. 

Guajardo,  Eusebio,  Monterrey,  Mexico. 
Jones,  A.  C.,  Kingsville. 

Moore,  Geo.  W.,  Kingsville. 

Peace,  D.  W.,  Bishop, 

Robertson,  J.  J.,  Kingsville. 

Shelton,  J.  H.,  Kingsville. 

Sublett,  C.  M.  (Sec.),  Kingsville. 

Wiles,  W.  T.,  Riviera. 
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NUECES  COUNTY  MEDICAL  SOCIETY 
Anderson,  Edward  T.,  Corpus  Christi. 
*Arnim,  Landon  C.,  Corpus  Christi. 

Barnard,  Wm.  C.,  Corpus  Christi. 

Blair,  John  V.,  Corpus  Christi. 

Carter,  Noah  D.,  Corpus  Christi. 

Crain,  C.  F.,  Corpus  Christi. 

Davisson,  A.  W..  Corpus  Christi. 

Gentry,  W.  H.,  Corpus  Christi. 

Gibson,  N.  T.,  Robstown. 

Guttman,  L.  P.,  Corpus  Christi. 

Harrell,  T.  M.,  Corpus  Christi. 

*Heaney,  Harry  G.,  Corpus  Christi. 
Jasperson,  C.  P.,  Corpus  Christi. 

Kaffie,  Leo,  Corpus  Christi. 

Kealey,  Edward  T.,  Aransas  Pass. 

Martin,  S.  B.  (Sec.),  Corpus  Christi. 
Mathis,  Edgar  G.,  Corpus  Christi. 
McMillin.  V.  H.,  Portland. 

Means,  M.  T.,  Corpus  Christi. 

Nast,  Jerome.  Corpus  Christi. 

North.  Arthur,  Corpus  Christi. 

Padilla,  Arthur.  Corpus  Christi. 

Perkins,  Maury  J.,  Corpus  Christi. 
Peterson,  Oscar  H.  (Pres.),  Corpus  Christi 
Rhodes,  Wm.  L.,  Corpus  Christi. 

Smith,  J.  Walter,  Corpus  Christi. 

Speer,  A.  H..  Corpus  (ihristi. 

Stroud,  E.  F.,  Corpus  Christi. 

Thomas,  John  R.,  Corpus  Christi. 
Thompson,  Burch,  Corpus  Christi. 

Watson,  C.  O..  Corpus  Christi. 

*Yeager,  Chas  P.,  Corpus  Christi. 

SAN  PATRICIO-ARANSAS-REFUGIO 
COUNTIES  MEDICAL  SOCIETY 
Cockerham,  Louis  H.,  Sinton. 

*Dodson,  W.  M.  (Pres.).  Woodsboro. 
Frashner,  Wm.  E.,  Sinton. 

Glover,  G.  E.,  Austwell. 

Noble,  Walter  (Sec.),  Aransas  Pass. 
'Rushing,  F.  E.,  Los  Fresnos. 

Schmidt,  Frank  M..  Taft. 

Shipp,  Henry  H.,  Woodsboro. 

Zarsky,  E.  P.,  Refugio. 

WEBB  COUNTY  MEDICAL  SOCIETY 
Austin,  H.  M..  Laredo. 

Boren,  Edgar  R.,  Laredo. 

Crawford,  J.  L.,  Laredo. 

De  la  Garza.  Raul  (Sec.),  Laredo. 
'Graham,  S.  H.,  Laredo. 

Halsell,  John  T.,  Laredo. 

Leal.  M.  T..  Laredo. 

Lowry,  Ruby  South,  Laredo. 

Lowry,  W.  E.,  Laredo. 

Lowry,  W.  E.,  Jr.,  Laredo. 

Mann.  Robt.  E.,  Laredo. 

Powell,  Wm.  R.,  Laredo. 

Puig,  Valentine  L.,  Laredo. 

Sherman.  John  W.,  Mirando  City. 

Standlee,  Thos.  H.,  Mirando  City. 

Stetson,  Thos..  Hebbronville. 

Ward,  J.  T.,  Laredo. 

SEVENTH  OR  AUSTIN  DISTRICT 
Dr.  A.^  F.  Beverly,  Austin,  Councilor. 
BASTROP  COUNTY  MEDICAL  SOCIETY 
'Bryson,  J.  Gordon,  Bastrop. 

'Jones.  Geo.  M.  (Pres.),  Smithville. 
Kroulik,  F.  J.  (Sec.),  Smithville. 
Nofsinger,  1.  B..  Elgin. 

Wood.  W.  E..  Elgin. 

Wright,  J.  B.,  Red  Rock. 

CALDWELL  COUNTY  MEDICAL 
SOCIETY 

Alexander,  Keeton,  Lockhart. 

Benbow,  E.  A.,  Luling. 

Francis,  Sidney  J..  Luling. 

'Henry,  H.  B.,  Luling. 

Luckett,  F.  C.,  Fentress. 

Nichols,  Clay,  Sr.,  Luling. 

Nichols,  Clay,  Jr.,  Luling. 

Nichols,  Cranz,  Maxwell. 

O’Banion,  J.  Turner  (Sec.),  Lockhart. 
O’Banion,  W.  H.  (Hon.),  Lockhart. 
Pitts,  M.  W.,  Luling. 

Pryor,  Jesse  W.,  Luling. 

'Ross,  Alonza  A.,  Sr.,  Lockhart. 

Ross,  A.  A.,  Jr.  (Pres.),  Lockhart. 
'Smith,  Edgar,  Lockhart. 

HAYS  COUNTY  MEDICAL  SOCIETY 
Edwards,  L.  L..  San  Marcos. 

Slaughter.  S.  B.  (Sec.),  San  Marcos. 
Sowell.  R.  F.,  San  Marcos. 

Van  Ness,  J.  M.,  San  Marcos. 

'Williams,  W.  C.,  San  Marcos. 


LEE  COUNTY  MEDICAL  SOCIETY 
Cherry,  R.  L.  (Sec.),  Giddings. 

Connor,  A.  C.,  Lexington. 

Hertel,  H.  G.,  Giddings. 

Johnson,  J.  M.,  Giddings. 

Mayfield,  I.  N.,  Giddings. 

'York,  W.  E.  (Pres.),  Giddings. 

TRAVIS  COUNTY  MEDICAL  SOCIETY 
Auler,  Hugo  A.,  Austin. 

Bailey,  Thos.  B.,  Austin. 

'Beverly,  A.  F..  Austin. 

Black,  W.  B.,  Austin. 

'Bohls,  S.  W.,  Austin. 

Brady,  J.  J.,  Austin. 

Brown,  M.  L,  Austin. 

Brownlee,  C.  H.,  Austin. 

'Carrington.  H.  D.,  Hutto. 

Carter,  C.  E.,  Austin. 

Clark.  S.  J.,  Austin. 

Cloud,  R.  E.,  Austin. 

Cover,  Ellen  C.,  Austin. 

Crowell,  Caroline.  Austin. 

'Davis,  W.  A.,  Austin. 

Decherd.  Geo.  M.,  Austin. 

Edens,  Lee  E.,  Austin. 

Eppright,  Ben  F..  Austin. 

Frobese,  J.  R..  Austin. 

Gambrell,  Wm.  M.,  Austin. 

Gibson,  J.  W..  Austin. 

'Gilbert,  Joe,  Sr.,  Austin. 

Gilbert.  Joe  T.,  Jr.,  Austin. 

Graham,  G.  M.,  Austin. 

Granberry,  H.  B.,  Austin. 

Granberry,  Howard,  Austin. 

Gregg,  F.  Banner,  Austin. 

Gullette,  J.  Frank,  Austin. 

Hardwicke,  Chas.  P.,  Austin. 

Harper,  H.  W.  (Hon.),  Austin. 
Hazelwood,  W.  R.,  Austin. 

Hilgartner,  H.  L.,  Sr.,  Austin. 
'Hilgartner,  H.  L.,  Jr.  (Sec.),  Austin. 
Hudson,  S.  E.,  Austin 
Jackson.  J.  W.,  Austin. 

Key,  Sam  N.,  Austin. 

Kirk,  Louis  H.,  Austin. 

Klotz,  H.  L..  Austin. 

Kreisle,  M.  F.,  Austin. 

Krueger,  Ernst,  Austin. 

Kuhn,  August,  Pfleugerville. 

'Landon,  Fred.  Austin. 

Lawrence,  D.  H.,  Austin. 

Loving,  Jas.  M.,  Austin. 

Mathews.  Claude  A.,  Austin. 

Mattingly,  Claude,  Austin. 

McCaleb,  W.  E.,  Austin. 

McCrummen,  Thos  D.,  Austin. 
McLaughlin,  James  W.,  Austin. 

Morgan,  W.  Palmer,  Austin. 

♦Morris,  Truman  N.,  Austin. 

'Murray,  R.  V.,  Austin. 

Newman,  Henry  W.,  Austin. 

Nichols,  J.  R.,  Austin. 

O’Banion,  J.  T.,  Lockhart. 

Paterson,  Elizabeth,  Austin. 

Perkins,  H.  Clay.  Austin. 

Peterson,  D.  C.,  Baltimore,  Md. 

Pettway,  T.  R.,  Austin. 

'Reece,  Chas.  D.,  Austin. 

'Richardson,  Dalton,  Austin. 

'Robison,  James  T.,  Austin. 

Scott.  H.  A.  (Pres.),  Austin. 

Scott,  Z.  T.,  Austin. 

Shipp,  Robt.  W.,  Austin. 

Shuford,  F.  B..  Austin. 

Standifer,  C.  H.,  Austin. 

Suehs,  P.  E..  Austin. 

'Taylor,  Summerfield  M.,  Austin. 

Vaughn,  T.  D.,  Bertram. 

'Watt,  Terrence  N.,  Austin 
Watt,  Will  E.,  Austin. 

Weller.  Clarence,  Austin. 

Wendelken,  Chas.,  Austin. 

Williams.  W.  E.,  Austin. 

Woolsey,  S.  A.,  Austin. 

Wooten,  Joe  S.,  Austin. 

WILLIAMSON  COUNTY  MEDICAL 
SOCIETY 
Crawford.  C.  H.,  Jarrell. 

'Foster,  C.  C..  Granger. 

'Hopkins,  Y.  F.,  Taylor. 

Howell,  A.,  Burnet. 

Johns,  J.  J.,  Taylor. 

Kirkpatrick,  S.  B.  (Hon.),  Thrall. 
Kuehne,  Henry.  Coupland. 

'Mikeska,  E.  F.,  Taylor. 

Rice,  A.  J..  Florence. 

Ross.  Geo.  D.,  Liberty  Hill. 


Thomas,  E.  M.  (Hon.),  Georgetown. 

Tipton,  Van  C.  (Sec.),  Georgetown. 
Wedemeyer,  W.  C.,  Walburg. 

'Wedemeyer,  G.  A.,  Taylor. 

EIGHTH  OR  DeWITT  DISTRICT 
Dr.  O.  S.  McMullen,  Victoria,  Councilor. 

COLORADO  COUNTY  MEDICAL 
SOCIETY 

Bell.  R.  H.,  Columbus. 

Cook,  Chas.  G.  (Pres.),  Weimar. 

Gordon,  E.  C.,  Columbus. 

McLeary,  Sam  B.,  Columbus. 

Peters,  L.  J.,  Schulenburg. 

Potthast,  Adolph  H.  (Sec.),  Weimar. 
Youens,  Willis  G.,  Columbus. 

DeWITT  COUNTY  MEDICAL  SOCIETY 

Allen,  Geo.  W.,  Jr.,  Yorktown. 

Arnecke,  Christopher  A.,  Arneckeville. 
'Boothe,  Sterling  P.,  Cuero. 

Brown.  Harry  H.,  Jr.,  Yoakum. 

Brown.  Harry  H.,  Sr.,  Yoakum. 

Burns,  Arthur,  Cuero. 

'Burns,  J.  Gillette,  Cuero. 

'Burns,  John  W.,  Cuero. 

Cross,  Geo.  W.,  Yorktown. 

Dobbs,  James  C.,  Cuero. 

'Duckworth,  G.  Marvin,  Cuero. 

Duve,  C.  E.,  Nordheim. 

Eckhardt,  Herman  C.  (Sec.),  Yorktown. 
Eckhardt,  James  W.,  Yorktown. 

Milner.  Robert  M.,  Yoakum. 

Nowierski,  Leon  W.,  Yorktown. 

O’Quin,  C.  Lafayette,  Weesatche. 

Peavy,  Chas.  D.,  Jr.  (Pres.),  Cuero. 
Prather,  Frank  Ault,  Runge. 

Pridgen,  J.  Edward,  Thomaston. 

Sale,  Walter  W.,  Cuero. 

FAYETTE  COUNTY  MEDICAL  SOCIETY 

Beckmann,  Paul,  La  Grange. 

Guenther,  Frank  J.,  La  Grange. 

Guenther,  John  C.,  La  Grange. 

Guenther,  John  G.,  La  Grange. 

Hoch,  Chas  M.  (Sec.),  La  Grange. 

Moss,  Robt.  E.  (Pres.),  La  Grange. 

LAVACA  COUNTY  MEDICAL  SOCIETY 

Boyle,  Jas.  W.  (Sec.),  Shiner. 

'Dufner,  C.  T.,  Hallettsville. 

Heger,  Frank  L.,  Moulton. 

Jaeggli,  Sam,  Moulton. 

Kopecky,  Chas.,  Yoakum. 

Marek,  E.  H.,  Yoakum. 

Renger,  Harvey,  Hallettsville. 

Renger,  Paul,  Hallettsville. 

Schulze,  Gus,  El  Campo. 

'Schulze,  V.  E.,  Shiner. 

Wagner,  Frank  M.  (Pres.),  Shiner. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY 

Bomar,  C.  V.,  Newgulf. 

Giddings,  H.  D.,  Boling. 

Loos,  H.  H.,  Bay  City. 

♦Morton,  A,  S.,  Bay  City. 

Reed,  J.  W„  Bay  City, 

Scott,  E.  E.,  Bay  City. 

Simons,  B.  E.  (Sec.),  Bay  City. 

Simons,  J.  E.,  Bay  City. 

Simons,  J.  W.  (Pres.),  Gulf. 

Wagner,  J.  R.,  Palacios. 

VICTORIA-CALHOUN  COUNTIES 
MEDICAL  SOCIETY 

DeTar,  W.  T.,  Victoria. 

Gunter,  J.  T.,  Goliad. 

Hicks,  J.  O.,  Victoria. 

Hopkins,  J.  V.,  Victoria. 

Lander,  J.  H.,  Victoria. 

•McMullen,  O.  S.  (Sec.),  Victoria. 

Rush,  John  W.,  Bloomington. 

Ryan,  O.  H.,  Seadrift. 

Shields,  Allan  C.  (Pres.),  Victoria. 
Shields,  F.  B.,  Victoria. 

Smith,  Heaton,  Victoria. 

Story,  J.  R.,  Victoria. 

Ward,  R.  W.,  Victoria. 

WHARTON-JACKSON  COUNTIES 
MEDICAL  SOCIETY 

Halamicek.  J.  A.,  El  Campo. 

Neal,  T.  M.  (Sec.),  Wharton. 

Reeves,  H.  V.,  El  Campo. 

Stroud.  S.  K..  Boling. 
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NINTH  OR  SOUTHERN  DISTRICT 
Dr.  James  Greenwood,  Houston,  Councilor. 
AUSTIN  COUNTY  MEDICAL  SOCIETY 

Gordon,  Virgil,  Sealy. 

Hover,  F.  W.,  Sealy. 

Neely,  J.  A.,  Bellville. 

Roensch,  H.  E.  (Sec.),  Bellville. 

Steck,  O.  E.,  Bellville. 

Thiltgen,  Winston  S.,  Bellville. 
Trenckmann,  O.  A.,  Bellville. 

BRAZORIA  COUNTY  MEDICAL 
SOCIETY 

Hampil,  C.  C.,  Brazoria. 

Holt,  Wm,  C.,  Angleton. 

Maxey,  S.  B.  (Pres.),  Angleton. 

Reeves,  Geo.  D.,  Freeport. 

Scott,  Daniel  W.,  Freeport. 

Stafford,  Brooks  (Sec.),  Angleton. 
Weems,  Marcus  A.,  Columbia. 

Winn,  F.  R.,  Alvin. 

BURLESON  COUNTY  MEDICAL 
SOCIETY 

Aiken,  A.,  Chriesman. 

♦Goodnight,  T.  L.,  Caldwell. 

Holloman,  S.  C.,  Caldwell. 

Kozar,  Joseph  Henry,  Somerville. 

Rabb,  V.  S.  (Sec.),  Somerville. 

♦Siptak,  John  E.,  Caldwell. 

Stork,  E.  W.  (Pres.),  Somerville. 

FORT  BEND  COUNTY  MEDICAL 
SOCIETY 

Andrews,  F.  A.,  Richmond. 

Johnson,  J.  C.  (Pres.),  Richmond. 
Nichols,  C.  V.  (Sec.),  Richmond. 
Slaughter,  C.  A.,  Sugarland. 

Weeks,  J.  W".,  Rosenberg. 

GALVESTON  COUNTY  MEDICAL 
SOCIETY 

Aves,  Frederick  W.,  Galveston. 

Azar,  James  A.,  Galveston. 

Bethel,  Geo.  E.,  Galveston. 

♦Bondurant,  W.  W.,  Galveston. 

Brindley,  Paul,  Galveston. 

Butte,  F,  L.,  Galveston. 

♦Cone,  R.  E.,  Galveston. 

Cooke,  Willard  R.,  Galveston. 

Dallas,  L.  W.,  League  City, 

Danforth,  D,  R,,  Texas  City. 

Danforth,  F.  N.,  Texas  City. 

♦Day,  Giles  W.,  Galveston. 

Eggers,  G.  W.  N.,  Galveston. 

Flautt,  Jesse  A.,  Galveston. 

Flurry,  H.,  Galveston. 

Fowler,  C.  Frederick,  Galveston, 

Harris,  Lawrence  R.,  Galveston. 

♦Harris,  Titus  H,,  Galveston. 

♦Hartman,  Henry  C.,  San  Antonio. 
♦Hauser,  Abe,  Galveston, 

Herrmann,  Geo.  R.,  Galveston. 

Hoecker,  W.  L,,  Galveston. 

♦Huddleston,  Wm.  E.,  Galveston. 

Jinkins,  A.  J.,  Galveston. 

Jinkins,  J,  L.,  Galveston. 

Jinkins,  Wiley  J.,  Galveston. 

Johnson,.  Jesse  B.,  Galveston, 

Klatt,  Emil  H„  Galveston. 

Kleberg,  Walter,  Galveston. 

♦Knight,  H.  O.,  Galveston. 

Kruger,  Fred  R.,  Galveston. 

♦Lee,  George  T.,  Galveston. 

♦Marr,  Wm.  L.,  Galveston, 

McLarty,  Ewing  S.,  Galveston. 

McMurray,  J.  R.,  Galveston. 

♦Moore,  Robt.  Milo,  Galveston, 

Parrish,  Bedford  R.  (Sec.),  Galveston. 
Patton,  O.,  League  City. 

Peek,  John  S.,  Galveston. 

♦Pilcher,  John  F.,  Galveston. 

Prince,  Homer  E.,  Galveston. 

♦Randall,  Edward,  Galveston. 

♦Randall,  Edward,  Jr.,  Galveston. 
Reading,  W,  Boyd,  Galveston. 

♦Robinson,  H,  Reid  (Pres.),  Galveston. 
Sanders,  C,  B.,  Galveston. 

♦Schwab,  Edward  H,,  Galveston. 

♦Sessums,  J.  Valton,  Galveston. 

Sharp,  W.  B.,  Galveston. 

♦Singleton,  A.  O.,  Galveston. 

♦Spiller,  Wm.  F.,  Galveston. 

♦Starley,  W.  F„  Galveston, 

Stephen,  E.  M.  F.,  Galveston. 

♦Stone,  C,  T.,  Galveston. 

Stork,  W.  J.,  Galveston, 

♦Sykes,  Clarence  S.,  Galveston. 


Templin,  Sam  S.,  Galveston. 

Wall,  Dick  P.,  Galveston. 

Weinert,  Herman,  Jr,,  Galveston. 

GRIMES  COUNTY  MEDICAL  SOCIETY 
♦Coleman,  S.  D.,  Navasota. 

Greenwood,  W.  M.,  Navasota. 

Greenwood,  W.  W.,  Navasota. 

Harris,  E.  A.  (Pres.),  Navasota, 
Ketchum,  E.  T.,  Navasota. 

Parker,  M.  E.,  Anderson. 

Sanders,  G.  C.,  Richards. 

Stewart,  H.  L.  (Sec.),  Navasota. 

HARRIS  COUNTY  MEDICAL  SOCIETY 

Agnew,  J.  H.,  Houston. 

Alexander,  Chas.  S..  Houston. 

Alexander,  J.  C.,  Houston. 

Allen,  N.  N.,  Houston. 

Applebe,  Edward  W.,  Houston, 

Archer,  Palmer  M.,  Houston. 

Armentrout,  Coral  R.,  Houston. 
Armstrong,  E.  M.,  Houston. 

Arnold,  E.  M.,  Houston. 

♦Aves,  Charles  M.,  Houston. 

Aves,  Delano  R.,  La  Porte. 

Axelrod,  A.,  Houston. 

Aydam,  Chas.  W.,  Houston. 

Barnes,  Frank  L.,  Houston. 

♦Barnes,  J.  Peyton,  Houston. 

Bell,  Wm.  E.,  Houston. 

Bennett,  W.  H.,  Humble. 

Berry,  Chas  R.,  Houston. 

♦Bertner,  E.  W.  (Pres.),  Houston. 

Best,  Paul  W.,  Houston, 

Biscoe,  Pat,  Houston. 

Blair,  J.  M.,  Houston. 

♦Bloxsom,  Allan  P.,  Houston. 

♦Blundell,  J.  Reese,  Houston. 

Boardman,  Harriet  L.,  Houston. 

Bonham,  R.  F.,  Houston. 

♦Bost,  James  R.,  Houston. 

♦Braden,  A.  H.,  Houston. 

Brady,  R.  J.,  Houston. 

Braun,  Harry  E.,  Houston. 

Brenner,  M.  L.,  Houston. 

Bruhl,  Chas.  E.,  Houston. 

Bryan,  W.  G.,  Houston. 

Burke,  Thos.  W.,  Houston. 

Bush,  L.  E.,  Houston. 

♦Calaway,  F.  O.,  Houston. 

Calhoun,  C.  A.,  Houston. 

Campbell,  W.  D..  Houston. 

Caplovitz,  Harry,  Houston. 

Carrico,  Carl  C.,  Houston. 

Chandler,  E.  A.,  Baytown. 

Clarke,  J.  E.,  Houston. 

Clarke,  W.  A.,  Houston. 

♦Cody,  Claude  C.,  Houston. 

Collette,  Allen,  Houston. 

Compere,  Thos.  H.,  Houston. 

Corbett,  L.  B.,  Houston. 

Cowart,  E.  M.,  Houston. 

Cox,  R.  L.,  Houston. 

Crigler,  Cecil  M.,  Houston. 

Cruse,  Percy  R.,  Houston. 

Cummings,  H.  W.,  Jr.,  Houston. 
Cunningham,  G.  N.,  Houston. 
Cunningham,  James  M.,  Houston. 

Daily,  Louis,  Houston. 

♦Daily,  Ray  K.,  Houston. 

Daniel,  Joe  E.,  Houston. 
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Thomas,  Wm.  M.,  Rusk. 

♦Travis,  J.  M.  (Pres.),  Jacksonville. 
Travis,  L.  L.,  Jacksonville. 

Travis,  R.  T.,  Jacksonville. 

FREESTONE  COUNTY  MEDICAL 
SOCIETY 

♦Davidson,  J.  D.  (Sec.),  Teague. 

Harrison,  W.  P.,  Teague. 

Headlee,  E.  V.  (Pres.),  Teague. 

McFadin,  W.  M.,  Fairfield. 

Sneed,  W.  N.,  Fairfield. 

Walker,  Wm.  Henry,  Fairfield. 

HENDERSON  COUNTY  MEDICAL 
SOCIETY 

♦Cockerell,  L.  L.,  Eustace. 

♦Easterling,  A.  H.  (Sec.),  Athens. 
♦Fowler,  J.  A.,  Malakoff. 

Geddie,  N.  D.,  Athens. 

Henderson,  R.  E.,  Athens. 

Hodge,  R.  H.,  Athens. 

Horton,  A.  C.,  Murchison. 

♦Kilman,  P.  T.  (Pres.),  Malakoff. 

Lain,  W.  B.,  Athens. 

♦Owen,  D.  B.,  Malakoff. 

♦Pulley,  L.  W.,  Trinidad. 

♦Webster,  John  Knox,  Athens, 

HOUSTON  COUNTY  MEDICAL 
SOCIETY 

Butler,  Chas  W.,  Jr.,  Crockett. 

Deal,  J.  B.,  Crockett. 

Stokes,  Paul  B.  (Sec.),  Crockett. 

Thomas,  M.  A.,  Crockett. 

Wootters,  J.  S.  (Pres.),  Crockett. 

LEON  COUNTY  MEDICAL  SOCIETY 
Bing,  R.  E.,  Oakwood. 

Boggs,  E.  O.,  Spring. 

Carter,  Coleman  J.,  Jr.,  Oakwood. 
Carrington,  D.  C.  (Sec.),  Marquez. 

Cole,  W.  A.,  Normangee. 

Powell,  E.  P.,  Centerville. 

Seale,  W.  H.  (Hon.),  Marquez. 

Spruiell,  Z.  J.  (Pres.),  Jewett. 

SMITH  COUNTY  MEDICAL  SOCIETY 
♦Arnold,  D.  G.,  Tyler. 

Arthur,  B.  L.,  Lindale. 

Bailey,  Wm.  M.,  Tyler. 

Brown,  Glynne  E.,  Tyler. 

♦Bryant,  W.  Howard,  Tyler. 

Clawater,  Earl  W.,  Tyler. 

Cupp,  Charles  D.,  Tyler. 

Goldfeder,  J.,  Tyler. 

Griffith,  J.  M.,  Tyler. 

♦Jarmon,  Thomas  M.,  Tyler. 

♦McDonald,  C.  C.  (Pres.),  Tyler. 

♦Mitchell,  John  H.,  Tyler. 

Overton,  Jesse  (Hon.),  Troup. 

Pabst,  O.  C.  (Hon.),  Tyler. 

Page,  Roy  L.,  Tyler. 

Pope,  Irvin,  Jr.,  Tyler. 

Pope,  John  H.,  Tyler. 

Rhine,  Leland  R.,  Tyler. 

Rice,  E.  D.,  Tyler. 

Sehested,  H.  C.,  Tyler. 

Shirley,  Thomas  C.,  Tyler. 

♦Vaughn,  Edgar  H.,  Tyler. 

♦Willingham,  C.  E.,  Tyler. 

Windham,  Lynn  B.  (Sec.),  Tyler. 
Woldert,  Albert,  Tyler. 

TRINITY  COUNTY  MEDICAL  SOCIETY 
Barnes,  Geo.  R.,  Trinity. 

Bradley,  C.  H.  (Sec.),  Groveton. 
McCasland,  C.,  Groveton. 

Smith,  Lindsey,  Dallas. 

TWELFTH  OR  CENTRAL  DISTRICT 
Dr.  H,  R.  Dudgeon,  Waco,  Councilor. 
BELL  COUNTY  MEDICAL  SOCIETY 
♦Alsup,  A.  H.,  Temple. 

Austin,  R.  Ko,  Temple. 

Ballard,  A.  E.,  Belton. 

♦Bassel,  P.  M.,  Temple. 

♦Brindley,  G.  V.,  Temple. 

♦Bunkley,  T.  F.,  Temple. 

♦Chernosky,  W.  A.,  Temple, 

Curtis,  R.  R.,  Temple. 

♦Ellis,  I.  D.,  Troy. 

♦Etter,  Wm.  F.,  Rogers. 

♦Frazier,  J.  M.,  Belton. 

♦Giles,  Roy  G„  Temple. 

Gober,  O.  F.,  Temple. 

♦Graber,  W.  J„  Jr.  (Sec.),  Temple. 

Harlan,  R.  K.  (Pres.),  Temple, 

Harlan,  Wm.  J.,  Bartlett. 
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♦Howell,  Floyd  W.,  Temple. 

Hudson,  Taylor  (Hon.),  Belton. 

Jenkins,  J.  G.,  Temple. 

♦Leake,  L.  B.,  Temple. 

Longmire,  Victor  M.,  Temple. 

Lynch,  C.  P.,  Pendleton. 

♦McCelvey,  J.  S,,  Temple. 

♦McDavitt,  Bertha  S.,  Temple. 
♦McElhannon,  M.  P,,  Belton. 

♦Moon,  Arthur  E.,  Temple. 

♦Nichols,  Ace,  Belton. 

♦Phillips,  Chas.,  Temple. 

Pittman,  J.  W.,  Belton. 

♦Pollok,  L.  W.,  Temple. 

♦Potter,  Claudia,  Temple. 

♦Powell,  E.  V.,  Temple. 

♦Power,  C.  L.,  Temple. 

Pruit,  Lee  T.,  Temple. 

Robinson,  J.  E.,  Temple. 

Schwald,  Norman  A.,  Killeen. 

♦Scott,  A,  C.,  Jr.,  Temple. 

♦Scott,  A.  C.,  Sr.,  Temple. 

♦Sherwood,  M.  W.,  Temple. 

Simpson,  Chas.  M.,  Temple. 

Stoeltje,  E.  C.,  Rosebud. 

♦Talley,  L.  R.,  Temple. 

Walker,  W.  H.  (Hon.),  Killeen. 

♦Wilson,  R.  T.,  Temple. 

Wolf,  A.  F.,  Temple. 

Wood,  D.  L.,  Killeen. 

♦Woodson,  B.  Palmer,  Temple. 

♦Woodson,  W.  Burbank,  Temple. 

BOSQUE  COUNTY  MEDICAL  SOCIETY 
♦Alexander,  Jos.  H.,  Meridian. 

Blankenship,  Walter  W.,  Mosheim. 
♦Burnett,  James  H.,  Kopperl. 

Calhoun,  James  S.,  Walnut  Springs. 
Carpenter,  Dave  A.,  Clifton. 

♦Cate,  Clifton  C.  (Sec.),  Morgan. 

Murray,  James  A.  (Pres.),  Walnut  Springs 
Pike,  A.  N.,  Iredell. 

BRAZOS-ROBERTSON  COUNTIES 
MEDICAL  SOCIETY 
Alexander,  S.  J.,  Hearne. 

Barclay,  W.  B.,  Bryan. 

♦Cummings,  H.  W.,  Hearne. 

♦Harrison,  R.  H,,  Jr.,  Bryan. 

Holman,  J.  C.,  Franklin. 

Marsh,  J.  E.,  College  Station. 

Parker,  W.  S.,  Calvert. 

Perry,  Sid,  Bryan. 

Taylor,  W,  C.,  Jr.  (Sec.),  Calvert. 
Walton,  T.  T.,  Bryan. 

Wilkerson,  L.  O.,  Bryan. 

CORYELL  COUNTY  MEDICAL  SOCIETY 
Hall,  T.  M.,  Gatesville. 

Jordan,  D.  M.,  Oglesby. 

Lowrey,  M.  W.  (Sec.),  Gatesville. 

ERATH-HOOD-SOMERVELL  COUNTIES 
MEDICAL  SOCIETY 
♦Bryan,  T.  F.,  Dublin. 

♦Gain,  O.  O.,  Dublin, 

♦Gandy,  J.  H.,  Lipan. 

Gordon,  J.  B.  (Hon.),  Stephenville. 
♦Jarrett,  A.  R.  (Hon.),  Granbury. 

Keith,  Uel,  Thurber. 

♦Lankford,  A.  E.  (Sec.),  Stephenville. 
Mulloy,  J.  J.  (Pres.),  Stephenvillle. 
♦Naylor,  S.  D.,  Stephenville. 

♦Terrell,  J.  C.,  Stephenville. 

FALLS  COUNTY  MEDICAL  SOCIETY 
♦Avent,  B.  M.,  Rosebud. 

♦Aycock,  Fred  E.,  Rosebud. 

♦Barnett,  John  B.,  Thornton. 

♦Barnett,  John  H.,  Marlin. 

♦Buie,  Neil  D.,  Marlin. 

♦Carter,  L.  C.,  Marlin. 

♦Collier,  Joel  I.,  Marlin. 

Curry,  Hardy  P.,  Reagan. 

♦Davison,  Milton  A.  (Pres.),  Marlin. 

♦Glass,  Thomas  G.,  Marlin. 

Green,  J.  E.,  Kosse. 

♦Hampshire,  Geo.  H.,  Marlin. 

♦Hipps,  Herbert  E.,  Dallas. 

Hornbeck,  Arden  C.,  Marlin. 

♦Hutchings,  Edgar  P.,  Marlin. 

♦Jansing,  Bernard  A.,  Westphalia. 

Miller,  C.  F.  (Sec.),  Marlin. 

Sanders,  Jewell,  Bremond. 

♦Shaw,  Frank  H.,  Marlin. 

♦Smith,  Howard  O.,  Marlin. 

♦Torbett,  John  W.,  Marlin. 

♦Torbett,  J.  Walter,  Jr.,  Marlin. 

Torbett,  Oscar,  Marlin. 

Watts,  Samuel  A.,  Marlin. 
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HAMILTON  COUNTY  MEDICAL 
SOCIETY 

*Beach,  D.  B.  (Sec.),  Hamilton. 
Chandler,  C.  E.,  Hamilton. 

Cleveland,  C.  C.,  Hamilton. 

Currie,  J.  D.  (Dead),  Hico. 

Frank,  C.  H.,  Milwaukee,  Wis. 
♦Kennedy,  F.  P.,  Carlton. 

Snodgrass,  W.  A.  (Pres.),  Hamilton. 

HILL  COUNTY  MEDICAL  SOCIETY 
♦Arledge,  W.  I.,  Hillsboro. 

♦Boyd,  Jas.  E.  (Sec.),  Hillsboro. 
♦Barnett,  T.  R.,  Hillsboro. 

♦Garrett,  Chas.  A.  (Pres.),  Hillsboro. 
♦Campbell,  Cark  C.,  Itasca. 

♦Mahaffey,  H.  A.,  Hillsboro, 

♦McDonald,  J.  F.,  Hillsboro. 

McPherson,  A.  B.,  Lovelace. 

Miller,  Jas.  W.,  Hillsboro. 

Robertson,  L.  D.,  Hillsboro. 

Sammons.  Howard  P.,  Hubbard. 

Speer,  Jas.  A.,  Itasca. 

♦Smith,  Ben  C.,  Hillsboro. 

Shoemaker,  L.  F.,  Hillsboro. 

Treat,  W.  F.,  Whitney. 

Wornel,  John  M.,  Blum. 

JOHNSON  COUNTY  MEDICAL 
SOCIETY 

♦Anderson,  Charlie  C.,  Venus. 

♦Ball,  Wm.  P.,  Cleburne. 

♦Bradford,  C.  C.,  Godley. 

Cooke.  Chas.  C.,  Cleburne. 

Dennis,  Mills,  Cleburne. 

♦Edgar,  Chas.  L.,  Cleburne. 

♦Garner,  A.  F.,  Grandview. 

Harris,  Robert  L.,  Cleburne. 

♦Honea,  Thomas  C.,  Cleburne. 

♦Jowell,  Charlie  (j.  (Sec.),  Cleburne. 
♦Knox,  Marshall  T.,  Cleburne. 

♦McNairn,  Spencer  P.,  Burleson. 
♦Pickens,  Jay  W.,  Cleburne. 

♦Shultz,  Chas.  A.,  Alvarado. 

♦Shytles,  Wm.  M.,  Terrell. 

♦Sitton,  John  W.,  Alvarado. 

Stallcup,  Jos.  M.  (Pres.),  Cleburne. 
♦Washburn,  Walter  R.,  Cleburne. 

Yater,  Lee,  Cleburne. 

McLennan  county  medical 
SOCIETY 

♦Alexander,  Boyd  D.,  Waco. 

Alexander,  Robert  B.,  Waco. 

♦Alexander,  Robert  J.,  Waco. 
♦Aynesworth,  Horace  T.,  Waco. 
Aynesworth,  Kenneth  H.,  Waco. 

Baird,  T.  H..  Otto. 

Baker.  Marcus  D.,  Waco. 

Bidelspach,  Walter  C.,  Waco. 

♦Bradford,  J.  C.,  Mart. 

Brannon,  Edward  C.,  Waco. 

♦Brooks,  Cleveland  H.,  Waco. 

Bullard,  Ray  E.,  Waco. 

♦Carlisle,  Margie  C.,  Waco. 

♦Catto,  Charles  Gray,  Waco. 

♦Coffelt,  Ralph  L.,  Waco. 

♦Colgin,  Irwin  E.,  Waco. 

♦Colgin.  Merchant  W.,  Waco. 

♦Colgin,  Wm.  E.,  Waco. 

Collins,  Charles  E..  Waco. 

Collins,  Columbus  T.,  Waco. 

♦Collom,  C.  C.,  Mart. 

♦Connally,  H.  Frank,  Waco. 

♦Crosthwait,  R.  Wilson,  Waco. 
♦Crosthwait,  Wm.  L.,  Waco. 

♦Curran,  Wm.  F.,  Waco. 

♦Dudgeon.  Howard  R.,  Waco. 

♦Earle,  Hallie,  Waco. 

Gebhard,  Albert  G.,  Waco. 

Germany,  Henry  J.,  Waco. 

♦Gidney,  John  W.,  West. 

♦Hale,  James  W.,  Waco. 

Harrington,  John  T.,  Waco. 

♦Hoehn,  F.  Wm.,  Waco. 

♦Hoke,  Harry  E.,  Waco. 

Jaworski,  Hannibal,  Waco, 

♦Jenkins,  I.  Warner,  Waco. 

Johnson,  Ernest  A..  Waco. 

Kee,  John  Lester,  Waco. 

Kirby,  Floyd  F..  Waco. 

Klatt,  Wesley  Willie,  Waco, 

♦Langford,  M.  L.,  Mart. 

Lanham,  Howard  M,,  Waco. 

♦Lattimore,  John  E.,  Waco. 

Liddell.  George  M.,  Waco. 

Lovelace,  Carl,  Waco. 

♦Manney,  John  E.,  Waco. 

Maxfield,  James  R.,  Waco. 


McCauley,  E.  R.,  Moody. 

Milam,  Eudoras  A.,  Waco. 

♦Murphey,  Paul  C..  Waco. 

Nail,  Wm.  R.,  Waco. 

Pluenneke,  P.  C.,  Waco. 

Quay,  John  E.,  Waco. 

Rayburn,  Clute  E.,  Waco. 

♦Reese,  Clarence  H.,  Waco. 

Sadler,  Leslie,  Waco. 

Sexton,  Joshua  Z.,  Waco. 

Smith,  Ed,  Waco. 

♦Souther,  Wm.  L.,  Waco, 

Spencer,  Shelby  C.,  Waco. 

♦Stanislav,  Frank  J.,  Waco. 

♦Swift.  Clifford  G.  (Sec.),  Waco. 

Tabb,  Thaddeus  E.  (Pres.),  Waco. 

Trice,  Wm.  G.,  Waco. 

♦Warren,  Daniel  D.,  Waco. 

♦Wedemeyer,  Edward  L.,  Waco. 

Wells,  Cora  V.,  Waco. 

Wilkes,  Wm.  O.,  Waco. 

♦Witt.  J.  M.,  Waco. 

Witte,  Wallis  S.,  Waco. 

♦Wood,  R.  Spencer,  Waco. 

♦Wood,  Wm.  A.,  Waco. 

♦Woolsey,  Fleta,  Waco. 

Woolsey,  Henry  U.,  Waco. 

♦Woolsey,  W.  Jink,  Waco. 

MILAM  COUNTY  MEDICAL  SOCIETY 
Brooks,  Winston  M.,  Cameron. 

Coulter,  H.  T.,  Rockdale. 

Crump,  T.  E.,  Cameron. 

Denson,  John  L.,  Cameron. 

♦Epperson,  A.  S.,  Cameron. 

Fontaine,  J.  W.,  Jones  Prairie. 

Monroe,  D.  E.,  Cameron. 

♦Newton,  W.  R.,  Cameron. 

Rischar,  Edward  (Pres.),  Cameron. 

Sapp,  M.  C.,  Cameron. 

♦Taylor,  G.  B.  (Sec.),  Cameron. 

NAVARRO  COUNTY  MEDICAL 
SOCIETY 

Bristow,  Wm.  C.,  Emhouse. 

♦Brown,  Marion  M.,  Mexia. 

♦Burnett,  S.  H.,  Corsicana. 

♦Carter,  Wm.  W.,  Corsicana. 

♦Cross,  Walter  D.,  Corsicana. 

Currie,  David  B.,  Kerens. 

♦Curtis,  Richard  C.,  Corsicana. 

Daniel,  J.  S.,  Corsicana. 

♦David.  John  W.,  Corsicana. 

♦Dickson,  Jas.  R.,  Arp. 

Edgar,  Jas.  H.,  Richland. 

Hamill,  Dan  B.,  Corsicana. 

♦Jester,  Homer  B.,  Corsicana. 

Kelton,  Leslie  E.,  Corsicana. 

♦Kelton,  Leslie  E.,  Jr.  (Sec.),  Corsicana. 
♦McClung,  John  E..  Corsicana. 

McDaniel,  Watt  O.,  Streetman. 

♦Miller,  Dubart,  Corsicana. 

Newton,  Earl  H.,  Corsicana. 

Norwood.  E.  P.,  Corsicana. 

Oates,  Thomas  F.,  Mexia. 

Panton,  Henry  H.,  Corsicana. 

Sanders,  Aaron  D.,  Corsicana. 

♦Sanders,  Gurley  H.,  Kerens. 

♦Shell,  Wm.  T.,  Corsicana. 

♦Shell,  Wm.  T.,  Jr.,  Corsicana. 

♦Sneed,  Kenneth  W.,  Wortham. 

♦Sneed,  Wm.  R.  (Pres.),  Corsicana. 

Wills,  Thos.  Opie,  Corsicana. 

THIRTEENTH  OR  NORTHWESTERN 
DISTRICT 

Dr.  W.  L.  Parker,  Wichita  Falls,  Councilor. 
BAYLOR-KNOX-HASKELL  COUNTIES 
MEDICAL  SOCIETY 

Barber,  Lyman  J.,  Bomarton. 

Bunkley,  J.  F.,  Seymour. 

♦Cadenhead,  James  F.,  Weinert. 

Davis,  Joe  (Sec.),  Monday. 

Edwards,  Thos  S.,  Knox  City. 

♦Emery,  Oscar  J.,  Fort  Worth. 

Farrington,  Wm.  P.,  Monday. 

Foy,  James  W.,  Seymour. 

♦Frizzell,  Tom  Paul,  Knox  City. 

♦Johnson,  Chas.  E.,  Seymour. 

Johnson,  Clyde  F.  (Dead),  Seymour. 
Lowry.  Robt.  K.,  Seymour. 

Richardson,  John  A.  (Pres.),  Seymour. 
Smith.  Arthur  A.,  Monday. 

Thaxton,  W.  M.,  Haskell. 

Taylor,  W.  M.,  Goree. 

CLAY  COUNTY  MEDICAL  SOCIETY 
♦Allison,  J.  A..  Grapevine. 

Arnold.  Carl  K..  Petrolia. 


♦Crook,  L.  F.  (Pres.),  Bellevue. 

♦Greer,  Albert  (Sec.),  Henrietta. 

♦Hilburn,  R.  E.,  Wichita  Falls. 

EASTLAND  COUNTY  MEDICAL 
SOCIETY 

Ball,  D.  (Pres.),  Cisco. 

Blackwell,  E.  C.,  Gorman. 

Blackwell,  G.  T.,  Gorman. 

Carter,  C.  H.,  Eastland. 

♦Caton,  J.  H.,  Eastland. 

♦Clark,  F.  E.,  Cisco. 

♦Dill,  John  R.,  Rising  Star. 

♦Graham,  E.  L.,  Cisco. 

Hale,  Charles  S.,  Cisco. 

Haslam,  G.  E.,  Ranger. 

Isbell,  F.  T.,  Eastland. 

Jackson,  T.  G.,  Carbon. 

Jackson,  W.  L„  Ranger. 

Kimble,  E.  W.  (Hon.),  Gorman. 
Kuykendall,  P.  M.,  Ranger. 

♦Lauderdale.  T.  L.,  Ranger. 

Lee,  W.  P..  Cisco. 

♦Logsdon,  Harry  A.,  Ranger. 

Payne,  F.  C.,  Rising  Star. 

♦Seale,  Hubert,  Cisco. 

Shackelford,  E.  H.,  Ranger. 

Stubblefield,  M.  L.  (Sec.),  Gorman. 
Tanner,  H.  B.  (Hon.),  Eastland. 
Townsend,  E.  D.  (Hon.),  Eastland, 

JACK  COUNTY  MEDICAL  SOCIETY 
Fain,  J.  Burton,  Jermyn. 

♦Fillmore,  R.  S.  (Pres.),  Jacksboro. 

Halpin,  Frank  W.,  Jacksboro. 

♦McClure,  C.  C.  (Sec.),  Jacksboro. 

Teddlie,  Corner  C.,  Perrin. 

MONTAGUE  COUNTY  MEDICAL 
SOCIETY 

♦Humphreys,  S.  T.,  Nocona. 

♦Irby,  Addison  C.  (Sec.),  Bowie. 

♦Lawson,  John  T.  (Pres.),  Bowie. 

Tyler,  Russell  E.,  Bowie. 

♦Wright,  E.  W.,  Bowie. 

PALO  PINTO  COUNTY  MEDICAL 
SOCIETY 

Baldwin,  Wm.  S.,  Mineral  Wells. 

Bryan,  G.  Thos.  Lee,  Mineral  Wells. 
♦Evans,  Andrew  J.,  Mineral  Wells. 

Garmany,  James  F.,  Mineral  Wells. 
♦Johnson,  J.  Edward,  Mineral  Wells. 
Lasater,  Waldo  B.,  Mineral  Wells. 
♦McCorkle,  James  H.  (Pres.),  Gordon. 
♦McCracken,  Joe  H.,  Mineral  Wells. 
♦Mincey,  Julian  N.,  Mineral  Wells. 
Montgomery,  Jno.  C.  (Sec.),  Mineral  Wells. 
♦Patterson,  A.  M.,  Mineral  Wells. 

Pedigo,  William  S.,  Strawn. 

Pedigo,  Paul,  Strawn. 

♦Smith,  Robert  H.,  Palo  Pinto. 

Wagley,  Hugh  F.,  Mineral  Wells. 
♦Williams,  Charles  B.,  Mineral  Wells. 
Williams,  Charles  R..  Mineral  Wells. 
♦Yeager,  Edwin  F.,  Mineral  Wells. 
♦Yeager,  Robert  L.,  Mineral  Wells. 

PARKER  COUNTY  MEDICAL  SOCIETY 
♦Allen,  P.  L.,  Weatherford. 

Barrett,  L.  C.,  Garner. 

♦Dick,  N.  E.,  Millsap. 

♦Garrett,  Alex.  S.  (Sec.),  Weatherford. 
MacKenzie,  Wm.  Y.,  Weatherford. 
♦MacNelly,  Chas.,  Weatherford. 

♦Simmons,  Phil  R.  (Pres.),  Weatherford. 
♦Thompson,  M.,  Weatherford. 

STEPHENS  COUNTY  MEDICAL 
SOCIETY 

♦Cartwright.  H.  H.  (Pres.),  Breckenridge. 

Forrester,  R.  E.,  Moran. 

♦Gray,  R.  W.,  Breckenridge. 

♦Guinn,  W.  B.,  Breckenridge. 

♦Harrell,  J.  E.,  Throckmorton. 

♦Hancock,  E.  A.,  Ranger. 

♦Kessler,  Calvin  M.,  Breckenridge. 
♦Murrie,  R.  G.,  Albany. 

♦Nelson,  J.  H.,  Eliasville. 

♦Parks,  W.  S.,  Breckenridge. 

♦Turner,  C.  A.,  Woodson. 

♦Webb,  W.  T.,  Breckenridge. 

Wood,  G.  C.,  Breckenridge. 

♦Wray,  P.  C.,  Breckenridge. 

♦Youngblood,  D.  J.  R.  (Sec.),  Breckenridge. 

TARRANT  COUNTY  MEDICAL 
SOCIETY 

♦Allen.  Daisy  Emery,  Fort  Worth. 
♦Allison,  Bruce,  Fort  Worth. 
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♦Allison,  Wilmer  L.,  Fort  Worth. 
♦Alspaugh,  H.  B.,  Fort  Worth. 
♦Anderson,  James  V.,  Fort  Worth. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


I Section  Officers  and  Committees  for  the 

I current  administration  are  announced  here- 
! with.  The  importance  to  the  Association  of 
I this  list  of  servants  is  such  as  to  warrant 
comment  at  this  time. 

The  State  Medical  Association  is  not  a 
money-making  concern.  At  the  same  time, 
it  is  not  exclusively  an  organization  for  scien- 
tific purposes.  Indeed,  it  represents  such  a 
variety  of  interests  that  it  is  not  possible  to 
find  a classification  which  will  fit.  Certain 
it  is  that  large  interests  are  to  be  adminis- 
tered and  conserved,  and  many  questions  of 
importance  to  our  present-day  civilization 
are  involved.  An  organization  strictly  for 
' business  purposes  would  so  arrange  that  its 

(servants  would  be  whole  time,  paid  em- 
ployees, and  there  would  be  enough  of  them 
1 and  to  spare.  Not  being  strictly  a business 
corporation,  we  can  hardly  afford  to  do  that. 
The  expense  would  be  prohibitive. 

^ While  it  is  true  that  many  organizations 
which  propose  to  look  after  the  interests  of 
their  members,  have  incomes  from  dues  and 
assessments  sufficient  to  warrant  a strictly 
business  structure,  and  while  we  might  well 
follow  the  example  of  some  of  these,  it  is  at 
the  same  time  true  that  should  we  organize 
1 the  medical  profession  on  such  a basis  we 
I would  either  find  it  necessary  to  resort  to 
I coercion  or  agree  to  a greatly  reduced  mem- 
bership. There  are  those,  we  may  say  in 
passing,  who  argue  that  the  medical  profes- 
sion would  be  better  off  if  its  affairs  were 
in  the  hands  of  a comparatively  small  num- 
ber who  are  willing  to  do  the  work  and  pay 


the  price,  and  who  contend  that  there  are 
enough  of  these  to  make  a go  of  it. 

The  answer  is,  of  course,  that  under  the 
law  and  in  the  eyes  of  the  public,  a doctor  is 
a doctor,  and  it  is  our  ambition  to  take  into 
the  fold  all  who  are  worthy  and  well  quali- 
fied, and  strive  to  make  of  them  what  they 
should  be  in  the  way  of  practicing  physicians, 
responsible  for  the  health  and  lives  of  our 
people. 

Therefore,  our  compromise  by  way  of  ad- 
ministrative personnel.  There  are  whole- 
time employees,  in  such  numbers  and,  we 
hope,  of  such  qualification  as  to  satisfactorily 
handle  the  routine  affairs  of  the  Association 
in  an  administrative  and  executive  way. 
There  are  those  who  need  apply  to  the  task 
only  the  time  available  to  them  in  the  course 
of  their  daily  living  regime,  who  must  give 
special  consideration  to  special  problems  and 
make  decisions  of  a sort  which  may  be  made 
only  by  a personnel  of  the  type  chosen  for 
these  duties.  These  are  not  paid.  Manifest- 
ly, if  the  unpaid  portion  of  our  administra- 
tive and  executive  personnel  does  not  func- 
tion, the  organization  fails  to  that  extent  in 
its  purposes.  If  the  paid  personnel  do  not 
function,  it  is  an  easy  matter  to  correct  the 
fault.  A stoppage  of  pay  gets  results. 

In  common  with  all  organizations  of  our 
sort,  the  plan  of  operation  and  control  has 
grown  from  year  to  year,  to  a comparative 
state  of  maturity.  An  effort  has  been  made 
to  direct  this  growth  and  cultivate  the  crop. 
How  well  we  have  succeeded  must  be  judged 
by  results.  It  is  necessary  to  continue  to 
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prune  and  cultivate,  and  even  to  replant.  We 
are  doing  all  of  these  things.  We  have  made 
changes  no  longer  ago  than  the  Fort  Worth 
annual  session.  We  will  probably  make 
changes  each  year  as  time  goes  on.  New 
conditions  will  require  new  arrangements, 
and  new  decisions.  We  think  we  have  as 
nearly  as  possible  a practicable  method  of 
adjusting  and  readjusting  to  meet  the  de- 
mands of  progression.  At  any  rate,  we  are 
publishing  herewith  the  personnel  of  the  of- 
ficial family  at  this  time,  including  the  ap- 
pointees for  his  administration  just  an- 
nounced by  President  Dr.  Ross: 

Officers 

A.  A.  Ross,  President,  Lockhart. 

S.  E.  Thompson,  President-Elect,  Kerrville. 

R.  H.  McLeod,  Vice-President,  Palestine. 

B.  C.  Smith,  Vice-President,  Hillsboro. 

N.  D.  Buie,  Vice-President,  Marlin. 

Holman  Taylor,  Secretary,  Fort  Worth. 

K.  H.  Beall,  Treasurer,  Fort  Worth. 

Board  of  Trustees 

John  T.  Moore,  Chairman,  Houston. 

John  W.  Burns,  Cuero. 

W.  B.  Russ,  San  Antonio. 

W.  R.  Thompson,  Secretary,  Fort  Worth. 

M.  L.  Graves,  Houston. 

Councilors 

First  District,  J.  W.  Laws,  El  Paso. 

Second  District,  Stewart  Cooper,  Abilene. 

Third  District,  G.  T.  Vinyard,  Amarillo. 

Fourth  District,  T.  Richard  Sealy,  Santa  Anna. 

Fifth  District,  J.  H.  Burleson,  Chairman,  San  An- 
tonio. 

Sixth  District,  C.  P.  Yeager,  Corpus  Christi. 

Seventh  District,  A.  F.  Beverly,  Austin. 

Eighth  District,  0.  S.  McMullen,  Victoria. 

Ninth  District,  James  W.  Greenwood,  Houston. 

Tenth  District,  A.  E.  Sweatland,  Lufkin. 

Eleventh  District,  Edgar  H.  Vaughn,  Tyler. 

Twelfth  District,  H.  R.  Dudgeon,  Waco. 

Thirteenth  District,  W.  L.  Parker,  Secretary, 
Wichita  Ealls. 

Fourteenth  District,  M.  L.  Wilbanks,  Greenville. 

Fifteenth  District,  Preston  Hunt,  Texarkana. 

Delegates  to  A.  M.  A. 

Holman  Taylor,  Fort  Worth. 

Felix  P.  Miller,  El  Paso. 

J.  W.  Burns,  Cuero. 

A.  A.  Ross,  Lockhart. 

C.  M.  Rosser,  Dallas. 

Alternates 

R.  B.  Anderson,  Jr.,  Fort  Worth. 

A.  I.  Folsom,  Dallas. 

W.  D.  Jones,  Dallas. 

J.  H.  Foster,  Houston. 

J.  J.  Crume,  Amarillo. 

Council  on  Medical  Defense 

W.  D.  Jones,  Chairman,  Dallas. 

Holman  Taylor,  Secretary  (ex-officio).  Fort 
Worth. 

W.  A.  King,  San  Antonio. 

A.  P.  Howard,  Houston. 

J.  K.  Smith,  Texarkana. 

Executive  Council 

Ex-officio,  the  President  (Chairman),  and  the 
Secretary  (Secretary)  of  the  Association,  President- 


Elect,  Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors  and  the  Legislative  Committee. 

Council  on  Scientific  Work 

Ex-officio,  the  President  and  Secretary  and  officers 
of  Scientific  Sections. 

A.  C.  Scott,  Sr.,  Chairman,  Temple. 

C.  C.  Green,  Houston. 

Herbert  Hill,  San  Antonio. 

J.  E.  Robinson,  Temple. 

T.  R.  Sealy,  Santa  Anna. 

Council  on  Medical  Economics 

A.  P.  Howard,  Chairman,  Houston. 

C.  C.  Foster,  Granger. 

W.  F.  Starley,  Galveston. 

W.  E.  Howard,  Dallas. 

Ross  Trigg,  Fort  Worth. 

Committee  on  Legislation 

H.  W.  Cummings,  Chairman,  Hearne. 

A.  A.  Ross  (ex-officio),  Lockhart. 

Holman  Taylor,  Secretary  (ex-officio).  Fort  Worth. 
Joe  Gilbert,  Austin. 

L.  H.  Reeves,  Fort  Worth. 

C.  R.  Hannah,  Dallas. 

Edgar  Smith,  Lockhart 

Committee  on  Collection  and  Preservation  of 
Records 

W.  B.  Russ,  Chairman,  San  Antonio. 

Marvin  L.  Graves,  Houston. 

John  T.  Moore,  Houston. 

S.  C.  Red,  Houston. 

I.  C.  Chase,  Fort  Worth. 

Committee  on  Transportation 

Holman  Taylor,  Chairman,  Fort  Worth. 

I.  W.  Jenkins,  Waco. 

W.  E.  York,  Giddings. 

Van  C.  Tipton,  Georgetown. 

Scott  McNeill,  Beeville. 

Committee  on  Arrangements  for  Annual  Session 

E.  V.  DePew,  Chairman,  San  Antonio. 

J.  Manning  Venable,  San  Antonio. 

W.  H.  Hargis,  San  Antonio. 

H.  0.  Wyneken,  San  Antonio. 

R.  T.  Goodwin,  San  Antonio. 

Committee  on  Memorial  Exercises 

George  E.  Bethel,  Chairman,  Galveston. 

Joseph  Kopecky,  San  Antonio. 

James  Greenwood,  Houston. 

B.  0.  Works,  Brownsville. 

A.  H.  Easterling,  Athens. 

Committee  on  Health  Problems  in  Education 

A.  1.  Folsom,  Chairman,  Dallas. 

E.  W.  Bertner,  Houston. 

W.  L.  Brown,  El  Paso. 

Ghent  Graves,  Houston. 

H.  R.  Dudgeon,  Waco. 

Committee  on  Scientific  Exhibits 

George  E.  Bethel,  Chairman,  Galveston. 

E.  D.  Crutchfield,  San  Antonio. 

Bedford  Shelmire,  Dallas. 

DeWitt  Neighbors,  Fort  Worth. 

Joe  Thorn  Gilbert,  Austin. 

Committee  on  Medical  Education  and  Hospitals 

W.  H.  Moursund,  Chairman,  Dallas. 

George  E.  Bethel,  Galveston. 

C.  C.  Cody,  Houston. 

A.  C.  Scott,  Jr.,  Temple. 

John  G.  Burns,  Cuero. 
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Committee  on  Cancer 
Frank  C.  Beall,  Chairman,  Fort  Worth. 

J.  M.  Martin,  Dallas. 

C.  F.  Lehmann,  San  Antonio. 

E.  H.  Lancaster,  Houston. 

W.  W.  Waite,  El  Paso. 

Committee  on  Revision  of  Constitution  and 
By-Laws 

John  W.  Burns,  Chairman,  Cuero. 

H.  Y.  Swayze,  KeiTville. 

D.  M.  Higgins,  Gainesville. 

M.  B.  Brandenberger,  Seguin. 

R.  R.  Lovelady,  Santa  Anna. 

Committee  on  Investigation  of  the  Care  and 
Treatment  of  the  Mentally  Sick 
T.  W.  Buford,  Chairman,  Minter. 

Titus  H.  Harris,  Galveston. 

Jno.  S.  Turner,  Dallas. 

J.  A.  McIntosh,  San  Antonio. 

Wilmer  Allison,  Fort  Worth. 

Woman’s  Auxiliary  Committee 
W.  M.  Gambrell,  Chairman,  Austin. 

Preston  Hunt,  Texarkana. 

L.  H.  Reeves,  Fort  Worth. 

M.  P.  McElhannon,  Belton. 

0.  N.  Mayo,  Brownwood. 

Committee  on  Fractures 
Peter  M.  Keating,  Chairman,  San  Antonio. 

Joe  B.  Foster,  Houston. 

Sim  Driver,  Dallas. 

Robert  P.  Thomas,  Jr.,  San  Antonio. 

Chas.  A.  Garrett,  Hillsboro. 

Committee  on  Military  Affairs 
A.  F.  Beverly,  Chairman,  Austin. 

Holman  Taylor,  Fort  Worth. 

Paul  E.  McChesney,  El  Paso. 

M.  D.  Levy,  Houston. 

J.  K.  Webster,  Athens. 

Committee  on  Veterans’  Relief 
W.  H.  Hargis,  Chairman,  San  Antonio. 

Holman  Taylor,  Fort  Worth. 

W.  T.  Dunning,  Gonzales. 

H.  R.  Dudgeon,  Waco. 

Edwin  Schwarz,  Fort  Worth. 

Special  Delegates 

Texas  Representative  National  Council  on  Medical 
Education 

W.  H.  Moursund,  Dallas. 

Texas  Delegate  to  the  Association  of  American 
Medical  Colleges 
George  E.  Bethel,  Galveston. 

To  the  Texas  Dental  Society 
Chas.  H.  Harris,  Fort  Worth. 

To  the  Texas  Pharmaceutical  Association 
Titus  H.  Harris,  Galveston. 

To  the  Arizona  State  Medical  Association 
J.  W.  Laws,  El  Paso. 

E.  J.  Cummins,  El  Paso  (alternate). 

To  the  Arkansas  Medical  Society 
J.  M.  Travis,  Jacksonville. 

A.  L.  Hathcock,  Palestine  (Alternate). 

T o the  Louisiana  State  Medical  Society 
Stephen  B.  Tucker,  Nacogdoches. 

To  the  New  Mexico  Medical  Society 
Felix  P.  Miller,  El  Paso. 


To  the  Oklahoma  State  Medical  Association 

F.  R.  Collard,  Wichita  Falls. 

To  the  Texas  Public  Health  Association 

J.  H.  McCracken,  Mineral  Wells. 

Scientific  Section  Officers 

Section  on  Medicine  and  Diseases  of  Children 

C.  T.  Stone,  Chairman,  Galveston. 

Arthur  Burns,  Secretary,  Cuero. 

Section  on  Surgery 

Dudley  Jackson,  Chairman,  San  Antonio. 

W.  M.  Gambrell,  Secretary,  Austin. 

Section  on  Obstetrics  and  Gynecology 

D.  B.  Beach,  Chairman,  Hamilton. 

Frank  J.  Hams,  Secretary,  Houston. 

Section  on  Eye,  Ear,  Nose  and  Throat 

J.  J.  Crume,  Chairman,  Amarillo. 

John  Burleson  Moore,  Secretary,  San  Antonio. 

Section  on  Radiology  and  Physiotherapy 

X.  R.  Hyde,  Chairman,  Fort  Worth. 

B.  E.  Pickett,  Secretary,  Carrizo  Springs. 

Section  on  Public  Health 

John  W.  Brown,  Chairman,  Austin. 

Jessie  Walker  Pryor,  Secretary,  Luling. 

Section  on  Clinical  Pathology 

Marvin  D.  Bell,  Chairman,  Dallas. 

D.  A.  Todd,  Secretary,  San  Antonio. 

The  Committee  Work  of  the  Association 

should  be  given  some  thought,  not  alone  by 
those  appointed  to  these  positions  of  respon- 
sibility, but  by  those  with  whom  and  for 
whom  our  committees  should  work.  After 
all,  it  is  very  largely  a matter  of  coopera- 
tion. In  this  particular,  it  is  certainly  not  a 
matter  of  master  and  servant.  We  will  con- 
sider the  several  phases  of  our  committee 
work,  and,  it  will  be  understood,  our  coun- 
cils are  by  way  of  being  sublimated  commit- 
tees. 

The  committees  which  deal  with  strictly 
scientific  matters  will  be  considered  later  on 
in  the  discussion. 

The  economics  of  medicine  are  in  the  hands 
of  a committee  with  an  overlapping,  long- 
time term  of  office.  It  is  intended  that  this 
committee  shall  study  all  of  the  problems, 
and  they  are  many  and  intricate,  in  the  field 
of  medical  economics,  and  in  general  and 
specifically,  advise  with  the  several  agents 
of  the  Association  concerning  them.  The 
Council  on  Medical  Economics  has  asked 
that  each  county  medical  society  appoint  a 
county  committee,  to  work  with  and  under 
the  Council.  On  the  whole,  it  would  seem 
that  this  particular  part  of  our  machinery 
has  been  well  designed.  It  should  get  re- 
sults. 

According  to  plan  and  precedent,  the 
county  medical  society  must  decide  all  issues 
in  this  field,  in  accordance  with  circum- 
stances and  the  rulings  of  the  State  Medical 
Association  and  the  American  Medical 


176 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


July, 


Association.  Conditions  are  so  variable 
over  the  state  and  interests  so  divergent, 
that  it  seems  impossible  to  centralize  author- 
ity in  this  particular.  There  is  the  safe- 
guard of  appeal  to  the  Council  of  the  State 
Medical  Association,  and  from  that  to  the 
Judicial  Council  of  the  American  Medical 
Association.  There  is  the  Board  of  Council- 
ors to  decide  the  ethics  of  any  situation 
which  may  arise  in  connection  with  contract 
medicine,  for  instance,  or  any  other  prob- 
lem in  this  connection.  There  is  the  Presi- 
dent of  the  Association,  who  has  general  ad- 
visory and  coordinating  authority.  It  is 
easy,  by  the  use  of  the  President,  the  Board 
of  Councilors  and  the  Council  on  Medical 
Economics,  to  adjust  any  situation  which 
a county  medical  society  may  feel  needs  ad- 
justing, no  matter  who  is  involved,  and  it  is 
probably  the  wisest  thing  to  do  to  attempt 
such  adjustment  before  drastic  action  is 
taken  by  the  society.  An  ounce  of  preven- 
tion is  worth  a pound  of  cure.  That  is  the 
basic  principle  upon  which  ethical,  scientific 
medicine  is  founded. 

In  his  message  to  our  House  of  Delegates, 
President  Foster  reported  a case  in  point, 
where  a county  medical  society  objected  to 
a recently  enacted  policy  of  a railroad  hos- 
pital, involving  the  hospitalization  and  free 
treatment  of  the  families  of  employees.  The 
county  medical  society  decided  that  the  prac- 
tice was  unethical.  The  hospital  executives 
did  not  understand  medical  ethics  and  cared 
little  about  such  things.  The  President,  the 
chairman  of  the  Board  of  Councilors,  and  the 
councilor  for  the  district,  advised  with  the 
county  medical  society  officials,  and  between 
them  promoted  a conference  with  the  hos- 
pital authorities,  on  a heart-to-heart  basis. 
When  it  was  pointed  out  that  the  new  policy 
was  “unfair”  towards  the  medical  profes- 
sion, a new  light  dawned  on  those  in  author- 
ity in  the  hospital  association,  and  the  situa- 
tion was  speedily  adjusted  to  the  satisfaction 
of  all  concerned.  There  is  an  ethical  side  to 
almost  every  one  of  these  problems,  but  there 
is  also  an  economic  side,  and  that  is  the  side 
which  the  public  understands.  The  public 
has  a sneaking  idea,  any  way,  that  medical 
ethics  is  a compilation  of  foolish  rulings,  be- 
hind which  the  doctor  hides  in  embarrassing 
situations.  The  Golden  Rule  has  long  since 
faded  into  the  dim,  distant  past,  even  though 
its  principles  go  on  and  ramify  into  every 
activity  of  civilization.  It  is  lost  motion  to 
now  attempt  to  identify  the  Golden  Rule  in 
these  problems.  There  are  new  methods  of 
approach. 

If  our  county  societies  will  have  their  com- 
mittees function  in  determining  just  what 
the  situation  is  in  their  respective  jurisdic- 


tions as  regards  medical  economics,  and  the 
facts  are  then  laid  before  the  President  and 
the  Council  on  Medical  Economics,  for  such 
consideration  as  may  seem  wise,  much  good 
will  be  accomplished  during  the  forthcoming 
year. 

The  legislative  tvork  of  the  Association  is 
in  the  hands  of  a continuing  committee.  It 
is  intended  that  all  legislative  problems  be 
relegated  to  this  committee,  after  such  deci- 
sion as  may  be  possible  and  feasible  has  been 
made  by  higher  authority.  Thus  endeavor  is 
concentrated  and  the  chances  for  favorable  > 
results  enhanced.  What  is  everybody’s  busi- 
ness is  nobody’s  business,  here  if  in  no  other 
phase  of  our  widespread  activities.  County 
medical  societies  are  supposed  to  have  legis- 
lative committees,  to  work  with  and  under 
the  direction  of  the  state  committee.  • The 
scope  of  the  work  of  each  and  the  connecting 
links  will  be  clear. 

The  time  to  protect  the  public  health  in  a 
legislative  way  is  when  candidates  are  an- 
nouncing for  the  legislature.  It  is  a com- 
paratively easy  matter  for  a county  medical 
society  committee  to  discuss  with  candidates 
for  the  legislature,  even  at  length,  the  prob- 
lems likely  to  arise  in  the  legislature  which 
are  of  interest  to  the  medical  profession. 
There  need  be  no  embarrassment  in  this  con- 
nection. The  medical  profession  has  never 
asked  for  anything  for  selfish  reasons,  and 
it  does  not  expect  to  do  so  in  the  near  fu- 
ture. It  is  easy  to  show  that.  It  requires 
only  a little  initiative  and  a little  fore- 
thought. 

The  state  committee  stands  ready  to  ad- 
vise any  local  committee.  The  record  of  the 
present  and  past  members  of  the  legislature 
is  on  file  in  the  office  of  the  State  Secretary, 
and  is  available  to  any  member  who  would 
know.  The  report  of  the  Executive  Council 
each  year  covers  these  activities,  in  such  de- 
tail as  may  be  necessary.  This  report  is 
published  in  the  June  JOURNAL. 

During  the  past  session  of  the  legislature, 
a multiplicity  of  requests  for  chiropractic 
legislation  were  sent  to  members  of  the  leg- 
islature. One  of  the  functions  of  the  local 
legislative  committee  is  to  counter  such  at- 
tacks. The  public  should  be  made  to  under- 
stand these  matters,  and  where  there  have 
been  activities  of  this  sort,  there  should  be 
counter  activities.  In  one  particular  in- 
stance that  we  recall,  a legislator  received 
requests  from  several  hundred  of  his  con- 
stituents to  support  chiropractic  legislation. 
He  was  in  a quandary.  The  county  society 
legislative  committee,  learning  of  the  situa- 
tion, speedily  secured  for  this  legislator  con- 
trary requests  from  as  many  or  more,  in- 
cluding most  of  those  who  had  petitioned  on 
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the  other  side.  By  this  simple  act  it  was 
made  clear  that  the  demand  for  chiropractic 
legislation  was  purely  an  artificial  affair. 
It  fell  by  its  own  weight,  but  somebody  had 
to  topple  it  over. 

The  Committee  on  Transjyortation  still 
functions,  although  in  a modified  way. 
Originally  this  committee  secured  the  best 
rates  possible  to  the  annual  session,  and  ar- 
ranged routes  to  medical  meetings,  for  the 
convenience  of  those  of  our  members  who 
attended  such  meetings.  The  matter  of 
rates  is  being  taken  care  of  automatically, 
hence  the  work  of  this  committee  is  purely 
one  of  selecting  official  routes  to  medical 
meetings,  and  the  only  meeting  of  conse- 
quence in  this  particular  is  that  of  the  Amer- 
ican Medical  Association.  This  committee 
has  always  heretofore  selected  feasible,  con- 
venient and  desirable  routes  to  these  meet- 
ings, but  our  members  have  rarely  ever  done 
their  part  in  organizing  the  movement.  This 
year  the  committee  arranged  for  a special 
train  to  Milwaukee,  in  honor  of  the  Presi- 
dent of  the  A.  M.  A.,  our  distinguished  fel- 
low, Dr.  Cary.  At  the  same  time,  many  of 
our  members  journeyed  to  Milwaukee  in  a 
haphazard,  desultory  sort  of  manner,  instead 
of  exercising  a little  forethought  and  gang- 
ing up  for  the  pleasure  of  all  concerned.  We 
would  not  complain  about  it,  except  for  the 
fact  that  it  is  such  a personal  matter.  We 
discuss  the  situation  here  because  we  hope 
each  year  that  next  year  it  will  be  different. 

Health  Problems  in  Education. — There  are 
numerous  important  problems  in  connection 
with  the  education  of  the  youth  of  our  state. 
The  State  Board  of  Education  has  hereto- 
fore found  it  difficult  to  solve  some  of  the 
problems,  and  the  medical  profession  has 
been  called  upon  from  time  to  time.  There 
is  now  a standing  committee,  so  selected  as 
to  warrant  judicial  advice  to  the  State  Board 
of  Education  should  such  be  required,  in  any 
problem  of  this  character.  Formerly  there 
was  a committee  of  this  sort,  acting  in  con- 
nection with  the  committee  of  the  American 
Medical  Association,  which  committee  was 
appointed  to  serve  with  a committee  of  the 
National  Educational  Association  in  deciding 
many  of  these  problems.  Our  members  need 
to  know  of  this  service,  for  the  reason  that 
frequently  there  are  situations  of  concern  to 
the  public  health  arising  in  the  schools  of 
their  respective  jurisdictions.  The  state  com- 
mittee is  available  for  the  consideration  of 
anj^  of  these  matters. 

The  problem  of  Medical  Education  and  the 
still  more  pressing  problem  of  Hospitals,  are 
still  before  us.  We  are  inclined  to  feel  that 
the  desideratum  has  been  reached  in  both 
particulars.  Such  is  far  from  the  case.  It 


is  true  that  the  strictly  commercial  medical 
college  has  about  disappeared,  and  it  is  also 
true  that  hospitals  have  been  fairly  well 
standardized.  Still,  there  is  much  to  be  done 
in  teaching  medicine  in  a practical,  produc- 
tive way,  productive  both  in  the  matter  of 
scientific  results  and  economically.  There 
are  two  splendid  medical  colleges  in  Texas. 
Our  Committee  on  Medical  Education  and 
Hospitals  may  accomplish  something  by  dis- 
cussing with  those  in  authority  in  these  two 
institutions,  problems  which  our  committee 
thinks  should  be  discussed.  For  instance, 
how  much  of  ethics  should  be  taught  in  the 
medical  college,  and  how  should  it  be  taught? 
How  much  of  medical  economics  should  be 
taught,  to  what  extent  should  that  very  in- 
tricate problem  be  discussed,  and  who  should 
do  the  teaching  in  either  particular?  It 
makes  a difference  how  these  questions  are 
answered  and  what  is  done  about  it.  We  are 
too  prone  to  insist  upon  it  that  we  are  purely 
a scientific  group.  We  are  that  and  more. 
A distinguished  legislator  once  complained 
that  the  medical  profession  criticized  the 
members  of  the  legislature  as  being  politi- 
cians and  not  statesmen.  He  said,  “If  one 
is  not  a politician  first,  one  can  never  get  an 
opportunity  to  state  anything.”  That  is  true 
in  the  practice  of  medicine.  There  won’t  be 
anybody  to  foster  scientific  medicine  unless 
the  ethics  and  the  economics  of  the  practice 
of  medicine  are  guarded. 

Organizations  such  as  ours  must  be  con- 
stantly revamped,  as  we  have  already  said. 
Our  Committee  on  Revision  of  Constitution 
and  By-Laws  is  anxious  to  receive  sugges- 
tions from  our  members  as  to  how  our  or- 
ganic laws  may  be  revised  to  better  meet 
the  occasion,  and  how  our  rules  and  regula- 
tions may  be  changed  to  better  serve  our 
members.  Suggestions  may  be  transmitted 
to  the  State  Secretary.  This  committee  re- 
ports to  the  House  of  Delegates  each  year, 
and  the  House  of  Delegates  takes  action. 
There  has  not  been  anything  to  report  lately. 
There  should  be  something  to  report. 

Some  years  ago  there  was  much  discus- 
sion, in  and  outside  of  the  medical  profes- 
sion, of  the  treatment  of  our  insane — men- 
tally sick,  as  we  choose  now  to  say.  A com- 
mittee was  appointed  to  look  into  these  mat- 
ters. The  work  of  this  committee  has  broad- 
ened as  time  has  gone  on,  until  the  whole 
field  of  mental  illness  is  being  considered. 
In  addition  to  having  a scientific  function, 
this  committee  has  a legislative  function.  It 
works  through  the  Committee  on  Legisla- 
tion, when  dealing  with  legislative  matters, 
and  through  the  Council  on  Scientific  Work, 
when  dealing  with  scientific  matters. 
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The  Woman's  Auxiliary  to  the  State  Medi- 
cal Association  has  become  an  extremely  im- 
portant affair.  Manifestly,  if  this  organi- 
zation steps  out  on  its  own,  it  no  longer  is 
an  auxiliary.  Equally  as  manifest  is  it  that 
if  it  functions  only  in  the  way  and  after  the 
manner  set  out  by  the  State  Medical  Asso- 
ciation, it  is  not  an  organization  of  its  own. 
How  to  adjust  the  situation  so  that  the 
Woman’s  Auxiliary  may  remain  an  inde- 
pendent organization  and  yet  helpful  to  the 
State  Medical  Association,  is  the  problem. 
There  is  a committee  intended  to  act  in  a 
liaison  capacity,  with  which  committee  the 
Auxiliary  may  work  in  determining  policies 
of  mutual  interest.  Recently  we  have  had 
to  work  in  a legislative  way  so  fast  and  so 
furiously  that  this  committee  has  been  very 
largely  short  circuited.  We  should  have  more 
time,  and  there  should  be  a closer  connec- 
tion between  the  committee  and  the  Auxili- 
ary. In  passing,  we  may  say  that,  in  spite 
of  the  catch-as-catch-can  method  of  coop- 
eration between  the  Association  and  the 
Auxiliary  in  a legislative  way,  much  was 
accomplished.  It  is  possible  to  accom- 
plish much  in  many  fields  of  activity,  and 
with  the  guidance  of  a strong  liaison  com- 
mittee from  the  medical  profession  there 
should  be  no  danger  of  cross  purposes. 

The  American  Medical  Association  main- 
tains a Committee  on  Military  Affairs.  Each 
State  Association  has  been  asked  to  appoint 
such  a committee,  to  handle  matters  locally. 
The  effort  is  to  prepare  the  medical  profes- 
sion for  future  national  emergencies  involv- 
ing war.  It  will  be  recalled  that  when  we 
entered  the  World  War,  the  medical  profes- 
sion was  more  nearly  prepared  than  any 
other  group,  and  even  so,  so  little  has  been 
accomplished  that  it  is  embarrassing  to  men- 
tion the  matter.  The  Medical  Officers  Re- 
serve Corps  should  be  maintained  at  the 
fullest  possible  strength,  in  order  that  the 
medical  profession  may  be  ready  to  serve  if 
called  upon,  and  in  order  that  inequalities 
and  unfair  treatment  as  between  members 
of  the  profession  entering  the  service,  might 
be  kept  at  a minimum.  Regulations  need  to 
be  studied  and  so  arranged  as  to  produce  an 
efficient  medical  corps,  with  justice  to  all 
concerned.  The  element  of  efficiency  is  so 
complicated  in  connection  with  Army  serv- 
ice, that  much  needs  to  be  done  in  this  con- 
nection. 

The  Veterans’  Relief  situation  is  now  in 
the  hands  of  the  President  of  the  United 
States.  The  veterans’  relief  committee  of 
the  American  Medical  Association,  and  that 
of  our  own  Association,  are  standing  by.  Our 
attitude  toward  the  ex-service  men  is,  that 
those  who  have  service-connected  disabilities 


should  be  cared  for  by  the  government,  in 
proportion  to  the  seriousness  of  their  ail- 
ments and  the  original  responsibility  of  the 
government  therefor.  We  are  not  assuming 
to  pass  judgment  as  an  organization  on  other 
phases  of  the  situation,  beyond  insisting  that 
the  wasteful  policy  of  hospital  construction 
be  greatly  curtailed  and  that,  in  so  far  as 
possible,  the  necessary  red  tape  being  con- 
sidered, sick  veterans  be  cared  for  at  home, 
by  home  doctors  and  home  hospitals.  It  is 
wasteful  to  send  a veteran  miles  away  for 
the  simpler  treatments,  even  those  involving 
hospitalization.  We  have  seen  this  done,  at 
unnecessary  expense  to  the  government  and 
not  altogether  to  the  satisfaction  of  the  pa- 
tient. 

The  Scientific  Work  of  the  Association  is 

in  the  hands  of  the  Council  on  Scientific 
Work.  This  body  comprises  five  members, 
each  serving  for  five  years  and  on  an  over- 
lapping term  basis,  with  the  President,  the 
Secretary  and  officers  of  the  scientific  sec- 
tions, as  ex-officio  members.  In  addition  to 
the  work  of  the  scientific  sections,  there  are 
several  committees  which  are,  technically, 
any  way,  under  the  general  supervision  of 
this  council.  Anything  of  a scientific  nature 
which  should  be  considered  by  the  Associa- 
tion, is  proper  to  bring  before  the  Council  on 
Scientific  Work.  It  has  the  authority  and 
the  machinery  with  which  to  work  out  any 
problem  of  the  sort. 

As  a matter  of  practical  fact,  the  officers 
of  scientific  sections  compile  their  respective 
programs  as  they  see  fit,  but  after  a plan 
set  out  and  coordinated  by  the  Council. 
Members  of  the  Association  may  apply  for 
places  on  the  program  of  any  section  until 
January  15  of  the  year  of  the  annual  ses- 
sion. On  that  date,  the  Council  meets  to 
close  the  program  and  bring  about  the  maxi- 
mum degree  of  coordination. 

Papers  are  chosen  for  programs  of  scien- 
tific sections  primarily  on  the  basis  of  scien- 
tific worth  and  topical  interest.  Those  fac- 
tors being  equal,  choice  is  made  on  a priority 
basis.  That  means  that  any  member  who 
would  furnish  a paper  for  a scientific  sec- 
tion should  apply  early  and  either  submit  a 
copy  of  the  paper  or  a full  statement  of  the 
ground  to  be  covered  and  the  method  of  cov- 
ering it.  In  other  words,  the  section  officers 
will  need  to  know  just  what  the  paper  is  to 
be,  in  order  that  the  offer  thus  made  may 
be  selected  with  some  degree  of  discrimina- 
tion, it  being  understood  that  discrimination 
is  always  in  favor  of  those  who  will  attend 
the  sections  rather  than  either  the  authors 
or  the  section  officers. 
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The  Council  has  prepared  a memorandum 
covering  in  detail  the  scientific  work  of  the 
Association,  and  particularly  that  pertaining 
to  the  compilation  of  programs  of  scientific 
sections.  This  memorandum  will  be  fur- 
nished to  any  who  would  care  to  have  it, 
upon  application  to  the  State  Secretary. 

We  have  already  discussed  the  committee 
work  of  the  Association,  except  that  pertain- 
ing to  the  scientific.  We  will  now  briefly  re- 
fer to  the  functions  of  these  committees. 

The  Committee  on  Scientific  Exhibits  has 
for  the  past  several  years  presented  to  the 
Association  a collection  of  exhibits  hard  to 
beat,  and  not  to  be  expected  in  an  organiza- 
tion short  at  least  of  regional.  This  com- 
mittee does  not,  as  a matter  of  fact,  work 
under  the  direction  of  the  Council  on  Scien- 
tific Work,  but  it  is  expected  to  cooperate 
with  the  Council  and,  in  so  far  as  may  be 
practicable,  cover  the  ground  the  scientific 
sections  cover  in  their  programs.  This  com- 
mittee is  always  invited  to  meet  with  the 
Council  on  Scientific  Work,  and  it  is  always 
represented.  Any  member  of  the  Associa- 
tion has  a right  to  offer  a scientific  exhibit. 
It  is  not  necessary  that  the  exhibit  be  pre- 
pared by  a group  with  widespread  reputa- 
tion, or  by  a hospital.  Bedside  practitioners 
of  the  every-day,  garden  variety,  may  easily 
prepare  and  present  to  the  profession, 
through  the  Committee  on  Scientific  Elx- 
hibits,  something  of  professional  value,  and 
that  matter  should  be  borne  in  mind.  One 
of  the  most  interesting  exhibits  we  person- 
ally have  ever  seen,  was  prepared  by  a coun- 
try doctor  and  presented  through  the  Ameri- 
can Medical  Association. 

The  Committee  on  Cancer  which,  strictly 
speaking,  is  a scientific  committee,  has  a 
public  health  educational  function  which 
usually  takes  precedent  as  a matter  of  im- 
portance in  the  work  of  the  committee.  This 
committee  is  entitled  to  study  cancer  and 
make  suggestions  to  the  profession  concern- 
ing diagnosis  and  treatment,  and  conduct 
original  research  if  it  desires.  Its  prime  pur- 
pose is  to  impress  upon  the  medical  profes- 
sion the  need  of  studying  cancer  and  meet- 
ing the  demands  of  the  public  in  regard,  par- 
ticularly, to  early  diagnosis.  Also,  it  is  the 
province  of  the  committee  to  go  to  the  public 
with  the  story,  directly  or  indirectly,  from 
the  platform,  over  the  air  and  in  the  lay 
press.  The  committee  will  be  most  happy  to 
see  that  any  opportunity  of  discussing  the 
subject  with  either  groups  of  physicians  or 
the  lay  public,  is  taken  full  advantage  of.  A 
letter  to  the  chairman  of  the  committee,  or  to 
the  State  Secretary,  will  get  results. 


This  committee  has  developed  into  a con- 
tinuing group,  with  machinery  which 
thoroughly  covers  the  state.  It  is  anticipated 
that  in  a short  while  now  the  work  of  the 
committee  will  be  in  full  swing  and  very  def- 
inite results  are  expected. 

The  Committee  on  Fractures  is,  as  a mat- 
ter of  actual  fact,  a part  of  the  Committee 
on  Scientific  Exhibits,  although  there  is  no 
direct  connection.  It  is  the  function  of  this 
committee  to  bring  the  importance  of  frac- 
ture work  to  the  attention  of  the  medical 
profession  of  the  state,  and  the  most  feasible 
way  of  doing  that  is  through  the  scientific 
exhibits.  This  committee  will  be  pleased  to 
fill  engagements,  or  cause  them  to  be  filled, 
discussing  the  importance  of  the  subject, 
and  would  like  to  hear  from  members  who 
have  interesting  cases  to  discuss  before  medi- 
cal societies,  or  who  can  prepare  attractive 
exhibits  involving  fractures. 


Our  Service  Department. — The  Journal  has  joined 
the  Cooperative  Medical  Advertising  Bureau  of  Chi- 
cago, in  offering  a service  to  the  medical  profession 
of  Texas  which  we  think  will  be  of  great  value  if 
taken  advantage  of.  Full  and  complete  data  con- 
cerning pharmaceuticals,  surgical  instruments  and, 
in  fact,  any  manufactured  product  of  special  interest 
to  the  physician,  in  the  office,  sanitarium  or  hos- 
pital, has  been  accumulated,  and  our  readers  are 
urged  to  write  to  us  concerning  anything  of  the  sort 
they  may  have  need  to  make  inquiry  about.  The  de- 
sired information  will  be  forthcoming  as  promptly 
as  possible,  and  it  will  be  absolutely  free.  The 
Cooperative  Medical  Advertising  Bureau  is  the  name 
of  the  organization  serving  all  of  the  state  medical 
association-owned  j'oumals.  It  operates  in  close 
connection  with  and  under  the  supervision  of,  the 
American  Medical  Association,  at  535  North  Dear- 
born St.,  Chicago,  111. 

Many  of  the  goods  inquired  about  will  be  adver- 
tised in  the  JOURNAL,  of  course,  but  many  of  them 
will  not,  and  it  makes  no  difference.  The  informa- 
tion sought  will  be  forthcoming.  In  other  words,  this 
is  not  an  advertising  stunt;  it  is  an  effort  to  serve 
our  readers. 


METABOLISM  OF  ALCOHOL 
H.  E.  Himwich,  L.  H.  Nahum,  Nathan  Rakieten, 
J.  F.  Fazikas,  Delafield  Du  Bois  and  E.  F.  Gildea, 
New  Haven,  Conn.  {Journal  A.  M.  A.,  March  4, 
1933),  point  out  that  the  ingestion  of  10  cc.  of  19 
per  cent  alcohol  per  kilogram  of  body  weight  by  hu- 
man subjects  and  of  50  cc.  per  kilogram  of  body 
weight  by  dogs  is  followed  by  an  acidosis.  This 
acidosis  is  probably  the  result  of  two  factors:  a rela- 
tive retention  of  carbon  dioxide  and  the  accumula- 
tion of  lactic  acid.  The  alkali  reserve  of  the  body 
is  diminished  because  of  this  accumulation  of  lactic 
acid.  In  patients  suffering  from  the  after-effects 
of  overindulgence  in  alcohol — the  so-called  hang- 
over— there  was  an  increased  content  of  lactic  acid 
in  the  arterial  blood.  The  brain,  which  usually  de- 
rives its  energy  from  the  oxidation  of  carbohydrate, 
may  nevertheless  also  oxidize  alcohol. 
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IS  THE  AMERICAN  MEDICAL  ASSOCIA- 
TION ESSENTIAL  TO  THE  WEL- 
FARE OF  THE  PUBLIC?* 

BY 

EDWARD  H.  CARY,  M.  D.,  LL.  D.,  F.  A.  C.  S. 

DALLAS,  TEXAS 

Today,  I come  as  the  president  of  the 
American  Medical  Association  to  speak  to 
you  of  what  this  organization  has  meant  to 
us  in  a social,  material  and  spiritual  sense. 
I shall  also  call  attention  to  the  importance 
of  the  American  Medical  Association  to  the 
people  whose  health  and  much  of  the  happi- 
ness of  whom,  is  the  result  of  constant  vigi- 
lance on  the  part  of  the  members  of  our 
great  organization. 

The  progress  of  the  science  of  medicine 
has  been  accomplished  in  a most  orderly 
manner.  It  has  been  directed  and  purposely 
guided  in  research  and  distribution  of  knowl- 
edge, and  through  its  activities  there  has 
been  an  esprit  de  corps  developed  in  the  rank 
and  file  of  medical  men  throughout  the 
United  States.  Knowledge  possessed  by  a 
member  is  quickly  publicized  after  it  has 
been  presented  to  confreres  in  open  forum. 
Our  association  develops  new  ideas,  new 
truths  or,  may  be,  old  truths  further  illu- 
mined. It  stimulates  and  captivates  the  mind 
of  our  fellow  workers. 

A great  community  interest  encourages 
the  individual  doctor  and  sharpens  the  com- 
petition for  him,  because  the  people  are  free 
to  choose  those  who  can  retain  and  best  use 
the  information  acquired.  This  is  made  pos- 
sible for  all  the  people  because  of  the  activ- 
ity and  orderly  force  created  and  kept  alive 
by  organized  medicine. 

If  we  are  to  interpret  properly  the  attitude 
of  the  medical  profession  by  its  behavior 
during  this  period  of  general  distress,  it  is 
helpful  to  review  some  of  the  strata  underly- 
ing the  medical  structure.  With  this  in 
view,  I shall  attempt  to  present  some  of  the 
related  causes  of  medical  opinion. 

It  is  an  interesting  circumstance  that  of  all 
of  the  associations  of  men  who  for  centuries 
have  bound  themselves  together  for  a com- 
mon purpose,  the  profession  of  medicine  is 
the  only  one  which  has  grown  stronger  and 
more  dignified  through  the  years.  It  has 
survived  as  an  entity  because  of  the  basically 
sound  policy  of  the  free  distribution  of 
knowledge,  imparted  by  its  members  each  to 
the  other,  for  the  purpose  of  serving  the 
human  race.  The  improved  technique  has 
become  the  property  of  all  who  cultivate  the 
art  and  science  of  medicine;  thereby  society 
is  benefited. 

*Address  delivered  before  a General  Meeting  of  the  State  Medi- 
cal Association  of  Texas,  Fort  Worth,  Texas,  May  10,  1933. 


Medicine  I'eadily  becomes  an  instrument  of 
the  brotherhood  of  men  who  are  engaged  in 
properly  interpreting  Nature’s  secrets.  Medi- 
cine, both  a science  and  an  art,  is  gloriously 
stimulating,  for  it  lays  bare  the  gamut  of 
human  emotions.  The  science  of  medicine 
bridges  human  eccentricities,  and  all  ethno- 
logical circumstances. 

Disease  affects  individuals  differently,  de- 
pending upon  the  immunity  acquired.  Cellu- 
lar reactions  in  human  beings,  when  ob- 
served and  recorded,  represent  widespread 
experiences. 

The  true  scientist  develops  a certain  qual- 
ity of  mind,  for  while  delving  and  searching 
for  gems  of  truth,  his  mind  becomes  attuned 
to  Jehovah’s  purposes.  The  patient  worker 
builds  a pathway  with  fact  after  fact  hon- 
orably placed  for  the  pageant  of  civilization 
to  mount  upward  and  onward.  Sometimes 
the  builder  is  not  well  known  and  remains 
unsung  regardless  of  nationality.  His  own 
reward  is  a glimpse  of  God  expressed  in  the 
infinitely  small  or,  maybe,  in  the  infinitely 
great. 

Conjecture  as  you  may,  we  believe  that 
this  is  a real  reward  for  men  who  toil  in 
every  nation  of  our  far-flung  universe,  for 
they  are  interpreting  facts,  and  constructing 
the  Roadway  of  Truth. 

Medicine  has  had  its  allies,  both  in  the 
men  who  developed  the  basic  sciences  and 
those  who  rightly  interpreted  them.  Open 
minds  with  ready  wit,  and  a capacity  to  in- 
form the  world  through  literature,  as  did 
Voltaire,  Franklin  and  others,  quickened  the 
acceptance  of  scientific  truths  as  they  were 
developed. 

The  science  of  medicine,  as  we  know, 
gained  its  greatest  impetus  with  the  discov- 
eries which  rapidly  followed  the  work  of 
Pasteur  and  Koch,  who  revealed  the  hereto- 
fore invisible  but  important  factors  of  life 
to  an  astonished  world.  From  that  time  on, 
the  etiology  of  disease  could  be  proven  ex- 
perimentally, and  as  one  discovery  after  an- 
other of  the  causes  of  recognizable  diseases 
became  known,  medicine  lost  much  of  its 
superstition  and  developed  true  scientific 
merit. 

The  thirst  for  knowledge  became  the  rul- 
ing factor  in  medical  education  and  this  in- 
centive is  the  binding  force  which  underlies 
the  progress  of  the  medical  profession. 

The  law  of  Hippocrates  has  been  a deter- 
mining factor  in  holding  physicians  to  ethi- 
cal standards,  for  it  expresses  particularly 
the  nobility  of  the  art  and  emphasizes  the 
necessity  of  avoiding  ignoble  practices.  The 
Father  of  Medicine  has  made  it  possible  for 
us  to  adjust  the  practices  of  tomorrow  by 
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using  the  yardstick  of  his  tenets  to  measure 
the  conditions  of  the  modern  world. 

Suppose  we  now  turn  our  attention  to  the 
influence  of  modern  conditions  upon  mate- 
rial and  ethical  problems  in  medicine  as  we 
find  them  today.  We  cannot  ignore  the 
higher  cost  in  time  and  money  necessary  to 
create  competent  physicians.  The  modern 
medical  man  is  confronted  with  an  ever- 
growing science  which  often  develops  more 
rapidly  than  he  can  encompass  the  art  of 
medicine  as  expressed  in  its  practice. 

Today  we  face  an  ever-increasing  army  of 
modernly  educated  physicians,  most  of  them 
seeking  to  discover  through  research  in  labo- 
ratories and  clinics,  the  cause  of  disease. 
This  vast  army  is  ready  to  apply  acquired 
knowledge  to  prevent  the  recurrence  of  dis- 
eases which  engage  their  time  and  bring 
them  a livelihood.  We  recognize  already  a 
lessening  demand  for  our  profession.  Pre- 
ventive measures  as  applied  by  physicians 
have  eliminated  many  diseases  which  once 
occupied  the  profession’s  attention.  Sani- 
tary laws  and  immunization,  the  result  of 
professional  knowledge  and  agitation,  are 
rapidly  making  life  safer  in  all  localities — 
a contribution  so  great  that  the  people  now 
think  of  the  State  as  the  benefactor  instead 
of  the  medical  achievement.  Medicine  is  not 
the  result  of  chance ; it  is  the  product  of 
many  minds  deeply  interested  in  human  be- 
ings. 

It  would  be  inconceivable  for  the  medical 
profession  to  fulfill  its  high  task  in  the  serv- 
ice of  humanity  if  it  were  not  working  as  an 
organization,  having  fixed  principles  to 
guide  it.  The  people  should  know  this,  and 
if  they  were  poorly  advised  they  would  sus- 
tain any  effort  on  the  part  of  medical  men 
to  build  a strong,  responsible  Association, 
for  it  conserves  the  health  of  the  people. 

Nothing  should  be  permitted  to  destroy 
harmony  of  action  within  the  profession. 
The  well-being  of  humanity  is  intimately  as- 
sociated with  the  high  ethical  concept  adopt- 
ed and  preserved  by  the  medical  profession 
to  sustain  its  own  nobility  and  its  interest 
in  the  people’s  welfare. 

Eliminate  the  application  of  accurate 
medical  knowledge  through  ill-considered 
economic  practices  to  the  conceivable  point 
of  diminishing  monetary  return  and  medi- 
cine will,  in  a large  measure,  become  an  ab- 
stract science,  of  value  as  an  intellectual 
pursuit,  but  deprived  of  an  important  human 
incentive,  which  incentive  has  so  definitely 
made  the  science  and  art  of  medicine  serv- 
iceable to  humanity. 

Today  society  is  so  complicated  that  if 
medical  knowledge  lagged  or  ceased  to  pro- 


gress, it  is  conceivable  that  society,  as  we 
know  it,  would  wane  and  the  human  race  be 
left  to  struggle  with  the  recurring  pesti- 
lences of  the  past.  Education  and  ethics, 
the  great  motifs  underlying  medical  organi- 
zation, furnished  the  cementing  force  which 
unites  men  to  a common  purpose.  This  pur- 
pose has  always  contemplated  the  welfare  of 
the  human  race. 

In  1902,  the  American  Medical  Association 
was  organized  as  a modern  expression  of  the 
sentiment  which  has  held  medical  men  to- 
gether as  a body  throughout  the  ages. 
Medical  men  believe  in  the  elevating  quality 
inately  existing  within  the  profession. 
Seemingly  it  is  true  that  the  educated  physi- 
cian in  any  age  has  been  a superior  man. 
Though  exact  scientific  knowledge  may 
have  been  lacking,  there  has  always  been 
something  ennobling  in  the  study  and  the 
traditions  of  medicine,  which  caused  men 
to  catch  the  real  vision  of  life’s  values.  There 
was  simple  living  and  high  thinking.  There 
has  been  orderly  evolution  in  the  construc- 
tion of  the  roadway  of  scientific  fact. 

An  organization  such  as  the  American 
Medical  Association,  must  necessarily  have 
a code  of  ethics,  and  although  our  code  is 
the  outgrowth  of  tradition,  it  is  a modern 
expression  of  our  desire  to  relate  our  inter- 
est to  those  of  the  people,  and  to  serve  them 
in  a uniform  manner.  It  does  not  abridge 
the  rights  of  any  man,  and  as  a living  mani- 
festation of  ethical  restraint,  it  can  be 
viewed  triumphantly,  for  the  golden  thread 
of  moral  and  spiritual  values  can  be  traced 
through  all  medical  history. 

Conservatism  is  a normal  view  of  the 
average  practitioner.  Any  change  in  method 
of  practice  is  resisted  until  it  becomes  clear- 
ly apparent  to  the  majority  in  a locality  that 
change  is  necessary.  Social  trends  may  be 
recognized  and  yet  the  medical  man  will  be 
slow  to  adopt  new  methods.  Such  conserv- 
atism is  normal  and,  in  the  broadest  sense, 
is  probably  for  the  good  of  society. 

If  it  be  true  that  society  is  best  served  by 
a great  profession  not  easily  swerved  from 
its  ideals  and  mode,  then  society  should  be 
willing  to  have  any  proffered  plan  to  revise 
medical  practice  thoroughly  discussed  and 
made  genuinely  sound  before  a radical 
change  is  adopted.  The  time  necessary  for 
a solution  should  be  conceded  by  society. 

Organized  medicine  believes  that  it  has 
several  definite  functions.  First,  and  most 
important,  it  must  practice  medicine;  and 
when  this  is  said,  actual  contact  with  indi- 
viduals who  are  sick  is  meant. 

Influenced  by  economic  urge,  any  mechan- 
ism which  tends  to  destroy  the  intimate  rela- 
tionship between  the  doctor  and  patient,  will 


182 


AMERICAN  MEDICAL  ASSOCIATION— CARY 


July, 


find  its  reflex  in  disturbed  professional  serv- 
ice, destructive  to  human  satisfaction. 

We  believe  that  as  an  organization,  it  is 
our  duty  to  protect  individualism  in  the  prac- 
tice of  medicine,  and  it  is  wholly  logical  for 
us  to  resist  socialization  of  medicine  from 
any  source. 

We  readily  perceive,  however,  that  there 
are  superficially  informed  persons  who 
would  have  medical  men  less  individualistic. 
They  would  place  them  in  groups  under  a 
leadership,  lay  and  professional,  which 
would  tend  to  destroy  the  right  of  self-de- 
termination in  the  practice  of  medicine.  We 
believe  such  a condition  would  lessen  ini- 
tiative and  develop  a tendency  to  mechanize 
medicine.  If  so,  the  contact  of  patient  and 
doctor  would  become  less  intimate  and  the 
true  story  which  every  patient  wants  to  tell, 
would  remain,  in  many  instances,  unre- 
vealed. In  harmony  with  Schwitalla,  I may 
say  that  no  one  should  stimulate  a movement 
toward  coercing  medicine  through  social 
stress  as  an  economic  need.  It  is  fallacious 
to  believe  that  an  organized  group  is  imme- 
diately endowed  with  the  extraordinary  ca- 
pacity. It  depends,  after  all,  upon  the  mem- 
bers comprising  the  group,  and  the  amount 
of  individual  attention  given  to  the  patient 
by  the  individual  doctor,  who  should  be 
deeply  and  personally  interested.  This  func- 
tion can  be  performed  in  or  out  of  a group. 
While  medicine  has  to  adapt  itself  to  human 
needs,  we  must  not  lose  sight  of  the  first 
law  of  nature,  which  is  self-preservation. 

Because  doctors  have  felt  that  healing  the 
sick  is  a sacred  trust;  because  the  very  na- 
ture of  their  work  requires  that  they  put 
their  time,  their  strength,  their  skill  and 
their  very  life,  at  the  call  of  humanity,  they 
cannot  view  with  comfort  the  prospect  of  a 
radical  change  in  their  present  plan  of  prac- 
tice. No  one  knows  better  than  the  doctor 
the  need  for  an  intimate  understanding  of 
the  patient’s  background.  To  obtain  this  in- 
formation, the  physician  must  often  become 
the  possession  of  the  sick  individual.  The 
medical  profession  cannot  be  mechanized 
until  human  beings  become  machines. 

We  also  believe  that  it  is  the  function  of 
organized  medicine  to  promote  preventive 
medicine  and  public  health  work;  primarily 
this  means  the  education  of  the  public. 
Though  statements  to  the  contrary  have 
been  made,  there  has  been  an  abundance  of 
medical  leadership  deeply  interested  in  mag- 
nifying public  health  measures.  Through 
the  units  of  our  organization,  and  our  state 
medical  associations,  all  of  the  information 
believed  to  be  acceptable  to  the  public,  is 
being  constantly  and  systematically  given 
to  the  people  through  professionally  sup- 


ported public  health  agencies,  and  by  doctors 
who  make  popular  health  radio  talks,  and 
through  thousands  of  articles  given  to  the 
press.  All  of  this  is  in  the  interest  of  public 
health  in  an  effort  to  prevent  disease. 

The  American  Medical  Association  early 
in  its  career  had  among  its  members  a few 
medical  statesmen  who  planned  wisely  for 
us.  Those  of  us  who  are  familiar  with  the 
work  of  our  councils  and  our  bureaus,  not 
only  in  education,  but  in  pharmacy  and 
chemistry,  and  many  kindred  departments, 
recognize  the  far-reaching  influence  these 
councils  have  had  in  the  protection  of  the 
people  through  higher  standards  in  medical 
education,  pure  food  and  drug  laws,  and  the 
standardization  of  pharmaceutic  prepara- 
tions. 

Pseudo-scientific  claims  paraded  as  cures 
for  some  of  the  most  serious  diseases  which 
affect  humanity,  are  not  so  boldly  exagger- 
ated today  as  formerly.  A well  recognized 
human  trait  is  optimism,  and  there  are  few 
persons  suffering  with  a chronically  fatal 
malady  who  will  not  believe  the  most  im- 
probable promise  of  cure. 

To  combat  the  vultures  who  are  perfectly 
willing  to  prey  upon  humanity,  has  required 
more  courage  and  money  than  the  average 
or  small  medical  society  could  afford.  The 
American  Medical  Association  has  assumed 
this  task  and  utilizes  its  knowledge,  its  ac- 
cumulated monetary  surplus,  and  its  deter- 
mination, to  save  human  beings  from  such 
exploitation.  Of  the  numerous  suits  for  li- 
bel, tried  at  a cost  of  thousands  of  dollars  to 
the  Association,  not  a single  case  has  been 
lost.  Such  protection  for  the  profession  and 
the  public  is  invaluable.  Boldly  pursuing 
this  policy,  we  make  it  possible  for  the  secu- 
lar press  to  condemn  evil  practices. 

Another  function  of  organized  medicine  is 
to  foster  research  and,  through  new  discov- 
eries, increase  our  knowledge.  Research  has 
been  definitely  encouraged.  The  American 
Medical  Association  provides  money  for 
grants  which  some  three  hundred  woi'kers 
are  now  using.  To  further  this  phase  of  en- 
deavor, our  organization  is  well  supplied  with 
journals  of  the  first  rank. 

In  magnifying  the  advantages  of  the  prac- 
tice of  medicine,  we  have  attracted  a far 
greater  number  of  the  highest  type  of  young 
people  than  can  be  assimilated  at  this  time. 
This  era,  which  brought  much  in  educational 
accomplishment,  has  evolved  material 
changes  in  economic  values,  both  in  urban 
and  rural  sections,  creating  a mutual  prob- 
lem for  the  physician  and  the  people. 

The  number  of  medical  graduates,  plus 
those  who  come  from  abroad,  now  exceeds 
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I the  mortality  of  our  profession  in  numbers 
I sufficiently  large  to  be  alarming  as  to  the 
matter  of  distribution.  We  recognize  the 
; curtailment  in  population,  due  probably  to 
- artificial  barriers  interposed  both  in  home 
: life  and  in  restricted  immigration  laws.  This 
economic  problem  would  seem  to  be  of  equal 
gravity  to  the  medical  body  and  to  the  public. 

I Any  retardation  in  distribution  of  proper 
medical  service  in  communities  is  not  neces- 
sarily the  fault  of  the  medical  profession.  It 
is  more  often  a characteristic  social  phe- 
nomenon which  has  always  existed.  Though 
this  may  be  a fact,  it  does  not  preclude  at 
this  time  an  endeavor  on  the  part  of  the 
medical  profession  to  make  available  its 
knowledge  which  could  be  more  widely  used. 
We  are  willing  to  cooperate  with  far-seeing 
citizens  who  have  become  leaders  in  social 
welfare  activities,  in  making  an  attempt  to 
solve  the  economic  necessities,  with  justice 
for  the  physician  and  adequate  medical  serv- 
, ice  for  the  people. 

Adjustments  are  more  necessary  now  than 
heretofore;  the  incidence  of  diseases  so 
prevalent  a few  years  ago  has  decreased, 
some  of  the  diseases  have  been  entirely  elim- 
inated, which  fact  has  accelerated  the  move- 
ment of  physicians  to  cities,  and  the  ever- 
j increasing  number  of  specialists.  The  public 
has  been  educated  to  the  value  of  the  applied 
sciences.  Medical  practitioners  find  their 
I clientele  frequently  looking  to  the  public 
I health  authorities  for  preventive  measures 
and  services  which  the  practitioner  should 
perform.  It  has  been  said  that  this  is  largely 
the  result  of  a lack  of  interest  on  the  part 
I of  the  profession. 

The  Commissioner  of  Public  Health  in  De- 
troit, Michigan,  is  intelligently  using  the 
I medical  profession  in  his  work.  He  has 
j awakened  the  profession  to  the  importance 
i of  the  prevention  of  disease,  which  has  been 
! of  decided  advantage  to  the  general  public 
[ of  Detroit,  as  well  as  to  the  physicians  in- 
volved. He  has  made  of  each  doctor’s  office 
a community  health  center.  Public  health 
officials  should  likewise  cooperate  with  the 
leaders  of  the  medical  profession  in  the  vari- 
ous localities. 

Not  only  40  per  cent  but  80  or  90  per  cent 
of  the  children  in  a community  should  be 
immunized  against  those  diseases  for  which 
we  have  preventive  measures.  This  can 
never  be  accomplished  by  the  public  health 
authorities  without  great  detriment  to  the 
medical  profession,  unless  the  two  forces 
cooperate. 

It  is  generally  recognized  that  good  health 
is  one  of  the  important  necessities  of  life. 
With  physical  vigor,  a people  may  be  happy. 


and  through  contentment  one  might  visual- 
ize prosperity.  Dependency  and  unemploy- 
ment often  follow  in  the  wake  of  sickness. 
Since  health  in  a measure  can  be  purchased, 
we  must  realize  that  a country  which  habit- 
ually attempts  to  regulate  its  industries,  and 
has  developed  universal  education  at  the  ex- 
pense of  the  people,  is  likely  to  make  an  ef- 
fort to  conserve  and  improve  their  health, 
through  similar  regulatory  measures. 

It  remains  to  be  seen  whether  the  medi- 
cal profession  will  broadly  provide  the  lead- 
ership to  guide  and  direct  this  social  trend. 
The  economic  situation  at  this  time  has 
stimulated  a widespread  interest  in  evolv- 
ing a plan  to  meet  the  present  condition. 
Though  it  is  obvious  that  methods  must  be 
devised  and  previous  ideas  of  medical  care 
adjusted,  we  must  not  lose  sight  of  the  fact 
that  social  needs  today  are  more  extreme 
than  we  anticipate  for  the  future.  However, 
we  recognize  that  it  is  our  duty  to  mobilize 
the  best  current  scientific  knowledge  for  the 
benefit  of  the  individual  in  the  community. 

The  public  is  unaware  of  the  extraordinary 
amount  of  labor  and  time,  with  monetary 
outlay,  required  to  equip  men  and  women  for 
medical  service.  I dare  say  the  public  knows 
little  of  the  risks  and  uncertainties  of  medi- 
cal practice,  and  the  expense  of  maintaining 
proper  facilities  for  carrying  on.  Do  they 
ever  think  that  their  doctor  may  lose  his 
health  and  be  deprived  of  his  income? 

The  average  physician  is  frequently  con- 
fronted with  an  economic  problem  which 
makes  the  practice  of  medicine  precarious.  It 
is  clearly  the  duty  of  organized  medicine  to 
check  the  growth  of  community  programs 
for  medical  service  which  undermine  the  fi- 
nancial stability  of  the  individual  physician. 
We  concede  the  ideal,  that  every  family 
should  have  100  per  cent  of  needed  medical 
service.  We  recognize  that  families  with  an- 
nual incomes  of  under  twelve  hundred  dollars 
receive  but  approximately  33.3  per  cent 
needed  health  care,  and  while  those  of 
greater  amount  receive  correspondingly  more 
medical  service,  it  will  require  the  coopera- 
tion of  an  enlightened  citizenship  with  a 
willing  profession  to  develop  plans  suitable  to 
the  needs  of  a given  locality.  Many  county 
medical  societies  are  experimenting  with  va- 
rious ideas  with  this  in  view.  Any  plan  to 
be  successful  must  be  inclusive  in  character 
as  regards  members  of  the  county  medical 
society,  permitting  the  patients  to  budget 
their  needs. 

There  must  be  some  plan  provided  whereby 
prolonged  illness  requiring  medical  service  or 
needed  surgical  procedures,  will  not  become 
a catastrophe.  Out  of  the  many  plans  being 
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tried  and  widely  discussed,  we  may  hope  to 
crystallize  medical  opinion  around  feasible 
principles,  recognizing  that  no  one  plan  can 
meet  all  conditions  in  different  localities. 

Haggard  has  wisely  intimated  that  medi- 
cine, as  it  grew  to  be  more  scientific,  lost 
much  of  its  charm  for  the  people,  for  as  an 
art  and  not  a science,  it  appealed  to  the  emo- 
tions. It  seems  to  be  inconsistent  to  make 
progress  in  the  sciences  and  stimulate  rev- 
erence or  adoration. 

As  we  have  grown  more  scientific,  whether 
as  doctors  or  engineers,  our  contributions  are 
accepted  and  utilized,  but  we  fail  to  stimu- 
late the  imagination  and  primeval  devotion 
in  the  individual,  which  suggests  that  the 
art  of  medicine  has  declined. 

Cultism  has  thrived  in  proportion  to  the 
lack  of  interest  of  physicians  in  utilizing 
artistry  in  the  practice.  When  we  think  of 
approximately  five  hundred  million  dollars 
spent  annually  on  self-medication  and  cult- 
ism, by  the  people  of  this  country,  it  seems 
to  us  fundamental  that  the  profession  of 
medicine  as  now  practiced  is  likely  responsi- 
ble for  a very  large  proportion  of  this  waste, 
as  well  as  the  harm  done,  which,  in  many 
instances,  is  irreparable. 

It  is  not  enough  to  know  the  cause  of  dis- 
ease which  affects  a patient;  there  must  be 
sufficient  interest  on  the  part  of  the  doctor 
to  make  the  patient  accept  his  knowledge  and 
advice. 

To  hold  the  people  as  our  friends,  we  must 
reincarnate  the  family  physician  with  his 
sympathy,  homely  philosophy  and  heart- 
felt interest,  that  he  may  again  animate  the 
practice  of  medicine.  It  has  often  been  said 
that  85  per  cent  of  the  medical  needs  can  be 
cared  for  most  economically  by  the  family 
practitioner. 

The  report  recently  released  by  the  Com- 
mittee on  the  Costs  of  Medical  Care,  is  sig- 
nificant, for  it  is  based  upon  certain  con- 
cepts of  society  and  functions  of  government. 
As  a nation,  we  have  been  developing  gov- 
ernmental control  to  meet  social  demands 
without  having  a definite  policy. 

The  great  war  left  its  quota  of  disabled.  It 
seemed  both  wise  and  just  to  care  liberally 
for  the  casualties,  which  was  enthusiastically 
done.  Without  establishing  a definite  policy 
to  care  for  claims  which  come  in  the  wake 
of  war.  Congress  yielded  to  the  demands  of 
a group  of  citizens  for  broader  concessions. 
From  that  time  on,  hospitalization  and  com- 
pensation, with  many  other  far-reaching  gov- 
ernmental services,  were  exploited.  Social 
welfai'e  forces  became  enthused  and  rapidly 
evolved  plans  which  became  highly  sugges- 
tive for  a more  liberal  aid  for  all  the  people. 


At  this  juncture,  the  economic  situation 
throughout  the  country  became  a paramount 
issue.  While  some  of  us  were  laboring  to 
create  a new  policy  toward  the  hospitaliza- 
tion of  the  non-service  disabled  veterans, 
there  were  other  groups  ably  represented,  at- 
tempting to  get  the  government  out  of  busi- 
ness and  to  force  economies  which  would  be 
far  reaching  in  effect. 

Our  profession  was  represented  at  the 
same  time  before  a Joint  Committee  of  Con- 
gress, and  the  medical  opinion  on  these  mat- 
ters was  presented.  With  the  change  in  ad- 
ministration, a courageous  leader  has  been 
given  the  power  to  revamp  not  only  the  pay 
of  the  government  officials,  but  to  eliminate 
vast  numbers  of  gratuities  which  should 
never  have  been  allowed.  This  means  that 
the  government  will  not  build  contemplated 
hospitals,  for  which  there  have  been  appro- 
priations but  which  have  not  been  started. 
It  means  the  closing  of  many  hospitals  now 
in  use  and  not  well  located.  It  means  the 
opening  of  some  of  the  new  hospitals  w^hich 
are  in  process  of  construction.  It  means  that 
the  non-service  disabled  veteran,  able  to  pay, 
will  not  hereafter  become  a government  re- 
sponsibility. Government  hospitals  will  be 
utilized  for  the  care  of  service-disabled  vet- 
erans, mental  and  nervous  cases,  and  those 
veterans  afflicted  with  tuberculosis.  Inas- 
much as  it  has  always  been  the  government’s 
policy  to  provide  homes  for  old  soldiers,  it  is 
contemplated  that  the  present  government 
hospitals  will  be  used  more  and  more  for 
domiciliary  care. 

The  problem  of  government  hospitalization 
has  disturbed  the  medical  profession  because 
it  was  generally  believed  that,  if  not  halted, 
such  hospitalization  was  destined  to  lead  our 
nation  into  state  medicine.  We  must  be  alert 
to  prevent  a recurrence  of  this  menace,  and 
not  assume  that  the  same  forces  wall  remain 
inactive. 

If  our  country  should  become  prosperous 
before  the  present  government  plan  can  be- 
come a fixed  policy  the  whole  question  will 
be  reopened.  In  Congress,  approximately 
twenty-five  claims  a day  are  being  presented 
for  pensions,  regardless  of  cause  of  disabil- 
ity. We  are  not  through  with  such  in- 
dulgences. 

Accumulated  data  have  clearly  emphasized 
the  importance  of  medicine  as  relates  to  so- 
cial needs;  such  data  clearly  support  our 
present  educational  standards.  Everyone 
realizes  that  there  can  be  no  one  answer  ap- 
plicable to  the  varied  conditions,  social  and 
economic,  because  conditions  change  in  dif- 
ferent environments. 
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In  reply  to  the  suggestion  that  medicine 
become  more  adaptable,  Schwitalla  has  said : 

“That  paradox  of  adaptation  lies  perceptibly  in 
this:  that  a measure  of  isolation  spells  a continua- 
tion of  life;  exaggerated  adaptation  means  death.” 

A biological  truth  to  be  remembered!  He 
i also  said: 

' “The  organism  which  adapts  itself  to  its  environ- 
ment  with  restraint  due  to  self-contained  inertia, 
i!  survives.” 

Thie  statement  has  been  made  that  the 
! medical  profession  of  this  country  has  been 
denied  valuable  information  which  is  being 
developed  and  which  is  out  of  harmony  with 
the  view  expressed  in  the  Minority  Report 
i of  the  Committee  on  the  Costs  of  Medical 
Care  and  elaborated  in  our  own  medical  jour- 
nals. I feel  that  we  can  deny  this  charge! 
The  reaction  of  the  leaders  of  our  organi- 
' zation  to  the  report  has  been  very  much  the 
!:  same,  and  if  one  cares  to  investigate,  it  would 
be  found  that  the  profession  throughout  the 

(country  has  responded  in  a similar  vein. 
There  is  nothing  more  natural  than  the  de- 
sire of  a great  profession  to  resist  change 
until  it  has  had  sufficient  time  to  adjust  its 
mind,  if  that  time  should  be  needed. 

The  impatience  of  some  of  the  leaders  en- 
gaged in  social  welfare  work  to  hurry  the 
profession  to  a decision,  even  going  so  far 
as  to  threaten  us  with  a definite  campaign 
of  propaganda  to  influence  the  public,  is 
worth  noting.  I am  one  of  those  who  believes 
that  it  is  wise  to  utilize  enough  time  to 
crystallize  our  opinion.  The  public  should 
recognize  that  physicians  are  better  able  to 
• solve  medical  questions  than  anyone  else,  and 
! that  lay  opinion,  however  suggestive  and 
j valuable  it  may  be,  lacks  finality  and  that 
essence  of  true  understanding  of  a doctor’s 
j relationship  to  his  patient. 

; Our  organization  is  striving,  through  its 
I leaders  at  headquarters  and  elsewhere,  to 
j serve  the  public  and  the  profession  of  medi- 
i cine,  first  by  discussion  of  problems,  second 
by  trial  of  suggested  plans,  and,  third,  by 
! searching  for  and  finding  the  truth.  Thus 
I will  we  be  able  to  crystallize  the  professional 
I mind  so  that  unity  will  prevail.  We  all  recog- 
1 nize  that  until  there  is  unity  of  spirit  and 
I professional  desire  among  the  members  of 
1 county  medical  societies,  which  are  the  basic 
I units  of  our  organization,  no  plan,  however 
j far  reaching  and  humanitarian  in  its  aspects, 
can  hope  to  live  without  the  cooperation  of 
the  majority  of  physicians  practicing  in  the 
locality  covered. 

Medicine  of  all  the  arts,  is  the  most  ex- 
acting. It  is  a jealous  master  of  the  time, 
opportunity  and  capacity,  of  those  devoted  to 
its  service. 


In  pursuit  of  the  underlying  sciences,  the 
art  of  medicine  has  sometimes  been  neg- 
lected. It  is  also  true  that  sequential  knowl- 
edge, culminating  in  the  large  field  of  so- 
ciology and  psychology,  has  become  known 
to  an  ever-widening  circle  of  humanity. 

To  adjust  the  science  and  art  of  medicine 
to  the  satisfaction  of  this  educated  and  ex- 
pectant mass  of  socially  conscious  people, 
will  not  be  difficult  when  the  members  of 
our  profession  unify  their  desire  to  lead 
those  minds  which  want  to  control  and  di- 
rect the  practices  of  physicians. 

Regardless  of  our  numerous  and  valuable 
associations,  doctors  throughout  this  coun- 
try should  recognize  their  need  for  a strong 
and  militant  national  medical  organization. 
It  is  the  only  body  which  can  truly  claim  the 
loyalty  of  every  worthy  practitioner.  It  can 
concretely  express  the  aspirations  and  pur- 
poses of  every  follower  of  ^scalapius  who 
believes  in  the  fundamental  principles  of 
ethical  medicine. 

The  American  Medical  Association  has 
won  the  respect  of  its  members  and  informed 
society.  It  has  been  faithful  to  a trust.  Let 
us  give  it  our  unswerving  allegiance. 

Dignity  and  economic  fairness,  as  well  as 
conscientious  scientific  service,  depend  upon 
the  unity  of  the  medical  profession.  Ethical 
standards  have  held.  We  have  remained  true 
to  an  ideal.  Every  appreciative  man  within 
our  profession  realizes  his  obligation  to  those 
who  have  left  a wonderful  heritage. 

If  this  organization  of  ours  should  fail, 
medicine  as  we  know  it  would  disintegrate; 
and  if  this  should  ever  come  to  pass,  my 
friends,  who  would  suffer  more  than  the  peo- 
ple who  have  learned  to  respect  and  trust  us  ? 

Medicine  must  he  dynamic;  it  must  he 
amenable  to  change  in  policies  as  conditions 
dictate,  but  change  is  not  always  advance- 
ment, and  medicine  must  use  its  best  wisdom 
in  making  changes,  that  sound,  progressive 
policies,  be  adopted. 

Medicine  may  properly  establish  rules  of 
conduct  for  its  members,  but  these  rules  can 
only  be  successfully  maintained  when  they 
correspond  to  sound  ethical  principles. 

In  its  ethics,  medicine,  considering  its  own 
affairs,  has  essentially  three  purposes  in 
view:  To  inculcate  ideals;  to  provide  condi- 
tions of  practice  in  which  there  is  fair  com- 
petition among  practitioners,  and  to  give  op- 
portunity as  unrestricted  as  possible  for  in- 
dividual development. 

May  I refer  to  a report  made  by  Drs. 
Pusey,  Follansbee,  Sargent,  Leland,  and 
Cary,  at  the  Conference  of  State  Associa- 
tion Secretaries  last  November.  Although 
our  committee  attempted  to  elucidate  many 
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points  bearing  upon  present  day  ethical  rela- 
tions, too  numerous  to  recount  here,  the  re- 
port was,  after  all,  but  a restatement  of 
ideals  and  gentlemanly  conduct,  as  old  as  the 
law  of  Hippocrates  and  restated  to  meet  the 
complexities  of  our  time,  being  the  results  ot 
technical  changes  which  are  sequential  de- 
velopments of  material  progress. 

The  medical  profession  treasures  its 
ancient  home  of  Hellenic  origin.  Its  straight 
lines  reflect  beauty.  None  of  us  complain  of 
its  architecture,  but  as  time  goes  by,  like  all 
homes,  its  needs  repolishing.  Its  superstruc- 
ture stands  upon  a foundation  which  time 
has  scarcely  marred.  The  builders  of  today, 
like  the  builders  of  yesterday,  are  trying  to 
keep  this  foundation  sound  and  secure.  The 
portals  of  this  home  have  always  been  flung 
ajar,  to  extend  gracious  hospitality  to  those 
who  need  its  beneficent  bounty.  We  are 
proud  to  claim  it  as  our  habitat,  and  we 
should  protect  its  beauty,  culture  and  in- 
tegrity, with  our  life  blood. 

So  my  friends,  when  invited  to  speak  to 
you  on  this  occasion,  I chose  the  subject,  “Is 
the  American  Medical  Association  Essential 
to  the  Welfare  of  the  Public?”  I have  en- 
deavored to  direct  your  attention  to  the  value 
of  this  great  organization  in  our  present 
situation. 

In  conclusion,  I point  to  the  home  of  our 
Medical  Fathers,  wherein  their  spirit  dwells; 
the  readjustment  of  the  present  with  the 
past ; a clear  understanding  of  society’s  needs 
and  our  usefulness  to  it,  with  the  abiding 
thought  that,  through  cooperation  and  edu- 
cation, the  science  will  progress  and  its  art 
in  the  practice  of  the  science  will  be  pre- 
served as  an  individual  blessing  for  each  of 
the  needy  souls  requiring  its  ministration. 

Medical  Arts  Building. 


STERILE  MENINGITIS 

Lewis  M.  Hurxthal,  Boston  (Journal  A.  M.  A., 
May  13,  1933),  reports  the  case  of  a patient  in 
whom,  following  spinal  anesthesia,  mild  meningeal 
symptoms  developed.  The  spinal  fluid  show'ed  not 
more  than  100  cells,  which  were  mostly  poly- 
morphonuclears.  There  were  no  organisms  seen  in 
the  centrifugated  fluid,  and  attempts  to  culture  bac- 
teria failed.  Physical  signs  disappeared  within 
twenty-four  hours.  The  author  concluded  that  this 
was  an  unusual  sterile  reaction  to  lumbar  puncture. 
It  is  possible  that  a small  quantity  of  procaine 
hydrochloride  was  carried  to  the  spinal  canal,  as  the 
needle  was  pushed  through  the  small  area  in  the 
skin  which  had  been  injected.  Otherwise,  he  knows 
of  no  way  in  which  the  nerve  structure  could  have 
been  irritated,  except  by  direct  injury.  Repeated 
taps,  therefore,  probably  increased  the  trauma  and 
intensified  the  reaction.  Yet  without  knowledge  of 
the  result  of  attempted  culture,  he  believes  that  free 
drainage  should  be  carried  out  in  such  cases  until 
it  has  been  established  that  the  process  is  not  due 
to  bacteria. 


NEW  DEVELOPMENTS  IN  IRRADIA- 
TION THERAPY  OF  BREAST 
CANCER* 

BY 

CHARLES  L.  MARTIN,  E.  E.,  M.  D.f 

DALLAS,  TEXAS 

With  the  development  of  the  Halsted  and 
Willy-Meyer  operations  radical  surgery 
rightfully  assumed  the  center  of  the  stage  in 
the  treatment  of  breast  malignancy  and  it 
has  maintained  this  position  with  little  op- 
position through  a period  of  some  twenty- 
eight  years.  The  technic  has  been  changed 
very  little  and  I think  it  can  be  truthfully 
forecasted  that  no  real  improvements  need 
be  expected  in  the  future.  Moschowitz,  Polt 
and  Klingensteinb  after  reviewing  approxi- 
mately 1,500  cases  in  which  operations  were 
done  by  ten  of  America’s  best  surgeons,  state 
that  only  33  per  cent  of  the  patients  were 
alive  at  the  end  of  five  years.  This  figure 
represents  a creditable  showing,  but  falls 
short  of  the  ideal  towards  which  we  should 
strive. 

The  use  of  x-rays  both  before  and  after 
operation  was  undertaken  with  the  hope  that 
the  number  of  cures  could  be  definitely  in- 
creased. The  technic  has  undergone  a steady 
change  and  it  has  not  reached  its  highest 
state  of  perfection  as  yet.  All  are  agreed 
that  the  treatment  when  applied  by  an  ex- 
perienced radiotherapist  reduces  superficial 
recurrence,  relieves  pain  and  in  some  in- 
stances prolongs  life,  but  only  a few  are  of 
the  opinion  that  it  actually  cures  cancer  left 
in  situ  at  the  time  of  operation.  This  is 
rather  to  be  expected,  since  doses  of  x-rays 
sufficiently  large  to  completely  destroy 
adenocarcinoma  cannot  be  given  through 
normal  skin  to  underlying  structures  without 
the  production  of  irreparable  injury.  The 
use  of  rays  having  extremely  short  wave 
lengths  and  produced  by  very  high  voltages 
with  heavy  filtration  will  reduce  the  damage 
to  normal  tissues  but  this  method  is  now  in 
an  experimental  stage  and  its  usefulness  in 
breast  malignancy  is  yet  to  be  determined. 

The  recent  publication  of  statistics  indi- 
cating that  x-ray  therapy  does  not  increase 
the  percentage  of  five-year  “cures”  in  cases 
treated  surgically  has  induced  many  sur- 
geons to  discontinue  its  use  under  the  mis- 
taken impression  that  it  has  no  value.  One 
need  only  observe  a few  cases  in  which  ul- 
ceration and  metastatic  nodes  melt  away  to 

♦Read  before  the  Section  on  Radiolopy  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Fort  Worth,  Texas,  May  10, 
1933. 

tProfessor  of  Radiolopy,  Baylor  University  College  of  Med- 
icine, Dallas,  Texas. 

1.  Moschowitz,  A.  V.:  Polt.  R..  and  Klingenstein,  P. : Late 
Results  After  Amputation  of  Breast  for  Cancer.  Ann.  Surgr.  84; 
174-184  (Aug.)  1926. 
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realize  that  the  method  is  effective,  even 
though  the  results  may  not  be  permanent. 
Perhaps  its  greatest  field  of  usefulness  as  a 
palliative  measure  is  in  the 
treatment  of  bone  metastases. 

It  has  been  known  for  many 
years  that  the  excruciating 
pain  may  be  relieved  by  cross- 
firing the  affected  region 
with  deep  a:;-rays.  This  relief 
may  last  for  two  or  three 
months,  at  the  end  of  which 
period  the  treatment  is  often 
again  effective.  Daland-  re- 
cently reported  a patient  with 
multiple  bone  metastases, 
whose  symptoms  were  com- 
pletely relieved  by  the  pro- 
duction of  an  artifical  meno- 
pause. Curiously  enough  the 
bone  lesions  began  to  recalci- 
fy following  this  procedure. 

I have  produced  similar  re- 
sults in  two  patients,  one  of 
whom  was  treated  sixteen 
months  ago.  She  has  gained 
forty  pounds  and  is  able  to 
be  up  and  assume  many  of  her  normal  du- 
ties. The  effect  of  the  endocrine  glands  on 
breast  cancer  has  certainly  not  received  the 
attention  that  it  deserves. 

When  it  became  apparent  that  external 
irradiation  was  not  entirely  effective,  radio- 
therapists turned  naturally  to  interstitial 
irradiation,  since  it  provided  a method  of 
introducing  large  doses  into  the  malignant 
tumor  without  the  production  of  severe  re- 
actions in  the  superficial  structures.  Burton 
J.  Lee®,  after  using  radon  seeds  in  a fairly 
large  series  of  patients,  was  much  impressed 
with  their  effectiveness,  although  he  believes 
that  their  curative  power  is  limited  to  tu- 
mors not  exceeding  6 cm.  in  diameter.  Pack^ 
has  used  very  long  gold  radon  tubes  inserted 
into  the  breast  and  its  lymphatic  drainage 
areas,  in  an  effort  to  make  the  method  ap- 
plicable to  much  larger  tumors.  Although 
at  first  glance  his  technic  seems  a bit  too  in- 
tensive it  is  certainly  a step  in  the  right  di- 
rection. 

The  most  hopeful  plan  of  attack  has  been 
developed  at  St.  Bartholomew’s  hospital  in 
London,  where  the  interstitial  use  of  radium 
element  needles  has  been  carried  out  dur- 
ing the  past  ten  years.  The  principles  of 

2.  Daland.  E.  M. : An  Analysis  of  Cases  at  the  Pondsville 
Hospital  During  Its  First  Two  Years.  Am.  J.  Cancer  15  :2359-2433 
(July)  1931. 

3.  Lee,  Burton  J. : Interstitial  Irradiation  of  Mammary  Can- 
cer with  Special  Reference  to  Measured  Tissue  Dosage.  Am.  J. 
Roentgenol.  27  :.547-5.56  (April)  1932. 

4.  Pack,  G.  T. : The  Interstitial  Use  of  Gold-Filtrated  Radon 
Transfixion  Tubes  in  the  Treatment  of  Mammary  Cancer.  Am. 
J.  Roentgenol.  27 :532-546  (April)  1932. 


Regaud,  namely,  the  use  of  small  amounts 
of  radium  with  very  heavy  filtration  over 
long  periods  of  time,  are  utilized.  These 


principles  have  been  fully  described  by  the 
author  in  previous  articles®’  The  method 
has  been  developed  to  its  present  state  of 
perfection  by  Geoffrey  Keynes'  whose  care- 
ful scientific  study  of  his  cases  gives  one 
much  confidence  in  his  reported  results. 

After  treat- 
ing 171  cases 
over  a pe- 
riod of  sev- 
en years 
Keynes,  who 
is  primarily 
a surgeon, 
makes  the 
following 
statement : 

“In  general 
the  results  of 
radium  treat- 
ment compare 
favorably  with 
those  obtained 
by  any  other 
form  of  treat- 
ment such  as 
pure  surgery. 
In  the  most 

Fig.  2.  Copy  of  a drawing  published  by  successful 
Keynes,  showing  one  of  his  patterns  for  caS6S  th0  pa- 
implantation  of  his  low-intensity  platinum  ^ • 

radium  needles  covering  the  breast  and  its  tlBIlLS  aie  VU- 
neighboring  lymphatics.  tually  normal 

women  and 

5.  Martin,  Charles  L. : Small  Radium  Needles  Versus  Radon 
Implants,  Am.  J.  Roentgenol.  27:240-248  (Feb.)  1932. 

6.  Martin,  Charles  L. : Treatment  of  Malignant  Tumors,  J. 
A.  M.  A.  99:1587-1591  (Nov.  5)  1932. 

7.  Keynes,  G. : The  Radium  Treatment  of  Carcinoma  of  the 
Breast,  Brit.  J.  Surg.  19:415-478  (Jan.)  1932. 


Fig.  1.  The  radiograph  on  the  left  (A)  shows  well  developed  metastatic  malig- 
nant areas  in  the  neck  of  the  scapula.  The  radiograph  on  the  right  (B)  shows  the 
appearance  of  the  same  bone  one  year  after  the  production  of  an  artificial  meno- 
pause and  the  application  of  one  dose  of  deep  x-rays.  Many  new  bony  trabeculations 
have  appeared  in  the  affected  region  and  the  patient  has  shown  marked  improvement- 
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their  expectation  of  life  is  at  least  as  great  as 
if  they  had  been  subjected  to  a mutilating  operation.” 

RADIUM  TECHNIC 

Keynes  uses  two  types  of  needles,  one  con- 
taining 2.0  mg.  of  radium  with  an  active 
length  of  3.2  cm.,  and  one  containing  3.0  mg. 
with  an  active  length  of  4.8  cm.  All  needles 
are  made  of  platinum  and  have  a wall  thick- 


ness of  0.5  or  0.6  mm.  Good  results  depend 
upon  their  being  spaced  properly  in  the  tis- 
sues. They  are  usually  placed  about  1.5  cm. 
apart  in  a pattern  corresponding  roughly  to 


the  one  shown  in  the  accompanying  illustra- 
tion (Fig.  2) . In  some  cases  they  have  been 
inserted  like  the  spokes  in  a wheel.  As  a 
rule  the  needling  is  done  beneath  the  tumor 
near  the  underlying  fascia,  in  the  axilla, 
both  below  and  above  the  clavicle,  and  in 
the  upper  intercostal  spaces,  all  needles  re- 
maining in  situ  for  seven  or  eight  days.  Fol- 
lowing the  removal  of  the 
sources  of  irradiation  the  tu- 
mor and  its  metastases,  when 
present,  show  a slow  regres- 
sion. At  the  end  of  six  to 
eight  weeks  the  mass  has 
either  completely  disappeared 
or  it  is  replaced  by  a hard 
fibrous  scar.  The  whole 
breast  then  sometimes  feels 
somewhat  more  tense  than 
the  normal  one,  even  when  no 
tumor  is  palpable. 

In  our  own  clinic  we  have 
used  needles  which  are  slight- 
ly shorter  than  those  just  de- 
scribed, because  they  have 
proved  more  flexible  in  lay- 
ing out  patterns  covering  the 
irregular  surfaces  so  fre- 
quently encountered  in  breast 
work.  The  short  needles  have 
an  active  length  of  2.0  cm. 
and  contain  1.33  mg.  of  ra- 
dium, and  the  long  needles 
have  an  active  length  of  4.0 
cm.  and  contain  2.4  mg.  of  ra- 
dium. In  each  case  the  fil- 
tration amounts  to  0.6  mm. 
of  platinum.  This  carries  out 
the  general  plan  of  using  0.6 
mg.  of  radium  per  cm.  of  ac- 
tive length,  which  we  have 
practiced  in  all  of  our  needle 
work.  We  have  also  found  it 
quite  safe  to  apply  an  ery- 
thema dose  of  copper-filtered 
deep  x-rays  to  all  of  the 
lymphatic  drainage  areas  of 
the  breast  during  the  week  of 
hospitalization  required  by 
the  radium  therapy.  This 
combined  method  produces  a 
marked  erythema  of  the  skin, 
which  brings  about  little  in- 
convenience to  the  patient  and 
soon  disappears,  leaving  no 
scarring  or  other  ill  effects. 
We  have  also  found  it  wise  to 
suture  each  needle  in  place, 
using  the  technic  described  in  a previous  ar- 
ticle®. As  a result  it  cannot  slip  out  of  place 

5.  Martin,  Charles  L. : Small  Radium  Needles  Versus  Radon 
Implants,  Am.  J.  Roentgrenol.  27:240-248  (Feb.)  1932. 


Fig.  3.  This  patient  had  larj?e  carcinomas  in  both  breasts.  The  photograph  is 
of  the  left  breast  and  the  radiograph  of  the  right  breast.  Cartwheel  patterns  were 
used  in  this  case  and  the  needles  were  left  in  place  seven  days.  The  breasts  are 
soft  and  the  patient  is  in  good  condition  eight  months  later. 


Fig.  4.  The  scirrhous  carcinoma  in  this  case  had  slowly  increased  in  size  under 
T-va.y  therapy  alone.  It  had  destroyed  the  nipple  and  measured  about  2.5  inches 
in  diameter  when  treated.  The  photograph  on  the  right  was  made  14  months  later, 
at  which  time  the  breast  was  soft  and  showed  no  evidence  of  carcinoma. 
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or  be  removed  by  adherent  dressings.  This 
procedure  is  almost  a necessity  in  the  axilla 
if  any  motion  of  the  arm  is  allowed.  The 
needles  produce  no  appreciable  pain  except 
in  the  axilla.  This  discomfort  can  be  min- 
imized by  not  forcing  them  into  the  region 
of  the  brachial  plexus  and  by  strapping  the 
arm  to  the  side.  It  is  needless  to  say  that 
rigid  asepsis  is  necessary  and  either  general 
or  local  anesthesia  must  be  used  during  the 
implantation. 

DIAGNOSIS 

It  is,  of  course,  evident  that  diagnosis  may 
be  difhcult  in  certain  cases  where  no  sur- 
gery is  carried  out.  Keynes  removed  speci- 
mens from  the  tumors  in 
his  first  50  cases,  by  sur- 
gical incisions,  at  the  time 
that  the  needles  were  re- 
moved. Since  he  obtained 
some  recurrences  in  the 
skin  at  the  site  of  incision 
he  decided  that  this  method 
was  not  altogether  safe  and 
concluded  that  the  patients’ 
interests  were  best  safe- 
guarded when  only  a clin- 
ical diagnosis  was  made. 

Of  course  no  serious  harm 
is  done  when  a benign  tu- 
mor is  treated  as  though  it 
were  malignant.  Transillu- 
mination, roentgenograms 
of  the  breasts  and  the  use 
of  ovarian  residue  in  sus- 
pected cases  of  mazoplasia 
have  been  helpful.  We  have 
recently  found  the  speci- 
men punch  recommended 
by  Hoffman®  a most  valu- 
able instrument.  By  using 
it  a small  specimen  of  tis- 
sue may  be  removed  from 
the  center  of  the  tumor 
through  a puncture  in  the 
skin  and  the  site  of  removal 
is  then  thoroughly  coagu- 
lated before  the  trocar  is 
removed.  This  method  produces  very  little 
trauma  and  should  certainly  give  rise  to  lit- 
tle if  any  dissemination  of  malignant  cells. 

KESULTS 

Keynes  treated  patients  in  all  stages  of 
the  disease  and  his  results  are  most  interest- 
ing. In  many  instances  all  evidence  of  the 
malignant  process  completely  disappeared, 
while  in  others  only  a small,  shrunken,  hard 
mass  remained  at  the  site  of  the  original  tu- 
mor. This  mass  was  removed  surgically  as  a 

8.  Hoffman,  William  J. : Punch  Biopsy  in  Tumor  Diagnosis, 
Surg.  Gynec.  Obst.  56:829-833  (April)  1933. 


rule  and  whereas  viable  cancer  cells  were 
found  in  some,  no  malignant  cells  could  be 
found  in  about  an  equal  number,  the  mass 
being  composed  entirely  of  fibrous  tissue. 
There  is  some  evidence  to  indicate  that  the 
viable  cells  enclosed  in  dense  fibrous  tissue 
might  give  little  trouble  if  left  in  place,  al- 
though this  procedure  is  not  advocated.  Per- 
haps one  of  the  most  striking  changes  de- 
scribed was  the  disappearance  of  glands  both 
above  and  below  the  clavicle,  with  no  ten- 
dency to  recurrence  over  considerable  pe- 
riods of  observation.  This  result  was  ob- 
tained without  evidence  of  injury  to  the 
nerves  making  up  the  brachial  plexus.  One 


Table  1. — Statistics  Referable  to  20  Cases  of  Breast  Cancer  Treated  with 
Radium  Implantation 
BREAST  CANCER  WITH  NO  ADENOPATHY 


No. 

Age 

Operation 

Size  of 
Tumor 

Progress  of  Patient 

Result 

1. 

58 

Local  excision 

Recurrent 

nodules 

Well  2 yrs.  9 mos. 

Tumor  gone ; no  glands 

2. 

84 

None 

1-in.  diam. 

Well  2 yrs.  6 mos. 

Tumor  gone  ; no  glands 

3. 

41 

None 

1-in.  diam. 

Well  2 yrs. 

Tumor  gone  ; no  glands 

4. 

75 

None 

l%x  4-in. 

Well  1 yr.  11  mos. 

Tumor  gone  ; no  glands 

5. 

75 

None 

11/^-in.  diam. 

1 yr.  5 mos. 

Died  of  apoplexy 

Tumor  gone ; no  glands 

6. 

56 

None 

2-in.  diam. 

Well  1 yr.  4 mos. 

Tumor  gone  ; no  glands 

7. 

71 

None 

2-in.  diam. 

Well  1 yr. 

Tumor  gone  ; no  glands 

8. 

65 

None 

1^-in.  diam. 

11  mos. 

Died,  pneumonia 

Indurated  scar 

%-in.  diam. 

9. 

30 

None 

1^-in.  diam. 

Well  10  mos. 

Tumor  gone  ; no  glands 

10. 

52 

None 

%-in.  diam. 

Well  7 mos. 

Tumor  gone  ; no  glands 

11. 

61 

Radical  resection 

Recurrent 

nodules 

Well  5 mos. 

Tumor  gone ; no  glands 

12. 

65 

None 

%-in.  diam. 

Well  4 mos. 

Tumor  gone  ; no  glands 

BREAST  CANCER  WITH  ADENOPATHY 

Size  of 

No. 

Age 

Operation 

Tumor 

Progress  of  Patient 

Result 

1. 

38 

Local  excision 

3^/^-in.  diam. 

Well  3 mos. 

Tumor  and  glands  much 

reduced 

2. 

66 

None 

1%-in.  diam. 

Well  6 mos. 

Tumor  and  glands  gone 

3. 

64 

None 

li4x2%-in. 

Died  after  7 mos. 

Tumor  and  glands  much 

reduced 

4. 

40 

None 

Both  breasts 

Well  9 mos. 

Breasts  soft — glands 

gone 

BREAST  CANCER  WITH 

GENERAL  METASTASES 

No, 

Age 

Operation 

Tumor 

Progress  of  Patient 

Result 

1. 

50 

Radical  resection 

General 

adenopathy 

Died  5 mos.  later 

Swollen  arm  reduced 

2. 

38 

Radical  operation 

Tumor  chest 

wall 

Died  3 mos.  later 

Tumor  completely  gone 

3. 

46 

Radical  operation 

Recurrent 

nodules 

Died  4 mos.  later 

Nodules  gone 

4. 

42 

Radical  operation 

Tumor  chest 

wall 

Died  6 mos.  later 

Tumor  shrunken  50% 

case  is  reported  by  Keynes,  which  above  all 
others  indicates  that  the  English  technic 
forms  a definite  step  towards  an  ideal 
method.  A woman,  forty-four  years  old,  re- 
ceived radium  therapy  for  a proven  car- 
cinoma of  the  left  breast  and  obtained  a good 
result  with  disappearance  of  the  tumor. 
About  a year  later  she  went  through  a nor- 
mal pregnancy  and  was  able  to  nurse  her 
baby  on  the  left  breast  as  well  as  the  right. 
She  is  still  well  at  the  end  of  three  years  and 
ten  months.  Some  of  the  breasts  which  had 
contained  proven  cancer  were  removed  after 
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the  radium  treatment  caused  disappearance 
of  the  tumor  and  sectioned  as  a whole  with- 
out any  remaining  malignant  tissue  being 
discovered  histologically. 

Forber'’  has  compiled  some  statistics  cov- 
ering the  three-year  results  obtained  in  the 
series  of  cases  treated  by  Keynes.  Although 
there  are  only  46  cases  in  this  group  the  re- 
sults are  striking  enough  to  command  atten- 
tention.  Of  those  that  were  operable  with 
no  palpable  glands,  77.7  per  cent  of  the  pa- 
tients are  alive ; of  those  that  were  operable 
with  palpable  glands,  36.3  per  cent  are  alive ; 
and  of  those  that  were  considered  inoperable, 
46.1  percent  are  alive.  If  these  figures  remain 
true  for  a larger  series  of  patients  it  seems 
evident  that  radium  therapy  as  a primary 
method  of  treatment  in  breast  cancer  has 
proved  its  worth. 


dent  in  each  instance.  The  rapid  disappear- 
ance of  the  tumor  in  itself  indicates  that  the 
mass  is  radiosensitive  and  therefore  malig- 
nant in  nature. 

The  results  obtained  in  the  12  patients 
whose  demonstrable  pathologic  lesions  were 
limited  to  the  breast  are  most  encouraging. 
Although  two  of  these  patients  have  died, 
the  demise  was  sudden  in  each  instance  and 
apparently  was  not  of  malignant  origin.  The 
tumors  varied  from  three-fourths  inch  to 
two  inches  in  diameter,  and  with  one  excep- 
tion they  disappeared  completely  in  two  or 
three  months  after  the  treatment  was  given. 
In  this  one  case  a small  dense  scar  remained 
at  the  site  of  the  tumor  and  some  tumor  tis- 
sue may  possibly  have  been  left  in  the  mass. 
In  each  of  the  other  cases  the  breast  became 
soft,  though  at  times  a little  tenser  than 


Fig.  5.  A proved  adenocarcinoma,  about  2 inches  in  diameter,  had  ulcerated  through  the  skin  after  growing  in  the  breast 
for  over  a year.  The  patient  was  very  old  and  a diabetic.  The  needles  were  planted  as  shown  in  the  radiograph  (B)  and  left 
in  place  for  seven  days.  The  photograph  on  the  right  (C)  shows  the  lesion  completely  healed  at  the  end  of  a year.  There  was 
no  palpable  tumor  present. 


In  our  own  clinic  this  work  was  begun  a 
little  less  than  three  years  ago,  so  that  no 
three-year  statistics  can  be  reported.  The 
first  cases  had  needles  applied  only  to  the 
breast,  and  enough  radium  for  implanting 
the  neighboring  lymph  node  areas  was  not 
acquired  until  about  a year  later.  For  this 
reason  an  intensive  x-ray  technic  was  used 
in  the  beginning  and  it  was  found  so  satis- 
factory that  it  is  still  used  in  all  cases  while 
the  needles  are  in  place.  A survey  of  our 
twenty-one  cases  is  given  in  the  accompany- 
ing table.  Pathological  material  was  ob- 
tained in  only  about  one-third  of  the  patients 
but  the  clinical  diagnosis  seemed  quite  evi- 

9.  Forber,  J.  E. : Notes  on  Statistical  Analysis  of  the  Cases, 
Brit.  J.  Surg.  19:479-480  (Jan.)  1932. 


normal.  After  a few  months,  inspection  re- 
vealed little  difference  in  the  treated  and  un- 
treated breasts  unless  the  lesion  had  broken 
through  the  skin,  in  which  event  a soft 
superficial  scar  remained.  There  have  been 
no  recurrences  in  this  group  during  periods 
of  observation  varying  from  four  months  to 
two  years  and  nine  months. 

In  the  advanced  cases  the  treated  regions 
have  all  shown  definite  improvement,  al- 
though the  patients  frequently  died  of  dis- 
tant metastases.  The  method  has  proved  of 
definite  value  in  treating  swollen,  painful 
arms  and  in  reducing  painful  or  ulcei'ating 
masses  on  the  chest  wall.  Although  the 
same  results  can  be  obtained  with  .r-rays, 
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those  produced  with  radium  seem  to  be  more 
lasting. 

In  comparing  this  method  with  radical  sur- 
gery several  points  should  be  noted.  Per- 
haps the  most  important  one  is  the  fact  that 
the  irradiation  plan  includes  a much  bigger 
field,  in  that  it  covers  the  infra-  and  supra- 
clavicular regions  as  well  as  the  intercostal 
spaces.  The  deeper  lymphatics  in  the  chest 
wall  below  the  field  of  operation  also  re- 
ceive efficient  treatment  when  the  needles 
are  placed  under  the  breast.  It  must  also  be 
remembered  that  the  removal  of  a breast,  no 
matter  how  carefully  it  be  done,  necessitates 
considerable  tissue  manipulation.  Since 
massage  has  been  shown  experimentally  to 
produce  metastases,  the  simpler  radium  tech- 
nic should  be  much  safer.  The  operation  is 
not  devoid  of  shock  and  certainly  when  dia- 
betes, hypertension,  cardiac  disease  and 
other  debilitating  diseases  are  present,  ra- 
dium should  be  seriously  considered.  Every- 
one who  contacts  malignancy  realizes  that  a 
large  percentage  of  the  patients  who  come 
for  treatment  should  have  presented  them- 
selves much  sooner.  It  is  the  author’s  opin- 
ion that  women  with  tumors  in  their  breasts 
would  consult  their  physicians  much  earlier 
if  they  thought  they  could  be  successfully 
treated  without  a mutilating  operation. 

SUMMARY 

A new  method  for  treating  cancer  of  the 
breast  with  irradiation  alone  has  been  de- 
vised which: 

1.  Probably  will  produce  as  many  “cures” 
as  radical  surgery ; 

2.  Leaves  the  breast  in  almost  a normal 
condition ; 

3.  Takes  care  of  involved  lymph  nodes 
as  well  as  the  primary  tumor,  and 

4.  May  be  used  in  all  stages  of  the  dis- 
ease, producing  palliation  where  a “cure”  is 
impossible. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Charles  W.  Flynn,  Dallas;  Dr.  Martin  has 
given  us  a very  strong  argument  in  favor  of  inter- 
stitial irradiation  therapy  in  the  treatment  of  breast 
cancer.  As  yet,  however,  too  few  cases  have  been 
reported  where  the  observations  are  entirely  re- 
liable, and  the  results  have  not  been  studied  over  a 
sufficient  length  of  time  to  warrant  a conclusion. 
The  cases  reported  by  Keynes,  Dr.  Martin  and  others, 
are  interesting,  of  great  importance,  and  the  work 
should  be  continued.  Handley,  Moore,  and  many 
other  surgeons  have  for  years  combined  x-ray  and 
radium  therapy  with  their  surgical  removal  of  breast 
cancers  with  good  results,  as  compared  to  surgery 
alone. 

An  extremely  important  consideration  is  the  rel- 
ative scarcity  of  physicians  trained  in  radium  ther- 
apy, whether  they  be  surgeons  or  radiologists,  who 
are  financially  able  to  provide  themselves  with  the 
particular  type  of  radium  needle  which  is  required 
to  carry  out  this  work  successfully.  Thirty-five 


needles  of  various  lengths,  containing  from  2 to  3 
milligrams  of  radium,  are  required  in  these  treat- 
ments. Also,  the  best  results  are  obtained  when 
the  needles  are  left  in  situ  for  at  least  seven  days. 
The  technic  is  open  to  as  many  or  more  faults  than 
the  surgical  removal  of  breast  carcinoma.  Since 
seven  days  are  required  for  each  treatment,  the 
average  surgeon  or  radiologist  with  100  milligrams 
of  radium  will  be  tempted  to  cut  his  treatments  short 
in  order  to  have  radium  available  for  other  condi- 
tions that  might  require  treatment.  This  will  cer- 
tainly influence  the  results. 

The  interpretation  of  post-treatment  findings  in  a 
breast  cancer  case  is  a matter  of  great  importance; 
for  instance,  one’s  ability  to  differentiate  between 
fibrous  tissue  and  remaining  carcinomatous  cells. 
It  is  also  a vital  question  to  determine  when  surg- 
ery is  indicated  following  one  or  more  radium  treat- 
ments of  breast  carcinoma,  if  at  all.  It  seems  to  me 
that  much  work  has,  yet  to  be  done  before  we  can 
say  that  the  treatment  of  breast  carcinoma  by  inter- 
stitial irradiation  alone  will  give  as  great  a percent- 
age of  permanent  cures  as  surgery  alone. 

It  is  true  that  no  recent  advances  have  been  made 
in  the  surgical  management  of  breast  cancer.  We 
know  that  the  age  of  the  patient,  the  type  of  tumor, 
the  stage  of  growth  and  the  thoroughness  of  the 
operation  are  the  factors  which  have  most  to  do 
with  the  results.  What  will  be  the  attitude  of  the 
public  towards  early  diagnosis  and  radical  surgery 
in  the  treatment  of  breast  carcinoma  when  more 
emphasis  is  placed  upon  radium  therapy  before  it 
is  definitely  determined  whether  it  is  as  efficient  a 
method  of  handling  these  cases?  I am  inclined  to 
think  that  until  the  technic  is  more  clearly  under- 
stood, a more  satisfactory  method  of  diagnosis  is 
established,  and  the  results  in  a larger  number  of 
cases  have  been  recorded,  that  early  primary  car- 
cinomas of  the  breast  should  be  subjected  to  radical 
surgery. 


PROTEIN  NITROGEN  AND  NONPROTEIN 
NITROGEN  DETERMINATIONS  ON 
GASTRIC  JUICE 

Lay  Martin,  Baltimore  {Journal  A.  M.  A.,  May  13, 
1933),  states  that,  in  the  normal  gastric  juice,  pro- 
tein nitrogen  and  nonprotein  nitrogen  fractions 
(amino  acid,  urea,  uric  acid  and  ammonia)  were 
found  in  amounts  that  varied  within  but  small  limits. 
In  cases  of  benign  achlorhydria  the  amounts  were 
found  to  be  increased  approximately  twofold.  In 
the  cases  of  pernicious  anemia,  the  same  increase 
was  found  and  associated  with  still  greater  amounts 
of  amino  acid  and  urea.  In  cases  of  carcinoma  of 
the  stomach  associated  with  achlorhydria,  large 
amounts  of  protein  and  nonprotein  nitrogen  were 
found. 


MINIMIZING  EARLY  POSTOPERATIVE 
PNEUMONIA 

According  to  Raymond  C.  Coburn,  New  York 
{Journal  A.  M.  A.,  May  6,  1933),  there  is  evidence 
that  the  pulmonai-y  hypoventilation  of  anesthesia 
and  operation  is  an  important  etiologic  factor  in 
early  postoperative  pneumonia.  There  is  evidence 
that  the  combining  of  means  to  prevent  and 
promptly  to  alleviate  this  pulmonary  hypoventilation 
with  the  symptomatic  administration  of  carbon  diox- 
ide lowers  the  incidence  of  early  postoperative  pneu- 
monia. There  is  evidence  that  the  prolonged  respira- 
tory depression  caused  by  narcotics,  nonvolatile  anes- 
thetics, shock  and  hemorrhage  increases  the  inci- 
dence of  early  postoperative  pneumonia  and  lessens 
the  effectiveness  of  carbon  dioxide  as  a prophylactic. 
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The  term  lymphopathia  venerea,  as  sug- 
gested by  Wolf  and  SulzbergeH,  to  replace 
the  ambiguous  synonym,  “lymphogranulo- 
matosis inguinalis,”  gives  a more  accurate 
conception  of  this  disease  and  is  less  confus- 
ing. This  disease  is  not  to  be  confused  with 
lymphogranulomatosis  (Hodgkin’s  disease), 
or  granuloma  inguinale  (granuloma  ve- 
nereum-granuloma  pudendi). 

Lymphopathia  venerea  is  an  infectious  ve- 
nereal disease,  probably  due  to  a filtrable 
virus,  which  is  characterized  clinically  in  the 
male,  as  a subacute,  indolent,  inguinal 
adenitis,  which  continues  to  suppuration, 
fistulation,  and  heals  later  by  scar  retrac- 
tion. In  the  female,  the  inguinal  involvement 
is  not  the  rule,  but  there  is  an  invasion  of 
the  deep  pelvic  and  perianal  lymph  channels, 
which,  after  a chronic  course,  heals  with 
scar  formation,  and  with  eventual  strictur- 
ing  of  the  bowel.  This  clinical  picture  has 
been  described  by  several  authors  as  the  ano- 
rectal syndrome. 

The  clinical  description  of  a subacute,  in- 
dolent lymph  gland  involvement  of  the  in- 
guinal region,  which  fits  our  present  concept 
of  this  disease,  has  been  on  record  for  cen- 
turies. Hellerstrom"  found  descriptions  of  a 
similar  adenitis  in  the  works  of  the  early 
Greeks  and  Romans.  This  disease  has  been 
described  under  the  term  of  strumous  bubo, 
lymphoadenitis  subaigue,  climatic  bubo,  trop- 
ical bubo,  non-tuberculous  granulomatous 
lymphadenitis,  as  well  as  many  others.  How- 
ever, it  was  not  until  1913,  that  Durand, 
Nicolas,  and  Favre®  gave  their  classical  de- 
scription of  this  condition,  naming  it 
“lymphogranulomatose  inguinale  subaigue.” 
Following  this  several  hundred  articles  have 
appeared  in  foreign  journals  on  this  subject, 
but  very  few  in  American  literature.  Several 
articles  describing  this  condition,  which 
usually  originated  in  the  tropics,  have  ap- 
peared in  the  United  States  Naval  Medical 
Bulletin,  from  time  to  time,  since  1912.  In 
1924,  Hansmann^  reported  four  cases  under 
the  name  of  non-tuberculous  lymphadenitis. 

‘Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Fort  Worth,  Texas,  May  10,  1933. 
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Hillsmann,  Wilshusen,  and  Zimmerman®  re- 
ported a case  with  necropsy  findings  in  1928, 
using  the  term  lymphogranulomatosis  in- 
guinalis. Pardo-Castello®  stimulated  interest 
in  this  condition  when  he  reported  three 
cases  in  the  American  literature  in  1926, 
using  the  term,  “lymphogranulomatosis  in- 
guinalis.” In  1932,  ZakoW  reported  three 
cases,  using  a similar  designation.  A short 
time  later  DeWolf  and  Van  Cleve®  of  Cleve- 
land, reported  their  extensive  experience 
with  fifty-eight  cases,  and  this  article  was 
followed  by  a report  of  three  cases  by  Amt- 
man  and  Pilot®  of  Chicago.  In  the  last  two 
articles  the  condition  was  described  under 
the  term  “lymphogranuloma  inguinale.”  In 
the  early  part  of  1933,  Wise  and  SulzbergeH® 
gave  a good  description  of  the  condition, 
using  the  name  “lymphopathia  venerea,” 
calling  attention  to  the  anorectal  syndrome. 

CLINICAL  COURSE 

Primary  Lesion. — The  initial  lesion  is 
often  overlooked,  being  notably  inconspicu- 
ous and  evanescent  in  character.  Only  10  to 
15  per  cent  of  patients  give  a history  of  a 
primary  sore.  In  the  male  the  primary  le- 
sion is  usually  found  on  the  prepuce  or  near 
the  corona  of  the  glans  penis.  In  the  female 
lesions  on  the  external  genitalia  are  rare, 
and  when  present  are  very  few  in  num- 
ber, and  are  located  in  the  region  of  the 
fourchette.  The  infection  in  the  female  prob- 
ably enters,  in  the  majority  of  cases,  through 
the  vaginal  vault  or  cervix.  The  lymph 
drainage  of  this  area,  being  partly  in  the 
anorectal  glands,  accounts  for  the  syndrome 
by  this  name.  The  period  of  incubation, 
from  the  time  of  exposure  to  the  appearance 
of  the  primary  lesion,  is  probably  from  seven 
to  ten  days.  The  secondary  period  of  incu- 
bation, from  the  time  of  exposure  until  the 
onset  of  the  inguinal  adenitis,  varies,  accord- 
ing to  Hellerstrom'h  from  ten  to  thirty  days. 

Adenitis. — In  men,  either  the  pubic  glands 
or  the  medial  group  of  the  proximal  sub- 
inguinal  lymph  glands,  which  lie  in  close 
proximity  to  Poupart’s  ligament,  are  first 
involved.  By  gradual  extension,  however,  the 
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process  invades  the  more  lateral  inguinal 
glands.  At  a later  stage  the  deep  subinguinal 
glands  and  the  iliac  glands  are  affected.  In 
women  the  portal  of  entry  is  rarely  on  the 
external  genitalia,  which  accounts  for  the  in- 
frequent involvement  of  the  inguinal  glands. 

The  onset  is  rather  insiduous.  Very  little 
discomfort  is  present  in  the  early  stage.  As 
the  disease  steadily  progresses,  one  gland 
after  another  becomes  involved  until  a mass 
the  size  of  the  fist  is  formed.  The  patient 
during  this  rather  subacute  stage  of  the 
process,  experiences  considerable  difficulty 
in  walking.  The  skin  is  not  adherent  during 
the  early  stage,  but  as  the  periadenitis  de- 


has  more  difficulty  in  walking.  Pain  is  not 
an  outstanding  symptom,  and  is  usually  not 
in  proportion  to  the  extent  of  the  pathologic 
changes.  Eventually  softening  occurs,  and 
fistulas  are  formed,  either  by  spontaneous 
rupture  or  incision,  the  sinuses  draining  a 
thick,  viscid,  grayish,  creamy,  purulent  ma- 
terial for  weeks.  The  fistulous  openings  are 
often  multiple  and  intercommunicate.  The 
openings  do  not  become  larger,  but  are  ir- 
regular in  shape,  having  wall-like,  thick 
edges.  Subcutaneous  sinuses  or  channels 
communicate,  and  it  is  often  possible,  by  in- 
jecting fluid  through  one  fistulous  opening, 
to  irrigate  numerous  interlacing  subdermal 


Fig.  1.  Showing  variations  of  positive  Frei  reactions:  (A)  Positive  Frei  reaction  (48  hours)  in  Case  2,  with  DeWolf  antigen; 
(B)  positive  Frei  reaction  (48  hours)  in  Case  1,  with  DeWolf  antigen;  (C)  positive  reaction  in  Case  6,  using  P-2  antigen 
(72  hours)  ; (D)  positive  Frei  reaction  (72  hours)  in  Case  4,  with  P-2  antigen;  (E)  positive  reaction  (72  hours)  in  Case  4,  with 
DeWolf  antigen;  (F)  Necrotic  plug  occurring  in  Case  1,  sixteen  days  after  photograph  exhibited  in  (B). 


velops  the  skin  is  bound  down,  and  the  glands 
are  closely  matted  together.  This  process  of 
development  may  require  from  two  to  six 
weeks,  but  eventually  the  iliac  glands  become 
involved,  as  a rule,  and  the  skin  changes 
its  color  from  a bright  erythema  to  dusky 
reddish  purple,  or  the  characteristic  wine- 
color.  The  color  of  the  overlying  skin  and 
the  involvement  of  the  iliac  glands  has  been 
considered  pathognomonic  by  several  au- 
thors. As  the  process  progresses  the  sensa- 
tion of  tightness  increases  and  the  patient 


channels,  formed  by  the  coalescence  of  the 
multiple  abscesses.  At  a later  stage,  when 
the  granulomatous  element  of  the  disease  is 
fully  developed,  the  skin  over  these  channels 
is  thrown  into  folds,  or  waves,  giving  an 
irregular,  bumpy,  thickened  feel,  or  wash- 
board-like appearance.  Beneath  the  skin 
can  be  felt  large  masses  or  packages  of 
glands  bound  closely  together  by  adhesions. 
The  iliac  glands  rarely  suppurate,  but  can  be 
palpated  as  deep  swollen  tender  masses,  and 
it  is  often  possible  to  feel  enlarged  lymph 
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vessel  strands  intercommunicating  between 
the  superficial  inguinal  package  of  glands 
and  the  deep  iliac  group. 

As  the  subacute  adenitis  sets  in,  such  con- 
stitutional symptoms  as  fever,  malaise, 
weakness,  backache,  loss  of  appetite,  slight 
joint  pain,  and  acute  toxic  skin  eruptions 
may  develop.  The  skin  symptoms  may  mani- 
fest themselves  as  typical  erythema  multi- 
forme, or  of  the  nodosum  type.  However,  a 
generalized  fine  macular,  or  maculopapular 
eruption  has  been  more  common  in  our  few 
cases.  These  constitutional  symptoms  con- 
tinue for  a few  days  until  the  disease  as- 
sumes a more  or  less  chronic  character. 

After  the  drainage  starts  the  disease  fol- 
lows a very  torpid  course,  and  the  discharge 
may  continue  for  months  until  little  by  lit- 
tle the  pus  will  disappear  and  healing  will 


Fig.  2.  RiRht  inguinal  adenopathy  in  Case  4,  evident  at  time 
of  the  first  examination. 


ensue  by  a fibrotic  change  with  the  develop- 
ment of  the  deep  contracted  and  depressed 
scars. 

The  severity  of  the  inflammatory  process 
is  variable,  some  patients  having  very  acute 
manifestations  with  large  glands  which  in- 
capacitate them,  while  in  others  the  process, 
from  beginning  to  end,  may  be  very  mild. 
The  duration  of  the  process  may  also  vary 
from  one  to  many  months.  There  is  no 
stereotyped  picture. 

Because  of  the  fibrotic  scarring  which  this 
infection  causes  along  lymphatics  and  glands, 
and  also  because  of  the  associated  positive 
Frei  tests,  it  is  thought  by  many  authors 
that  other  pathologic  conditions,  such  as 
esthiomene,  elephantiasis  of  the  vulva  and 
scrotum,  and  so-called  rectal  and  vaginal 
“syphilomas”  may  have  this  infection  as 
their  incipiency. 

FREI  TEST 

In  1925,  Frei^-  discovered  a diagnostic, 
specific  intradermal  test  which  aided  great- 

12.  Frei.  Wilhelm  : Fine  Neue  Hautreaktion  bei  Lymphogranu- 
loma Inguinale.  Klin.  Wchnschr.  4 :2148  (Nov.  5)  1925. 


ly  in  establishing  this  disease  entity.  If  it  is 
done  with  properly  prepared  antigen  and 
correctly  interpreted,  there  is  probably  no 
intradermal  test  that  will  approach  it  in 
sensitivity.  Wise  and  SulzbergeF®  state 
that  in  their,  “and  in  the  hands  of  most  ob- 
servers the  Frei  vaccine  has  been  proven  to 
be  one  of  the  most  specific  test  substances 
in  immunologic  use.”  Frei  obtained  pus 
from  an  unopened  gland  by  aspiration  under 
sterile  conditions,  and  diluted  it  with  five  to 
ten  parts  of  physiological  solution  of  sodium 
chloride.  The  mixture  was  sterilized  by 
heating  to  60°  C.  for  two  hours  on  the  first 
day,  and  for  one  hour  on  the  following  day. 
If  sterile  the  antigen  is  injected  intrader- 
mally  in  0.1  cc.  amount.  The  reaction  is 
read  at  the  end  of  forty-eight  to  seventy-two 
hours.  We  feel  that  a better  interpretation 
of  the  test  can  be  made  at  the  end'  of  the 
seventy-two-hour  period,  and  by  waiting  the 
additional  twenty-four  hours,  the  small  per 
cent  of  false  positives  can  be  eliminated.  A 
true  positive  Frei  reaction  consists  of  a red 
and  indurated  papule,  which  is  often  sur- 
rounded by  a dull  red  areola.  If  the  patient 
is  extremely  sensitive,  or  the  antigen  hyper- 


Fig.  3.  (Case  4).  Photograph  made  one  week  after  that 
exhibited  in  figure  2.  There  is  polyglandular  involvement  of 
the  left  groin,  from  which  material  was  repeatedly  withdrawn 
for  the  preparation  of  antigen.  After  the  repeated  aspirations 
sinuses  formed  at  the  points  of  the  puncture  wounds. 


active,  the  top  of  the  papule  will  be  capped 
with  a small  pustule.  The  reaction  varies 
markedly  in  character  as  well  as  severity,  at 
different  stages  (Fig.  1).  The  indurated 
erythematous  papule  is  always  constant  in 
a positive  reaction.  This  may  be  accom- 
panied by  an  areola;  others  may  pustulate, 
and  still  others,  in  the  more  sensitive,  pro- 
ceed to  gangrenous  sloughing.  One  charac- 
teristic of  the  positive  Frei  reaction  is  its 
longevity.  It  is  the  rule  for  a positive  reac- 
tion to  remain  for  weeks.  When  the  reac- 
tion is  strongly  positive  it  should  be  consid- 

13.  Wise.  Fred,  and  Sulzberger.  Marion  B. : The  Practical  Med- 
icine Series  of  Year  Book  Dermat.  & Syph.  (Editorial  Note)  p. 
308.  1932. 
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ered  specific.  If  weakly  positive,  or  difficult 
to  interpret,  another  antigen  should  be  used. 
If  the  antigen  is  properly  prepared,  contami- 
nation prevented,  and  the  test  correctly  in- 
terpreted, as  well  as  checked  by  controls,  the 
test  is  of  inestimable  diagnostic  value  in  this 
condition.  It  becomes  positive  about  two 
weeks  after  the  onset  of  the  inguinal  involve- 
ment, and  remains  positive  for  many  years. 

PATHOLOGIC  CHANGES 
The  skin  is  bound  down  to  the  subcutane- 
ous mass  very  firmly  after  the  disease  is  well 
established.  The  characteristic  wine-red  or 
dusky  dark  purple  color,  studded  with  one  or 
more  slightly  irregular  elevated  fistulous 
openings,  constitutes  the  salient  gross  path- 
ological appearance.  On  incision  of  a fistu- 
lous tract  which  leads  from  the  skin  to  a 
subcutaneous  package,  soft  red,  or  reddish- 
grey,  spongy,  granulomatous  tissue  is  en- 
countered. The  skin  over  the  mass  is  re- 
flected with  great  difficulty  on  account  of 
the  envelopment  of  the  package  by  numer- 
ous fibrous  adhesions.  This  package  of 
glands  is  bound  down  to  all  surrounding 
structures,  and  the  mass  is  removed  with 
considerable  difficulty.  On  section  of  the 
conglomerate  mass  one  is  impressed  with 
the  intricate  interlacing  channels  and  inter- 
communicating abscesses.  The  entire  group 


Fig.  4.  (Case  4).  Photograph  showing  condition  of  both 
groins,  one  month  and  four  days  after  the  first  vaccine  injec- 
tion. Fibrotic  healing  is  very  pronounced,  giving  the  typical 
deep,  concave,  retracted  scars. 

of  glands  has  been  likened  to  a wasp-nest. 
The  glandular  tissue  has  been  replaced  by  a 
grayish-red  granulomatous  mass,  throughout 
which  multiple  intra-glandular  abscesses  are 
scattered,  varying  in  size  from  microscopic 
dimensions  up  to  the  size  of  a fist.  There  is 
no  caseation.  The  microscopic  picture  as  well 
as  the  gross  pathological  appearance  is  not 
pathognomonic,  but  very  suggestive  of  the 
true  condition.  Microscopically,  the  picture 
is  that  of  an  infectious  granuloma  with  ab- 
scess formation  throughout  the  mass.  Star- 
shaped or  stellate  abscesses  are  said  to  be 


commonly  seen ; however,  they  are  not  as  con- 
stant as  the  palisade-like  arrangement  of 
epithelioid  cells  around  the  edge  of  the  poly- 
morphic abscesses.  Plasma  cells  are  numer- 
ous, but  giant  cells,  which  may  resemble  the 
Langerhan  type,  are  rare.  The  necrotic 
debris  in  the  center  of  the  abscess  contains 
great  numbers  of  polymorphonuclear  and 
small  round  cells.  The  capsule  is  markedly 
thickened  and  periadenitis  is  a constant  find- 
ing. While  the  picture  is  not  pathognomonic 
it  can  be  differentiated  from  other  specific 
glandular  infections  such  as  syphilis,  tuber- 
culosis, neoplasms,  or  Hodgkin’s  disease, 
which  might  be  confused  clinically. 

CASE  REPORTS 

Case  1. — R.  H.,  an  American,  age  21  years,  was 
first  seen  June  30,  1930,  complaining  of  painful 
glands  in  the  right  groin.  He  had  lived  in  the 


Fig.  6.  (Case  5).  Photograph  showing  package  effect  of 
lymphopathia  venerea.  There  is  a large  fluctuant  mass  in  the 
right  groin,  with  adherent  skin.  The  skin  exhibits  the  typical 
dull  red  wine  color. 

vicinity  of  San  Antonio  for  many  years,  and  had 
not  made  any  recent  excursions.  He  denied  having 
any  penile  sore.  The  adenitis,  appearing  eight 
days  before  as  a single  inflammatory  area,  involved 
the  right  medial  group  of  inguinal  glands.  The 
mass  gradually  increased  in  size,  involving  three  or 
four  glands  which  matted  together,  forming  a pack- 
age or  conglomerate  mass,  measuring  six  by  eight 
centimeters.  The  overlying  skin  was  tender,  edema- 
tous, and  of  a bright  red  color.  A faint  macular  rash 
was  noted,  covering  the  entire  body. 

Laborator-y  Findings. — The  Wassermann  and  Kline 
tests  of  the  blood  were  negative.  A urinalysis  was 
normal.  The  red  cells  numbered  5,100,000  and  the 
leukocytes  14,800.  The  differential  count  was  stabs 
2 per  cent,  segmented  forms  71  per  cent,  lymphocytes 
15  per  cent,  monocytes  11  per  cent,  eosinophiles  1 
per  cent.  The  histo-pathological  picture  was  typical 
of  this  disease. 

Clinical  Findings.- — At  first  the  patient’s  temper- 
ature was  99.5°  F.,  and  this  elevation  continued 
until  shortly  after  the  operation,  when  it  reached 
a maximum  of  102.3°  F.  After  two  days  it  dropped 
to  99.2°  F.,  and  remained  at  this  level  for  a week. 
Throughout  the  rest  of  the  course  it  was  normal. 

Treatment. — The  patient  preferred  expectant 
treatment,  rather  than  radical  surgical  removal. 
The  involved  glands  were  given  120  r units  of  ai-rays 
filtered  with  3 mm.  aluminum  (125  K.  V.).  Aspira- 
tion was  performed,  but  the  pus  was  so  thick  and 
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stringy  that  none  could  be  withdrawn.  The  follow- 
ing day  an  incision  3 cm.  in  length  was  made  across 
the  soft  area,  and  1.5  cc.  of  thick  brownish  pus  was 
drained.  The  patient  insisted  on  conservative  treat- 
ment which  was  continued  for  three  weeks  from  the 
first  visit.  This  consisted  of  a;-radiation,  infra-red 
baking,  bacteriophage  injections  and  local  irriga- 
tions. In  spite  of  this  line  of  therapy  the  adenitis 
continued  its  subacute,  torpid  course,  with  sinus 
formation  from  which  drained  thick,  creamy  pus. 

The  patient  consented  to  surgical  removal  of  the 
conglomerate  pack  of  glands  on  July  23,  1930.  The 
glands  were  resected  through  a three-inch  incision 
by  means  of  the  endotherm  knife,  with  considerable 
difficulty.  The  package  was  very  firmly  bound  down 
by  heavy  fibrous  adhesions.  He  remained  in  the 
hospital  24  days,  and  in  spite  of  the  packs,  drained 
copious  amounts  of  the  typical  creamy,  thick  grayish 
pus.  The  entire  excavated  wound  took  on  a granu- 
lomatous appearance,  and  the  walls  were  bathed 
with  grayish  viscid  discharge.  Drainage  continued 
as  the  wound  filled  with  granulation  tissue.  During 
the  last  two  weeks  of  his  course  the  epithelium 
would  bridge  over  the  excavation,  with  a resultant 
accumulation  of  the  typical  discharge  beneath  the 
skin.  This  necessitated  i-eopening  the  healed  skin 
to  allow  drainage.  Healing  was  not  complete  until 
Oct.  16,  1930,  four  months  from  the  onset. 

Frei  Test. — When  this  patient  was  first  seen,  Frei 
antigen  was  not  available  in  this  country,  and  it  was 
not  until  after  two  and  a half  years  later  that  we 
were  able  to  test  him  with  it.  The  DeWolf  and 
Van  Cleve  antigen  was  used.  Forty-eight  hours 
after  injection  a hard  indurated  papule  was  noted, 
capped  with  a small  vesicle  (Fig.  1-B),  surrounded 
by  a dull  red  areola  which  reached  the  diameter  of 
five  centimeters.  The  areola  rapidly  disappeared. 
The  papule,  however,  eventually  passed  to  the  stage 
of  pustulation,  and  sixteen  days  after  the  intra- 
dermal  injection  a hard  necrotic  slough  was  re- 
moved (Fig.  1-F). 

Case  2. — A Mexican  man,  aged  26,  was  examined 
in  the  out-patient  clinic  of  the  Robert  B.  Green 
Hospital,  Sept.  3,  1932.  He  gave  a history  of  having 
had  a primary  lesion  which  had  previously  been 
treated  with  acid  applications.  He  stated  that  five 
days  after  the  treatment  he  developed  a left  inguinal 
adenitis,  followed  three  days  later  by  a right  inguinal 
involvement.  The  disease  had  run  a rather  typical 
course  for  nearly  4 months.  The  right  groin  sub- 
sided without  surgical  interference.  The  left  glands 
were  removed  surgically,  and  the  lesion  had  healed 
with  the  exception  of  one  sinus.  A probe  could  be 
inserted  seven  centimeters  into  the  sinus,  with  ease. 

Examination  revealed  a fluctuant  gland,  two  centi- 
meters lateral  to  the  end  of  the  scar.  This  was 
aspirated  under  sterile  conditions,  and  17  cc.  of 
thick  creamy  pus  withdrawn.  The  Wassermann  and 
Kline  tests  were  negative.  The  Frei  test  gave  a 
very  strongly  reaction  to  De Wolf’s  antigen  (Fig. 
1-A).  The  sinus  and  the  evacuated  abscess  were 
irrigated  daily  with  glycerin  (a  treatment  suggested 
by  Pinard  and  Robert”) , and  healing  was  complete 
three  weeks  from  the  first  visit.  The  total  course 
of  this  case  was  over  a period  of  four  and  a half 
months.  Full  credit  cannot  be  given  to  glycerine 
and  vaccine  therapy,  as  the  patient  had  had  the 
major  portion  of  the  glands  resected. 

Case  3. — N.  L.,  a white  man,  aged  20,  a private 
patient  of  Dr.  C.  C.  Pinson,  was  first  seen  by  us 
Oct.  22,  1932,  at  which  time  he  had  a large  swelling 
in  the  groin,  which  measured  ten  by  nine  centi- 
meters. Examination  gave  essentially  negative  re- 

14.  Pinard.  M..  and  Robert.  P. : Treatment  of  Nicolas-Favre’s 
Disease  by  Intra-Glandular  Injection  with  Glycerin,  Ann.  d.  mal. 
Ven.  Vol.  27.  1932  (Abstr.  Ven.  Dis.  Inform.  13:406  [Nov  20] 
1932.) 


suits,  except  for  the  left  inguinal  adenitis.  He  had 
not  been  out  of  San  Antonio  for  many  years.  He 
denied  a primary  lesion,  and  stated  that  the  ade- 
nitis appeared  after  an  injury  to  the  groin. 

For  eight  weeks  the  condition  ran  a very  stub- 
born course;  the  glands  became  matted,  but  with- 
out fistulous  formation.  Then  he  was  operated  on, 
and  considerable  difficulty  was  experienced  in  re- 
moving the  glands.  The  wound  became  infected, 
and  discharged  a thick  pus  for  about  three  weeks. 
The  glands  were  very  firmly  bound  together  by  ad- 
hesions and  the  periadenitis. 

On  cross  section  the  glands  were  found  studded 
irregularly  with  multiple  abscesses  of  various  sizes, 
which  contained  thick  creamy  pus.  The  histological 
picture  was  that  of  a chronic  granulomatous  lymph- 
adenitis, with  marked  extension  of  the  inflammatory 
process  to  the  capsule.  The  center  of  the  abscess 
contained  large  amounts  of  necrotic  debris  which 
stained  irregularly;  surrounding  this  was  an  accu- 
mulation of  polymorphonuclear  leukocytes,  among 
which  were  scattered  small  round  cells.  Passing 
away  from  the  acute  inflammatory  reaction,  the 
palisade  arrangement  of  epithelioid  cells,  proliferat- 
ing fibroblasts  and  many  plasma  cells  were  found. 
There  was  also  an  extension  of  this  inflammatory 
reaction  into  the  capsule  of  the  gland. 

The  patient  was  seen  three  months  after  opera- 
tion, and  the  incision  had  healed.  A Frei  test  was 
performed,  using  DeWolf  antigen  and  antigen  P-2 
(derived  from  Case  2),  both  of  which  gave  very 
strongly  positive  reactions.  Forty-eight  hours  after 
injection  a red  papule  appeared,  and  five  weeks 
later  signs  of  it  were  still  present,  as  an  indurated 
elevation. 

Case  4. — W.  W.  H.,  a white  man,  aged  38,  was 
referred  to  us  by  Dr.  0.  0.  Martin,  Nov.  22,  1932. 
The  patient  had  lived  in  San  Antonio  for  the  past 
ten  years.  He  admitted  many  venereal  exposures, 
but  denied  venereal  infections,  and  gave  no  history 
of  a primary  lesion. 

On  examination  there  were  no  findings  of  impor- 
tance, except  adenopathy  in  the  right  inguinal  region, 
which  was  a large  conglomerate  mass  of  glands, 
measuring  five  by  six  centimeters,  with  the  medial 
gland  very  tight  and  fluctuant  (Fig.  2).  The  skin  was 
bound  down  to  the  subcutaneous  inflammatory  mass. 
Tbe  left  side  was  not  involved  at  this  stage.  Under 
sterile  conditions  21  cc.  of  thick  creamy  pus  was  as- 
pirated from  the  right  pack  of  glands,  from  which 
Frei  antigen  was  prepared,  which  we  called  antigen 
H-4.  Aspiration  was  performed  every  other  day,  ob- 
taining more  material  for  the  preparation  of  more 
antigen.  The  patient  gave  a very  strongly  positive 
reaction  to  DeWolf  s (Fig.  1-E)  and  P-2  (Fig.  1-D) 
antigens.  One  week  later  there  was  a polygland- 
ular involvement  of  the  left  groin  (Fig.  3),  which 
pursued  a typical  course,  and  material  was  repeat- 
edly withdrawn  for  the  preparation  of  more  antigen. 
After  repeated  aspiration,  sinuses  formed  through 
the  puncture  wounds  (Fig.  2).  These  sinuses  as- 
sumed the  typical  rounded,  irregular,  wall-like  edges 
(Figs.  2 and  3) . After  the  formation  of  the  fistulas, 
glycerine  injections  were  started,  and  the  intra- 
dermal  injection  of  three  different  antigens  were 
given  at  two-  to  three-day  intervals.  The  patient 
rapidly  improved  after  instituting  such  treatment, 
returning  very  frequently  on  his  own  accord  for 
further  injections,  stating  that  he  experienced  relief 
from  each  one.  By  injecting  glycerine  into  one 
fistulous  opening  the  intricate  interlacing  network 
of  channels  could  be  filled. 

The  right  groin  healed  rapidly,  as  the  involvement 
was  not  so  massive;  the  left  group  of  sinuses  were 
completely  healed  one  month  and  four  days  after 
the  first  vaccine  injection,  and  three  weeks  after 
the  glycerine  irrigation.  The  fibrotic  healing  was 
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very  pronounced,  giving  the  typical  deep,  concave, 
retracted  scars  (Fig.  4).  The  duration  of  the  course 
of  this  case  was  five  weeks  from  the  initial  onset 
of  the  first  adenitis.  The  patient  was  seen  four 
months  after  dismissal,  and  he  has  had  no  further 
trouble. 

Case  5. — ^E.  S.,  a Mexican  man,  aged  24,  was  ex- 
amined in  the  out-patient  department  of  the  Santa 
Eosa  Hospital,  Dec.  7,  1932.  He  had  always  lived 
in  San  Antonio.  He  admitted  many  recent  venereal 
exposures,  but  denied  any  primary  lesion.  He  had 
a negative  Wassermann  test,  and  denied  having  had 
gonorrhea. 

Physical  examination  was  essentially  negative, 
except  for  a large  fluctuant  mass  in  the  right  groin 
(Fig.  5).  The  skin  was  fixed  and  had  assumed 
the  dull  red-wine  color.  The  patient  complained  of 
considerable  pain  above,  and  deep  below,  the  fluc- 
tuant mass  of  glands,  and  on  deep  palpation  in- 
flammatory strands  could  be  felt  coursing  down  to 
the  iliac  group  of  glands.  The  patient  had  consid- 
erable difficulty  in  walking.  He  complained  of 
headache  and  severe  backache,  and  for  the  past 
eight  days  had  had  chilly  sensation  with  profuse 
sweating  at  night.  The  glandular  involvement  had 
been  present  for  twenty-four  days. 

Under  sterile  conditions  12  cc.  of  pus  was  as- 
pirated, from  which  antigen  S-5  was  prepared.  Ex- 
amination on  return  to  the  clinic  three  days  later, 
revealed  the  development  of  a fistulous  opening 
which  was  exuding  thick,  tenacious,  sanguineous 
pus.  The  diagnosis  of  lymphopathia  venerea  was 
substantiated  by  strongly  positive  reactions  to  H-4. 
Reactions  were  positive,  also,  to  DeWolf  and  P-2 
antigens.  The  treatment  consisted  of  intradermal 
injections  of  Frei  antigen,  and  glycerine  injections 
at  irregular  intervals.  Complete  recovery  was  made 
in  seven  weeks  from  the  onset  of  the  disease. 

Case  6. — M.  M.,  a Mexican  woman,  aged  30,  a 
private  patient  of  Dr.  C.  C.  Pinson,  was  seen  Nov. 
28,  1932.  She  gave  a history  of  a primary  lesion 
in  the  neighborhood  of  the  clitoris,  which  she  de- 
scribed as  being  like  a fever  blister.  This  lesion 
was  not  painful  and  remained  three  or  four  days. 
Five  weeks  later  she  developed  a right  inguinal 
adenitis  which  ran  a subacute  indolent  course,  hav- 
ing been  drained  once  by  incision. 

On  examination  an  indurated  package  of  glands, 
very  firmly  bound  down  to  the  underlying  struc- 
tures, was  palpated  in  the  right  groin,  overlying  the 
medial  one-third  of  Poupart’s  ligament.  A de- 
pressed scar  occupied  the  center  of  the  induration, 
from  which  opened  a rolled-edge  fistulous  tract.  The 
patient  had  been  under  treatment  for  some  time 
for  syphilis,  but  the  inguinal  adenitis  continued  its 
stubborn  course. 

After  the  first  intradermal  injection  of  Frei 
antigen,  using  the  DeWolf  and  P-2  antigens  (Fig. 
1-C),  which  gave  positive  reactions,  the  indolent 
adenitis  showed  remarkable  improvement.  Because 
of  concern  about  the  local  reactions  of  the  intra- 
dermal injections  of  the  antigen,  and,  also,  due  to 
the  marked  improvement,  the  patient  did  not  return 
until  six  weeks  later,  when  she  experienced  another 
exacerbation  of  the  adenitis.  She  had  been  receiv- 
ing weekly  injections  of  neosalvarsan,  in  spite  of 
which  the  adenitis  recurred.  She  was  confident  that 
the  intradermal  injection  had  been  of  considerable 
benefit,  and  consented  to  further  treatment.  The 
same  improvement  was  noted  after  the  second  in- 
jection of  the  Frei  antigen. 

Case  7. — R.  T.,  a Mexican  man,  aged  19,  was  seen 
in  the  out-patient  clinic  of  the  Robert  B.  Green  Hos- 
pital, Jan.  6,  1933.  He  had  lived  in  the  vicinity  of 
San  Antonio  for  the  last  12  years.  He  gave  the 
following  venereal  history:  gonorrhea  three  years 


previously,  and  primary  lesion  of  syphilis  one  and 
one-half  years  previously,  followed  by  an  acute  sec- 
ondary rash.  The  Wassermann  reaction  was  strongly 
positive,  and  he  had  been  treated  for  syphilis  for 
the  past  year. 

On  examination  the  left  groin  was  found  to  be 
indurated,  with  two  fistulous  openings  with  con- 
necting sinuses  which  coursed  medially  along  Pou- 
part’s ligament  to  join  a deep-seated  adenitis  which 
measured  six  by  seven  centimeters.  He  stated  that 
the  fistulas  which  had  appeared  about  fluctuant 
areas  had  been  incised.  The  sinuses  had  been  probed 
and  curetted  twice.  The  course  of  the  disease  had 
been  over  a period  of  ten  weeks.  Frei  tests  were 
performed,  using  antigens  H-4  and  S-5,  and  were 
very  strongly  positive  at  the  end  of  the  seventy-two 
hour  period.  The  patient  refused  to  be  photo- 
graphed, or  submit  to  any  further  treatment,  due 
to  the  pain  of  the  antigen  injection. 

PERSONAL  OBSERVATIONS 

Our  finding  of  seven  cases  of  this  disease 
in  such  a relatively  short  period  of  time  would 
appear  to  be  most  unusual.  We  think  that  it 
indicates  two  things : first,  these  cases  are 
being  overlooked  or  undiagnosed ; second,  in- 
creased incidence  of  this  tropical  disease 
might  be  expected,  due  to  our  geographical 
location. 

Our  first  case  (Case  1)  of  this  infectious 
venereal  disease  was  recognized  in  1930.  At 
that  time  the  Frei  antigen  could  not  be  ob- 
tained in  this  country,  and  a tentative  diag- 
nosis was  made  on  signs,  symptoms,  and  his- 
tological study.  One  year  ago  we  obtained 
some  Frei  antigen  from  Drs.  DeWolf  and 
Van  Cleve  of  Cleveland,  Ohio,  and  since  that 
time  every  inguinal  adenitis  patient  has  been 
given  the  intradermal  test.  The  second  case 
we  encountered  gave  a strongly  positive  reac- 
tion to  the  DeWolf  antigen,  and  we  were 
able  to  obtain  pus  by  sterile  tapping,  from 
which  we  prepared  our  first  antigen  (P-2). 
The  antigen  was  prepared  according  to  the 
directions  given  by  Frei.  The  third  antigen 
(H-4)  was  prepared  from  case  4.  This  pa- 
tient had  massive  involvement  in  both  in- 
guinal regions,  was  tapped  daily,  using  ster- 
ile precautions,  until  over  100  cc.  of  pus  was 
obtained. 

Because  of  the  abundance  of  H-4  antigen, 
several  experiments  were  made  with  it.  One 
specimen  contained  no  preservative,  as  sug- 
gested by  Frei.  To  the  second  specimen 
0.25  per  cent  phenol  was  added,  and  to  an- 
other a solution  of  merthiolate  was  added  to 
make  a dilution  of  1 :10,000.  Another  portion 
was  bottled  in  white  glass  and  kept  at  room 
temperature,  while  the  remainder  of  the 
batch  was  kept  at  10°  C.  Any  of  the  above 
variations  have  not  affected  the  potency  of 
the  antigen  over  a period  of  nine  months  ob- 
servation. There  was  apparently  no  varia- 
tion in  any  of  the  reactions  with  any  of  the 
antigens  preserved  under  the  above  condi- 
tions in  the  same  patient.  Antigen  H-4  was 
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used  in  the  majority  of  the  244  control  tests 
on  account  of  the  plentiful  supply. 

The  third  antigen  which  we  prepared  was 
obtained  from  the  fifth  case,  and  was  desig- 
nated S-5. 

Case  2 gave  a positive  reaction  to  the  orig- 
inal DeWolf  Frei  antigen.  Cases  3 and  4 
were  tested  with  the  DeWolf  Frei  antigen 
and  P-2  antigen,  giving  strongly  positive  re- 
actions to  both.  Case  5 gave  a very  strong 
reaction  to  antigen  H-4,  and  also  to  DeWolf 
and  P-2  antigens.  Case  6 gave  positive  reac- 
tions of  varying  intensities  to  H-4,  P-2,  and 
DeWolf’s  Frei  antigens. 

RESUME  OF  FREI  TESTS 

Using  the  above  four  antigens,  113  individ- 
uals were  tested  with  a total  of  244  intrader- 
mal  injections.  The  purpose  of  this  series  of 
tests  was  principally  for  control  tests  on  the 
above  antigens.  The  tests  were  made  on  the 
diseases  as  listed  in  Chart  1. 

Chart  1. — Summary  of  Frei  Intradermal  Injections. 


Total  Individuals  Tested  112. 

Total  Injections  244. 

Conditons  Tested 

No.  Cases 

No.  Tests  Reactions 

Syphilis  

80 

160 

78  neg. 

2 pos. 

Acquired  

63 

Congenital  

17 

(34*) 

neg. 

Gonorrhea  

7 

14 

neg. 

Chancroid  

5 

9 

neg. 

Pyogenic  adenitis  

4 

7 

neg. 

TB  adenitis  (neck) 

2 

5 

neg. 

Hodgkin’s  disease  

1 

1 

neg. 

Ulceration  of  the  vulva 

1 

2 

neg. 

Ulceration  of  the  groin 

1 

2 

neg. 

Normal  indivduals  

4 

4 

neg. 

Lymphopathia  venerea  (active) 

7 

40 

Total  

112 

244 

*lncluded  in  total  number  of 

tests  of  syphilitic  patients. 

The  proven  cases  of  the  fourth  venereal 
disease,  or  lymphopathia  venerea,  listed  in 
chart  1,  M’ere  tested  with  two  or  more  Frei 
antigens.  No  positive  reactions  were  based 
on  homologous  antigens.  Two  of  the  cases 
of  acquired  syphilis  listed  in  chart  1 gave 
positive  reactions.  One  of  these  patients  had 
had  a bilateral  adenitis  with  surgical  excision 
of  the  glands  on  the  right  side,  and  presented 
a broad  irregular  scar,  two  centimeters  in 
width,  which  he  stated  required  four  months 
to  heal  after  operation.  The  patient  in  the 
other  case  had  had  an  inguinal  adenitis  which 
he  called  “buboes,”  but  we  were  unable  to 
obtain  a dependable  history.  Twenty-three 
females  with  acquired  syphilis  gave  negative 
Frei  tests  and  also  gave  negative  histories 
of  any  symptoms  that  would  indicate  the 
presence  of  the  anorectal  syndrome. 

DIFFERENTIAL  DIAGNOSIS 
The  only  condition  which  is  at  all  likely  to 
be  confused  with  this  specific  venereal  ade- 
nitis is  chancroidal  buboes.  As  a usual  thing 
the  primary  soft  chancre  is  present,  or  the 
patient  gives  a definite  history  of  a prolonged 


penile  ulceration.  The  glandular  involvement 
is  much  more  acute,  and  the  process  passes  to 
suppuration  more  rapidly.  The  bacillus  of 
Ducrey  can  be  found  in  about  75  per  cent  of 
the  cases  of  chancroidal  bubo.  The  intrader- 
mal test  of  Ito-Reenstierna  chancroidal  vac- 
cine gives  a positive  reaction  in  chancroidal 
buboes,  while  the  Frei  test  is  negative.^* 

Syphilitic  adenitis  does  not  simulate  this 
condition  in  any  way.  In  syphilis  the  glands 
are  discrete  and  painless,  and  there  is  usually 
the  history  of  a hard  chancre  of  several  weeks 
duration.  Glandular  aspiration  with  dark- 
field  examination  and  Wassermann  reaction 
will  establish  the  diagnosis. 

Gonorrheal  adenitis  can  usually  be  def- 
initely differentiated  by  history  and  smear, 
as  well  as  by  the  course. 

It  is  possible  to  confuse  this  condition  his- 
tologically with  tuberculous  adenitis  on  first 
sight,  but  a closer  study,  as  well  as  search  for 
primary  foci  of  infection,  and  animal  inocu- 
lation rules  out  any  possible  element  of  con- 
fusion. 

In  simple  pyogenic  adenitis,  if  the  primary 
focus  of  infection  is  on  the  extremities,  a 
more  distal  group  of  glands  are  involved.  The 
course  is  much  more  acute  and  the  original 
focus  is  always  found  in  the  rectum,  per- 
ineum, or  on  the  extremities. 

Lymphogranuloma  (Hodgkin’s  disease)  is 
a disease  per  se  of  the  reticulo-endothelial 
system,  and  resembles  this  conditon  only  in 
name. 

The  same  may  be  said  of  granuloma  in- 
guinale, which  is  primarily  a disease  of  the 
skin,  and  may  eventually  involve  the  glands 
by  extension.  The  finding  of  the  Donovan 
bodies  in  this  condition  is  essential  to  diag- 
nosis. 

SUMMARY 

1.  The  term  “lymphopathia  venerea,”  as 
suggested  by  Wise  and  Sulzberger,  is  en- 
dorsed on  account  of  it  being  less  confusing. 

2.  A brief  review  of  the  literature  is 
given,  mentioning  the  current  articles  that 
have  appeared  in  American  journals. 

3.  The  clinical  picture  of  the  condition  is 
described,  and  attention  is  called  to  the  fact 
that  the  disease  does  not  pursue  any  one 
stereotyped  course.  There  are  many  grada- 
tions of  severity. 

4.  The  different  clinical  manifestations 
in  the  male  and  the  female  are  mentioned. 

5.  The  preparation  of  the  antigen  as  de- 
scribed by  Frei  is  given,  and  the  variations 
of  positive  reactions  are  noted. 

6.  A resume  of  244  intradermal  tests  on 

14.  Pinard  M..  and  Robert.  P. : Treatment  of  Nicolas-Favre*s 
Disease  by  Intra-Glandular  Injection  with  Glycerin,  Ann.  d.  mal. 
Ven.  Vol.  27,  1932  (Abstr.  Ven.  Dis.  Inform.  13:406  [Nov.  20J 
1932.) 
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112  individuals  is  reported,  and  seven  cases 
of  this  infectious,  venereal  granuloma  which 
involves  the  regional  lymph  glands,  and 
which  gives  a positive  intracutaneous  allergic 
reaction,  are  reported. 

We  are  endebted  to  Drs.  B.  F.  Stout  and  D.  A. 
Todd  for  their  indispensable  laboratory  aid  and 
valuable  suggestions. 

714  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Bedford  Shelmire,  Dallas:  One  could  not  listen 
to  this  dissertation  -without  a genuine  feeling  of 
esteem  for  the  ability  of  the  essayists.  It  has  been 
through  such  adequately  controlled  investigation  as 
outlined  here,  that  the  science  of  medicine  has  ad- 
vanced. 

My  clinical  knowledge  of  this  disease  is  limited 
to  the  observation  of  some  ten  or  twelve  such  cases 
presented  at  the  monthly  dermatological  conferences 
of  the  St.  Louis  Hospital  in  Paris,  France,  during 
my  internship  there  some  ten  years  ago,  and  to 
two  cases  seen  at  Baylor  Clinic  during  the  past  nine 
years.  The  disease,  by  no  means  rai’e  in  France,  is 
certainly  infrequently  encountered  in  this  section  of 
Texas.  Evidence  of  this  is  the  fact  that  I obtained 
the  Frei  antigen  from  Dr.  DeWolf  about  a year  ago 
I but  to  date  have  had  no  occasion  to  run  tests  except 
on  controls,  which  proved  its  absolute  specificity. 
A number  of  similar  tests  done  by  Dr.  Curtice  Rosser 
in  the  Baylor  Rectal  Clinic,  with  the  antigen  men- 
tioned above  and  one  obtained  by  him  from  another 
source,  were  also  said  to  have  been  negative.  In 
the  Frei  test  we  apparently  have  a diagnostic  pro- 
cedure as  specific  as  the  Wassermann  test  for 
syphilis. 

In  addition  to  confirming  the  typical  clinical  pic- 
ture of  this  disease  and  the  specificity  of  the  Frei 
test,  as  pointed  out  by  the  essayists,  I wish  to  bestow 
upon  these  men  my  sincerest  commendation  for  this 
excellent  work  and  trust  that  I may  again  benefit 
from  their  painstaking  endeavor. 

Dr.  Hardy  A.  Kemp,  Dallas:  This  valuable  report 
will  undoubtedly  stimulate  no  small  amount  of  study 
of  this  disease  here  in  our  o-wn  state.  The  work  of 
Hellerstrom  and  Levaditi  has  established  the  causa- 
tive organism  with  the  filtrable  viruses.  Direct 
study,  then,  of  this  agent  will  force  the  investigator 
to  deal  with  the  difficulties  of  -virus  study  which  are 
as  yet  quite  momentous.  Drs.  Lehmann  and  Pipkin 
are  to  be  highly  complimented  on  the  careful  work 
they  have  presented. 


NICOTINE  POISONING  BY  ABSORPTION 
THROUGH  THE  SKIN 

James  M.  Faulkner,  Boston  (Journal  A.  M.  A., 
May  27,  1933),  reports  a case  of  nicotine  poisoning 
which  resulted  from  accidental  absorption  through 
the  skin  of  a widely  used  insecticide  containing  40 
per  cent  of  free  nicotine.  The  classic  features  were 
sweating,  nausea,  vomiting,  dyspnea,  coma,  convul- 
sive seizures,  pin-point  pupils,  a pulse  rate  that  was 
at  first  slowed  and  later  accelerated,  subnormal  tem- 
perature, absence  of  tendon  reflexes,  polymorphonu- 
clear leukocytosis,  increased  blood  sugar  with  glyco- 
suria and  electrocardiographic  signs  suggesting  a 
toxic  effect  on  the  myocardium.  Nicotine  may  be 
demonstrated  in  the  urine.  In  experiments  with  cats 
it  was  found  that  small  amounts  of  this  substance 
applied  to  the  intact  skin  were  readily  absorbed  with 
fatal  results.  It  was  observed  that  a similar  insecti- 
cide containing  40  per  cent  of  the  sulphate  salt  of 
nicotine  produced  no  toxic  symptoms  when  applied 
to  the  skin  of  the  cat. 


RELAPSING  FEVER  IN  TEXAS  AND 
THE  LABORATORY  METHOD  OF 
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AUSTIN,  TEXAS 

In  presenting  a paper  on  relapsing  fever  it 
is  the  desire  of  the  writers  to  call  attention 
to  a disease  that  has  come  to  occupy  a place 
on  the  horizon  of  diagnostic  medicine,  es- 
pecially in  Texas.  Relapsing  fever  has  been 
known  for  centuries  in  Europe,  Asia  and 
Africa.  In  the  United  States  it  was  first  ob- 
served in  Philadelphia  in  1844,^  and  for  the 
next  thirty  years  the  disease  was  well  known 
in  the  eastern  states.  In  1915,  Header^  re- 
ported a number  of  cases  in  Colorado,  and 
two  years  later  Waring®  reported  another 
case  from  the  same  focus  at  Bear  Creek,  Colo- 
rado. In  1921,  Briggs*  reported  cases  in  Cal- 
ifornia. In  1927,  Cornick®  presented  a paper 
on  relapsing  fever  to  the  Bexar  County  Med- 
ical Society  in  San  Antonio,  Texas,  and  men- 
tioned the  fact  that  relapsing  fever  was  pres- 
ent in  West  Texas.  This  was  substantiated 
when  eight  cases  were  reported  to  the  Tom 
Green  County  Medical  Society  by  Oschman’s 
Laboratory  of  San  Angelo,  Texas.  These 
cases  appeared  as  follows:  one  in  1922,  two 
in  1924,  one  in  1926,  and  four  in  1927.  In 
_1930,  Bannister®  reported  a case  from  Phoe- 
’nix,  Arizona,  and  Weller  and  Graham^  re- 
ported four  cases  found  in  Austin,  Texas. 
Information  gathered  from  ranchmen  living 
in  Falls  Creek  region,  Llano  County,  tends  to 
show  that  more  than  fifty  cases  have  oc- 
curred in  this  community  during  the  past 
fifteen  years.  In  1931,  Fernan-Nunez®  re- 
ported a case  in  Wisconsin,  found  in  a phys- 
ician who  had  returned  from  Panama  by  air- 
plane. 

About  three  years  ago  health  officers  re- 
ported eight  cases  from  localities  of  tick-in- 
fested areas.  The  patients  gave  histories  of 
relapsing  fever,  and  although  spirochetes 
were  not  demonstrated,  we  are  now  confident 
that  these  infections  were  due  to  the  spiro- 
chete. 

*Read  before  the  Section  on  Clinical  Pathology,  State  Med- 
ical Association  of  Texas,  Fort  Worth,  Texas,  May  10,  1933. 
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In  1931,  Porter,  Beck  and  Stevens”  reported 
thirty  cases  in  Southern  California.  During 
the  same  year  the  State  Hygienic  Laboratory 
of  Texas  examined  and  found  spirochetes  by 
the  thick  blood  smear  method  in  six  different 
cases.  Most  of  these  specimens  were  sent 
for  an  examination  for  malaria  parasites.  The 
six  cases  did  not  represent  any  one  particular 
locality  but  were  sent  in  from  the  following 
counties:  Sherman,  Bexar,  Grayson,  Travis, 
and  Refugio.  Three  of  the  cases  were  later 
confirmed  by  animal  inoculation.  From  an 
epidemiological  standpoint  it  will  be  noted 
(Fig.  1)  that  the  spirochete  of  relapsing 
fever  is  not  confined  to  any  one  section  of 
Texas,  but  that  the  distribution  is  well  scat- 
tered over  the  State,  and  more  cases  probably 
will  be  found  if  proper  laboratory  procedures 
are  exercised. 

The  exciting  cause  of  re- 
lapsing fever  is  the  Spiro- 
cheta  recurrentis,  which 
may  be  found  in  the  per- 
ipheral circulation  during 
the  height  of  the  disease. 

The  spirochetes  vary  in 
length,  usually  from  seven- 
teen to  thirty  micra,  with 
six  to  fifteen  curves  in  the 
body.  It  has 
been  gener- 
ally known 
that  these 
spirochetes 
are  trans- 
mitted to 
man  through 
the  bites  of 
lice  and  ticks 
and  possibly 
bedbugs.  In 
Texas,  Graham^  found  large  numbers  of 
the  tick  Ornithodorus  turicata  in  a cave 
at  Falls  Creek,  where  a number  of  per- 
sons were  infected,  and  proved  that  these 
ticks  could  transmit  the  infection  to  ani- 
mals. Of  the  twenty-five  cases  studied  by  the 
State  Hygienic  Laboratory  only  ten  reported 
the  presence  of  tick  bites;  therefore,  some 
other  mode  of  transmission  may  exist  in 
Texas.  One  woman  from  whom  spirochetes 
were  isolated  lives  in  San  Antonio,  and  al- 
though she  admitted  that  her  back  yard  some- 
times looks  like  a virgin  forest,  she  denied 
ever  having  been  in  or  around  any  caves  and 
has  no  knowledge  of  ever  having  been  bitten 
by  a tick.  This  woman  was  first  seen  by  us  at 
the  request  of  Dr.  J.  J.  Brady  of  Austin, 
Texas,  during  her  sixth  relapse,  the  febrile 


period  of  which  lasted  only  four  hours.  This 
case  very  strikingly  proved  the  value  of 
thick-smear  staining  and  animal  inoculation 
as  a means  of  diagnosis.  After  failure  to 
find  the  spirochetes  in  several  dark  field 
preparations,  a thick-smear  stained  prepara- 
tion was  examined  and  two  spirochetes  were 
found.  At  the  same  time  mice  were  inoculated 
with  about  a cubic  centimeter  of  the  pa- 
tient’s blood  and  three  days  later  these  ani- 
mals showed  the  presence  of  many  spiro- 
chetes in  their  blood. 

Kleine  and  Eckhard^®  found  spirochetes  in 
the  ovaries,  coxal  glands,  malphigan  tubes, 
cephalic  glands,  stomach  and  salivary  glands 
of  infected  ticks.  Evidence  points  to  the  fact 
that  the  spirochete  infection  is  transmitted 
by  contamination  of  the  skin  with  the  secre- 
tion of  coxal  glands  and  feces  of  the  tick  while 
it  is  feeding.  There  is  also  a possibility  that 
the  spirochetes  may  be  harbored  in  the  cool, 
moist  dust  where  infected  ticks  are  found, 
and  that  the  infection  may  be  spread  through 

contact  of  the 
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Fig.  1.  Counties  shown  in  white 
are  those  in  which  relapsing  fever 
has  been  found. 


9.  Porter.  G.  S. ; Beck,  M.  D.,  and  Stevens,  I.  M.:  Relapsing 
Fever  in  California.  Am.  J.  Pub.  Health  22:1136-1140  (Nov.)  1932. 
7.  Weller  and  Graham:  J.  A.  M.  A.,  95:1834  (Dec.  13)  1930. 


skin  with  such 
dust,  since  it 
is  known  that 
s p i r o chetes 
penetrate  seem- 
ingly unbroken 
skin.  This  the- 
ory is  support- 
ed by  the  fol- 
lowing evi- 
dence: Two 
laboratory 
workers  pro- 
ceeded to  a 
tick-infested  cave  to  obtain 
ticks  for  experimental  work 
on  relapsing  fever.  All  su- 
perfluous clothing  was  dis- 
carded as  a precaution  against 
possible  infection,  thereby  en- 
abling the  men  to  detect  more 
readily  the  presence  of  ticks  on  the  body. 
Upon  emerging  from  the  cave  a close  inspec- 
tion revealed  no  ticks  on  the  bodies  of  either 
man.  Only  a few  minutes  were  spent  in  the 
cave.  After  six  days  one  of  the  men  devel- 
oped relapsing  fever,  showing  that  the  spiro- 
chete infection  may  be  spread  through  some 
medium  other  than  the  tick  itself.  In  this 
case  the  medium  might  possibly  have  been 
the  dust  of  the  cave  in  which  the  excreta  and 
ova  of  thousands  of  infected  ticks  had  been 
deposited,  and  with  which  the  men  came  in 
contact  while  sifting  the  dirt  in  search  of 
ticks.  The  State  Laboratory  is  at  present 

10.  Kleine  and  Eckhard : Ztschr.  f.  Hvg.  u.  Infectionskrank 
75:389,  1913. 


1933 


RELAPSING  FEVER— BOHLS  AND  SCHUHARDT 


201 


carrying  on  investigations  in  an  attempt  to 
determine  other  possible  modes  of  trans- 
mission. 

Dunn  and  Clark^^  reported  that  the  ticks 
Ornithodorus  venezuelensis  and  O.  Talaje, 
are  found  in  great  numbers  in  Panama  and 
have  been  proved  to  be  transmitters  of  re- 
lapsing fever.  They  also  found  that  the  mon- 
key, o’possum,  armadillo,  horse,  and  calf  act 
as  reservoirs  for  the  spirochetes.  Porter, 
Beck  and  Stevens®  found  the  squirrel  and 
chipmunk  as  reservoirs  for  blood  spirochetes 
in  California.  Graham observed  spirochetes 
in  rabbits  following  the  inoculation  with 
infected  ticks.  We  have  corroborated  the 
findings  of  Dunn  and  Clark  that  armadillos 
and  o’possums  act  as  reservoirs  for  the  spiro- 
chetes, and  those  of  Graham  in  proving  that 
the  tick  Ornithodorus  turicata  will  transmit 
the  infection.  We  further  determined  that 
spirochetes  persist  in  the  blood  stream  of  ex- 
perimentally infected  rats  and  mice  for  vary- 
ing periods  up  to  at  least  twenty-one  days. 
It  appears  that  a large  number  of  warm 
blooded  animals  may  act  as  reservoirs.  The 
cave  at  Falls  Creek  was  also  occupied  by  bats. 
Preliminary  work  has  indicated  that  these 
animals  are  capable  of  being  experimentally 
infected.  The  possibility  of  their  being 
naturally  infected  and  spreading  the  infec- 
tion is  now  being  investigated. 

With  such  a wide  dissemination  of  spiro- 
chetes, infection  may  at  any  time  assume  epi- 
demiological importance.  In  this  State  the 
infection  has  so  far  not  been  of  serious  con- 
sequence. Of  the  twenty-five  cases  studied 
there  was  no  complication  or  mortality. 

A summary  of  the  clinical  features  noted 
in  the  twenty-five  cases  that  occurred  in 
Texas  follows: 

Age  and  Sex  Incidence. — Twenty-two  of 
the  patients  were  males  and  three  were  fe- 
males. Two  cases  were  found  in  children  of 
ten  years  of  age.  The  high  incidence  for 
males  is  due  largely  to  visits  to  infested  caves 
and  to  life  in  the  woods.  Fourteen  of  the 
patients,  all  males,  gave  a history  of  visiting 
caves  and  ten  reported  the  presence  of  ticks. 

Signs  and  Symptoms. — The  disease  has  a 
sudden  onset  with  malaise,  fever  and  general 
aches,  which  increase  in  intensity.  There  is 
general  weakness  and  epigastric  pain,  fre- 
quently with  nausea  and  vomiting.  The 
sclera  has  a yellowish  tinge;  the  tongue  is 
heavily  coated,  and  the  skin  pale  and  dry. 
Chills  may  occur  but  a persistent  chilly  sen- 
sation is  always  present.  The  temperature 

11.  Dunn,  Lawrence  H.,  and  Clark,  Herbert  C. : Notes  on  Re- 
lapsing Fever  in  Panama  with  Special  Reference  to  Animal  Hosts, 
Am,  J.  Trop.  Med.  13  :201-209  (March)  1933. 

9.  Porter,  G.  S. ; Beck,  M.  D.,  and  Stevens,  I.  M. : Relapsing 
Fever  in  California,  Am.  j.  Pub.  Health  22:1136-1140  (Nov.)  1932. 

7.  Weller  and  Graham : Local  Citation. 


rises  rapidly  and  remains  high,  103°  to  105° 
F.  usually,  from  four  to  six  days,  with  irreg- 
ular fluctuations,  although  one  case  had  a 
febrile  period  of  only  four  to  seven  hours. 
The  temperature  subsides  by  crisis,  followed 
by  profuse  sweating  which  has  a very  pun- 
gent odor.  In  most  cases  after  a crisis  a 
rose-colored  macular  eruption  appears  on  the 
body  which  is  noted  for  only  a short  time, 
usually  from  five  to  twenty-four  hours. 

The  pulse  at  the  onset  of  the  disease  is 
rapid,  from  110  to  120,  and  is  full  and  bound- 
ing, while  toward  the  end  it  grows  weaker. 
Constipation  or  diarrhea  may  occur.  The 
liver  and  spleen  are  usually  enlarged.  A 
leukocytosis  is  present  with  a marked  in- 
crease of  polymorphonuclear  leukocytes, 
many  of  which  contain  azurphilic  granules. 

After  the  crisis  the  patient  feels  better, 
rapidly  gains  strength,  and  may  even  resume 
his  former  activities  when  suddenly  the  re- 
lapse occurs,  and  the  same  group  of  symp- 
toms are  repeated  with  probably  the  excep- 
tion of  the  macular  eruption.  In  some  in- 
stances the  relapse  is  more  severe,  but  the 
subsquent  relapses  grow  less  in  severity  and 
shorter  in  duration. 

Patients  who  gave  a history  of  the  above 
clinical  syndrome  and  who  were  bitten  by 
ticks  from  infested  areas  but  who  had  no 
positive  diagnosis  of  relapsing  fever  and  no 
treatment,  reported  that  they  recovered  from 
the  disease  within  a period  of  from  two  to 
four  months. 

The  widespread  distribution  and  especially 
the  rural  tendency  of  relapsing  fever  makes 
it  imperative  that  a simple,  reasonably  sure, 
and  easily  accessible  means  of  diagnosis  be 
available  for  the  proper  recognition  and  con- 
trol of  the  disease.  The  usual  method  of 
laboratory  diagnosis  of  relapsing  fever  by 
dark  field  illumination  of  fresh  blood  speci- 
mens is  very  satisfactory,  but  is  not  always 
available.  The  thin  blood  smear  method  of 
diagnosis  is  as  unsatisfactory  for  the  routine 
diagnosis  of  relapsing  fever  as  it  is  for  the 
diagnosis  of  malaria. 

In  1929,  Barber  and  Komp^-  published 
their  revised  method  of  preparing  and  exam- 
ining thick  blood  films  for  the  diagnosis  of 
malaria.  This  method,  slightly  modified,  has 
been  used  for  some  time  by  the  Texas  Hy- 
gienic Daboratory  with  very  satisfactory  re- 
sults. Several  other  thick-smear  methods  of 
staining  have  been  advocated  for  the  diag- 
nosis of  both  malaria  and  relapsing  fever, 
but  none  of  those  that  we  have  tried  have 
given  the  uniformly  satisfactory  results  as 
obtained  by  the  method  here  reported.  Fur- 

12.  Barber,  M.  A.,  and  Komp,  W.  H,  W. : Method  of  Prepar- 
ing and  Examining  Thick  Films  for  Diagnosis  of  Malaria,  Pub. 
Health  Rep.  44:2330-2341  (Sept.  27)  1929. 
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thermore,  the  fact  that  the  same  smear 
serves  the  purpose  of  checking  the  possibil- 
ities of  both  malaria  and  relapsing  fever 
makes  the  thick-smear  method  warrant  more 
universal  recognition  by  the  medical  profes- 
sion than  it  has  received  in  the  past. 

Preparation  of  the  Thick  Smear. — The 
method  of  preparation  of  the  thick  smear  is 
essentially  the  same  as  that  given  by  Barber 
and  Komp  for  the  diagnosis  of  malaria.  The 
finger  or  ear  lobe  of  the  patient  is  thoroughly 
cleaned  with  alcohol  and  is  dried.  The  skin 
is  then  pricked  deeply  enough  to  permit  the 
blood  to  well  up  in  a large  drop.  This  drop, 
three  or  four  times  the  amount  ordinarily 
used  for  a thin  smear,  is  transferred  to  a 
clean,  grease-  and  dust-free  slide  by  touching 
the  slide  to  the  upper  portion  of  the  drop. 
Care  should  be  taken  not  to  touch  the  flat 
surface  of  the  slide  to  the  skin.  The  drop 
of  blood  on  the  slide  is  then  stirred  with  a 
needle  or  corner  of  another  slide  for  a minute 
or  two  to  prevent  the  formation  of  a fibrin 
net  work,  and  the  blood  is  then  spread  over 
an  area  of  about  two  centimeters  in  diam- 
eter. The  smear  should  be  dried  in  a room 
free  from  dust  and  sent  immediately  to  the 
laboratory.  It  is  preferable  to  make  smears 
daily,  and  animal  inoculation  is  advisable, 
because  frequently  the  spirochetes  are  few 
in  number  and  would  not  be  found  by  ordi- 
nary laboratory  procedures. 

Staining  Thick  Smear  Preparations. — 
There  are  two  prerequisites  to  the  successful 
staining  of  thick  blood  smears  by  the  method 
herein  outlined.  The  first  is  a good  quality 
of  Giemsa  stain,  and  the  second  is  a dilution 
water  which  is  neutral  or  only  slightly  alka- 
line, and  nearly  or  quite  free  from  salts. 

Preliminary  dehemoglobinization  is  un- 
necessary when  the  Giemsa  method  of  stain- 
ing is  employed.  Furthermore,  neither  alco- 
hol nor  any  other  fixing  agent  should  be 
allowed  to  touch  the  thick  smears  before  the 
staining  process. 

The  stock  Giemsa  solution  should  be  di- 
luted immediately  before  use  and  should  be 
used  only  once.  Barber  and  Komp  recom- 
mend one  drop  of  the  stock  Giemsa  to  one 
cubic  centimeter  of  dilution  water.  They 
also  recommend  a staining  time  of  one  hour 
for  this  mixture.  However,  with  different 
1 cc.  pipettes,  and  using  20  drops  from  each, 
we  obtained  variations  up  to  90  per  cent 
by  volume,  in  consequence  of  which  we  have 
resorted  to  the  use  of  measured  amounts  of 
the  Giemsa  solution  rather  than  drops  per 
cubic  centimeters.  We  have  also  found  that 
thirty  minutes  staining  time  gives  just  as 
satisfactory  results  as  the  longer  period. 
Those  who  recommend  the  one  drop  per  cc. 
method  maintain  correctly  that  decoloriza- 


tion  can  be  resorted  to  if  necessary ; however, 
we  have  found  that  measured  amounts  of 
Giemsa  and  a uniform  dilution  water  hardly 
ever  require  any  treatment  after  the  stain- 
ing period. 

For  the  demonstration  of  spirochetes  of 
relapsing  fever  we  have  found  that  0.1  cc. 
of  the  Giemsa  stock  solution  diluted  with  a 
previously  determined  optimum  quantity  of 
our  dilution  water,  when  allowed  to  remain 
on  the  smear  for  thirty  minutes,  will  give 
uniformly  satisfactory  results  without  fur- 
ther treatment.  This  optimum  quantity  of 
dilution  water  has  for  us  always  amounted 
to  from  five  to  eight  cubic  centimeters.  It 
can  easily  be  determined  by  adding  0.1  cc. 
portions  of  the  Giemsa  stock  solution  to 
three,  four,  five,  six,  seven,  and  eight  cubic 
centimeter  samples  of  the  dilution  water  and 
allowing  these  mixtures  to  act  for  thirty 
minutes  each  on  a series  of  previously  pre- 
pared normal  blood  smears.  The  best  stain- 
ing mixture  is  the  one  that  imparts  the 
deepest  blue  or  purple  coloration  to  the  nuclei 
of  the  leukocytes  without  staining  them 
black,  and  at  the  same  time  stains  the  thicker 
portions  of  the  smear  a clear  transparent  sky 
blue  which  might  shade  off  into  a light  pink 
in  the  thinner  regions.  A typically  staining 
eosinophil  is  also  indicative  of  a satisfactory 
staining  mixture.  The  spirochetes  appear  as 
dark  purple  bodies  in  this  homogeneous  blue 
or  slightly  pink  background  of  red  cell  debris. 
These  descriptions,  of  course,  apply  only 
when  a suitable  light  with  a blue  daylight 
filter  is  used  for  illumination.  We  have  found 
that  a microscope  lamp  with  a 100-watt  bulb 
gives  much  clearer  definition  and  more  sat- 
isfactory results  than  the  ordinary  substage 
lamp  using  a 15-watt  bulb.  Artifacts,  al- 
though sometimes  resembling  spirochetes, 
are  not  as  troublesome  in  the  diagnosis  of 
relapsing  fever  by  the  thick-smear  technic 
as  they  are  in  the  diagnosis  of  malaria.  The 
optimum  concentration  of  staining  mixture 
once  determined  will  probably  hold  good  as 
as  long  as  the  same  Giemsa  stock  and  the 
same  source  of  dilution  water  is  used. 

The  advantages  of  the  thick-smear  method 
over  both  the  darkfield  and  the  thin-smear 
methods  are  evident.  In  a series  of  field 
counts  on  thick  smears  and  thin  smears  pre- 
pared at  the  same  time  from  the  blood  of 
infected  mice  and  rats  we  found  a ten  to 
twenty  fold  increase  in  the  average  number 
of  spirochetes  per  field  in  the  thick  smear 
method.  The  significance  of  this  is  even 
more  impressive  when  one  considers  the  fact 
that  on  several  occasions  in  man,  and  fre- 
quently in  the  blood  of  infected  rats  and 
mice,  only  one,  two  or  three  spirochetes  were 
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found  in  an  entire  thick  smear.  Considering 
the  fact  that  a thick  smear  contains  three  or 
four  times  the  amount  of  blood  present  in  a 
thin  smear  it  would  have  been  necessary  to 
have  carefully  examined  the  entire  area  of 
three  or  four  thin  smears  to  have  the  same 
chance  of  making  a positive  diagnosis.  The 
time  required  for  such  an  extensive  examina- 
tion of  thin  smears  is  decidedly  against  the 
thin-smear  method  of  diagnosis. 

SUMMARY 

It  may  be  stated  that  relapsing  fever  is  a 
definite  clinical  entity  in  Texas.  Twenty-five 
case  shave  been  recognized  in  this  state  since 
1922.  Six  cases  were  recognized  last  year. 
These  cases,  represent  state  wide  distribution. 
The  tick  0.  turicata  is  one  of  the  transmit- 
ting agents.  O’possum,  armadillos,  rats,  mice, 
probably  rabbits  and  bats,  and  possibly  many 
other  mammals  may  act  as  reservoirs  for 
spirochetes  in  Texas.  The  thick-smear  meth- 
od of  staining  and  animal  inoculation  are 
the  methods  of  choice  for  making  a labora- 
tory diagnosis. 

Dr.  Bohls,  412  East  5th  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  Hardy  A.  Kemp,  Dallas:  We  are  fortunate  in- 
deed in  having  as  director  of  our  state  hygienic  lab- 
oratories a man  like  Dr.  Bohls,  who  can  and  does 
find  time  from  his  many  duties  to  carry  on  investi- 
gative work  in  fields  that  have  direct  bearing  on 
our  special  problems,  such  as  relapsing  fever.  Dr. 
Bohls  has  given  here  in  comprehensive  detail  the 
method  for  examining  the  blood  for  the  causative 
organism.  I am  afraid  that  a large  number  of  our 
technicians  are  not  familiar  with  the  thick-smear 
method  and  its  great  adaptability  to  the  diagnosis 
of  this  disease.  I hope,  therefore,  that  this  paper 
will  find  an  early  publication,  so  that  this  method 
can  be  made  available  as  soon  as  possible  to  those 
who  are  not  familiar  with  this  technic. 


FOCAL  ENLARGEMENT  OF  TEMPORAL  BONE 
AS  SIGN  OF  BRAIN  TUMOR 
Ross  H.  Thompson,  Philadelphia  {Journal  A.  M. 
A.  May  27,  1933) , discovered,  in  adults,  aged  from 
23  to  28,  three  instances  of  focal  bulging  of  the 
squamous  portion  of  the  temporal  bone,  due  to  an 
underlying  brain  tumor,  which  afforded  valuable  in- 
formation for  diagnosis  and  operation.  In  two  cases, 
the  bulging  probably  occurred  in  childhood.  Two 
cases  were  due  to  large  gliomatous  cysts;  one,  to  a 
meningeal  fibroblastoma.  Two  cases  were  unilat- 
eral; the  other  was  bilateral,  producing  a milder 
bulging  of  the  opposite  squama.  The  meningeal 
fibroblastoma,  arising  from  the  lesser  wing  of  the 
left  sphenoid  bone,  in  addition  to  the  bulging  of  the 
left  squama,  was  associated  with  hyperostosis  of  the 
bones  of  the  corresponding  side  of  the  face.  There 
is  an  influence  of  the  growth  of  the  brain  on  suture 
closure  and  on  the  size  and  shape  of  the  braincase. 
The  size  and  shape  of  the  young  plastic  skull  is  espe- 
cially influenced  by  direct  pressure  from  an  en- 
croaching intracranial  tumor  in  the  region  of  the 
squama.  The  question  arises  as  to  whether  or  not  a 
fibroblastoma  of  the  base  of  the  brain  in  the  vicinity 
of  the  lesser  wing  of  the  sphenoid  bone  can  produce 
hyperostosis  of  the  facial  bones  of  the  ipsilateral 
side. 


SUTURE  OF  STAB  WOUND  OF  THE 
HEART* 

REPORT  OF  A CASE 

BY 

J.  FRANK  CLARK,  M.  D. 

ABILENE,  TEXAS 

Although  the  suture  of  a wound  of  the 
heart  has  ceased  to  be  a rare  operation,  it 
is  sufficiently  infrequent  to  be  encountered 
by  the  individual  surgeon  only  once  or  twice, 
if  at  all,  in  many  years  of  active  practice. 
However,  in  view  of  the  urgency  of  such  an 
operation  every  surgeon  should  be  as  well 
qualified  to  handle  such  a case  as  he  would 
a patient  who  needed  a tracheotomy. 

In  searching  the  literature  I find  that  about 
three  hundred  and  seventy-five  cases  have 
been  reported,  and  of  this  number  less  than 
sixty  have  been  reported  by  American  sur- 
geons. The  first  case  reported  was  one  done 
by  Cappelan,  a Norwegian,  in  1895.  Warren 
H.  Cole^  of  St.  Louis,  assembled  reports  of 
three  hundred  and  five  cases,. and  at  that 
time  reported  a case  of  his  own.  Roger  H. 
Doughty,^  Columbus,  South  Carolina,  stated 
that  H.  H.  Schoenfield  had  collected  from  the 
literature  a total  of  three  hundred  and  eleven 
cases,  and  he  reported  two  cases  at  that  time. 
Alfred  Blalock,®  Nashville,  Tennessee,  re- 
ported a case  in  which  he  demonstrated  the 
impossibility  of  raising  the  arterial  blood 
pressure  until  the  wound  was  closed.  D.  C. 
Elkin  and  H.  S.  Phillips,^  Atlanta,  Georgia, 
reported  two  cases  in  1931. 

As  to  the  operation  itself  the  one  usually 
done  is  the  hinge  type  of  resection  of  the 
costal  cartilage.  Slightly  better  results  have 
been  obtained  without  drainage.  Most  op^ 
erators  prefer  catgut  to  any  other  suture.  A 
double  catgut  suture  is  better  than  a single 
one,  as  it  will  close  the  opening  in  the  muscles 
made  by  the  needle.  Dr.  A.  0.  Singleton®  of 
Galveston,  spoke  on  heart  wounds  before  the 
Southern  Surgical  Association,  saying  the 
more  frequent  causes  of  death  to  be  remem- 
bered are  herz  tamponade,  hemorrhage,  for- 
eign bodies  and  infection.  Rotation  of  the 
heart  should  not  be  attempted,  but  it  should 
be  lifted  from  its  bed  in  order  to  give  better 
exposure. 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Fort  Worth,  Texas,  May  9,  1933. 
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the  Heart,  Ann.  Surg.  89:923-929  (June)  1929. 

3.  Blalock,  Alfred:  Stab  Wound  of  Heart  (Brief  Communica- 
tions) Ann.  Surg.  93:1278  (June)  1931. 

4.  Elkin,  D.  C.,  and  Phillips,  H.  S. : Stab  Wound  of  Heart; 
Electrocargraphic  Studies  of  Two  Cases,  J.  Thoracic  Surg.  1 :113- 
123  (Dec.)  1931. 

5.  Singleton,  Albert  O. : Wounds  of  the  Heart  (Proceedings 
Southern  Surgical  Association,  Miami,  Fla.,  Dec.  13-15,  1932)  J. 
A.  M.  A.  100:525  (Feb.  18)  1933. 


204 


REPAIR  OF  HEART  WOUNDS— CLARK 


July, 


My  only  reason  for  reporting  this  case 
is  to  record  it,  as  the  patient  died  on  the 
twelfth  day. 

CASE  REPORT 

W.  F.,  a Negro  boy,  aged  15,  was  brought  to  the 
West  Texas  Baptist  Sanitarium  of  Abilene,  Texas, 
about  8:30  p.  m.,  Nov.  15,  1932,  with  the  history 
of  having  been  stabbed  in  the  chest  about  one  and 
one-half  hours  before.  Following  the  accident  he 
started  to  a Negro  doctor’s  office,  and  after  walk- 
ing five  or  six  blocks,  fell  and  was  carried  on  to 
the  office.  Some  time  elapsed  before  an  ambulance 
was  called  and  he  was  carried  to  the  hospital.  He 
was  unconscious  when  admitted  and  was  covered 
with  a cold,  clammy  perspiration.  No  radial  pulse 
could  be  felt;  the  temporal  pulse  was  about  136 
per  minute,  weak  and  irregular.  The  mucous  mem- 
branes were  pale  and  many  other  symptoms  of  pro- 
found shock  were  present.  There 
was  a small  laceration,  two  centi- 
meters in  length  and  two  centi- 
meters to  the  left  of  the  sternum, 
in  the  fourth  interspace.  The 
heart  sounds  were  very  faint;  the 
cardiac  dullness  was  increased, 
and  there  was  dullness  over  the 
lower  portion  of  the  chest.  He 
was  given  one-fourth  grain  of 
morphine  and  in  a few  minutes 
the  temporal  pulse  was  stronger. 

We  decided  to  operate  immedi- 
ately. As  the  patient  was  so  near 
dead  it  was  not  necessary  to  give 
an  anesthetic,  and  he  did  not 
move  until  the  skin  sutures  were 
being  placed.  A semicircular  in- 
cision was  made  in  the  skin,  be- 
ginning at  the  second  interspace 
and  extending  downward  along 
the  left  border  of  the  sternum  and 
to  the  sixth  interspace.  The  skin 
was  dissected  back  and  the  ribs 
were  cut  at  their  junction  with 
the  costal  cartilage.  The  pleura 
was  opened  and  a large  amount  of 
blood  and  serum  was  removed. 

We  were  then  able  to  see  a small 
opening  in  the  pericardium.  At 
this  time  we  were  informed  that 
no  temporal  pulse  could  be  felt. 

We  split  the  pericardium  and  a 
large  amount  of  clotted  and  fresh 
blood  was  removed.  The  heart 
was  barely  pulsating.  It  was 
lifted  from  its  bed,  and  when  this 
was  done  the  heart  began  to  con- 
tract at  the  rate  of  160  or  more 
per  minute,  and  the  wound  in  the 
heart  was  seen,  which  was  about 
three  centimeters  from  the  apex 
in  the  right  ventricle.  At  each 
beat  of  the  heart,  blood  gushed 
from  the  opening.  This  was 
caught  with  an  Allis  forcep  and 
almost  immediately  the  temporal 
pulse  returned  and  the  heart 
slowed  down.  At  the  time  we 
lifted  the  heart  from  its  bed  the 
organ  was  about  one-half  normal  size.  After  grasp- 
ing the  wound  with  a hemostat  a figure-of-eight 
catgut  suture  was  placed  in  the  heart  muscles,  being 
careful  not  to  penetrate  the  cavity.  By  the  time  the 
sutures  were  applied  the  radial  pulse  was  perceptible 
and  the  heart  had  returned  to  its  normal  size.  All 
blood  clots  were  removed  from  the  pericardium  and 


the  heart  returned  to  its  normal  position.  The  peri- 
cardium was  closed  with  catgut,  leaving  a small 
opening  at  the  apex.  The  pleural  cavity  was 
cleansed  of  all  blood  clots  and  closed,  two  soft  rubber 
drains  being  left;  the  ribs  were  stutured  to  the 
cartilage  with  catgut  and  the  skin  was  closed  with 
dermol. 

At  the  close  of  the  operation  the  patient  had 
begun  to  awaken;  the  radial  pulse  was  120,  fairly 
regular,  and  of  good  volume;  the  respiration  was  24. 
A hypodermoclysis  of  2,000  cc.  was  given,  and  dur- 
ing the  night  the  pulse  came  down  to  100,  the  res- 
piration to  18.  One-sixth  grain  of  morphine  was 
sufficient  to  keep  the  patient  quiet. 

The  following  morning  the  temperature  was  98.2° 
F.,  pulse  120,  respiration  18.  A blood  count  made  at 
this  time  showed  3,300,000  red  cells,  26,900  leukocytes 
and  62  per  cent  hemoglobin. 

The  patient  continued  to  improve  until  the  ninth 
day  after  the  operation,  at  which 
time  his  temperature  began  to 
rise.  He  became  vei-y  restless  and 
during  the  night  his  temperature 
went  as  high  as  104°  F.,  and  the 
pulse  to  136,  but  still  of  good  vol- 
ume. Auscultation  of  the  chest 
revealed  a pericardial  friction  rub 
immediately  to  the  right  of  the 
sternum,  and  percussion  elicited 
flatness  over  the  entire  left  chest. 
The  patient  continued  to  grow 
worse,  and  on  the  eleventh  day  a 
transfusion  of  310  cc.  of  whole 
blood  was  given,  and  a drain 
placed  in  the  left  chest.  He 
seemed  to  rally  a little,  but  died 
at  3:30  a.  m.  on  November  27, 
twelve  days  after  the  accident. 
The  cause  of  death  was  infection 
due  to  stab  wound  of  the  heart. 

Necropsy  Findings. — At  autop- 
sy it  was  found  that  the  anterior 
portion  of  the  pericardium  had 
sloughed,  and  that  there  was  a 
general  infection  throughout  the 
entire  left  chest,  with  collapse  of 
the  lung,  and  hydrothorax.  The 
heart  was  approximately  four 
times  normal  size,  but  the 
stab  wound  remained  completely 
closed.  The  pathological  findings 
were : fibrinopurulent  pericar- 
ditis: fibrinopurulent  pleurisy; 
acute  splenic  tumor ; marked  toxic 
hepatitis,  and  albuminous  degen- 
eration of  the  kidney. 

In  presenting-  this  paper  I 
wish  to  acknowledge  the 
moral  support  and  profes- 
sional help  given  by  Drs. 
Cooper,  Ramsey,  Adamson 
and  Gray  of  Abilene. 
ABSTRACT  OF  DISCUSSION 
Dr.  A.  O.  Singleton,  Galveston: 
It  is  extremely  important  that  a 
well  organized  plan  of  procedure 
should  be  understood  in  dealing 
with  wounds  of  the  heart.  This  plan  should  be  based 
upon  the  causes  of  death  in  such  cases,  and  the 
surgeon’s  efforts  should  be  directed  to  the  elimina- 
tion of  the  causes  of  death. 

The  causes  of  death  in  a great  majority  of  cases 
may  be  summed  up  as  follows:  (1)  Intrapericardial 
pressure  or  heart  compression,  herz  tamponade;  (2) 


F^g.  1.  Electrocardiogram  of  patient  in 
stab  wound  case  here  reported.  Ventric- 
ular wounds  present  electrocardiographic 
findings  similar  to  those  seen  in  coronary 
thrombosis.  It  will  be  noted  that  in  the 
record  shown  here,  the  S Wave  takes  off 
low  in  Lead  I and  high  in  Lead  III  (Par- 
dee’s sign).  This  is  a typical  finding  in 
coronary  thrombosis  of  the  right  heart. 

In  left  coronary  thrombosis,  the  take  off 
of  the  S Wave  is  high  in  Lead  I and  low 
in  Lead  III,  which  finding  was  noted  in 
the  case  of  Elkin  and  Phillips,  of  left  ven- 
tricular injury. 
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hemorrhage;  (3)  infection,  usually  from  suppura- 
tion in  the  pleural  cavity  follov/ing  suture. 

In  the  first  instance,  where  the  wound  enters  the 
pericardial  cavity  without  passing  through  the 
pleura,  there  is  not  a free  exit  of  the  blood  from  the 
pericardium,  and  the  patient  in  such  case  will  die, 
usually  rather  soon  from  compression  of  the  heart. 
He  must  be  relieved  very  promptly  by  a hurried 
operation,  but  temporary  relief  may  be  gotten  by 
aspiration  of  the  pericardium,  which  lessens  the  in- 
trapericardial  pressure,  relieving  the  patient  until 
the  operation  of  suturing  is  done. 

In  the  second  instance,  where  the  wound  passes 
through  the  pleural  cavity  and  then  into  the  peri- 
cardium and  wounds  the  heart,  the  hemorrhage  will 
pour  into  the  pleural  cavity,  relieving  the  pressure 
within  the  pericardium,  and  the  patient  in  this  type 
of  case,  if  not  treated  surgically,  will  die  of  hem- 
orrhage after  several  hours,  usually  giving  time  for 
operative  interference. 

The  third  cause  of  death  is  infection,  and  infec- 
tion may  be  prevented  by  extreme  care  in  the  op- 
erative technic.  This  means  that  debridement 
should  be  done  of  the  wound  in  the  chest  wall  and 
complete  evacuation  of  all  blood  from  the  pleural 
cavity  with  extreme  aseptic  care  at  every  stage  of 
the  operation.  It  is  also  extremely  important  that 
the  operative  approach  be  determined  by  the  posi- 
tion of  the  wound;  that  is,  if  the  pleural  cavity  has 
not  been  entered,  the  approach  to  the  heart  should 
avoid  opening  of  the  pleura.  On  the  other  hand, 
if  the  wound  has  penetrated  the  pleural  cavity  be- 
fore entering  the  pericardium,  a transthoracic  ap- 
proach between  the  ribs  should  be  used.  Also,  I 
consider  it  quite  important  that  the  chest  wall  be 
closed  tight  and  the  air  aspirated  from  the  chest 
cavity,  causing  the  lung  to  expand  before  the  patient 
leaves  the  operating  table. 

Having  in  mind  an  organized  plan  of  procedure 
such  as  described,  will  assist  greatly  in  the  success- 
ful care  of  heart  wounds. 

Dr.  S.  B.  Tucker,  Nacogdoches:  My  experience  with 
such  cases  has  been  limited,  but  fortunately  very 
gratifying.  I have  seen  two  such  cases;  both  were 
treated  surgically  and  recovery  was  complete  in  both 
instances. 

One  of  the  patients  was  a Negro  boy  of  thirteen 
years,  brought  in  apparently  dying.  We  were  anx- 
ious to  operate  hurriedly,  and  I rather  feel  that 
undue  haste  without  consideration  for  proper  anti- 
sepsis of  skin  and  sterilization  of  instruments  was 
prevented  by  the  restraining  influence  of  my  father. 
He  insisted  we  had  ample  time.  This  care  in  avoid- 
ing any  infection  undoubtedly  materially  favored  the 
recovery  of  our  patient,  as  it  has  been  variously  es- 
timated that  of  those  patients  who  survive  the  opera- 
tion, 80  per  cent  die  of  infection. 

We  used  the  approach  through  the  costal  cartilages 
at  the  margin  of  the  sternum,  sutured  the  heart 
wound  with  No.  2 silk,  and  closed  both  pleura  and 
pericardium  without  drainage. 

The  second  case  was  that  of  Dr.  T.  J.  Pennington, 
of  Nacogdoches.  The  patient  was  a 43-year-old 
Negro  man.  He  was  drunk  when  stabbed.  Shock 
was  extreme.  Closure  was  made  in  this  case,  also, 
without  drainage. 

In  neither  of  these  two  cases  was  there  infection. 
General  anesthesia,  by  the  open  drop  ether  method, 
was  used  in  both  instances. 

I do  not  believe  it  has  been  my  pleasure  to  witness 
anything  more  spectacular  than  the  improvement  of 
these  patients  when  the  pericardium  was  incised  and 
the  pressure  on  the  heart  thus  released. 

Both  of  the  patients,  one  after  three  years,  and 
one  after  one  year,  are  leading  a normal  life  and 
show  no  abnormalities  on  physical  examination. 


Dr.  Clark  (closing) : I appreciate  very  much  the 
discussions  given  this  paper,  but  I expected  more 
discussion,  and  more  criticism.  I wish  to  thank  Dr. 
Singleton,  especially,  for  his  discussion,  as  it  was 
much  more  instructive  than  the  paper  which  I pre- 
sented. There  is  very  little  left  to  add,  so  I will  close 
by  thanking  this  section  for  the  honor  of  appearing 
before  it. 
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BY 

B.  F.  STOUT,  M.  D. 

SAN  ANTONIO,  TEXAS 

During  the  past  ten  years  an  enormous 
volume  of  literature  has  accumulated  con- 
cerning the  Twort-d’Herelle  phenomenon, 
augmented,  in  1932,  by  more  than  one  hun- 
dred and  twenty  articles,  most  of  these  ap- 
pearing in  the  foreign  press. 

These  have  been  divided  between  those 
authors  interested  in  the  fundamental  na- 
ture of  the  principle,  with  its  far-reaching 
implications  in  the  realm  of  bacteriology, 
and  those  who  have  been  intrigued  by  the 
therapeutic  possibilities  of  an  agent  that  can 
produce  such  spectacular  and  dramatic 
events  in  the  test  tube,  such  as  the  complete 
dissolution  of  a culture  of  an  organism  in  a 
few  hours. 

In  spite  of  the  prodigious  amount  of  in- 
vestigation, there  is  yet  no  agreement  as  to 
its  fundamental  nature.  To  quote  Murray' : 

“Although  all  the  observations  related  to  its  ac- 
tion can  be  most  comprehensively  explained  by  the 
living  parasite  theory  and  with  the  least  straining 
of  probabilities,  as  Burnett  has  pointed  out,  we  can 
still  discuss  whether  the  quasi-independent  unit, 
bacteriophage,  is  analogous  to  the  spirochete  or  the 
cancer  cell.” 

The  whole  subject  at  this  time  is  so  com- 
plex, with  so  many  contradictions  and  para- 
doxes, that  we  are  moved  to  exclaim  as  did 
Frascatorius  centuries  ago,  regarding  the 
action  of  the  heart,  “It  is  only  to  be  compre- 
hended by  God.” 

d’Herelle,  together  with  other  European 
workers,  early  reported  therapeutic  suc- 
cesses. In  this  country,  McKinley^  was  one 
of  the  first  to  report  successful  treatment  of 
human  infections,  but  later  repudiated  his 
own  work.  Dutton®  followed  with  favorable 
reports  but  did  not  follow  them  up.  Larkum^ 
next  took  up  the  work,  reporting  favorable 
clinical  results,  together  with  many  valua- 

*Chairmaii’s  Address,  delivered  before  the  Section  on  Clinical 
Pathology,  State  Medical  Association  of  Texas,  Fort  Worth, 
Texas,  May  9,  1933. 

1.  Murray,  E.  G.  D. : Editorial,  Canad.  M.  A.  J.  24:697,  1931. 

2.  McKinley,  E.  B. : Bacteriophage  in  Infections,  Arch.  Int. 
Med.  32:899  1923. 

3.  Dutton,  L.  O. : Role  of  Bacteriophage  in  Streptococcus 
Infections : Interpretation  of  Certain  Cultural  Characteristics 
of  Infectious  Diseases,  39:46-60,  1926. 

4.  Larkum,  N.  W. : Bacteriophage  in  Urinary  Infections ; 
Incidents  of  Bacteriophage  and  of  Bacillus  Coli  Susceptible  to 
Dissolution  by  Bacteriophage  in  Urines:  Presentation  of  Cases 
of  Renal  Infection  in  Which  Bacteriophage  was  Used  Thera- 
peutically, J.  Bact,  12 :203-223,  1926. 
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ble  experimental  observations,  and  it  is  cer- 
tainly due  to  him  that  others  became  inter- 
ested, and  that  interest  has  been  sustained. 
d’Herelle  has  since  been  given  the  chair  of 
protobiology  at  Yale  and  has  delivered  a 
number  of  lectures  throughout  the  country. 

There  appears  at  this  time  a wider  inter- 
est in  this  subject  than  at  any  previous 
time  in  its  history.  This  is  due  to  the  fact 
that  every  physician  in  the  land  is  furnished 
a compendium  of  literature  favorable  to  its 
therapeutic  value  and  extolling  stock  prepa- 
rations extending  over  a wide  range  of  in- 
fectious diseases.  It  is  of  course  highly  de- 
sirable that  such  a goal  be  reached,  both  be- 
cause of  the  need  of  availability,  and  a de- 
pendable and  uniform  product.  However, 
those  workers  who  believe  in  the  value  of 
this  form  of  therapy  under  controlled  labo- 
ratory and  clinical  observation,  and  at  the 
same  time  are  familiar  with  its  limitations, 
fear  that  its  exploitation  will  cause  the  same 
reaction  that  resulted  from  the  indiscrimi- 
nate use  of  vaccines,  serums  and  endocrine 
preparations  during  the  years  gone  by. 

The  medical  profession  is  not  yet  well 
enough  informed  to  make  intelligent  use  of 
this  form  of  therapy.  Careful  examination 
by  various  observers  of  commercial  prepara- 
tions has  revealed  much  variation  and  a dis- 
tinctly inferior  range  of  action  to  those 
preparations  made  and  used  under  compe- 
tent laboratory  supervision.  To  quote  Lar- 
kum® : 

“So  infinite  are  the  possibilities  which  the  discov- 
ery of  this  principle  has  made  apparent,  that  it 
would  be  nothing  short  of  a calamity  to  have  its  con- 
tinued investigation  retarded  or  even  halted  through 
unbridled  enthusiasm  of  those  who,  without  regard 
to  the  mechanism  of  its  action,  make  use  of  it  when- 
ever an  opportunity  presents  itself.” 

There  is  at  this  time  a large  body  of  opin- 
ion in  high  places,  including  highly  quali- 
fied bacteriologists  who  have  conducted  ex- 
haustive experiments,  which  is  adverse  to 
the  therapeutic  application  of  this  principle. 
Facts  have  been  established  which  have  al- 
most destroyed  the  very  basis  of  the  theory. 
These  include  investigations  which  have 
shown  that  the  lytic  phenomena  in  vitro  are 
almost  certainly  rarely  reproduced  in  vivo. 
Thage  is  known  to  be  inactivated  by  being 
absorbed  on  body  colloids  such  as  blood,  pus, 
serum,  and  other  exudates.  Numei’ous  work- 
ers have  failed  to  alter  the  course  of  experi- 
mental diseases  in  animals,  both  induced  and 
natural.  Kreuger  and  Northrup®  have  stat- 
ed that  a concentration  of  ’phage  in  the  hu- 
man tissues  sufficient  to  produce  lysis  is 

5.  Larkum,  N.  W. : J.  Lab.  & Clin.  Med.  17:675,  1923. 

6.  Krueger.  A.  P.,  and  Northrup,  John  H. : The  Kinetics  of 
the  Bacterium  Bacteriophage  Reaction : J.  Gen.  Physiol.  14 : 
223-254,  1930. 


probably  never  realized  in  clinical  experi- 
ence. Competent  observers  have  also  failed 
to  obtain  the  favorable  clinical  results  re- 
ported by  others. 

On  the  other  hand,  such  a mass  of  success- 
ful clinical  evidence  is  available  that  it  can- 
not be  explained  away,  particularly  when 
certain  classical  effects  are  observed  inde- 
pendently by  numerous  workers,  even  though 
the  mode  of  action  is  imperfectly  understood. 
It  would  seem  that  the  burden  of  proof 
should  rest  on  those  who  have  failed  rather 
than  on  those  who  have  succeeded.  The 
most  tenable  position  would  seem  to  be,  fur- 
ther clinical  trial  with  a sane  open-minded- 
ness, together  with  an  analytical  study  of 
the  various  factors  which  enter  into  the  re- 
sults, whether  favorable  or  unfavorable. 

Since  we  must  concede  that  in  vivo  lysis  is 
rarely  to  be  expected,  other  explanations  of 
favorable  results  must  be  studied.  It  is  cer- 
tainly true  that  too  much  effort  and  thought 
has  been  concentrated  on  the  lytic  action, 
since  consideration  of  other  factors  has 
thrown  more  light  on  the  reasons  for  clin- 
ical successes.  Hadley^  has  emphasized  this 
as  has  Larkum®. 

It  is  self  evident  that  the  lysability  of  a 
microbe  does  not  necessarily  connote  suc- 
cessful therapeutic  action  though,  on  the  oth- 
er hand,  susceptibility  to  lysis  appears  neces- 
sary. Interest  in  other  factors  centers 
around  the  altered  bacterial  proteins  in  the 
filtrate  which  have  been  shown  to  be  highly 
antigenic.  Larkum  has  stated  that  these 
proteins  are  not  denatured  by  chemicals  or 
heat,  and  approach  the  ideal  of  a living  vac- 
cine without  the  power  to  invade  or  produce 
toxins. 

Hadley^  has  held  that  ’phage  does  not  de- 
stroy the  living  germ  plasm  and  it  is  highly 
doubtful  that  the  most  powerful  principle 
has  ever  actually  destroyed  a bacterial  cell. 
His  conception  is  that  the  function  of  the 
’phage  is  not  to  destroy  but  to  transform  bac- 
teria, inducing  by  dissociation  a virulent  and 
more  easily  phagocytable  state.  The  prin- 
ciple itself  has  been  shown  by  numerous 
workers  to  raise  the  phagocytic  index  to  a 
high  degree.  Colvin®  and  others,  moreover, 
have  shown  that  while  the  ’phage  is  absorbed 
on  body  colloids,  it  is  a loose  association  and 
can  be  freed  in  an  unaltered  state.  This  un- 
doubtedly takes  place  to  a certain  extent  in 
the  body,  conceivably  at  the  site  of  infection. 

d’Herelle®  has  recently  stated  that  ’phages 
newly  isolated  are  more  effective  than  those 

7.  Hadley,  P. : The  Twort-d’Herelle  Phenomenon,  J.  Infect. 
Dis.  42:263,  1928. 

5.  Larkum.  N.  W. : J.  Lab.  & Clin.  Med.  17:675,  1923. 

8.  Colvin,  M.  G. : Behavior  of  Bacteriophage  in  Body  Fluids 
and  Exudates,  J.  Infect.  Dis.  51  :527,  1932. 

9.  d’Herelle.  F. : Bacteriophage  and  Recovery  from  Infec- 
tious Diseases,  Canad.  M.  A.  J.  24:619,  1931. 
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that  have  had  many  laboratory  passages. 
They  may  be  of  high  lytic  power  in  vitro  but 
ineffective  in  vivo. 

Larkum^°,  in  a series  of  experiments  with 
the  staphylococcus  in  rabbits,  has  shown  the 
power  of  ’phage  injections  to  protect  them 
from  lethal  doses  of  the  living  staphylococ- 
cus. 

Concerning  the  present  status  of  this  form 
of  therapy,  I shall  limit  my  discussion  to  the 
treatment  of  diseases  produced  by  staphy- 
lococcus, the  streptococcus  and  genito-urin- 
ary  infections  involving  the  B.  coli  group. 

Nearly  all  writers  have  explained  that  the 
term  “bacteriophage”  means  a product  in 
which  the  lytic  principle  is  present  in  the 
broth  filtrate,  which  contains  the  usual  pep- 
tone and  meat  extractives,  and  also  the 
lysed  bacterial  proteins.  I wish  to  call  at- 
tention again  to  this  fact  and  that  through- 
out this  discussion  of  therapy  the  term  will 
be  used  in  this  sense. 

While  most  ’phage  filtrates  are  of  low 
toxic  content,  an  occasional  lot  may  be  very 
toxic,  as  manifested  by  severe  local  reac- 
tions. Preliminary  subcutaneous  injections 
of  0.5  cc.  should  be  given  with  any  new  lot 
and  the  reaction  noted  before  attempting  in- 
travenous therapy.  In  this  connection,  thus 
far  there  has  been  no  standard  attempted  or 
adopted  as  to  the  amount  of  protein  in  the 
filtrate,  or  its  toxicity.  A stock  culture, 
rarely,  may  become  suddenly  very  toxic  with- 
out warning.  In  my  experience  it  is  the 
strain  or  strains  of  organisms  used  in  pre- 
paring a filtrate  that  determines  its  thera- 
peutic effectiveness.  Standardization  at  this 
time  is  quite  impossible  because  of  so  many 
variable  and  uncontrollable  factors. 

STAPHYLOCOCCUS  INFECTIONS 

During  the  past  five  years  I have  inter- 
ested myself  almost  entirely  with  the  treat- 
ment of  staphylococcus  infections.  In  1930, 
Dr.  E.  D.  Crutchfield  and  1“  published  a re- 
port of  fifty-six  cases.  Since  this  time 
I have  observed  personally  the  treatment  of 
a large  number  of  these  infections  which, 
together  with  the  reports  of  various  col- 
leagues, aggregate  more  than  1,500  cases. 
The  treatment  of  staphylococcus  infections 
yields  information  of  great  value,  because 
the  normal  course  of  these  diseases  is  so  well 
known  that  controls  are  not  so  important 
and  the  progress  may  be  noted  because  of 
ready  accessibility.  Moreover,  there  is  avail- 
able a polyvirulent  race  of  ’phage  which  may 
be  made  to  lyse  around  90  per  cent  of  the 
strains. 

10.  Larkum,  N.  W. : Personal  Communication,  1933. 

11.  Crutchfield,  E.  D.,  and  Stout,  B.  F. : Treatment  of  Sta- 
phylococcic Infections  of  the  Skin  by  the  Bacteriophage,  Arch. 
Dermat.  & Syph.  22:1010-1020  (Dec.)  1930. 


The  types  of  infections  in  which  ’phage 
therapy  has  been  tried  and  the  results  noted 
are  acne,  sycosis  vulgaris,  impetigo  neona- 
torum, impetigo,  furuncles,  carbuncles,  pyo- 
dermas, septicemia  and  meningitis. 

Acne  and  sycosis  vulgaris  may  be  dis- 
missed at  once,  although  a few  favorable  re- 
ports have  appeared.  These  two  types  rare- 
ly yield  to  ’phage  treatment. 

In  pyodermas  of  the  skin  in  infants  and 
children,  Ramsdelb-  has  collected  twenty- 
four  cases  of  impetigo  neonatorum,  in  which 
subcutaneous  injections  resulted  in  a cure  in 
from  24  to  48  hours  in  every  case.  In  sixty 
cases  of  impetigo  he  has  noted  that  nearly 
all  yielded  promptly  to  treatment  if  found 
in  the  early  vesicular  stage.  In  the  later 
crusted  stages,  treatment  was  of  little  value, 
though  there  was  a tendency  to  stop  the 
progress  of  the  disease. 

In  solitary  furuncles  of  the  auditory  canal 
and  those  about  the  nose  and  lip,  success  can 
be  expected  in  about  85  per  cent  of  cases. 

Cases  of  more  or  less  acute  generalized 
furunculosis  yield  in  about  75  per  cent  of 
patients.  Chronic  recurrent  furunculosis 
may  not  offer  more  than  60  per  cent  of 
cures.  I have  seen  a few  cases  of  very 
chronic  furunculosis  complicated  with  car- 
buncles, in  which  total  failures  have  followed 
even  though  the  strains  of  staphylococcus 
were  readily  lysable.  In  general,  therefore, 
75  per  cent  of  the  group  as  a whole  may  be 
expected  to  yield  to  treatment.  The  more 
acute  the  infection  the  better  the  outlook, 
except  in  overwhelming  types. 

Chronicity  would  seem  to  point  to  a low- 
ered capacity  for  stimulation  of  immune  re- 
sponse to  a point  in  some  patients  where 
none  can  be  elicited.  In  the  more  chronic 
cases  autogenous  ’phage  filtrates  should  al- 
ways be  tried,  if  possible. 

In  carbuncles  the  treatment  will  vary  ac- 
cording to  the  stage  which  is  present  when 
the  patient  presents  himself.  In  early 
stages,  before  much  devitalized  tissue  is 
present,  the  treatment  may  be  wholly  con- 
fined to  ’phage  therapy.  When  much  necrosis 
is  present  it  should  be  removed  by  cautery, 
sparing  the  live  tissue  as  much  as  possible, 
so  as  to  avoid  scarring.  Large  doses  of 
from  2 to  4 cc.  should  be  given  subcutane- 
ously, two  or  three  times  daily,  and  local  in- 
jections and  wet  dressings  applied.  Intra- 
venous injections  of  1 cc.,  once  or  twice 
daily,  are  sometimes  used  with  a more  rapid 
effect.  Schultz^®  prefers  giving  intracutane- 

12.  Ramsdell,  M.  A. : Personal  Communication,  1933. 

13.  Schultz,  E.  W. : Bacteriophage  as  a Therapeutic  Agent 
in  Genito-Urinary  Infections,  California  & West.  Med.  36:33 
(Jan)  ; 91  (Feb.)  1932. 
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ous  injections  with  a fine  needle  of  0.1  cc, 
doses  around  the  base  of  the  lesion,  totaling 
an  amount  of  from  1 to  2 cc.  Cultures  should 
be  made,  and  if  lysable,  an  autogenous  fil- 
trate be  used  if  benefit  is  delayed.  The  re- 
sults, when  successful,  are  much  superior  to 
the  cautery  because  of  the  smaller  area  re- 
maining and  the  smaller  scar.  This  is  par- 
ticularly desirable  in  the  region  of  the  neck 
and  face.  In  all  the  severe  staphylococcus 
infections,  where  there  is  need  for  haste, 
there  is  much  to  be  said  in  favor  of  intra- 
venous injections  of  from  1 cc.  to  2 cc.,  once 
or  twice  daily.  While  these  are  commonly 
followed  by  a chill  and  fever,  and  hence 
should  be  used  with  discretion,  the  advan- 
tage of  a non-specific  as  well  as  specific  ac- 
tion is  obtained.  Ramon^^  has  shown  that 
non-specific  protein  reactions  very  greatly 
enhance  the  production  of  specific  anti- 
bodies. 

The  peptone  in  the  broth  filtrate  produces 
some  of  the  reaction,  but  the  lysed  bacterial 
proteins  are  more  responsible  in  staphylococ- 
cus ’phages.  I have  seen  2.5  cc.  of  streptoc- 
occus ’phage  given  intravenously  twice  daily 
without  reaction. 

While  with  the  milder  infections,  some 
may  prefer  other  methods  of  treatment,  in 
staphylococcus  septicemia  we  are  confronted 
with  a deadly  problem.  I believe  firmly 
that  ’phage  treatment  is  warranted  in  these 
cases.  Schultz*®  and  MacNeab®  have  treated 
a number  of  cases  with  impressive  results. 

MacNeal  has  recently  prepared  a protein 
free  ’phage  which  he  has  used  intravenous- 
ly. However,  from  his  reports  he  obtained 
the  same  chill  and  fever  reaction  as  others 
have  with  much  larger  doses  of  the  ordinary 
broth  filtrate.  Moreover,  his  synthetic  me- 
dium yields  a ’phage  with  a lower  titer  and 
with  much  less  bacterial  protein  in  the  fil- 
trate. 

I have  observed  but  two  cases;  the  first, 
resulting  from  a bilateral  cavernous  sinus 
thrombosis  followed  by  meningitis,  and  in 
which  recovery  occurred  has  been  reported 
elsewhere*®.  The  second  case  followed  an  in- 
complete abortion  and  recovery  occurred  in 
one  week  following  subcutaneous  and  intra- 
venous ’phage  therapy. 

Fortunately  staphylococcus  meningitis  is 
rather  rare.  I have  observed  but  two  cases ; 

14.  Ramon,  G. : On  Antitoxin  Immunization  and  the  Pro- 
duction of  Antigens.  Mixtures  of  Specific  Antigen  and  Non- 
Specific  Substances,  I’Inst.  Pasteur  47:339-357,  1931. 

13.  Schultz,  E.  W. : Bacteriophage  as  a Therapeutic  Agent 
in  Genito-Urinary  Infections,  California  & West.  Med.  36:33 
(Jan)  : 91  (Feb.)  1932. 

15.  MacNeal,  W.  J.,  and  Frisbee,  Frances  C. : Bacteriophage 
as  a Therapeutic  Agent  in  Staphylococcus  Bacteremia,  J.  A. 
M.  A.  99:1150-1155,  1932. 

16.  Stout,  B.  F. : Septic  Cavernous  Sinus  Thrombosis:  Re- 
port of  Two  Cases  with  Recovery  of  One  Following  Bacterio- 
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the  first  case  occurred  as  a complication  of 
the  case  to  which  I have  already  referred. 
Intraspinal  injections  cleared  the  spinal 
fluid  in  a few  days.  The  second  case  fol- 
lowed spinal  anesthesia  and  was  treated  by 
20  cc.  intraspinously,  twice  daily.  Recovery 
followed  in  six  days. 

STREPTOCOCCUS  INFECTIONS 

There  is  no  group  of  infections  so  wide  in 
range  and  in  such  need  of  some  form  of  ther- 
apy applicable  to  all  as  those  produced  by 
the  streptococcus.  Favorable  reports  have 
appeared  in  the  literature,  following  ’phage 
therapy  and  it  is  hoped  that  further  experi- 
ment will  reveal  further  advances.  We  are 
handicapped  by  the  heterogeneous  character 
of  this  species  and  the  difficulty  of  obtaining 
potent  races  of  bacteriophage,  with  any 
range  covering  other  strains.  Moreover, 
since  streptococci  of  the  hemolytic  group  pro- 
duce some  pathologcial  lesions  through  en- 
dotoxins and  others  through  exotoxins,  the 
bacterial  proteins  in  the  filtrate  can  only 
act  through  their  endotoxins.  Non-hemo- 
lytic  forms  produce  very  little  exotoxin  and 
immunity  to  endotoxins  is  of  short  duration. 
Since  the  bacterial  proteins  in  the  filtrate 
probably  play  a large  part  in  the  clinical 
results,  it  may  be  seen  why  with  antigens  of 
so  variable  a nature  the  problem  becomes 
complicated. 

In  my  own  experience  I have  failed  to  ob- 
serve any  favorable  results  with  the  excep- 
tion of  one  case.  This  was  a case  of  septic 
meningitis  due  to  a hemolytic  streptococcus 
which  was  abundant  in  the  purulent  fluid. 
Intraspinal  injections  of  a streptococcus 
’phage,  supplied  by  Larkum,  in  10  to  20  cc. 
doses,  twice  daily,  with  5 cc.  intravenously, 
caused  prompt  clearing  of  the  fluid  with 
marked  general  clinical  improvement,  while 
the  fluid  became  sterile  to  culture.  This 
improvement  was  sustained  for  about  six- 
teen days,  when  the  patient  began  to  grow 
worse.  Cisternal  puncture  gave  dry  taps 
which  revealed  plastic  blocking  of  the  cere- 
bral meninges  and  the  patient  died  on  the 
twenty-third  day.  It  is  rare  that  a patient 
with  streptococcus  meningitis  lives  longer 
than  a few  days.  The  full  virulence  of  this 
case  was  established  by  the  time  ’phage 
treatment  was  begun.  The  course  of  this 
case  attains  considerable  significance  when 
we  consider  the  recent  work  of  Kolmer**. 
He  was  able  to  produce  a purulent  meningi- 
tis in  rabbits  with  a hemolytic  streptococcus 
of  an  extremely  virulent  and  rapidly  fatal 
type.  With  a homologous  bacteriophage  in- 

17.  Kolmer,  John  A.,  and  Rule,  Anna:  A Note  on  the 
Treatment  of  Experimental  Streptococcus  Meningitis  of  Rab- 
bits with  Bacteriophage,  J.  Lab.  & Clin.  Med.  (In  Print). 
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jected  into  each  carotid  artery  in  the  very 
large  dose  of  1 cc.  per  kilogram,  together 
with  cisternal  drainage  and  injection,  from 
30  to  40  per  cent  of  the  animals  recovered 
while  all  the  controls  died  within  48  hours. 
Thus  there  is  reason  to  hope  that  bacterio- 
phage therapy  will  play  an  important  role  in 
the  future  treatment  of  meningitis  in  which 
appropriate  ’phages  are  available.  How- 
ever, before  much  progress  can  be  made,  a 
wider  range  of  streptococcus  ’phages  must 
be  at  hand,  together  with  facilities  for  typ- 
ing the  causative  organism  and  testing  its 
lysability.  In  infections  with  the  hemolytic 
streptococcus  it  would  seem  possible  to  pool 
races  effective  against  the  more  common 
strains.  This  has  not  yet  been  done.  Intra- 
carotid injections  together  with  cisternal 
drainage  and  injections  are  unquestionably 
necessary,  if  recovery  is  to  be  expected  in 
this  deadly  disease. 

B.  COLI  INFECTIONS 

In  a consideration  of  the  use  of  ’phage 
therapy  in  pyelitis  and  cystitis  due  to  the 
B.  Coli  group,  we  are  confronted  with  an- 
other species,  with  a great  diversity  of 
strains.  Pooled  ’phages  have  been  prepared 
with  a considerable  range  of  action,  but  a 
true  polyvirulent  race  has  not  yet  been 
found.  The  best  results  will  be  attained  by 
matching  the  ’phage  against  the  individual 
strain  or  strains  for  each  patient.  It  is  dif- 
ficult to  appraise  the  results  in  acute  infec- 
tions because  of  spontaneous  cures.  d’He- 
relle'®,  however,  claims  nearly  100  per  cent 
effectiveness.  He  also  claims  some  88  per 
cent  of  cures  in  chronic  infections.  Others, 
however,  have  not  been  able  to  attain  such 
high  percentages  of  cures.  It  seems  proba- 
ble that  the  figures  furnished  by  Schultz’® 
are  more  nearly  representative  of  what  may 
be  reasonably  expected  as  an  average.  In 
151  chronic  cases  he  obtained  28  per  cent  of 
clinical  and  bacteriological  cures.  Since 
these  cases  represented  types  that  are  re- 
garded by  urologists  as  notoriously  resistant 
to  other  forms  of  treatment,  ’phage  therapy 
was  not  only  subjected  to  a most  severe,  but 
a convincing,  test.  In  40  cases  of  acute  in- 
fection he  obtained  87  per  cent  of  cures;  33 
of  these  cases  responded  by  clearing  of  the 
urine  in  48  to  72  hours.  When  considered 
in  connection  with  other  reports  of  like  na- 
ture the  results  become  highly  impressive. 
It  should  be  strongly  emphasized,  that  treat- 
ment should  not  be  undertaken  until  a com- 
plete examination  and  diagnosis  is  made,  and 

18.  d’Herelle,  F. : The  Bacteriophage  and  its  Clinical  Ap- 
plication, Springfield,  Illinois,  Charles  C.  Thomas,  1930. 

13.  Schultz,  E.  W. : Bacteriophage  as  a Therapeutic  Agent 
in  Genito-Urinary  Infections,  California  & West.  Med.  36:33 
(Jan)  : 91  (Feb.)  1932. 


all  the  pathological  conditions  known.  By 
this  procedure  cases  will  be  selected  suitable 
for  treatment  and  the  impossible  will  not  be 
undertaken. 

CONCLUSIONS 

1.  Staphylococcus  infections  give  the 
most  convincing  evidence  of  the  value  of 
bacteriophage  therapy  and  furnish  the  larg- 
est number  of  favorable  results. 

2.  Streptococcus  infections  are  the  most 
difficult  field  in  which  to  work  with  this 
type  of  therapy  but  enough  evidence  has  been 
produced  to  show  that  further  work  will 
widen  its  possibilities. 

3.  Infections  of  the  genito-urinary  tract 
due  to  the  B.  coli  group,  even  appraised  with 
conservatism,  yield  to  ’phage  therapy  in 
worth  while  and  convincing  numbers. 

My  own  conviction  as  to  the  future  of 
’phage  therapy  is  that  research  must  be  di- 
rected away  from  the  conception  of  in  vivo 
lysis  and  toward  the  study  of  the  products 
of  lysis  and  their  antigenic  action. 

The  studies  of  Hadley"  as  to  the  relation- 
ships of  bacteriophage  with  dissociation  and 
the  nature  of  the  variants  produced  will 
eventually  throw  more  light  on  the  problem 
of  therapy  than  the  virus  theory  of  d’He- 
relle. 

This  mysterious  agent  has  very  reluctantly 
yielded  up  its  secrets  and  no  man  can  say 
what  the  future  will  reveal,  but  the  possi- 
bilities are  infinite.  Even  though  bacterio- 
phage therapy  is  still  in  its  infancy,  its  value 
even  now  is  firmly  established  in  the  treat- 
ment of  diseases  with  which  we  are  con- 
fronted daily. 

729  Medical  Arts  Building. 


STUDIES  IN  CRETINISM  AND  HYPOTHYROID- 
ISM IN  CHILDHOOD:  1.  BLOOD 
CHOLESTEROL 

I.  P.  Bronstein,  Chicago  (Journal  A.  M.  A.,  May 
27,  1933),  points  out  that  a review  of  the  literature 
indicates  that  a relationship  exists  between  hyper- 
cholestemia  and  hypothyroidism  in  adults.  He  tried 
to  ascertain  the  presence  of  a similar  relationship  in 
hypothyroidism  of  children.  He  determined  the  blood 
cholesterol  in  twenty-five  children  in  whom  no  known 
derangement  of  cholesterol  metabolism  was  present, 
and  the  average  was  found  to  be  190  plus.  This 
value  for  normal  cholesterol  is  substantiated  by  the 
work  of  other  investigators  in  this  field.  Hypercho- 
lesteremia was  found  in  the  twelve  thyroid  deficient 
children  studied.  The  values  ranged  from  277  to  782. 
Thyroid  therapy  definitely  lowered  the  blood  choles- 
terol in  the  cases  cited,  in  addition  to  raising  the 
basal  metabolic  rate  and  effecting  clinical  improve- 
ment. It  is  desirable  to  have  an  additional  method 
for  the  diagnosis  and  treatment  of  thyroid  deficient 
children,  particularly  in  infants  and  borderline  cases. 
The  author  believes  that  the  use  of  cholesterol  as  an 
aid  in  the  diagnosis  and  regulation  of  thyroid  dosage 
offers  definite  possibilities. 

7.  Hadley,  P. : The  Twort-d’Herelle  Phenomenon,  J.  Infect. 
Dis.  42:263,  1928. 
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THE  TREATMENT  OF  VARICOSE 
ULCERS'" 

BY 

PENN  RIDDLE,  B.  S.,  M.  D. 

DALLAS.  TEXAS 

It  has  been  said  by  both  physician  and  lay- 
man, “once  a varicose  ulcer  always  a varicose 
ulcer.”  This  expression  is  no  longer  neces- 
sary. I have  seen  several  patients  with  vari- 
cose ulcers  of  forty  years  duration,  which 
have  been  healed.  With  the  proper  after- 
care, they  will  remain  healed. 

When  a patient  presents  himself  for  treat- 
ment of  an  ulcer  below  the  knee,  one  should 
first  find  out  whether  he  is  dealing  with  a 
true  varicose  ulcer,  or  one  due  to  syphilis, 
drugs,  arteriosclerosis,  tuberculosis,  fungus, 
Buerger’s  disease,  Raynaud’s  disease,  or  car- 
cinoma. Many  ulcers  of  which  the  diagnosis 
is  uncertain  have  been  proved  by  x-ray  study 
and  supportive  treatment  to  be  varicose.  The 
varicose  veins  may  be  deep  seated  and  not 
visible.  Any  ulcer  due  to  a defective  flow 
of  the  venous  blood  and  lymph,  may  be  con- 
sidered a varicose  ulcer.  The  most  frequent 
cause  of  this  defective  flow  is  varicose  veins. 
Next  in  frequency  is  phlebitis,  producing 
thrombosis  of  the  deep  and  superficial  veins. 
Many  times  an  injury  such  as  a fracture, 
will  cause  interference  with  the  return  of 
the  venous  blood.  Infection  may  block  the 
flow  of  lymph  and  venous  blood  by  causing 
fibrosis. 

In  order  to  treat  successfully  a varicose 
ulcer,  it  is  advisable  to  know  the  pathologic 
condition  present  in  the  formation  of  the 
ulcer.  The  venous  blood,  instead  of  return- 
ing to  the  heart,  flows  in  the  opposite  direc- 
tion, causing  a reverse  pressure.  McPheet- 
ers  states  that  this  pressure  is  88  millimeters 
of  mercury  in  extensive  cases  of  varicosities 
of  the  calf.  Such  stagnant  blood  (poorly 
oxygenated)  causes  the  liberation  of  stag- 
nant serum,  resulting  in  edema  and  poor 
circulation  of  lymph.  Naturally,  degenera- 
tive changes  take  place  in  the  surrounding 
tissue  where  the  pressure  is  the  greatest  and 
where  the  vein  is  the  weakest.  The  slightest 
injury  to  the  skin  under  such  conditions  may 
result  in  an  ulcer.  Often  one  or  two  vari- 
cosities, which  may  be  called  feeders,  may  be 
seen  near  an  ulcer.  Payne  has  called  these 
veins,  “stagnating,  stinking  sewers,  inundat- 
ing an  adjacent  field  and  rendering  it  bar- 
ren.” 

TREATMENT 

Any  treatment  which  causes  the  stagnant 
blood  and  serum  to  flow  back  to  the  body  will 
heal  the  ulcer.  Lying  in  bed  for  a month  or 

♦Read  before  the  Section  on  Surgery.  State  Medical  Associa- 
tion of  Texas.  Fort  Worth,  Texas,  May  10,  1933. 


two  with  the  limb  elevated  will  heal  the  ulcer, 
but  it  will  not  prevent  its  return  after  the  pa- 
tient becomes  ambulatory.  The  varicosities 
must  be  removed  surgically  or  be  obliterated 
by  injecting  sclerosing  solutions.  The  latter 
has  recently  proved  to  be  the  method  of 
choice.  If  the  ulcer  is  of  long  standing,  very 
large  or  with  much  edema  present,  scleros- 
ing the  veins  alone  will  not  suffice.  It  is 
necessary  to  produce  compression  and  apply 
support  to  the  leg  and  ankle.  In  fact,  in  some 
cases  where  there  is  much  edema,  it  is  bet- 
ter to  give  supportive  treatment  before  any 
varicosities  are  injected.  Many  times  the 
veins  are  invisible  until  the  edema  has  been 
dispelled. 

Application  of  the  elastic  bandage,  Lima’s 
cast,  and  the  rubber  sponge  have  all  given 
very  satisfactory  results.  A simple  method 
is  to  apply  a gauze  pad  over  the  ulcer  and 
bandage  the  leg  from  the  toes  to  the  knee 
with  an  elastic,  adhesive  bandage  (elasto- 
plast).  This  dressing  is  changed  every  six 
to  ten  days,  depending  on  the  discharge  from 
the  ulcer  and  an  injection  treatment  of  the 
veins  is  given  at  each  change  of  bandage. 
If  the  edema  is  extensive  it  is  best  to  apply 
two  or  three  bandages  before  the  injection 
treatment  is  begun.  The  chief  objection  to 
this  method  is  its  simplicity.  The  patient  is 
tempted,  particularly  in  these  times  of  de- 
pression, to  undertake  the  treatment  himself, 
depriving  the  doctor  of  a just  fee  and  the 
patient  of  his  cure.  When  the  doctor  loses 
control,  injection  is  omitted  and  persistent 
treatment  is  usually  ended.  Then  the  ulcer 
returns.  In  those  cases  in  which  varicosities 
are  never  demonstrated,  and  consequently 
never  injected,  supportive  treatment  is  neces- 
sary not  only  during  the  healing  period  but 
throughout  life.  After  the  ulcer  has  healed, 
I instruct  my  patients  to  apply  an  ace  band- 
age each  morning  on  rising  and  to  remove  it 
on  retiring.  I have  found  this  a necessary 
precaution  in  the  majority  of  cases.  Only  in 
the  early  ulcer  caused  by  uncomplicated 
varicosities  is  this  unnecessary. 

The  method  which  I have  used  most,  and 
found  most  satisfactory,  is  the  application 
of  an  Unna  cast.  This  cast  is  applied  every 
three  to  seven  days,  depending  on  the  dis- 
charge and  odor  present.  Every  time  the 
cast  is  changed  varicosities  are  injected. 
Sodium  morrhuate,  in  my  practice,  has 
proved  to  be  the  most  satisfactory  sclerosing 
agent. 

After  the  Unna  cast  is  applied, .a  rubber 
sponge  is  placed  against  the  cast  over  the 
ulcer  area  and  held  firmly  against  the  leg 
(about  50  to  80  mm.  of  mercury  pressure) 
by  the  use  of  an  Ace  bandage.  McPheeters 
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calls  this  the  “rubber,  venous  heart,”  for 
when  the  patient  walks  the  sponge  contracts 
and  expands,  pumping  the  stagnant  blood, 
lymph  and  serum  out  of  the  ulcer  area.  The 
patient  is  instructed  to  wear  the  rubber 
I sponge  only  when  walking  or  changing  posi- 
tion frequently.  He  is  urged  to  walk  a great 
deal  instead  of  sitting,  for  the  more  he 
walks,  the  quicker  the  ulcer  heals.  When  he 
retires  the  sponge  should  be  removed  because 
the  increased  pressure,  without  muscular 
contractions,  might  retard  the  return  venous 
flow. 

The  following  supportive  agents  also  give 
fair  results : elastic  stocking  with  gauze  pad, 
rubber  stocking  with  gauze  pad,  and  the 
Klebro  bandage.  The  last  is  particularly  de- 
sirable since  it  permits  the  patient  to  take  a 
bath  without  removal  of  the  bandage.  It  is 
made  with  a wax  base,  and  does  not  absorb 
water. 

It  is  no  longer  necessary  for  our  charity 
hospitals  to  keep  varicose  ulcer  patients  in 
bed  for  weeks  or  months,  waiting  for  the 
ulcer  to  heal.  The  perfection  of  the  suppor- 
tive and  injection  treatment  not  only  brings 
great  joy  to  many  bedridden  patients,  but 
it  relieves  our  charity  hospitals  of  a vast  ex- 
pense from  long  hospitalization. 

202  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Ross  Trigg,  Fort  Worth:  There  are  only  two 
reasons  for  the  discussion  of  a paper;  first,  to  criti- 
cize it;  second,  to  emphasize  its  good  points.  It  is 
always  disagreeable  to  criticize;  nevertheless,  I have 
never  failed  to  raise  my  voice  in  protest  against  any 
practice  that  has  seemed  to  me  unsafe  for  the  pa- 
tient and  undesirable  for  general  adoption. 

In  this  instance,  I cannot  find  a single  fault  with 
the  paper.  I have  personally  had  enough  experience 
with  varicose  ulcers  to  know  that  the  treatment  that 
Dr.  Riddle  advocates,  which  is  a combination  of  our 
two  best  remedies,  is  excellent  and  will  effectively 
relieve  the  sufferers  of  this  most  distressing  afflic- 
tion, as  he  claims. 

Therefore,  my  only  duty  is  to  emphasize  the  ex- 
cellence of  this  treatment  and  to  endorse  it  in  the 
hope  that  those  who  have  heard  this  paper,  and  oth- 
ers who  may  read  it,  will  discard  less  meritorious 
treatments  and  perfect  themselves  in  this  method, 
which  is  so  simple  that  it  can  be  easily  mastered. 
The  only  difficulty  is  injection  of  deep  veins. 

Need  I say  that  it  is  the  duty  of  all  who  have 
not  the  confidence  or  ability  to  undertake  the  in- 
jection of  varicose  veins  to  be  fair  enough  to  their 
patients  to  send  them  to  someone  who  can?  What 
greater  injustice  can  be  done,  or  what  greater  be- 
trayal of  our  obligations  than  to  violate  the  con- 
fidence and  trust  of  our  patients  and  to  consume 
their  time  and  money  with  a treatment  that  may 
fail,  when  another  method  will  succeed. 

Dr.  Riddle  (closing):  The  treatment  of  varicose 
ulcers  has  been  improved  and  simplified  by  the  per- 
fection of  the  ambulatory  method.  Any  general  prac- 
titioner can  handle  patients  without  hospitalization, 
thereby  saving  money  for  the  patient  and  making 
the  physician’s  work  more  remunerative. 
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THE  TREATMENT  OF  PELLAGRA 
RESULTS  OBTAINED  BY  LIVER  EXTRACT 
USED  PARENTERALLY  IN  TWENTY- 
FIVE  CASES* 

BY 

R.  L.  RAMSDELL,  M.  D. 

DALLAS,  TEXAS 

In  recent  years  pellagra  has  been  classified 
by  many  observers  as  a deficiency  disease. 
At  least,  most  writers  on  the  subject  believe 
that  a deficient  diet  plays  an  important  part 
in  its  etiology.  The  treatment,  therefore,  has 
been  directed  mainly  along  dietary  lines.  It 
is  not  the  purpose  of  this  paper,  however,  to 
enter  into  the  debate  on  the  etiology  of  the 
disease,  but  rather  to  relate  my  experience 
in  its  treatment  from  the  clinical  standpoint. 

At  Parkland  Hospital,  where  I observed 
most  of  the  cases,  the  treatment  was  largely 
dietary  prior  to  May,  1932.  The  results  were 
not  entirely  satisfactory,  probably  because 
most  pellagra  patients  are  notoriously  hard 
to  feed.  It  is  well  known  that  a loss  of  ap- 
petite is  a marked  feature  of  the  disease, 
and  that  depression  is  the  most  common 
mental  symptom.  In  many  cases,  especially 
of  patients  with  marked  mental  symptoms, 
it  is  practically  impossible  to  get  them  to  eat 
sufficient  foods  containing  vitamin  G.  On 
the  other  hand,  if  there  is  marked  gastro-in- 
testinal  irritation  with  diarrhea,  it  is  prob- 
able that  much  of  the  vitamin  is  not  ab- 
sorbed. 

It  is  well  recognized  that  there  are  certain 
features  of  pellagra  which  are  not  unlike 
those  of  pernicious  anemia.  In  the  former, 
the  anemia  is  usually  not  so  pronounced  as 
in  the  latter,  but  it  may  be  severe  and 
macrocytic.  The  color  index  may  be  high,  as 
in  pernicious  anemia,  and  achlorhydria  is 
often  present,  especially  in  severe  cases.  The 
symptoms  due  to  cord  changes  may  also  be 
very  similar  in  the  two  diseases. 

In  May,  1932,  I began  the  use  of  liver  ex- 
tract parenterally  in  the  treatment  of  pel- 
lagra to  determine  whether  it  was  of  any 
value  clinically.  I made  a rather  diligent 
search  of  the  literature  and  failed  to  find  any 
reference  to  the  use  of  liver  extract  pa- 
renterally in  the  treatment  of  the  disease. 
Goldberger  and  Sebrell  used  it  successfully  in 
the  diet  of  dogs  in  the  prophylaxis  and  treat- 
ment of  black  tongue.  They  suggested  that 
it  might  be  a valuable  temporary  expedient 
in  the  treatment  of  pellagra. 

The  first  patient  who  received  the  liver  ex- 
tract was  an  old  man,  an  itinerant,  from  the 
army  of  unemployed  that  had  congregated  in 
shacks  along  the  banks  of  the  Trinity  River. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Fort  Worth,  Texas, 
May  9,  1933. 


212 


PELLA  GRA—RAMSDELL 


July, 


Pellagra  in  this  case  was  secondary  to 
chronic  alcoholism.  He  had  an  eruption  of 
the  bullous  type  which  covered  the  backs  of 
his  hands.  On  the  fourth  day  of  treatment 
his  appetite  had  increased  to  such  an  extent 
that  he  demanded  more  food.  In  ten  days’ 
time  the  eruption  had  healed.  Encouraged 
by  the  results  in  this  instance,  I decided  to 
try  out  the  treatment  in  subsequent  cases 
and  used  the  same  routine  for  the  remainder 
of  the  summer.  Twenty-four  charity  cases 
in  the  hospital,  and  two  private  cases  that 
did  not  enter  the  hospital,  were  treated. 

The  treatment  consisted  of  a general  diet 
without  the  addition  of  any  foods  known  to 
be  rich  in  vitamin  G.  The  patients  were  kept 
in  bed  and  given  2 cc.  of  liver  extract  No.  343 
intramuscularly,  once  a day.  No  medication 
of  any  kind  was  used,  and  the  skin  lesions 
were  left  open  and  untreated.  There  were  no 
systemic  reactions  from  the  injections,  and 
none  of  the  patients  objected  seriously  to 
them.  The  injections  were  usually  given  in 
the  deltoid  or  gluteal  muscles. 

The  results  were  good  in  all  cases,  and  were 
spectacular  in  some.  Most  pellagra  cases 
that  enter  a charity  hospital  are  at  least  mod- 
erately severe.  There  was  not  a death  in 
the  series.  The  earliest  and  most  noticeable 
change  was  an  increase  in  the  appetite.  In 
every  case,  in  from  three  to  seven  days,  the 
appetite  became  either  normal  or,  in  some 
cases,  ravenous.  In  my  experience  a raven- 
ous appetite  never  occurred  with  the  dietary 
form  of  treatment  when  the  disease  was  ac- 
tive. The  general  clinical  improvement  kept 
pace  with  the  appetite.  The  gastro-intestinal, 
skin,  mental  and  nervous  symptoms  im- 
proved rapidly.  There  was  one  case  in  the 
series,  with  definite  cord  involvment,  in 
which  the  improvement,  while  slower  than  in 
the  others,  was  continuous  as  long  as  the 
liver  extract  was  used.  Baker,  Bordley  and 
Longcope  found  that  in  the  treatment  of  the 
neurological  manifestations  of  pernicious 
anemia  it  was  necessary  to  use  large  amounts 
of  liver  over  a long  period  of  time  before  the 
maximum  improvement  was  obtained. 

It  is  reasonable  to  assume  that  the  amount 
of  liver  extract  required  for  various  patients 
will  vary  according  to  the  amount  of  existing 
deficiency.  This,  at  least,  has  been  found  to 
be  true  in  the  treatment  of  pernicious 
anemia.  Minot  states  that  in  the  treatment 
of  pernicious  anemia,  a relatively  crude  ex- 
tract, such  as  fraction  G,  is  at  least  30  times 
as  potent  when  given  intramusculary  as 
when  given  by  mouth. 

While  I do  not  attempt  to  assign  any  def- 
inite reason  why  liver  extract  should  be  an 
effective  treatment  for  pellagra,  it  is  prob- 


able that  its  vitamin  B,  content  is  the 
answer.  Castle  and  Straus  have  recently 
shown  that  pernicious  anemia  is  caused  by 
two  deficiencies,  an  extrinsic  and  an  intrinsic 
factor,  and  that  the  extrinsic  factor  is  closely 
related  to  vitamin  Bj  if  not  vitamin  B2  itself. 

I believe  that  rest  in  bed  is  a very  im- 
portant part  of  the  treatment.  One  private 
case,  while  ambulatory,  did  not  improve  as 
fast  as  the  charity  patients;  however,  this 
patient,  a woman,  received  the  liver  extract 
on  alternate  days.  But  when  put  to  bed  after 
two  weeks  of  treatment,  she  began  to  im- 
prove much  more  rapidly,  although  the  in- 
jections were  still  given  only  on  alternate 
days. 

A brief  summary  of  some  of  the  most  se- 
vere cases  will  illustrate  the  potency  of  the 
liver  extract  in  the  treatment. 

CASE  REPORTS 

Case  1. — Mrs.  P.  A.,  white  woman,  aged  52,  a far- 
mer’s wife,  was  admitted  to  the  surgical  service  of 
Parkland  Hospital,  Dallas,  on  May  10,  1932,  because 
of  profuse  bleeding  from  the  bowels.  No  surgical 
condition  was  found  and  she  was  transferred  to 
the  medical  service.  For  the  past  20  years  she  had 
suffered  from  indigestion  following  each  meal,  and 
had  passed  large  quantities  of  gas.  She  had  had 
seven  children,  and  several  spontaneous  abortions. 
There  had  been  intermittent  pains  in  the  epigastrium 
for  10  years,  and  for  the  past  6 years  there  had  been 
intermittent  bleeding  from  the  bowels.  The  latter 
had  occurred  frequently  for  the  past  year,  and  with 
every  bowel  movement  for  the  last  month.  She  had 
gradually  lost  weight  for  several  years,  amounting 
to  a total  of  50  pounds.  For  3 years  shortness  of 
breath  had  been  very  distressing.  Spells  of  vomit- 
ing were  frequent  and  followed  each  meal  in  which 
some  article  of  food  had  disagreed  with  her.  Her 
appetite  had  been  poor  for  many  years  and  she  had 
confined  her  diet  largely  to  cereals  because  of 
epigastric  pain.  There  had  been  alternate  constipa- 
tion and  diarrhea. 

Examination. — The  skin  was  dry  and  rough  over 
the  entire  body,  and  in  small  areas  there  was  marked 
desquamation.  In  each  flank  there  was  a large  area 
in  which  the  skin  was  very  rough  and  pigmented, 
giving  it  a dirty  yellowish  color.  Above  each  heel, 
across  the  tendo  Achilles,  there  were  large,  rough, 
brownish  pigmented  folds  of  the  skin.  The  hands 
were  rough,  and  especially  across  the  knuckles  the 
skin  was  pigmented.  The  knee  reflexes  were  mod- 
erately exaggerated  with  slight  general  spasticity. 
The  mental  responses  were  slow.  The  basal  meta- 
bolic rate  was  minus  3.  Achlorhydria  was  present. 

Liver  extract  was  begun  May  17,  1932,  and  on 
June  14,  1932,  the  patient  was  discharged  clinically 
well.  The  appetite  was  the  first  to  show  improve- 
ment and  this  began  after  the  third  day.  She  was 
advised  to  continue  a good  general  diet,  with  the 
addition  of  the  known  vitamin  G-containing  foods. 
One  month  later  she  had  gained  40  pounds,  and 
there  was  no  evidence  of  pellagra.  I saw  her  at 
her  home  in  February,  1933,  and  found  that  she 
was  showing  evidence  of  a relapse.  Because  of  sev- 
eral severe  cases  of  influenza  in  her  family,  which 
required  constant  attention  day  and  night,  she  was 
worn  out  physically.  She  had  drifted  back  to  a re- 
stricted diet  and  was  showing  slight  mental  dis- 
turbances. 

Case  2. — Mrs.  W.,  a white  woman,  aged  54  years, 
a farmer’s  wife,  was  seen  on  July  25,  1932.  She  w'as 
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complaining  of  weakness,  loss  of  weight,  an  intense 
headache  which  had  lasted  for  several  months,  and 
numbness  in  the  left  foot  and  lower  leg,  the  face, 
and  both  hands.  Seven  weeks  previously  she  had 
an  acute  illness  of  three  weeks’  duration,  which  was 
diagnosed  malaria,  although  she  had  no  fever.  Be- 
cause of  the  prolonged  severe  headache  she  had 
recently  undergone  an  examination  to  determine 
whether  there  was  a brain  tumor  present,  but  was 
advised  that  the  headache  was  due  to  some  consti- 
tutional condition. 

Examination. — The  skin  was  dry,  and  on  each 
knee  it  was  rough  and  pigmented.  The  pigmenta- 
tion was  dark  brown  in  color,  symmetrical,  and  cov- 
ered the  knees.  She  was  unaware  of  its  presence 
and  assured  me  that  she  bathed  daily.  The  ab- 
domen was  scaphoid  in  shape  and  tender  to  pres- 
sure throughout.  Emaciation  was  marked.  The 
knee  jerks  were  exaggerated  and  the  pupils  slug- 
gish. The  weight  was  88  pounds.  The  blood  count 
was  4,350,000  red  cells,  3,600  leukocytes,  hemo- 
globin 85  per  cent,  polys  36,  with  56  small  lympho- 
cytes. The  Wassermann  test  was  negative.  Men- 
tally she  was  depressed  and  could  not  answer  ques- 
tions because  of  confusion. 

After  3 weeks’  treatment  she  was  greatly  im- 
proved and  returned  to  her  home.  The  headache, 
the  most  distressing  thing  to  her,  was  relieved,  and 
she  had  gained  about  6 pounds  in  weight.  She 
continued  the  liver  extract,  taking  it  twice  a week 
for  several  weeks.  Since  then  she  has  used  the 
dietary  treatment,  and  about  4 weeks  ago  she  re- 
ported that  her  weight  was  above  normal  and  that 
she  was  enjoying  good  health. 

Case  3. — Mrs.  H.  A.,  white  woman,  aged  42  years, 
a farmer’s  wife,  was  admitted  to  the  hospital  August 
5,  1932.  Three  years  previously,  while  7 months 
pregnant,  she  had  an  acute  illness  which  was  thought 
to  be  influenza,  but  she  delivered  at  term  normally. 
Since  that  time  she  had  gradually  lost  weight  and 
strength.  For  the  past  6 months  she  had  been  prac- 
tically helpless,  due  to  weakness  and  spasticity.  For 
the  past  2 months  she  had  been  confined  to  her 
bed.  Shortly  before  admission  she  attempted  suicide. 

Examination  revealed  a marked  general  spasticity 
with  greatly  increased  reflexes.  Walking  was  slow 
and  unsteady.  The  face  was  expressionless.  The 
tongue  could  not  be  protruded  beyond  the  teeth  and 
swallowing  was  difficult,  the  food  being  regurgitated 
through  the  nose.  The  arms  were  strongly  flexed 
at  the  elbows  and  the  hands  were  held  across  the 
chest  with  thumbs  drawn  into  the  palms.  The  arms 
could  be  only  partially  extended  and  this  was  pain- 
ful. The  speech  was  slow  and  deliberate  and  almost 
unintelligible.  A pregnancy  of  4 months’  duration 
complicated  the  picture.  The  skin  was  dry,  and 
in  each  flank  there  was  a large  area  that  was 
rough  and  pigmented.  On  the  face,  neck,  lower 
arms,  and  lower  legs  up  to  the  knees  the  skin  showed 
the  same  yellowish  pigmentation. 

The  patient  had  daily  injections  of  liver  extract 
from  August  12,  1932,  to  October  12,  1932.  A thera- 
peutic abortion  was  strongly  advised  but  was  re- 
fused by  the  obstetrical  staff.  Improvement  was 
noticed  after  the  first  week  and  was  continuous  un- 
til the  patient  was  discharged  October  12,  1932. 
After  the  first  4 weeks  of  treatment,  the  spasticity 
had  improved  sufficiently  for  her  to  fold  surgical 
dressings.  One  month  after  leaving  the  hospital  im- 
provement was  continuing,  although  no  liver  extract 
had  been  given  since  her  discharge.  Dietary  treat- 
ment had  been  advised  since  she  lived  too  far  away 
to  return  for  the  injections.  At  that  time  the  gen- 
eral clinical  improvement  was  marked.  The  spastic- 
ity had  greatly  improved  and  the  appetite  was  nor- 
mal. 

Early  in  January,  1933,  about  3 weeks  before 


term,  the  patient  began  to  show  a return  of  the 
spasticity.  She  returned  to  the  hospital  and  deliv- 
ered early  in  February.  About  3 weeks  later,  she 
suddenly  developed  a temperature  which  ranged 
from  104°  to  105°  F.  for  about  8 days.  When  this 
occurred  the  spasticity  immediately  became  intense 
and  the  general  picture  was  about  the  same  as  when 
she  first  entered  the  hospital.  A few  days  after 
the  temperature  subsided,  she  attempted  suicide 
again  and  shot  herself  through  the  left  shoulder. 
She  was  readmitted  to  the  hospital.  Before  the 
wound  had  completely  healed,  she  had  a return  of 
the  high  temperature  which  proved  to  be  due  to  an 
infection  in  the  urinary  tract.  It  was  noticed  that 
during  the  latter  part  of  the  pregnancy  and  during 
the  stages  of  the  infection  accompanied  by  high 
fever,  the  rigidity  was  marked.  Liver  extract  was 
given  during  each  period  of  hospitalization.  She  is 
now  under  observation  and  is  improving  on  dietary 
treatment. 

Case  4. — C.  S.,  a negro  boy,  age  15  years,  entered 
the  hospital  April  3,  1933,  complaining  of  weakness, 
pain  in  the  elbows  and  ankles,  insomnia,  and  loss  of 
appetite.  The  painful  joints  had  been  present  as 
long  as  he  could  remember.  Diarrhea  had  been  pres- 
ent for  3 months.  Mentally  he  was  slow  and  con- 
fused and  could  not  give  a connected  history. 

Examination. — Emaciation  and  weakness  were 
extreme.  He  could  not  walk  without  the  aid  of  a 
cane,  because  of  weakness  and  pain  in  the  ankle 
joints.  The  ankles  were  stiff  and  edematous,  and  on 
the  external  aspect  of  each  there  was  a large  dis- 
charging ulcer  partially  covered  by  thick  crusts.  He 
said  these  ulcers  started  as  blisters  about  3 months 
previously.  The  elbow  joints  were  tender  to  pres- 
sure and  movement  of  them  was  painful.  The  skin 
over  both  ankles  and  lower  legs,  the  knees,  and 
elbows  was  rough,  thick  and  pigmented  a sooty  black. 
There  was  some  desquamation  of  the  skin  on  the 
lower  legs.  The  right  inguinal  and  femoral  glands 
were  swollen  and  very  tender.  The  knee  jerks  were 
greatly  exaggerated.  The  blood  Wassermann  test 
was  negative,  and  the  spinal  fluid  was  normal.  The 
blood  count  showed  1,790,000  red  cells,  40,000 
leukocytes,  hemoglobin  54  per  cent,  and  color  index 
1.5.  Poikilocytosis,  anisocytosis  and  achromia  were 
marked.  The  reticulocyte  count  was  33.6.  There 
were  no  sickle  cells  present.  The  urine  contained  a 
trace  of  albumin.  The  temperature  was  101°  F.  An 
a;-ray  examination  of  both  feet  showed  decalcifica- 
tion of  all  bones.  Gastric  analysis  was  practically 
normal. 

Liver  extract  therapy  was  begun  April  7,  1933, 
and  4 days  later,  April  11,  1933,  the  appetite  had  be- 
come ravenous.  On  April  14,  1933,  the  red  cell  count 
was  2,240,000,  leukocytes  13,000,  polymorphonuclears 
52,  hemoglobin  45  per  cent,  without  any  appreciable 
change  in  shape  and  size  of  the  red  cells.  However, 
the  clinical  improvement  was  marked.  The  ulcers 
had  nearly  healed,  and  he  was  free  of  pain.  He 
was  sleeping  well,  which  he  said  he  had  not  done 
for  the  past  year.  April  26,  1933,  the  red  cell  count 
was  2,500,000,  leukocytes  14,300,  and  hemoglobin  62 
per  cent.  There  was  still  not  much  change  in  the 
character  of  the  red  cells.  The  temperature  had 
been  practically  normal  for  5 days.  Clinically  he 
was  so  much  improved  that  he  wanted  to  stay  on 
the  lawn  most  of  the  time.  The  pigmented  areas 
were  much  smaller  and  much  lighter  in  color.  The 
ulcers  had  completely  healed,  and  the  inflammation 
of  the  femoral  and  inguinal  lymphatics  had  sub- 
sided. He  was  discharged  April  28,  1933,  very  much 
improved.  It  is  noticed  that  the  blood  picture  in 
this  case  is  very  similar  to  that  of  pernicious  anemia. 

It  is  well  known  that  pellagra  may  be  sec- 
ondary to  any  wasting  disease,  chronic  alco- 
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holism  or  it  may  be  uncomplicated.  Boggs 
and  Padgett  reviewed  102  cases,  31  of  which 
were  primary,  31  secondary  to  other  diseases, 
and  40  secondary  to  alcoholism. 

It  was  their  opinion  there  was  no  differ- 
ence in  the  disease,  whether  primary  or  sec- 
ondary, and  that  the  treatment  was  the 
same  in  either  instance. 

CONCLUSIONS 

1.  Twenty-five  cases  of  pellagra  have 
been  treated  with  liver  extract,  intramus- 
cularly, without  a death  and  with  rapid 
clinical  improvement. 

2.  I believe  that  in  severe  cases,  or  in 
patients  with  marked  depression  who  refuse 
to  eat,  liver  extract  will  save  many  who 
would  not  recover  under  dietary  treatment. 

3.  Liver  extract  therapy  is  simple  and 
much  easier  to  carry  out  than  the  dietary 
treatment. 

4.  A combination  of  liver  extract  and 
dietary  treatment  would  probably  give  bet- 
ter results  than  either  alone. 

5.  The  time  of  hospitalization  is  greatly 
reduced. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Hubert  F.  Hawkins,  Dallas:  My  remarks 
about  this  interesting  paper  are  chiefly  of  a con- 
firmatory nature.  It  has  been  my  privilege  to  see 
most  of  the  cases  of  this  series  before,  during,  and 
after  treatment,  and  I can  assert  there  is  no  exag- 
geration whatsoever  in  Dr.  Ramsdell’s  report.  A 
grave  anorexia  is  a characteristic  symptom  of 
pellagra,  and  this  symptom  is  usually  quite  perni- 
cious from  the  standpoint  of  the  welfare  of  the  pa- 
tient, for  food  is  what  these  patients  need.  A typical 
pellagrin  mouth  is  a vicious  looking  thing,  and  is 
usually  exquisitely  painful.  I believe  that  in  many 
cases  the  loss  of  appetite  is  due  in  large  measure  to 
the  extreme  discomfort  occasioned  by  the  contact 
of  food  with  the  raw  alimentary  mucosa.  Therefore, 
since  pellagra  is  at  least  partially  a vitamin  B2  de- 
ficiency, and  since  liver  extract  is  known  to  contain 
a large  amount  of  this  so-called  extrinsic  factor,  I 
feel  that  at  present  parenteral  liver  extract  presents 
the  most  logical  form  of  treatment.  I believe  that  it 
amounts  to  a substitution  therapy,  just  as  is  thyroid 
extract  in  myxedema,  and  that  this  action  is  quite 
different  from  that  stimulatory  action  on  the  blood- 
forming  organs  witnessed  in  pernicious  anemias.  At 
present,  I feel  that  the  only  connection  between  pel- 
lagra and  pernicious  anemia  is  that  they  are  both 
improved  by  unfractionated  liver  extract. 


I also  believe  it  is  probable  that  if  we  could  obtain 
a potent  vitamin  B2  concentrate  from  any  other 
source,  say  for  example  brewers’  yeast,  we  could  ob- 
tain specifically  the  same  results  as  with  the  vita- 
min B2  concentrate  as  represented  by  liver  extract. 

While  it  is  thought  that  this  form  of  therapy  is 
and  will  be  responsible  for  the  saving  of  many 
lives,  it  is  not  claimed  that  it  will  resurrect  the  dead 
or  the  almost  dead.  I had  recently  a case  with  pro- 
found nervous  and  mental  manifestations  exhibited 
in  which  death  promptly  occurred  despite  vigorous 
liver  therapy  during  my  period  of  observation,  which 
was  during  the  last  six  days  of  the  patient’s  life. 


PITUITARY-OVARIAN  THERAPY  IN 
GYNECOLOGIC  DISORDERS’*' 

BY 

H.  H.  LATSON,  A.  B.,  M.  D. 

AMARILLO,  TEXAS 

Physicians  have  long  realized  that  in  order 
to  interpret  the  cause  of  many  gynecological 
disturbances  it  has  been  necessary  to  look 
beyond  the  anatomical  region  of  the  pelvis. 
Research  within  the  last  few  years  has  fur- 
ther justified  the  worthiness  of  this  line  of 
thought.  I have  reference  to  what  has  been 
discovered  in  the  relation  of  the  anterior  lobe 
of  the  pituitary  body  to  sex  development  and 
function. 

In  order  to  clarify  my  discussion  of  the  sub- 
ject, I wish  to  call  attention  to  a few  ana- 
tomical and  physiological  points  concerning 
the  pituitary  body  and  ovaries. 

The  pituitary  body  is  a small  ellipsoid 
organ  located  in  the  sella  tursica,  at  the  base 
of  the  brain.  It  consists  of  two  principal 
lobes,  the  anterior  and  the  posterior,  with  a 
thin  epithelial  structure  intervening,  known 
as  the  pars  intermedia.  In  order  to  compre- 
hend the  physiology  of  the  pituitary  body  it 
is  necessary  to  study  each  lobe  as  a separate 
and  distinct  organ.  Only  the  anterior  lobe 
will  be  considered  here.  This  lobe  is  an 
epithelial  structure  embryologically  derived 
from  tissue  in  common  with  the  pharynx. 

Two  types  of  epithelial  cells  in  the  anterior 
lobe  are  of  interest:  the  eosinophilic  or 
growth  cells,  and  the  basophilic  or  sex  cells. 
The  cells  which  elaborate  the  growth  hor- 
mone are  capable  of  playing  peculiar  pranks 
on  the  development  of  human  beings.  The 
human  curiosities  of  the  circus,  such  as  the 
giant,  the  midget,  and  the  lion-jawed  man, 
are  the  result  of  over-  or  under-secretion  of 
the  growth  hormone  by  these  cells. 

The  basophilic  or  sex  cells  produce  a hor- 
mone in  the  female,  known  as  prolan.  This 
hormone  has  a powerful  influence  over  the 
development  and  function  of  the  ovary.  If 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics.  State 
Medical  Association  of  Texas,  Fort  Worth.  Texas,  May  9.  1933. 
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the  anterior  lobe  of  the  pituitary  body  is  de- 
stroyed, ovarian  function  ceases.  As  the 
growth  hormone  causes  a wide  variation  in 
the  stature  of  man,  so  does  the  sex  hormone 
cause  a wide  variation  in  sex  development 
and  function. 

Let  us  now  consider  the  ovary.  It  has  been 
variously  estimated  that  the  human  ovary  at 
birth  contains  from  thirty  thousand  to  one 
hundred  and  sixty  thousand  unripe  graffian 
follicles  with  contained  unripe  ova.  As 
puberty  is  approached,  one  by  one,  and  in 
succession  these  follicles,  with  contained  ova, 
ripen  and  approach  the  periphery  of  the 
ovary. 

The  liquid  in  this  cyst-like  graffian  follicle, 
known  as  follicular  liquid,  is  rich  in  the  hor- 
mone, estrin.  Estrin  is  formed  in  other 
structures,  but  the  blood  is  richest  with  this 
hormone  at  the  time  of  menstruation,  about 
twelve  days  after  the  graffian  follicle  rup- 
tures. Estrin  causes  endometral  hyperplasia 
and  uterine  bleeding,  the  period  of  menstrua- 
tion. After  the  rupture  of  the  graffian  fol- 
licle a clot  is  formed  at  the  seat  of  rupture. 
This  clot  quickly  organizes  and  forms  a yel- 
low body  known  as  the  corpus  luteum.  Cor- 
pora lutea  contain  estrin  but  secrete  a more 
powerful  and  antagonistic  hormone  known 
as  progestin.  Progestin  acts  to  check  men- 
struation. 

Let  us  consider  again  prolan,  the  sex  hor- 
mone. As  sunlight  stimulates  the  budding 
and  flowering  of  plants,  so  does  prolan  from 
the  sex  cells  of  the  anterior  lobe  of  the  pitu- 
itary body  stimulate  follicular  ripening  and 
rupture,  followed  later  by  menstruation.  The 
process  continues  with  the  formation  of  a 
corpus  luteum  and  cessation  of  menstruation. 
Prolan  is  thought  by  many  to  contain  two 
hormones,  prolan  A and  prolan  B.  Prolan  A, 
according  to  this  theory,  is  the  follicular- 
stimulating  hormone,  whereas  prolan  B is  the 
leutinizing  hormone.  These  two  groups,  how- 
ever, have  never  been  isolated  one  from  the 
other,  except  experimentally. 

URINE  OF  PREGNANCY 

It  has  been  found  that  the  urine  from  preg- 
nant women  contains  a rich  supply  of  a hor- 
mone very  simlar  in  many  respects  to  prolan. 
Investigators  differ  in  their  opinion  as  to 
the  source  of  this  hormone.  One  school  of 
thought  claims  that  it  is  furnished  by  the  an- 
terior lobe  of  the  pituitary  body.  The  other 
considers  that  it  is  not  from  that  source,  but 
concedes  that  the  extract  is  similar  in  its 
biological  effect  on  the  sex  apparatus  to  that 
of  an  extract  from  the  anterior  pituitary  lobe. 
It  has  been  shown,  however,  that  pregnancy 
urine  extract  does  not  contain  the  growth 
hormone.  The  Aschheim-Zondek  test  for 


pregnancy  is  based  on  the  presence  of  this 
hormone  in  the  urine.  Though  prolan  A and 
B have  never  been  separated  for  therapeutic 
purposes,  it  has  been  found  that  small  doses 
of  the  extract  obtained  from  the  urine  of 
pregnancy,  given  intramuscularly,  act  on  the 
ovary  as  a follicular  stimulator,  whereas 
large  doses  cause  rapid  leutinization. 

Based  on  the  theories  mentioned  here, 
methods  of  treating  the  following  conditions 
from  the  endocrine  standpoint  are  suggested. 

AMENORRHEA 

In  treating  cases  of  amenorrhea  it  is  first 
necessary  to  consider  whether  the  ovary 
should  be  stimulated  to  form  its  own  estrin 
or  whether  estrin  should  be  supplied  as  in 
replacement  therapy.  In  young  patients  it 
is  probable  that  the  best  results  will  be  ob- 
tained by  using  small  doses  of  water-soluble 
extracts  obtained  from  the  urine  of  preg- 
nancy, as  an  ovarian  stimulant.  In  older  pa- 
tients, or  in  patients  who  have  been  treated 
with  x-rays  or  radium,  the  ovary  may  not 
possess  enough  vitality  to  respond  to  stimu- 
lation from  prolan.  In  the  latter  cases  some 
estrin-containing  extract  should  be  used  as 
replacement  therapy. 

MENORRHAGIA 

In  cases  of  excessive  or  prolonged  men- 
struation of  young  subjects,  good  results  may 
often  be  obtained  by  using  larger  doses  of 
the  extract  from  the  urine  of  pregnancy. 
This  hastens  the  formation  of  corpora  lutea 
which  contain,  as  has  been  stated,  progestin. 
Corpus  luteum  extract  may  also  be  given  in 
conjunction,  in  order  to  hasten  the  effect  in 
cases  in  which  menstruation  occurs  too  often 
as,  for  instance,  at  twenty-one  day  intervals. 
The  interval  may  be  extended  to  its  normal 
time  by  giving  adequate  doses  of  corpus 
luteum  extract  hypodermically,  beginning 
about  ten  days  before  the  expected  time  of 
menstruation.  I give  two  ampules  of  a stand- 
ard product  on  alternate  days,  and  continue 
until  menstruation  is  established  on  a normal 
basis. 

HOT  FLASHES 

It  has  been  my  observation  that  the  hot  and 
cold  flashes  of  women  with  associated  nerv- 
ousness, are  usually  due  to  a waning  in  the 
production  of  corpora  lutea.  In  my  experi- 
ence, adequate  doses  of  progestin  is  more 
effective  in  relieving  hot  and  cold  flashes 
than  any  other  endocrine  product.  I have  not 
succeeded  in  getting  satisfactory  effects 
when  corpus  luteum  extract  is  administered 
by  mouth. 

DYSMENORRHEA 

In  purely  functional  types  of  dysmenor- 
rhea, some  estrin-containing  preparation 
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given  hypodermically,  and  in  some  instances 
by  mouth,  beginning  well  in  advance  of  the 
time  of  menstruation,  has  given  the  best  re- 
sults. The  theory  of  this  method  of  proced- 
ure is  that  estrin  improves  the  uterine  blood 
supply. 

STERILITY 

It  has  been  shown  that  ovulation  does  not 
occur  in  many  sterile  women  who  menstruate 
regularly.  In  this  instance  anterior  pituitary 
extract,  pregnancy  urine  extract,  and  corpus 
luteum  extract  are  indicated. 

It  will  be  recalled  that  the  progestin  con- 
tent of  corpus  luteum  is  necessary  to  bring 
about  the  so-called  nidatory  change  in  the 
endometrium,  preparatory  to  implantation  of 
the  placenta. 

ABORTIONS 

Habitual  abortions  not  due  to  organic  dis- 
eases may  sometimes  be  prevented  by  the  lib- 
eral use  of  corpus  luteum  extract  given 
hypodermically. 

It  will  be  seen  that  of  the  preparations  rec- 
ommended in  the  above  functional  menstrual 
disturbances  listed,  only  three  hormones  are 
recognized  as  of  therapeutic  value,  in  the  last 
analysis.  These  are  prolan,  estrin  and  pro- 
gestin. I have  attempted,  in  Table  I,  to  clas- 
sify the  various  endocrine  products,  all  of 
which  may  be  grouped  under  the  three  hor- 
mones mentioned. 

Table  1. — Grouping  of  Endocrine  Products  Under 
Hormones  of  Therapeutic  Value  in 
Gynecologic  Disorders 

Extract  anterior  lobe  of  pituitary 
body. 

Extract  pregnancy  urine. 

Ovarian  residue. 

Whole  ovary. 

Agomensin. 

Theelin 
Theelol. 

Estrogin,  etc. 

Corpus  luteum. 

Lutein. 

Sistomensin. 


CONCLUSION 

The  purpose  of  this  paper  has  been  to  pre- 
sent in  simple  language  some  of  the  latest 
accumulated  facts  concerning  the  relation  of 
the  anterior  pituitary  body  to  ovarian  func- 
tion, and  to  deduct  from  this  information 
methods  of  treatment  based  thereon.  In  my 
experience,  though  occasional  disappoint- 
ment has  laeen  experienced,  the  methods  of 
treatment  suggested  have  been  productive 
of  worthwhile  results. 

ABSTRACT  OF  DISCUSSION 
Dr.  W.  Wilson,  Memphis:  Dr.  Latson  really  be- 
lieves in  endocrine  therapy.  Why?  Because  he  has 
studied  it  a great  deal  and  has  arrived  at  a work- 
ing knowledge  of  a few  of  the  fundamentals.  What 


we  all  need  in  the  application  of  endocrine  therapy 
is  to  formulate,  each  one  for  himself,  a working 
knowledge  of  the  few  fundamental  known  facts  and 
phenomena  and  then  try  to  recognize  the  clinical 
entities  in  which  we  may  apply  this  knowledge. 

Two  difficulties  are  encountered  in  this  work  clin- 
ically; first  is  the  chaotic  terminology,  and,  second, 
the  opposing  and  sometimes  unreasonable  claims 
of  the  manufacturers  of  biological  products. 

A basis  of  any  endocrine  therapy  is  either  a sub- 
stitution or  a stimulating  therapy.  Our  clinical  ef- 
forts should  be  conducted  with  this  in  mind. 

The  use  of  the  hormones  found  in  the  urine  of 
pregnancy  is  very  popular  just  now,  for  everything 
from  falling  hair  to  ingrowing  toe  nails.  One  prom- 
inent biological  house  claims  this  extract  is  probably 
identical  with  the  secretion  of  the  anterior  lobe  of 
the  pituitary.  If  so,  we  would  be  using  it  as  a sub- 
stitution product.  Another  equally  prominent  manu- 
facturer states  very  definitely  that  it  is  not  identical 
with  anterior  lobe  pituitary  secretion,  in  that,  in 
laboratory  animals,  it  will  not  prevent  the  cessation 
of  the  estrus  cycle  in  hypophysectomized  animals, 
while  the  extract  of  the  anterior  lobe  itself  will. 
These  experiments  would  lead  one  to  believe  that 
the  hormones  found  in  the  urine  of  pregnancy  act 
more  as  a stimulator  to  normal  activity  than  as  a 
substitution  product. 

Until  the  terminology  is  cleared  and  many  of  the 
still  disputable  claims  and  theories  have  been  proven 
or  disproven,  it  behooves  us  to  be  very  careful  of 
judgment  in  clinical  results  and  strive  all  the  harder 
to  work  out  means  of  recognizing  definite  clinical 
entities  where  either  a substitution  therapy  or  a 
stimulating  one  is  indicated.  Then  we  can  more 
surely  treat  our  patients  more  rationally. 


EPISCLERITIS* 

BY 

R.  A.  DUNCAN,  M.  D.,  F.  A.  C.  S. 

AMARILLO,  TEXAS 

Episcleritis  is  an  inflammation  of  the  epi- 
scleral tissue  and  overlying  conjunctiva.  It 
involves  one  or  both  eyes  and  has  a tendency 
to  run  a chronic  course.  The  inflammatory 
reaction  is  usually  localized  to  one  part  of 
the  eye,  but  shows  at  times  a tendency  to 
extend  around  the  corneoscleral  margin. 
There  is  a dilation  of  all  the  blood  vessels  of 
this  area.  If  this  engorgement  is  long  con- 
tinued, the  affected  part  becomes  edematous 
and  there  is  a deposition  of  exudate,  with  the 
formation  of  a hump,  sometimes  flat,  some- 
times quite  elevated. 

The  differential  diagnosis  between  scleritis 
and  episcleritis  is  not  well  defined.  It  is  dif- 
ficult to  separate  them  clinically.  The  sclera 
is  a tough,  fibrous  structure,  and  has  a scarc- 
ity of  blood  vessels.  This  lack  of  blood  supply 
seems  to  protect  it  from  acute  inflammation. 
The  loose  connective  episcleral  tissue  which 
separates  the  sclera  from  the  conjunctiva  and 
capsule  of  Tenon,  is  rich  in  blood  vessels.  This 
predisposes  it  to  inflammatory  conditions, 
for  the  richer  an  area  is  in  blood  vessels,  the 
easier  it  becomes  inflamed.  Episcleritis  is 

♦Read  before  the  Section  on  Eye.  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas.  Fort  Worth.  Texas,  May  10,  1933. 
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essentially  a superficial  inflammation  or  con- 
gestion of  the  blood  vessels  which  supply  the 
anterior  pole  of  the  eye. 

The  cause  of  scleritis  and  episcleritis  is 
veiled  in  a good  deal  of  obscurity.  The  opin- 
ions advanced  in  the  past  are  many.  Twenty 
years  ago  I heard  a noted  ophthalmologist 
remark  that  these  cases  were  tuberculous  in 
origin.  This  has  never  been  proven.  As  early 
as  1907,  Alt  reported  cases  where  the  nodules 
had  been  cut  away  and  examined.  In  them 
he  found  giant  cells  but  no  tubercule  bacilli. 
He  gave  as  his  opinion  that  tuberculosis  is  an 
important  factor  in  the  disease.  Benedict  of 
the  Mayo  Clinic,  thinks  tuberculosis  plays 
but  a very  small  part  in  the  causation  of 
episcleritis,  but  that  it  is  due  to  focal  in- 
fection, the  most  common  foci  being  the 
teeth,  tonsils,  and  pelvic  organs.  Ball,  in  his 
textbook,  says  he  has  observed  recurrent 
episcleritis  in  persons  with  nasal  obstruction, 
sinusitis  and  infected  tonsils.  Brown,  in  his 
latest  translation  of  Fuch’s  textbook,  says  it 
appears  to  have  a connection  with  rheumatic 
or  gouty  diseases,  and  in  other  cases  its 
origin  is  obscure.  More  recent  writers  tend 
toward  focal  infection  as  a cause.  Dr.  Fred 
Stauffer  of  Salt  Lake  City,  in  a recent  article, 
gives  infected  sinuses  credit,  although  he 
feels  that  other  foci  are  also  factors.  Dr. 
J.  E.  Mackenty  of  New  York,  gives  a lengthy 
account  of  the  infections  of  the  upper  respir- 
atory tract  in  the  etiology  of  uveitis  and 
other  ocular  diseases  and  specifically  men- 
tions the  sinuses  as  foci.  There  have  been 
volumes  written  by  hundreds  of  authors  as 
to  the  relation  of  sinus  disease  to  eye  dis- 
orders, especially  since  Sluder’s  classic  mono- 
graph on  this  subject.  I could  quote  author- 
ities indefinitely,  but  these  will  suffice  to 
show  the  trend  of  opinion  regarding  the 
cause  of  this  condition. 

My  own  observation,  based  on  cases  re- 
lieved by  therapeutic  tests,  has  led  me  to  the 
following  belief  regarding  episcleritis.  It  is 
not  a disease  but  a symptom.  It  is  a condi- 
tion secondary  to  disease  in  the  nose  or  nasal 
accessory  sinuses.  The  disease  in  the  nose 
causes  an  irritation  which  produces  a change 
in  the  blood  vessels  of  the  eye  through  the 
nervous  mechanism  that  controls  its  vaso- 
motor apparatus.  Episcleral  tissue  is  of  the 
turgescent  or  erectile  type  and  has  a special 
susceptibility  to  the  toxins  generated  in  the 
accessory  sinuses.  Bacteria,  as  a rule,  are  not 
demonstrable  in  rheumatic  joints,  yet  the  be- 
lief is  almost  universal  that  rheumatism  is 
due  directly  or  indirectly  to  focal  infection. 
It  is  assumed  in  rheumatism  that  the  toxins 
act  on  sensitized  tissue  and  are  capable  of  ex- 
tensive tissue  reaction  and  destruction  with- 


out the  presence  of  living  bacteria.  If  this 
is  true,  then  the  episcleral  tissue  can  in  the 
same  manner  be  sensitive  to  the  toxins  of 
bacteria  from  a given  focus.  The  variations 
of  the  anatomy,  in  different  individuals,  of 
the  sinuses  to  the  orbit,  in  relationship  to  the 
blood  vessels  and  nerve  supply  explains  why 
some  patients  who  have  sinus  disease  have 
episcleritis  and  others  do  not. 

To  emphasize  what  I wish  to  convey,  I call 
attention  to  the  close  relationship  that  exists 
between  the  nasal  accessory  sinuses  and  orbit 
in  the  way  of  proximity,  blood  supply,  and 
nervous  control.  Every  one  is  familiar  with 
the  way  the  posterior  ethmoid  cells  and  sphe- 
noidal sinus  encroach  upon  the  optic  nerve, 
and  most  ophthalmologists  are  agreed  upon 
the  part  these  sinuses  play  in  the  causation 
of  optic  neuritis.  Many  are  convinced  that 
uveitis,  iritis,  and  other  anterior  polal  dis- 
eases of  the  eye  are  of  focal  origin  and  attrib- 
ute this  focus  to  the  sinuses. 

The  nerves  of  the  nose  and  appendages  are 
derived  from  the  ophthalmic  and  maxillary 
divisions  of  the  trigeminal.  Axons  from  the 
nucleus  of  termination  of  the  trigeminal 
nerve  are  given  to  the  various  motor  nerves 
of  the  eye.  Relations  are  also  established  be- 
tween the  central  trigeminal  fibers  and  their 
terminal  nucleus,  and  between  the  vasocon- 
strictor, vasodilator  and  secretomotor  cen- 
ters. Stimulation  of  the  terminal  nuclei  of 
these  nerves  in  the  nose,  results  in  various 
reflex  phenomena  in  the  eyes.  When  the 
nasal  mucous  membrane  is  stimulated  with 
an  applicator  there  is  a reflex  movement  of 
the  eyeball  and  secretory  functions  of  the 
eye  are  stimulated  to  activity.  The  mucous 
membrane  of  the  nose  shows  a turgescence 
with  a corresponding  dilatation  of  the  vessels 
of  the  eye.  The  intensity  of  the  reaction  is 
in  direct  proportion  to  the  degree  of  stim- 
ulation. These  phenomenal  reactions  in  the 
eye  cannot  be  controlled  voluntarily,  nor  vol- 
untarily performed.  The  control  of  the  tur- 
gescence in  the  nose,  or  the  dilatation  of  the 
vessels  in  the  eye  are  not  under  the  power 
of  the  will,  since  unstriped  muscles  and 
glands  are  involved.  If  these  reflexes  can 
be  elicited  experimentally,  it  is  obvious  that 
disease  by  its  irritation  can  produce  the  same 
result.  There  are  many  reflex  and  referred 
conditions  that  occur  in  nasal  diseases  that 
can  be  accounted  for  by  the  anatomic  rela- 
tions and  arrangement  of  the  neurons  com- 
posing the  nervous  circuit  of  the  nose  and 
orbit. 

Stimulation  of  the  nerve  supply  of  the  nose, 
through  reflex  neurons  in  the  medulla,  es- 
tablishes, through  contact  of  one  nerve  cell 
to  another,  relations  with  the  vasoconstrictor 
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and  vasodilators  of  the  eye.  The  blood  sup- 
ply of  the  nose  and  the  orbit,  arterial  and 
venous,  is  derived  from  the  same  source.  The 
control  of  the  caliber  of  the  blood  vessels  of 
the  nose  and  orbit  and  the  mechanism  of 
secretion  in  and  about  the  nasal  fossae  is 
through  the  sympathetic  nervous  system.  In 
the  body,  and  the  same  applies  to  the  nose 
and  orbit,  the  blood  vessels  are  held  in  a state 
of  vascular  tone  through  the  vasoconstrictor 
nerves.  The  center  of  the  vasoconstrictors  is 
in  the  medulla.  The  vasodilators,  so  far  as 
evidence  tends  to  show,  are  not  connected 
centrally  with  a single  center.  In  addition 
to  cell  bodies  variously  located  in  the  medulla, 
there  are  other  centers  in  the  spinal  cord. 
The  vasodilators  when  stimulated  bring 
about  a turgescence  of  a vascular  area,  and 
a dilatation  of  the  vessels,  by  inhibiting  the 
tonic  action  of  the  vasoconstrictors. 

The  blood  vessels  supplying  the  conjunc- 
tiva and  the  episcleral  tissue  are  of  the 
turgescent  type.  They  respond  to  stimula- 
tion of  the  sensory  fibers  that  go  from  the 
eye  to  the  central  nervous  system  or  from 
the  adjacent  nasal  cavities  to  the  central 
nervous  system.  Whether  this  congestion  in 
the  eyes  is  due  to  depressor  effects  on  the 
vasoconstrictors  or  to  stimulation  of  the 
vasodilators  is  not  important.  The  fact  is 
it  does  occur.  Nasal  sinus  disease  by  its 
irritation  of  the  sensory  nerves,  through  the 
sympathetic  nervous  system,  causes  a change 
in  the  vascular  tone  of  the  eye  and  the  phe- 
nomena which  we  call  episcleritis  is  produced. 
It  is  a reflex  phenomenon  from  disease  in  the 
nasal  cavities. 

It  is  difficult  to  explain  why  some  patients 
can  have  the  original  sinus  disease  eradicated 
and  yet  the  episcleritis  persists.  The  major- 
ity of  these  cases  can  be  explained  by  what  is 
known  as  broken  immunity.  When  there  is  a 
long  continued  focal  infection  a condition 
arises  wherein  the  patient  becomes  allergic  to 
his  own  infection.  When  such  a patient  has 
reached  a stage  wherein  he  is  hypersensitive 
to  a certain  type  of  infection  the  elimination 
of  a single  focus  does  no  good.  All  foci  must 
be  removed.  There  are  many  observers  who 
have  noted  that  chronic  tonsillar  disease  is 
accompanied  by  a secondary  sinus  infection, 
particularly  of  the  posterior  sinuses.  Re- 
moval of  one  of  these  sources  only  eradicates 
part  of  the  infection.  Teeth  infections,  also, 
are  often  the  cause  of  antral  disease.  The 
removal  of  the  tooth  may  help  some,  but  a 
focus  is  left  behind  in  the  antrum,  which 
may  be  vastly  more  infectious  than  the  tooth. 
These  patients  who  have  a loss  of  immunity 
fail  to  respond  to  any  form  of  treatment. 

In  my  observation  the  latent  type  of  sin- 


usitis is  the  most  infectious.  The  chronic 
purulent  type  with  free  drainage  seldom 
causes  trouble.  When  the  drainage  is  blocked 
the  eye  condition  flares  up.  In  purulent 
cases  there  is  a thickened  mucous  membrane. 
The  bone  beneath  is  not  affected  and  the  in- 
fection is  well  walled  off  from  the  blood  and 
lymphatic  circulation.  In  the  latent  type 
there  is  little  change  in  the  mucous  mem- 
brane and  a low  grade  osteitis  is  usually  pres- 
ent. The  blood  and  lymph  circulation  is  wide 
open,  which  makes  a favorable  state  for 
toxin  absorption.  Ocular  involvement  occurs 
more  frquently  in  this  form  of  sinusitis. 

CASE  REPORTS 

Case  1. — Mrs.  P.,  a school  teacher,  age  40,  had  had 
“red  eyes”  for  fifteen  years,  which  annoyed  and  dis- 
tressed her.  The  Wassermann  test  was  negative. 
A blood  count  and  other  laboratory  tests  gave  neg- 
ative findings.  There  was  not  much  discharge  from 
the  nose.  She  hawked  and  spit  and  had  frontal 
headaches  and  fullness  between  the  eyes.  The  nose 
became  obstructed  so  she  could  not  breathe  through 
it.  A-ray  examination  showed  some  changes  in  the 
ethmoids.  Exenteration  of  the  right  ethmoid  was 
done  and  the  condition  in  the  right  eye  cleared  in  a 
few  days.  Operation  on  the  left  ethmoid  sinuses  was 
done  a few  days  later,  with  good  results.  The  ton- 
sils and  teeth  had  been  removed,  so  they  could  not 
have  been  a factor.  The  diagnosis  was  chronic  eth- 
moiditis  with  episcleritis. 

Case  2. — Mrs.  R.  R.,  of  Pampa,  Texas,  was  referred 
to  me  June  2,  1931.  Both  eyes  had  been  red  on  the 
nasal  side  for  two  months.  She  had  headaches,  and 
the  eyes  were  painful  and  sensitive  to  light.  The 
corneas  were  clear,  the  irises  apparently  normal,  and 
the  pupils  reacted  to  light  and  distance.  Simple 
manipulation  of  the  nose  during  examination  in- 
creased the  congestion.  She  gave  a history  of  a 
cold,  with  purulent  nasal  discharge  for  several 
months. 

Examination  revealed  an  empyema  of  both  an- 
trums.  The  tonsils  were  hypertrophied  and  cryptic. 
Wassermann  and  urine  tests  were  negative.  Under  a 
general  anesthetic  both  nasal  walls  under  the  inferior 
tur-binates  were  resected.  Curved  canulas  were  in- 
serted into  the  sinuses  and  suction  applied.  The  suc- 
tion treatment  was  continued  for  four  days,  and  the 
redness  in  the  eyes  disappeared.  The  patient  was 
seen  in  July,  1932.  There  had  been  no  return  of  the 
episcleritis. 

Case  3. — W.  G.,  a man,  age  35,  had  had  red  eyes 
for  many  years.  The  redness  was  always  worse  at 
the  height  of  hay  fever  attacks.  Examination  showed 
marked  redness  of  both  eyes,  that  extended  entirely 
around  the  corneo-scleral  margin.  He  had  been 
treated  for  years  and  every  known  source  of  focal 
infection  removed.  From  the  nasal  symptoms  a diag- 
nosis of  allergic  rhinitis,  with  episcleritis  as  a com- 
plication was  made.  The  patient  was  referred  to  a 
competent  allergist,  who  found  the  offending  agent. 
Treatment  directed  to  his  nasal  condition  in  connec- 
tion with  the  administration  of  the  proper  allergic 
remedies  brought  about  a cure. 

There  is  no  type  of  case  that  gives  more 
worry  or  in  which  the  diagnosis  and  treat- 
ment is  more  difficult  than  those  of  allergic 
origin.  Individuals  who  are  hypersensitive 
are  different  from  those  who  are  not  so  sensi- 
tive. Proetz,  in  an  article  written  in  1931, 
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said  that  probably  no  tissue  of  the  body  is 
free  from  specific  reactions  to  substances 
foreign  to  the  organism.  The  altered  condi- 
tion we  see  in  episcleritis  can  certainly  then 
j at  times  be  due  to  allergy  or  be  influenced  by 
it.  If  episcleritis  is  associated  in  some  man- 
ner with  nasal  conditions,  then  it  would  seem 
that  in  these  allergic  cases,  the  condition  seen 
in  the  eye  is  dependent  upon  the  reaction 
caused  in  the  nose  by  the  offending  agent. 
It  is  secondary  to  the  accompanying  rhinitis. 
We  have  yet  much  to  learn  about  allergy  and 
we  must  remember  in  dealing  with  allergic 
cases  that  a true  organic  lesion  may  also  be 
present. 

The  cases  of  episcleritis  in  which  rapid  re- 
covery followed  proper  treatment  directed  to 
the  nasal  cavity,  have  convinced  me  that 
there  is  some  relationship  between  episcleritis 
and  nasal  infections.  While  focal  infections 
and  systemic  disease  may  contribute  their 
part  to  the  causation  of  this  disease,  their 
effects  are  by  reflex  action.  There  is  much 
evidence  that  a large  percentage  of  chronic 
eye  disease  is  caused  by  some  pathologic  con- 
dition in  the  nasal  cavities. 

336-341  Amarillo  Building. 
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ABSTRACT  OF  DISCUSSION 

Dr.  F.  B.  Malone,  Lubbock:  I appreciate  the  op- 
portunity of  discussing  this  paper  on  episcleritis  by 
Dr.  Duncan.  He  tells  us  that  the  cause  of  episcleritis 
is  veiled  in  obscurity,  but  I have  heard  Dr.  Duncan 
present  other  papers,  and  it  seems  that  he  prefers 
these  difficult  subjects. 

The  review  of  the  literature  on  episcleritis  given 
by  the  essayist  refreshes  our  memories  and  suggests 
to  our  attention  the  usual  line  of  treatment  in  these 
cases.  If  it  be  due,  as  supposed,  to  focal  infection  or 
the  so-called  rheumatic  diathesis,  we  have  attempted 
to  remove  such  foci  and  administer  the  iodide  and 
salicylate  therapy,  together  with  local  applications 
I in  the  eye. 

For  many  years  symptoms  and  clinical  phenomena 
have  been  veiled  in  vasomotor  obscurity,  but  Dr. 
Duncan’s  presentation  of  the  vasomotor  phenomenon 
as  a cause  of  episcleritis  presents  certain  evidence 
that  should  be  diligently  followed  out.  Whether  we 
agree  or  disagree  with  the  essayist,  we  must  admire 
the  reasoning  from  anatomical  and  physiological 
facts  which  he  presents  in  building  up  the  proof  of 
his  contention.  His  therapeutic  results  have  been 
convincing.  As  time  goes  on  and  more  and  more 


cases  are  observed,  and  the  close  relation  of  nasal 
and  ocular  disorders  more  thoroughly  studied,  we 
may  all  conclude  that  nasal  pathology  plays  a large 
part  in  episcleritis  as  well  as  other  ocular  diseases. 

I have  not  had  occasion  to  treat  a patient  with 
episcleritis  since  Dr.  Duncan  called  this  etiologic  fac- 
tor to  my  attention,  but  I have  noted  in  other  eye 
conditions  with  simple  chronic  redness,  and  with 
epiphora,  that  the  eye  condition  cleared  up  after  an 
associated  sinus  was  opened.  My  treatment  of  this 
condition  has  been  rather  unsatisfactory  and  a num- 
ber have  had  a tendency  to  recur.  Possibly  a closer 
and  more  thorough  examination  would  have  revealed 
the  presence  of  a sinusitis.  I recently  saw  a case 
in  a man  who  has  a rather  advanced  stage  of  tuber- 
culosis, and  examination  of  his  sinuses  without  x-ray 
revealed  no  disease  condition  of  the  sinus.  The  treat- 
ment of  this  patient  has  been  unsatisfactory,  but  I do 
not  know  that  the  episcleritis  in  this  case  is  the  re- 
sult of  the  tuberculosis. 

I would  like  to  express  my  appreciation  to  Dr.  Dun- 
can for  placing  an  entering  wedge  into  this  field  of 
investigation  by  presenting  us  this  paper. 
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MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  in  New 
and  Nonofficial  Remedies: 

Polyanaerobic  Antitoxin,  Prophylactic  (Tetanus- 
Gas  Gangrene  Antitoxin). — An  antitoxic  serum 
(New  and  Nonofficial  Remedies,  1933,  p.  359)  pre- 
pared by  immunizing  horses  with  the  toxins  of  B. 
tetani,  B.  welchii,  Vibrion  septique,  B.  sordelli  and 
B.  oedematines.  The  product  is  marketed  in  syringes 
containing  1,500  units  of  Tetanus  antitoxin,  1,000 
units  of  B.  welchii  antitoxin,  1,000  units  of  Vibrion 
septique  antitoxin,  and  sufficient  antitoxin  to  neu- 
tralize at  least  5,000  guinea-pig  minimal  lethal  doses 
of  B.  oedematiens  and  B.  sordelli  toxin.  The  Cutter 
Laboratory,  Berkeley,  Calif. 

Polyanaerobic  Antitoxin,  Therapeutic  (Gas  Gan- 
grene Antitoxin). — An  antitoxic  serum  (New  and 
Nonofficial  Remedies,  1933,  p.  359)  prepared  by  im- 
munizing horses  with  the  toxins  of  B.  welchii, 
Vibrion  septique,  B.  oedematiens  and  B.  sordelli. 
The  product  is  marketed  in  bottles  containing  10,000 
units  of  B.  welchii  antitoxin,  10,000  units  of  Vibrion 
septique  antitoxin,  and  enough  B.  oedematiens  and 
B.  sordelli  antitoxins  to  neutralize  50,000  or  more 
guinea-pig  minimal  lethal  doses  of  their  respective 
toxins.  The  Cutter  Laboratory,  Berkeley,  Calif. 

Neodiarsenol,  1.5  Gm.  Ampoules. — Each  ampoule 
contains  Neodiarsenol  (New  and  Nonofficial  Reme- 
dies, 1933,  p.  73),  1.5  Gm.  Diarsenol  Co.,  Inc.,  Buf- 
falo, N.  Y. 

Neodiarsenol,  3 Gm.  Ampoules. — Each  ampoule 
contains  Neodiarsenol  (New  and  Nonofficial  Reme- 
dies, 1933,  p.  73),  3 Gm.  Diarsenol  Co.,  Inc.,  Buf- 
falo, N.  Y. 

Neodiarsenol,  4.5  Gm.  Ampoules. — Each  ampoule 
contains  Neodiarsenol  (New  and  Nonofficial  Rem- 
edies, 1933,  p.  73),  4.5  Gm.  Diarsenol  Co.,  Inc.,  Buf- 
falo, N.  Y.—Jour.  A.  M.  A.,  May  13,  1933,  p.  1496. 

Dextrose-Ringer’s  Stock  Solution  Five  Times  Con- 
centrated-Abbott. — A solution  containing  25  per  cent 
by  weight  of  dextrose-U.  S.  P.  (equivalent  to  28.1 
Gm.  Cr,Hi20oH20  in  100  cc.)  in  concentrated  Ringer’s 
solution  (five  times  strength).  The  product  is  mar- 
keted in  ampules  of  100  cc.  This  product  (after 
dilution  with  four  volumes  of  freshly  distilled  wa- 
ter) is  proposed  for  continuous  venoclysis  over  pro- 
longed periods.  It  is  intended  as  a source  of  dex- 
trose for  the  maintenance  of  nutrition  and  of  ions 
in  balanced  ratio  for  the  maintenance  of  the  salt 
equilibrium  of  the  blood  stream.  Abbott  Labora- 
tories, North  Chicago,  111. 

Sterile  2>/2%  Dextrose  Solution  in  Vacoliter  Con- 
tainer.— Each  100  cc.  contains  dextrose,  U.  S.  P. 
(New  and  Nonofficial  Remedies,  1933,  p.  267;  The 
Journal,  Feb.  25,  1933,  p.  574),  2.62  Gm.  Don  Bax- 
ter Intravenous  Products  Corporation,  Chicago. 

Sterile  7|'2%  Dextrose  Solution  in  Vacoliter  Con- 
tainer.— Each  100  cc.  contains  dextrose,  U.  S.  P. 
(New  and  Nonofficial  Remedies,  1933,  p.  267;  The 
Journal,  Feb.  25,  1933,  p.  574),  7.85  Gm.  Don  Bax- 
ter Intravenous  Products  Corporation,  Chicago. 

Sterile  20%  Dextrose  Solution  in  Vacoliter  Con- 
tainer.— Each  100  cc.  contains  dextrose,  U.  S.  P. 
(New  and  Nonofficial  Remedies,  1933,  p.  267;  The 
Journal,  Feb.  25,  1933,  p.  574),  21  Gm.  Don  Baxter 
Intravenous  Products  Corporation,  Chicago. 

Sterile  25%  Dextrose  Solution  in  Vacoliter  Con- 
tainer.— Each  100  cc.  contains  dextrose,  U.  S.  P. 
(New  and  Nonofficial  Remedies,  1933,  p.  267;  The 


Journal,  Feb.  25,  1933,  p.  574),  2.62  Gm.  Don  Bax-  ^ 
ter  Intravenous  Products  Corporation,  Chicago. 

Chlorbutanol  (Hydrous) -Merck. — A brand  of 
chlorbutanol-N.  N.  R.  (New  and  Nonofficial  Reme- 
dies, 1933,  p.  137)  containing  one  molecule  of  water 
in  two  of  chlorbutanol.  It  is  used  in  the  prepara- 
tion of  aqueous  solutions.  Merck  & Co.,  Inc.,  Rah- 
way, N.  J. 

Chlorbutanol  (Anhydrous) -Merck. — A brand  of 
chlorbutanol-N.  N.  R.  (New  and  Nonofficial  Reme- 
dies, 1933,  p.  137)  for  use  in  the  preparation  of  oil 
solutions.  Merck  & Co.,  Inc.,  Rahway,  N.  J. 

Neocinchophen-Merck. — A brand  of  neocinchop-  i 

hen-N.  N.  R.  (New  and  Nonofficial  Remedies,  1933, 
p.  141).  Merck  & Co.,  Inc.,  Rahway,  N.  J. — Jour. 

A.  M.  A.,  May  27,  1933.  j 

FOODS  j 

The  following  products  have  been  accepted  by  the  ' 
Committee  on  Foods  of  the  American  Medical  Asso- 
ciation for  inclusion  in  Accepted  Foods;  ^ 

White  House  Natural  Brown  Rice  Flakes  (Stand-  : 
ard  Rice  Company,  Inc.,  Houston,  Texas). — Cooked, 
flaked  and  toasted  brown  rice;  flavored  with  sugar, 
salt  and  malt  syrup.  I 

Pet  Koko  (Pet  Milk  Company,  St.  Louis). — A mix- 
ture of  evaporated  milk  (four  parts)  and  a chocolate 
and  malt  flavored  syrup  (one  part)  containing  suc- 
rose, water  extract  of  cocoa,  and  malt  syrup;  ster-  ; 
ilized.  It  is  claimed  to  be  for  the  preparation  of 
chocolate  and  malt  flavored  drinks  and  other  food 
recipe  preparations. 

White  Rock  Brand  Crystal  Table  Syrup  (Wheeler- 
Barnes  Company,  Minneapolis,  Minn.,  manufacturer; 
Andrew  Kuehn  Company,  Sioux  Falls,  S.  D.,  distrib- 
utor).— Corn  syrup  (85  per  cent)  flavored  with  rock 
candy  syrup  (15  per  cent). 

Fairway  White  Label  Brand  Tomato  Juice  (Twin 
City  Wholesale  Grocery  Company,  St.  Paul,  Minn., 
Minneapolis,  Minn.,  and  Fargo,  N.  D.,  distributor; 
The  Loudon  Packing  Company,  Terre  Haute,  Ind., 
packer). — Pasteurized  tomato  juice  with  a srnall  ; 
amount  of  added  salt.  It  is  claimed  to  retain  in  high  ' 
degree  the  vitamin  content  of  the  raw  juice. 

White  House  Natural  Brown  Rice  (Standard  Rice  ! 
Company,  Inc.,  Houston,  Texas). — Brown  rice  with 
the  natural  bran. 

Fairway  White  Label  Evaporated  Milk  (Steril- 
ized), (Twin  City  Wholesale  Grocery  Company,  St. 
Paul,  distributor;  The  Oatman  Condensed  Milk  (Com- 
pany, Dundee,  111.,  packer). — Canned,  unsweetened 
evaporated  milk.  It  is  claimed  to  be  suitable  for  i 
general  cooking,  baking  and  table  uses  and  in  infant 
feeding.  The  mixture  of  equal  parts  of  the  evap- 
orated milk  and  water  is  claimed  to  be  not  below  ' 
the  legal  standard  for  whole  milk. 

White  House  Brand  Corn  Flakes  (Standard  Rice 
Company,  Inc.,  Houston,  Texas) . — Cooked,  flaked 
and  toasted  corn  (free  of  germ  and  bran)  ; flavored 
with  sugar,  salt  and  malt  syrup. — Jour.  A.  M.  A., 
May  27,  1933. 

PROPAGANDA  FOR  REFORM  j 

Annual  Meeting  of  the  Council  on  Pharmacy  and  \ 
Chemistry. — The  following  were  among  the  subjects 
considered  at  the  annual  meeting  of  the  Council  on 
Pharmacy  and  Chemistry:  The  Council  adopted  as 
a general  policy  the  principle  that  the  proprietor  of 
a product  which  may  be  both  a food  and  a drug  be 
entitled  to  the  use  of  only  one  seal  on  a package; 
that  the  seal  of  the  Committee  on  Foods  be  the  seal 
recommended,  and  that  if  the  seal  of  the  Council  on 
Pharmacy  and  Chemistry  is  desired,  special  consid- 
eration in  each  instance  must  be  given  by  the  Coun- 
cil. 
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The  Council  went  on  record  as  being  opposed  to 
advertisements  of  accepted  products  in  packages  of 
non-accepted  products.  The  Council  objected  to  the 
use  of  the  Bayer  Cross  by  the  Winthrop  Chemical 
Company  on  labels  of  Council  accepted  products,  as 
the  use  of  the  Bayer  Cross  is  a means  of  promoting 
the  advertising  of  the  nonaccepted  Bayer  Aspirin. 
The  Council  requested  the  Secretary  to  call  to  the 
attention  of  firms  marketing  carotene  the  fact  that 
there  may  be  disadvantages  in  the  large  doses  of 
carotene  which  have  been  recommended. 

The  Council  reaffirmed  its  opposition  to  the  use  of 
the  term  “anti-infective”  in  reference  to  vitamin  A. 
It  offered  no  objection  to  a variable  ratio  in  the 
contents  of  vitamins  A and  D in  new  commercial 
products  such  as  halibut  liver  oil  plus  viosterol,  and 
similar  mixtures  of  vitamins  A and  D.  The  Council 
voted  that  in  case  of  tablets  and  similar  preparations 
of  concentrates  containing  vitamins  A and  D,  firms 
be  permitted  to  label  these  products  as  follows: 
Vitamins  A and  D Concentrates;  with  the  under- 
standing that  the  label  should  also  contain  a state- 
ment of  the  source  of  the  vitamins  and  the  units  of 
A and  D from  each  source. 

The  Council  decided  that  the  policy  be  continued  of 
requiring  firms  to  label  liver  extracts  with  a state- 
ment to  the  effect  that  a given  amount  of  the  product 
is  equivalent  in  antianemic  potency  to  that  of  a cer- 
tain amount  of  fresh  liver.  The  Council  decided  that 
the  matter  of  the  rationality  of  combinations  of  iron 
salts  and  liver  extracts  be  held  in  abeyance  until 
further  evidence  of  the  comparative  value  of  simul- 
taneous administration  is  forthcoming. 

It  decided  that  in  view  of  the  lack  of  specific  evi- 
dence of  the  ^alue,  in  man,  of  combinations  of  copper 
and  iron,  the  Council  will  not  for  the  present  accept 
combinations  containing  copper  and  iron.  The  Coun- 
cil feels  that  the  issuance  of  the  copper-iron  patent 
of  the  Wisconsin  Alumni  Research  Foundation  was 
unfortunate;  that  the  government  should  not  have 
issued  the  patent;  and  that  the  criticism  of  the  Foun- 
dation is  that  it  has  patented  and  collected  royalties 
on  a product  which,  in  the  opinion  of  the  Council,  is 
is  of  no  originality  and  no  established  merit.  The 
Council  felt  that  the  firm  which  makes  an  important 
development  in  a line  of  medication  such  as,  for  in- 
stance, Sucrets  or  Dulcets  for  certain  types  of  candy 
medication,  may  have  a proprietary  name  or  dis- 
tinctive brand  name,  but  other  firms  should  conform 
to  a common  nonproprietary  designation  for  their 
respective  lines. 

The  Council  voted  that  the  U.  S.  Food  and  Drug 
Administration  method  of  testing  antiseptics  and 
disinfectants,  as  stated  in  Circular  No.  198,  U.  S. 
Department  of  Agriculture,  be  adopted  by  the  Coun- 
cil under  the  same  conditions  as  those  relating  to  the 
previous  adoption  of  the  U.  S.  Public  Health  Service 
method  of  standardization  of  antiseptics  and  disin- 
fectants. It  was  voted  that  the  Council  consider  the 
available  data  for  the  antiseptic  efficiency  of  gargles 
as  unsatisfactory  and,  until  acceptable  proof  is 
brought  forth,  that  the  Council  do  not  allow  claims  of 
therapeutic  usefulness  or  prophylactic  action  of  Gar- 
gles. It  was  decided  that  reports  or  other  evidence 
emanating  from  commercial  laboratories  which  do 
not  enjoy  the  full  confidence  of  the  Council  and  deal- 
ing with  articles  under  consideration  by  the  Council 
must  be  confirmed  by  independent  data  of  an  accept- 
able character ; it  was  also  decided  that  reports  from 
laboratories  must  be  signed  by  a reputable,  qualified 
worker  who  is  personally  responsible  for  the  report 
and  the  recommendations  contained  therein. — Jour. 
A.  M.  A.,  May  6,  1933. 

“Thio-AIbin”  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
“Thio-Albin,”  marketed  by  the  Thiophene  Labora- 
tories, Inc.,  Chicago,  was  stated  to  be  “ ...  a thion 


caseinate,  containing  about  45  per  cent  of  organic  dry 
residue  of  thion  and  55  per  cent  of  casein.”  In  the 
advertising  submitted  by  the  firm,  the  product  was 
recommended  “in  the  treatment  of  Secondary 
Anemia  and  of  Intestinal  Putrefaction”  and  “Dis- 
turbances with  Dermatological  Manifestations.”  The 
Thiophene  Laboratories,  Inc.,  was  informed  that,  in 
the  absence  of  evidence  that  “Thio-Albin”  is  essen- 
tially different  from  a sulphoichthyolate-casein  prep- 
aration, the  Council  could  not  accept  the  claim  that 
it  is  an  effective  intestinal  antiseptic,  and,  furthei’, 
that  the  product  is  unacceptable  because  the  claims 
made  for  it  are  not  supported  by  adequate  evidence; 
because  the  statement  of  composition  is  indefinite 
in  that  it  does  not  bring  out  the  relation  of  “Thion” 
to  sulphonated  bitumen,  N.  F.;  and  because  the  pro- 
prietary, nondescriptive  name  “Thio-Albin”  cannot 
be  recognized.  The  firm  wrote  that  the  name 
“Thion”  had  been  changed  to  “Thionon”  and  sub- 
mitted a report  in  favor  of  the  claim  that  “Thio- 
Albin”  is  a chemical  compound  and  not  a mixture. 
The  A.  M.  A.  Chemical  Laboratory  reported  that 
“Thionon”  appeared  to  be  one  of  those  indefinite 
borderline  substances  which,  while  not  strictly  com- 
plying with  the  standards  for  sulphonated  bitumen, 
N.  F.,  yet  resembles  it  in  many  respects.  In  the 
absence  of  satisfactory  evidence  that  “Thionon”  dif- 
fers essentially  from  sulphonated  bitumen,  N.  F.,  the 
claims  made  for  “Thio-Albin”  cannot  be  accepted. 
The  Council  voted  to  confirm  its  former  decision. 
The  firm  requested  that  the  Council’s  report  be  held 
in  abeyance  until  such  time  as  further  experiments, 
clinical  and  chemical,  could  be  completed,  and  stated 
that  it  was  not  the  intention  to  promote  actively  the 
sale  of  Thio-Albin.  In  January,  1933,  there  was  re- 
ceived in  the  Council’s  office  an  advertising  booklet 
featuring  Thio-Albin  together  with  a line  of  “Thio” 
products  of  the  Thiophene  Laboratories,  Inc.  When 
informed  of  this  the  firm  disclaimed  an  intentional 
breach  of  faith  with  the  Council.  The  booklet,  how- 
ever, could  not  be  considered  as  anything  but  frank 
advertising  pi’opaganda.  The  Council  was,  in  con- 
sequence, obliged  to  authorize  publication  of  its  re- 
port.— Jour.  A.  M.  A.,  May  6,  1933. 

Bacteriophage  Therapy. — The  early  hopes  of  bac- 
teriophage therapy  have  hardly  been  realized.  In 
spite  of  much  experimentation,  which  has  shown 
why  Bacteriophage  could  not  function  therapeutic- 
ally, at  least  as  a specific  agent  pitted  against  a 
specific  infection,  clinical  observations  have  been 
accumulating  which  indicate  that  intravenous  in- 
jection of  bacteriophage  may  have  beneficial  ef- 
fects. The  material  labeled  “bacteriophage”  which 
the  clinician  injects  into  a patient  with  severe  septi- 
cemia is  obtained  by  first  growing  the  particular 
bacterium  on  a broth  medium  and  then  introducing 
bacteriophage  into  the  turbid  culture.  After  fur- 
ther incubation  the  material  becomes  entirely  clear, 
showing  that  the  bacteria  have  been  dissolved  and 
killed  by  the  bacteriophage,  the  concentration  of 
which  has  increased  sufficiently  to  cause  bacterial 
disintegration.  Obviously,  such  a bacteriophage  so- 
lution is  not  a simple  solution  or  suspension  of  bac- 
teriophage. These  disintegrated  cultures  of  bac- 
teria may  therefore  be  considered  supervaccines 
containing  all  the  chemical  constituents  of  the  bac- 
teria. Larkum  has  advocated,  in  general,  the  use  of 
lysed  bacterial  cultures  instead  of  the  ordinary  vac- 
cine as  being  much  more  effective.  Though  the  use 
of  bacteriophage  as  a specific  agent  has  been  disap- 
pointing, it  may  yet  yield  important  results  by  show- 
ing how  more  effective  vaccines  may  be  prepared. — 
Jour.  A.  M.  A.,  May  6,  1933. 

Alphacatalyst. — For  some  years  there  has  been 
on  the  market  an  alleged  treatment  for  cancer  that 
was  originally  known  as  “Armstrong’s  Oxycatalyst” 
but  is  now  called  “Alphacatalyst.”  Alphacatalyst  is 
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put  on  the  market  by  a Chicago  concern  using  the 
trade  name  Farnsworth  Laboratories.  One  Merle 
G.  Farnsworth  is  said  to  be  the  main  factor.  Arm- 
strong’s Oxycatalyst  was  put  out  from  Los  An- 
geles by  the  imposingly  named  Radium  Research 
Foundation,  which  at  the  time  was  said  to  be 
owned  by  Robert  A.  Armstrong,  with  M.  G.  Farns- 
worth as  the  active  manager.  In  1929  some  speci- 
mens of  Armstrong’s  Oxycatalyst  were  submitted 
to  the  A.  M.  A.  Chemical  Laboratory.  Although  the 
advertising  of  the  Armstrong  product  has  been 
based  on  the  claim  that  the  preparation  is  radio- 
active, no  radioactivity  was  found  in  the  specimens. 
The  Farnsworth  Laboratories  are  just  as  vague 
regarding  the  composition  of  the  Alphacatalyst  as 
Armstrong  was  regarding  the  Oxycatalyst.  Ac- 
cording to  the  booklet  of  the  Farnsworth  Labora- 
tories; “The  Alphacatalyst  is  a solution  containing 
a radium  derivative,  employing  as  its  active  prin- 
ciple the  Alpha  particle  of  radium.  It  has  been  de- 
scribed as  a colloidal  suspension.”  In  spite  of  the 
fact  that  the  Alphacatalyst  (Oxycatalyst)  has  been 
on  the  market  six  years,  there  is  still  no  scientific 
evidence  to  indicate  that  it  has  any  value.  A Los 
Angeles  physician  who  some  years  ago  had  tried 
the  Oxycatalist  reported  in  December,  1930,  that 
he  had  ceased  using  it  because  of  an  experience  that 
he  had  had  a year  earlier.  It  appears  that  a patient 
with  inoperable  cancer  was  given  a dose  of  the 
Oxycatalyst  and  within  three  minutes  died  with  all 
the  symptoms  of  shock. — Jour.  A.  M.  A.,  May  6,  1933. 

Germanin  (Bayer  20.5). — Bayer  205  (Germanin) 
has  not  been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  for  inclusion  in  New  and  Nonofficial 
Remedies.  The  use  of  Germanin  in  pemphigus  was 
introduced  by  Veiel  in  1931,  who  repoi'ted  four  cases 
of  chronic  pemphigus,  of  which  three  cleared  up 
under  Germanin,  and  one  patient  died  of  pneumonia. 
Since  Veiel’s  report  and  up  to  November,  1932, 
thirteen  other  cases  of  pemphigus  or  of  dermatitis 
herpetiformis  had  been  reported  in  the  German  lit- 
erature; all  these  cleared  up  under  Germanin  given 
intravenously.  Several  of  the  authors  point  out  that 
the  necessary  dosage  is  close  to  the  toxic  dosage. — 
Jour.  A.  M.  A.,  May  13,  1933. 

Citrocarbonate,  x\cetonyl,  Salicionyl,  Bromionyl, 
Bromionyl  with  Acetylsalicylic  Acid,  Bromionyl  with 
Barbital,  Ointment  Scabicide,  Kerolysin,  Super  D 
Cod  Liver  Oil;  Products  of  the  Upjohn  Company, 
Not  Acceptable  for  N.  N.  R. — The  Council  on  Phar- 
macy and  Chemistry  reports  that  for  many  years 
the  Upjohn  Company  of  Kalamazoo,  Mich.,  has  ex- 
ploited to  the  medical  profession,  and  indirectly  to 
the  public,  a large  number  of  pharmaceutic  prepa- 
rations. This  firm  has  developed  promotion  through 
the  agency  of  “detail  men”  to  a high  state  of  effi- 
ciency. Some  preparations  of  the  Upjohn  Company 
have  in  a few  instances  largely  replaced  standard 
nonproprietary  products  of  equal  or  greater  merit 
to  the  financial  benefit  of  the  firm  and  to  an  equiv- 
alent financial  detriment  to  the  public.  The  Council 
has  considered  some  of  the  more  widely  used  Up- 
john preparations.  The  Council  declared  Citrocar- 
bonate, which  is  stated  to  be  “An  alkaline  effer- 
vescent mixture  of  organic  salts  of  Lime,  Potassium, 
Sodium,  and  Magnesium  properly  balanced,”  unac- 
ceptable for  inclusion  in  New  and  Nonofficial  Rem- 
edies, because  it  is  a mixture  of  semisecret  and  un- 
scientific composition,  containing  an  excessive  num- 
ber of  active  ingredients,  mai’keted  with  extrava- 
gant and  unwarranted  therapeutic  claims,  under  a 
misleading  and  uninformative  name.  Acetonyl,  said 
to  constitute  “Granular  Effervescent  Alkaline  Ace- 
tylsalicylates,”  and  Salicionyl,  claimed  to  be  “A 
granular  effervescent  salt  presenting  sodium  salicy- 
late in  such  a way  as  to  reduce  the  incidence  of 


those  unpleasant  features  which  complicate  the  use 
of  salicylates  alone,”  were  declared  unacceptable  for 
the  same  reasons  that  determined  the  Council’s  ac- 
tion in  the  case  of  Citrocarbonate.  Bromionyl,  an- 
other granular  effervescent  salt,  is  not  acceptable 
for  New  and  Nonofficial  Remedies,  because  it  is 
apparently  an  unnecessarily  complex  mixture  of 
semisecret  composition  sold  under  a misleading- 
name,  and  Bromionyl  with  Acetylsalicylic  Acid  and 
Bromionyl  with  Barbital  are  even  less  acceptable 
than  the  parent  substance,  because  the  differences 
in  the  rates  of  elimination  of  these  substances  from 
the  body  makes  dosage  in  fixed  ratio  irrational. 
Ointment  Scabicide,  said  to  contain  “the  polysul- 
phides  of  potassium”  was  declared  unacceptable,  be- 
cause it  is  a semisecret  preparation,  apparently  of 
unscientific  composition,  marketed  with  a therapeu- 
tically suggestive  name  which  has  frequently  led  to 
self  medication  by  the  public.  Kerolysin,  which  is 
said  to  contain  “Acid  Benzoic  12%,  Acid  Salicylic 
6%,  Thymol  1(4%  in  a suitably  adapted  ointment 
base,”  was  declared  unacceptable  for  New  and  Non- 
official Remedies,  because  it  is  an  unessential  modi- 
fication of  a well  known  mixture,  marketed  with 
unwarranted  therapeutic  claims  under  a proprietai’y, 
therapeutically  suggestive  name,  uninformative  of 
its  essential  constituents.  Super  D Cod  Liver  Oil, 
said  to  be  assayed  by  the  U.  S.  P.  method  for  vita- 
min A potency  and  to  contain  not  less  than  25,000 
units  per  ounce,  and  to  represent  “a  vitamin  D po- 
tency of  not  less  than  10,000  units  per  ounce,  con- 
trolled by  the  McCollum  line  test  . . .”,  waS'  de- 
clared unacceptable  for  New  and  Nonofficial  Reme- 
dies because  of  its  semisecret  composition  and  in- 
definitely designated  vitamin  potency 'and  because 
of  its  objectionable  name.^Jotir.  A.  M.  A.,  May  20, 
1933. 

Certainty  Health  Bran  Not  Acceptable. — The  Com- 
mittee on  Foods  reports  that  the  Beaver  Valley  Mill- 
ing Company,  Des  Moines,  Iowa,  submitted  an  “all 
bran”  product  prepared  from  wheat  called  “Cer- 
tainty Health  Bran.”  The  name  and  the  prominent 
label  claim  “For  your  health’s  sake”  signify  that 
this  bi'an  will  assure  health  to  the  user,  a type  of 
claim  no  more  warranted  for  bran  than  for  any 
other  food.  It  is  stated  that  “many  doctors  insist 
on  the  use  of  bran  as  an  aid  to  digestion  and  the 
best  known  of  nature’s  stimulants  to  aid  the  func- 
tioning of  the  bowels;  as  it  cleanses  the  digestive 
organs  and  eliminates  the  poison  which  often  clogs 
the  system.”  The  name  and  claims  ai’e  inappropri- 
ate, misinformative  and  misleading.  The  manufac- 
turer has  not  shown  willingness  to  change  the  name 
or  claims.  This  product  will  therefore  not  be  listed 
among  the  Committee’s  accepted  foods. — Jour.  A. 
M.  A.,  May  20,  1933. 

Commercial  Aspects  of  Bacteriophage  Therapy. — 
The  pi’emature  commercial  exploitation  of  “bac- 
teriophage” has  no  doubt  induced  expenditure  of 
considerable  sums  of  therapeutically  inert  prepara- 
tions of  bacteriophage-lysed  bacterial  filtrates.  Com- 
petent investigators  who  have  made  impartial  and 
conscientious  efforts  to  determine  the  clinical  value, 
limitations  and  dangers  of  the  Twort  transmissible 
lysin  (“bacteriophage”)  marvel  at  the  policy  of  sup- 
pression of  scientific  fact  in  the  promotion  of  bac- 
teriophage pi-eparations.  If  data  suggesting  limita- 
tions and  dangers  had  been  suitably  set  forth  in 
advertising  prospectuses,  clinical  trials  might  have 
been  limited  to  certain  well  defined  pathologic  con- 
ditions, leading  eventually  to  official  endorsement, 
whereas  the  Council  on  Pharmacy  and  Chemistry  has 
not  yet  accepted  such  preparations.  Moreover,  there 
is  a rapidly  growing  resentment  and  distrust  of  the 
whole  bacteriophage  promotion,  which  certainly  will 
delay  final  clinical  evaluation.  The  Council  on 
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Pharmacy  and  Chemistry  is  a safe  guide  to  follow 
at  a time  when  all  sort  of  untried  therapeutic  plaus- 
ibilities are  being  launched  on  the  medical  profes- 
sion.— Jour.  A.  M.  A.,  May  20,  1933. 

Fuadin. — The  Council  on  Pharmacy  and  Chemistry 
reports  that  Fuadin  is  a complex  trivelant  antimony 
compound  (sodium  antimony  III  biscatechol-disul- 
fonate  of  sodium),  distributed  by  the  Winthrop 
Chemical  Company.  It  is  marketed  in  the  form  of 
a solution,  in  ampules  containing  about  6.3  per  cent 
of  the  drug  and  representing  about  8.5  mg.  of  anti- 
mony per  cubic  centimeter.  It  is  proposed  for  use 
in  the  treatment  of  bilharziasis  and  granuloma  in- 
guinale in  place  of  antimony  and  potassium  tartrate, 
and  is  administered  in  doses  of  from  1.5  to  5 cc.  until 
a total  of  from  40  to  45  cc.  has  been  given.  The  Coun- 
cil’s Committee  on  Nomenclature  felt  that  the  selec- 
tion of  the  name  Fuadin  (named  after  Fuad  I,  King 
of  Egypt,  because  of  his  interest  in  the  product)  is 
regrettable.  How'ever,  it  was  not  found  technically 
in  conflict  with  the  Council’s  rules  and,  since  the 
firm  for  practical  reasons  hesitates  to  give  it  up,  the 
Council  voted  to  recognize  it.  Faudin  was  synthe- 
tized  by  H.  Schmidt  of  Elberfeld  for  use  in  the  treat- 
ment of  bilharziasis.  The  pharmacology  has  to  some 
extent  been  elucidated  by  Hammuda  of  Cairo  and 
Weese  of  Elberfeld,  who  found  the  compound  safe 
in  therapeutic  dosage.  No  data  on  toxicity  and  ex- 
cretion were  found  in  the  published  literature. 
Khalil  and  his  coworkers  have  treated  a large  series 
of  cases  of  bilharziasis  with  Faudin  with  reported 
excellent  results,  and  claim  it  to  be  superior  to  anti- 
mony and  potassium  tartrate  in  that  it  may  be  ad- 
ministed  intramuscularly,  side  actions  are  less  pro- 
nounced, and  the  course  of  treatment  may  be  short- 
ened. The  use  of  Faudin  in  granuloma  inguinale  is 
still  in  the  experimental  stage;  the  data  presented 
in  the  paper  of  Williamson  et  al.  are  incomplete 
and  must  be  supplemented  by  more  complete  reports 
before  the  therapeutic  usefulness  of  Fuadin  may  be 
considered  to  be  established.  No  information  was 
available  to  the  Council’s  referee  as  to  the  effects 
of  Fuadin  on  the  kidneys.  As  antimony  compounds 
are  known  to  be  renal  irritants,  caution  is  indicated 
until  this  phase  of  the  problem  has  been  properly 
elucidated.  As  a result  of  its  consideration  of 
Fuadin,  the  Council  held  that  the  use  of  this  drug  in 
granuloma  inguinale  is  still  in  the  experimental 
stage  and  that  great  caution  is  necessary  in  its  use. 
The  Council  postponed  further  consideration  of  the 
product  until  confirmatory  evidence  for  its  thera- 
peutic value  becomes  available. — Jour.  A.  M.  A.,  May 
27,  1933. 

Pancresal  Tablets  Not  Acceptable  for  N.  N.  R. — 
The  Council  on  Pharmacy  and  Chemistry  reports  that 
Pancresal  Tablets  (Pancresal  Sales  Company,  Inc., 
distributor),  according  to  the  label,  contain  “the 
active  principle  of  the  pancreas  combined  with  as- 
paragin  and  activating  Elektrolytes.”  Each  tablet 
is  stated  to  contain  sodium  bicarbonate,  0.124  Gm.; 
dekamethylenediguanidin  carbonate,  0.006  Gm.;  As- 
paragin,  0.124  Gm.;  “Pancracym,”  0.156  Gm.,  and 
“Mineral-Vitamine”  0.590  Gm.  Subsequently  a letter 
was  received  from  the  manufacturer.  Dr.  Richard 
Weiss,  Fabrik  Pharmazeutischer  Praparate  G.  M. 
B.  H.,  Berlin,  Germany,  stating  that  the  tablets  for 
the  United  States  market  had  the  following  com- 
position: sodium  bicarbonate,  0.224  Gm.;  dekam- 
ethylenediguanidin carbonate,  0.006  Gm.;  Aspar- 
agin,  0.075  Gm.;  “Pancracym,”  0.125  Gm.,  and  “Min- 
eral-Vitamine,” 0.250  Gm.  The  “Dekamethylenedi- 
guanidin carbonate”  is  declared  to  be  similar  to 
“Synthalin,”  which  is  stated  to  be  dekamethylenedi- 
guanidin hydrochloride.  The  “Mineral-Vitamine”  is 
stated  to  be  composed  of  dried  yeast,  calcium  lac- 
tate, dicalcium  phosphate,  sodium  sulphate,  mag- 


nesium citrate,  potassium  iodide  and  powdered  thy- 
roid. The  “Pancracym”  is  stated  to  be  prepared 
from  pancreas  glands  by  extracting  them  with 
acetone,  acetone  and  ether,  and  ether,  and  the  res- 
idue dried  and  powdered.  The  effective  agent  in 
Pancresal  Tablets  probably  is  the  dekamethylene- 
diguanidin carbonate.  It  is  unlikely  that  the  pan- 
creatic extract  which  is  contained  in  the  tablets  is 
of  any  significant  value;  many  attempts  have  been 
made  to  isolate  a pancreatic  extract  that  is  effica- 
cious when  administered  by  mouth,  but  so  far  these 
attempts  have  not  been  successful.  Pancresal  Tab- 
lets are  unacceptable  for  New  and  Nonofficial 
Remedies,  because  they  present  an  unscientific  com- 
plex mixture  of  indefinite  composition  which  is  mar- 
keted with  unwarranted  claims  under  a noninform- 
ing therapeutically  suggestive  name  and  in  a way 
to  lead  the  diabetic  patient  to  place  false  dependence 
on  this  form  of  inadequate  therapy. — Jour.  A.  M.  A., 
May  27,  1933. 

lodomin  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  P’narmacy  and  Chemistry  reports  that  lodomin 
is  a product  of  the  American  Bio-Chemical  Labora- 
tories, Inc.,  recommended  in  the  treatment  of  “ca- 
tarrhal rhinitis,  otitis  media  catarrhalis,  bronchial 
catarrh”  and  other  disorders  of  the  ear,  nose  and 
throat.  In  an  advertising  circular  lodomin  is  said 
to  be  “ ...  a five  per  cent  sodium  iodide  solution 
containing  traces  of  free  iodine.”  It  is  furnished 
in  ampules  of  1 cc.  intended  for  subcutaneous  in- 
jection. An  examination  by  the  A.  M.  A.  Chemical 
Laboratory  of  the  contents  of  lodomin  ampules  pur- 
chased in  the  open  market  indicated  the  presence, 
in  1 cc.  of  the  solution,  of  1.2  mg.  sodium  iodide 
and  0.7  mg.  free  iodine.  Therefore,  instead  of  being 
a 5 per  cent  solution  of  sodium  iodide  with  a “trace” 
of  free  iodine,  lodomin  is  a solution  containing 
about  0.12  per  cent  of  sodium  iodide  and  about  0.07 
per  cent  of  free  iodine.  lodomin  apparently  is  an- 
other example  of  the  exploitation  of  a well  known 
drug  under  a proprietary  name  with  misrepresenta- 
tion of  the  content  of  active  substance;  a variety  of 
unsubstantiated  claims  are  put  forth  which  seem  to 
convey  the  impression  that  the  manufacturer  by 
some  special  process  has  endowed  this  simple  mix- 
ture with  exceptional  therapeutic  virtue.  The  Coun- 
cil declared  lodomin  unacceptable  for  inclusion  in 
New  and  Nonofficial  Remedies,  because  it  is  ap- 
parently a simple  solution  of  two  well  known  thera- 
peutic substances,  because  it  is  marketed  under  an 
uninformative  proprietary  name  with  unwarranted 
and  extravagant  therapeutic  claims,  and  because  it 
is  an  unscientific  preparation  apparently  containing 
active  ingredients  in  ineffective  quantities  and  in 
irrational  proportion. — Jour.  A.  M.  A.,  May  27,  1933. 

Vitamin  D and  Well  Being. — New  problems  in  re- 
lation to  the  possible  function  of  vitamin  D in  pro- 
moting bodily  welfare  continue  to  arise,  despite  the 
commendable  progress  of  recent  years.  One  con- 
cerns the  uncertainty  of  the  need  of  supplementing 
the  diet  with  added  vitamin  D if  it  is  liberally  sup- 
plied with  the  appropriate  mineral  constituents, 
notably  calcium  and  phosphorus.  In  new  studies  on 
animals  that  were  subjected  over  long  periods  to  ex- 
treme calcium  deprivation,  Templin  and  Steenbock 
of  the  University  of  Wisconsin  found  that  the  intro- 
duction of  moderate  amounts  of  vitamin  D into  the 
calcium-deficient  ration  provided  considerable  pro- 
tection from  mineral  losses  in  a parallel  series  of 
rats.  The  results  tend  to  support  the  impression  of 
the  value  of  Vitamin  D as  a food  constituent  for 
the  adult.  The  Wisconsin  biochemists  frankly  insist 
it  is  possible  that  the  favorable  effects  of  vitamin  D 
administered  in  any  amount  should  be  able  to  com- 
pensate fully  for  an  extreme  lack  of  calcium  or  oth- 
er dietary  essentials.  As  the  basal  diet  was  not  op- 
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timal  with  respect  to  protein  or  phosphorus  content, 
it  is  possible  that  the  favorable  effects  of  vitamin  D 
on  calcium  conservation  might  have  been  accentu- 
ated if  the  diet  had  been  improved  in  these  respects 
also.  This  is  equivalent  to  the  much  needed  re- 
minder that  vitamins  are  by  no  means  the  sole  es- 
sentials for  a healthful  diet. — Jour.  A.  M.  A.,  May 
27,  1933. 


NEWS 


The  Te.xas  Ophthalmological  and  Otolaryngolog- 
ical  Society  will  hold  its  annual  meeting  December 
8 and  9,  at  the  Adolphus  Hotel,  Dallas,  informs  the 
Dallas  Journal.  Local  arrangements  are  in  charge 
of  Dr.  E.  H.  Cary.  Officers  of  the  organization  are: 
President,  Dr.  0.  S.  Hodges,  Beaumont;  vice-presi- 
dents, Dr.  T.  J.  Walthal,  San  Antonio,  and  T.  E. 
Fuller,  Texarkana;  secretary.  Dr.  A.  F.  Clark,  San 
Antonio,  and  treasurer.  Dr.  C.  C.  Cody,  Houston. 

Harris  County  Society  Protests  Hitler  Treatment 
of  Jewish  Physicians  in  Germany,  according  to  the 
Houston  Press,  which  quotes  the  text  of  a resolu- 
tion adopted  by  the  society,  and  which  will  be  pre- 
sented before  President  Roosevelt,  Secretary  of 
State  Hull,  and  Senators  Connally  and  Sheppard. 
The  resolution  follows: 

"Resolved,  by  the  Harris  County  Medical  Society:  That  this 
body  of  American  physicians  strongly  protests  against  the  in- 
justices visited  upon  members  of  the  medical  profession  in  Ger- 
many, who,  because  of  their  race  or  faith  or  descent,  have  been 
thrust  out  of  their  positions  in  dispensaries,  hospitals  and  uni- 
versities, and  greatly  hampered  in  their  private  practice- 

“Among  them  are  many  whose  contributions  to  medical  science 
and  art  have  been  invaluable,  and  have  brought  great  credit  to 
Germany;  but  our  protest  is  not  because  of  the  wrong  done  to 
the  eminent  only,  it  is  for  the  humblest  as  well. 

“The  honor  of  our  profession  has  been  attacked,  and  we  look 
to  our  colleagues  in  Germany,  irrespective  of  birth  or  descent, 
to  vindicate  that  honor  by  bringing  about  the  abolition  of  a 
discrimination  so  repugnant  to  the  spirit  of  science  and  of 
humanity. 

"Be  it  further  resolved,  that  these  resolutions  be  forwarded 
to  the  board  of  trustees  of  the  American  Medical  Association 
with  their  recommendation  for  adoption  and  that  a copy  of 
these  resolutions  or  others  when  finally  adopted  by  the  American 
Medical  Association,  be  sent  to  President  Franklin  D.  Roosevelt, 
State  Secretary  Cordell  Hull  and  to  Senators  Sheppard  and 
Connally,  with  a request  that  they  be  spread  upon  the  Con- 
gressional Record.” 

Baylor  University  College  of  Medicine  held  its 
Commencement  Exercises  in  the  First  Baptist 
Church,  Dallas,  May  29,  at  which  time  Pat  M.  Neff, 
president  of  Baylor  University,  awarded  diplomas 
to  75  graduates  in  medicine,  23  in  dentistry,  and  58 
in  nursing,  informs  the  Dallas  News.  The  candi- 
dates were  introduced  by  Dr.  J.  F.  Kimball,  vice- 
president  of  Baylor  University  College  of  Medi- 
cine. The  baccalaureate  address  was  delivered  by 
Dr.  Norris  Fishbein,  Chicago,  Editor  of  The  Journal 
of  the  American  Medical  Association.  Dr.  Fishbein 
was  introduced  by  Dr.  E.  H.  Cary,  Dean  Emeritus 
of  Baylor  University  College  of  Medicine,  and  at 
the  time  President  of  the  American  Medical  Associa- 
tion. 

Dr.  Fishbein’s  address  sparkled  with  the  humor 
that  has  made  his  writings  famous.  He  traced  the 
advancement  of  medical  science,  particularly  of  re- 
cent years,  emphasizing  that  greater  progress  has 
been  made  in  the  last  fifty  years  than  in  all  previous 
history.  Dr.  Fishbein  stressed  the  fact  that  this 
progress  has  been  made  not  through  the  socializa- 
tion of  medicine  and  by  bureaucratic  control,  but 
through  individualism  and  personal  initiative.  He 
scored  the  socialization  of  medicine  as  a means 
further  to  saddle  the  expensive  tax-eating  bureau- 
cracies on  the  public.  The  great  personages  of  medi- 
cal history  from  Hippocrates  down  to  Jenner,  Lister, 
Koch  and  Pasteur,  were  used  by  Dr.  Fishbein  as  il- 
lustrating the  spirit  which  should  continue  to  ani- 
mate the  profession.  Their  dedication  to  the  pro- 


fession, their  martyr  spirit,  their  willingness  to  in- 
vestigate, has  banished  from  the  world  the  fear  of 
disease,  has  lengthened  man’s  span  of  life,  thus  lib- 
erating him  for  the  increased  leisure  of  the  ma- 
chine age. 

The  Medical  Branch  of  the  University  of  Texas 
held  its  graduating  exercises,  concluding  the  forty- 
second  annual  session,  on  May  31,  in  the  City  Audi- 
torium, at  Galveston,  conferring  the  degree  of  Doc- 
tor of  Medicine  upon  seventy  candidates,  and  de- 
grees for  graduates  in  nursing  upon  twenty-eight. 
Four  candidates  also  received  the  Bachelor  of  Sci- 
ence degree.  Dr.  Harry  Yandell  Benedict,  President 
of  the  University,  delivered  the  baccalaureate  ad- 
dress and  conferred  the  degrees. 

The  Texas  Pediatric  Society,  at  a meeting  held  in 
Fort  Worth,  at  the  time  of  the  annual  session  of  the 
State  Medical  Association,  elected  the  following  of- 
ficers for  the  ensuing  year:  President,  Dr.  Sidney 
R.  Kaliski,  San  Antonio;  vice-president.  Dr.  Ramsey 
Moore,  Dallas,  and  Secretary-treasurer,  Dr.  Frank 
M.  Martin,  San  Antonio. 

The  American  Congress  of  Physical  Therapy  will 
hold  its  twelfth  annual  session,  September  11-15,  at 
the  Palmer  House,  Chicago.  Special  efforts  have 
been  made  to  provide  a program  which  will  appeal 
to  every  physician  and  technician  in  the  application 
of  physical  measures,  and  clinics  and  addresses  will 
be  presented  dealing  with  a variety  of  subjects  from 
the  very  fundamental  to  the  more  advanced.  A 
number  of  research  reports  will  be  made  by  promi- 
nent leaders  in  the  field.  An  unusually  large  at- 
tendance is  anticipated,  and  those  who  plan  to  at- 
tend are  urged  to  make  hotel  reservations  as  early 
as  possible.  Preliminiary  programs  may  be  ob- 
tained on  request  from  Marion  G.  Smith,  Execu- 
tive Secretary,  30  North  Michigan  Avenue,  Chicago. 

Personals. — Dr.  Edward  Randall  of  Galveston, 
was  recently  the  recipient  of  encomiums  and  expres- 
sions of  appreciation  and  esteem  from  medical  lead- 
ers and  teachers  throughout  the  country  in  honor 
of  the  fiftieth  anniversary  of  Dr.  Randall’s  gradua- 
tion in  medicine  from  the  University  of  Pennsyl- 
vania in  1883.  The  many  tributes  received  and 
the  life  and  work  of  Dr.  Randall  are  chronicled  on 
a page  of  the  Galveston  News  of  June  11.  Among 
those  whose  tributes  are  published  are  dean  of  the 
School  of  Medicine  of  the  University  of  Pennsyl- 
vania; Dr.  William  J.  Mayo  of  Rochester;  Dr.  W.  S. 
Carter,  New  York,  association  director  of  medical 
science  of  the  Rockefeller  Foundation;  Dr.  0.  H. 
Plant,  professor  of  pharmacology.  State  University 
of  Iowa;  Judge  R.  L.  Batts,  Austin,  former  chair- 
man of  the  board  of  regents  of  the  University  of 
Texas;  Dr.  George  E.  de  Schweinitz,  emeritus  pro- 
fessor of  ophthalmology.  University  of  Pennsyl- 
vania; Dr.  H.  Y.  Benedict,  president  of  the  Univer- 
sity of  Texas,  and  Dr.  George  E.  Bethel,  dean  of  the 
Medical  Department  of  the  University  of  Texas. 

Dr.  George  Herrmann,  Galveston,  professor  of 
clinical  medicine  of  University  of  Texas  School  of 
Medicine,  with  Dr.  Joseph  Colt  Bloodgood  of  Balti- 
more, Maryland,  conducted  a postgraduate  institute 
at  Meridian,  Mississippi,  June  6-9,  under  the  spon- 
sorship of  the  East  Mississippi  Medical  Society.  The 
institute  consisted  of  lectures  and  clinics. 

Dr.  Edgar  H.  Vaughn,  Tyler,  spent  the  month  of 
June  in  postgraduate  study  at  the  Chicago  Eye,  Ear, 
Nose  and  Throat  College,  with  the  exception  of  the 
time  taken  off  to  attend  the  meeting  of  the  Ameri- 
can Medical  Association  at  Milwaukee. 

Dr.  C.  M.  Rosser  of  Dallas,  delivered  the  bac- 
calaureate address  for  the  graduate  nurses  class  of 
the  King’s  Daughters  Hospital,  at  Temple,  says  the 
Temple  Telegram. 

Dr.  W.  D.  Jones  of  Dallas,  was  x-ecently  named 
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president  of  the  Citizen’s  Charter  Association  of 
Dallas,  states  the  Dallas  Dispatch. 

Dr.  and  Mrs.  Worth  Harris  of  Pilot  Point,  an- 
nounce the  bii’th  of  a son,  William  Thomas,  born 
June  12,  1933. 
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Brazoria  County  Society 
May  31,  1933 

The  Brazoria  County  Medical  Society  entertained 
a number  of  Houston  physicians  May  31,  with  a 
banquet  at  the  Bradford  Inn,  Angleton.  The  follow- 
ing members  and  guests  were  present:  M.  A.  Weems, 
Brooks  Stafford,  C.  C.  Hampil,  F.  R.  Winn,  George 
D.  Reeves,  W.  E.  Long,  M.  L.  D.  Jordan,  S.  B.  Maxey, 
J.  L.  Botthoff,  Thad  Botthoff,  G.  H.  Carlton,  John 
H.  Foster,  W.  A.  Clark,  W.  B.  Thoming,  J.  M.  Rob- 
inson, J.  L.  Holland,  J.  H.  Agnew,  F.  W.  Bertner, 
Herman  W.  Johnson,  H.  L.  Kincaid,  John  K.  Glen, 
Fred  0.  Bloom,  Philo  Howard,  B.  Weems  Turner, 
Paul  V.  Ledbetter,  E.  L.  Goar,  J.  C.  Mitchell,  James 
Greenwood,  James  R.  Bost,  Edward  W.  Griffey, 
Guy  E.  Knolle,  John  T.  Moore  and  J.  Harold  Turner. 

James  R.  Bost  of  Houston  read  a paper  on  “Frac- 
tures of  the  Hip  Joint,”  illustrated  by  lantern  slides. 

Brooks-Duval-Jim  Wells  Counties  Society 
May  17,  1933 

Electrocardiographic  Studies — Mclver  Furman,  Corpus  Christi. 
Medical  Ethics — C.  P.  Yeager,  Corpus  Christi. 

Brooks-Duval-Jim  Wells  Counties  met  May  17,  at 
Alice,  in  the  offices  of  N.  W.  Atkinson,  with  the 
following  physicians  present:  C.  K.  Russell,  C.  H. 
Otkin,  J.  B.  Bennett,  Falfurrias;  R.  C.  Elliott,  San 
Diego;  C.  P.  Yeager,  W.  E.  Caruth,  C.  F.  Crane  and 
Mclver  Furman,  Corpus  Christi;  N.  W.  Atkinson, 
C.  L.  Behrns,  Phillip  Joseph,  and  George  G.  Wyche, 
Alice.  The  scientific  program  as  indicated  above 
was  carried  out. 

J.  B.  Bennett  of  Falfurrias,  gave  a report  of  the 
annual  meeting  of  the  State  Medical  Association  at 
Fort  Worth,  May  8-11.  Because  of  the  meeting  of 
the  Southwest  Texas  District  Society,  to  be  held 
July  11  and  12,  in  Corpus  Christi,  the  July  meeting 
of  the  Tri-County  Medical  Society  was  canceled. 

Childress-Collingsworth-Donley-Hall  Counties 
Society 
May  19,  1933 

(Reported  by  O.  R.  Goodall,  Secretary) 

The  Cross-Eyed  Child — A.  E.  Jackson,  Fort  Worth. 

Etiology,  Classification  and  Treatment  of  Polyarthritis — H.  S. 

Renshaw,  Fort  Worth. 

Gas  Gangrene — Joe  White,  Fort  Worth. 

Childress  - Collingsworth  - Donley  - Hall  Counties 
Medical  Society  met  May  19,  at  Memphis,  with  the 
following  physicians  present:  J.  H.  Jernigan,  P.  R. 
Jeter,  J.  D.  Michie,  S.  H.  Townsend  and  F.  A.  White, 
Childress;  J.  L.  Bubbles,  Kirkland;  P.  L.  Vardy, 
Estelline;  J.  A.  Odom,  H.  F.  Schoolfield,  W.  Wilson 
and  0.  R.  Goodall,  Memphis,  and  A.  E.  Jackson,  H. 
S.  Renshaw  and  Joe  White,  Fort  Worth.  The  sci- 
entific program  as  indicated  above  was  carried  out. 

A.  E.  Jackson,  in  discussing  the  subject  of  the 
cross-eyed  child,  emphasized  the  importance  of  care- 
ful examination  by  an  oculist  before  the  age  of  two 
years.  The  fusion  center  is  developed  completely  at 
the  age  of  five,  which  fact  especially  emphasizes  the 
need  of  early  correction  of  refractive  errors  when 
these  are  the  basis  of  squint.  The  various  methods 
of  treating  cases  of  strabismus  were  discussed. 

H.  S.  Renshaw  called  attention  to  the  necessity 
of  individualizing  cases  of  polyarthritis,  and  dis- 
cussed in  detail  methods  of  treatment,  including  re- 
moval of  foci  of  infection,  vaccine  therapy,  hydro- 
therapy and  dietetic  regimes. 


Joe  White,  in  discussing  the  subject  of  gas 
gangrene,  stressed  particularly  the  importance  of  its 
early  recognition  and  the  value  of  polyvalent  serum, 
together  with  the  surgical  procedure  required  in  the 
individual  case.  Four  cases  were  reported  and  illus- 
trative roentgenogi’ams  exhibited. 

Coleman  County  Society 

Coleman  County  Medical  Society  was  entertained 
at  its  last  bi-monthly  meeting  by  the  local  physi- 
cians at  Santa  Anna.  E.  D.  McDonald  of  Santa 
Anna,  president,  presided,  and  J.  W.  Tottenham  and 
H.  L.  Lobstein,  Brownwood,  and  T.  Richard  Sealy, 
Santa  Anna,  were  principal  speakers  on  the  pro- 
gram. 

A chicken  dinner  was  served  to  the  following 
members  and  visitors:  J.  N.  Burditt,  R.  P.  Glenn  and 
A.  L.  Jennings,  Abilene;  J.  W.  Tottenham,  C.  C. 
Bullard,  H.  L.  Lobstein,  Jewel  Daughety  and  A.  L. 
Anderson,  Brownwood;  G.  F.  Lewis,  San  Angelo; 
M.  K.  Walker,  Burkett;  W.  G.  Williams,  Rockwood; 
R.  H.  Cochran,  Coleman;  W.  H.  Robertson  of  Miles, 
and  T.  R.  Sealy,  E.  D.  McDonald,  R.  R.  Lovelady 
and  Jason  Tyson,  Santa  Anna. 

Dallas  County  Society 
May  25,  1933 

(Reported  by  W.  W.  Fowler,  Secretary) 

Symposium  on  Cancer  of  the  Breast; 

The  Program  of  the  American  Society  for  the  Control  of 
Cancer — E.  C.  Fox,  Dallas. 

Pathologic  Findings  (Lantern  Slides) — J.  L.  Goforth,  Dallas. 

The  Diagnosis  and  Surgical  Indications  (Lantern  Slides)  — 
O.  T.  Woods,  Dallas. 

Radiation  Therapy  (Lantern  Slides) — J.  M.  Martin,  Dallas. 

Dallas  County  Medical  Society  met  May  25,  in  the 
Medical  Arts  Auditorium,  with  38  members  present. 
Guy  F.  Witt,  president,  presided,  following  which 
the  program  on  cancer  of  the  breast  was  presented 
as  indicated  above.  At  the  conclusion  of  the  sym- 
posium, there  was  a general  discussion  of  the  sub- 
ject by  J.  G.  Brau,  C.  L.  Martin,  who  exhibited 
lantern  slides,  R.  H.  Millwee,  R.  M.  Smith,  and  P. 
H.  Duff. 

Other  Proceedings. — Dr.  Tate  Miller  moved  that 
the  secretary  be  directed  to  arrange  for  the  installa- 
tion of  a telephone  in  the  Medical  Arts  Auditorium, 
provided  that  arrangements  could  be  made  that 
would  be  satisfactory  to  the  society.  The  society 
voted  to  adjourn  during  the  months  of  July  and 
August. 

June  19,  1933 

The  Treatment  of  Empyema — P.  H.  Duff,  Dallas. 

Lead  Poisoning  in  Children — R.  L.  Nelson,  Dallas. 

Polyneuritis  and  Vitamin  Deficiency — E.  M.  Perry,  Dallas. 

Dallas  County  Medical  Society  met  June  8,  in  the 
Medical  Arts  Auditorium,  with  32  members  pres- 
ent. Guy  F.  Witt,  president,  presided,  and  the  sci- 
entific program  as  indicated  above  was  carried  out. 
The  paper  of  P.  H.  Duff  was  discussed  by  D.  W. 
Carter,  W.  L.  Edwards,  Dallas,  and  A.  W.  Carnes, 
Hutchins.  The  paper  of  R.  L.  Nelson  was  discussed 
by  J.  E.  Dunlap  and  Fred  T.  Rogers,  and  the  paper 
of  E.  M.  Perry  by  T.  H.  Cheavens. 

New  Member. — J.  F.  England  was  elected  to 
membership. 

Other  Proceedings. — F.  H.  Newton  presented  a 
resolution  and  moved  its  endorsement,  that  the  Dal- 
las County  Medical  Society  deplores  the  lack  of 
facilities  in  the  Parkland  Hospital  for  the  care  of  the 
indigent  patients,  and  for  the  interns’  quarters,  ad- 
vocating that  a new  building  be  erected  at  the  ap- 
proximate cost  of  $80,000,  in  which  new  building 
the  negro  patients  would  be  cared  for  in  the  base- 
ment, contagious  disease  cases  on  the  second  floor, 
with  a separate  entrance,  and  interns’  quarters  on 
the  third  floor.  The  motion  to  adopt  the  resolution 
carried. 
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Denton  County  Society 
June  8,  1933 

(Reported  by  R.  M.  Burgess,  Secretary) 

Injuries  of  the  Head  and  their  Treatment,  C.  C.  Nash,  Dallas. 

Denton  County  Medical  Society  met  June  8,  at 
the  Teachers  College  Hospital,  Denton.  L.  0.  Hayes, 
president,  presided  and  a very  practical  and  instruc- 
tive talk  was  given  on  the  subject  indicated  above, 
by  C.  C.  Nash  of  Dallas.  The  following  physicians 
were  present:  C.  C.  Nash,  Dallas;  T.  M.  Harris, 
Pilot  Point;  D.  F.  Kirkpatrick,  Lewisville,  and  M. 

L.  Holland,  W.  C.  Kimbrough,  M.  D.  Fullingim, 

M.  C.  Sheppard,  J.  H.  Hicks,  L.  0.  Hayes,  R.  M. 
Evans,  P.  Lipscomb,  F.  E.  Finer,  M.  L.  Mai’tin, 
M.  L.  Hutcheson,  and  R.  M.  Burgess,  all  of  Denton. 

Other  Proceedings. — R.  M.  Burgess  of  Denton, 
was  elected  secretary  to  fill  the  vacancy  created  by 
the  removal  of  the  former  secretary,  H.  P.  Thomas, 
to  San  Antonio. 

Henderson  County  Society 
June  5,  1933 

The  Treatment  of  Peptic  Ulcers — M.  O.  Rouse,  Dallas. 

Syphilis  of  the  Nervous  System — Tom  Cheavens,  Dallas. 

Henderson  County  Medical  Society  met  June  5, 
in  the  administration  building  of  the  Texas  Power 
& Light  Company,  at  Trinidad.  Dr.  P.  T.  Kilman  of 
Malakoff,  presided,  and  the  scientific  program  as  in- 
dicated above  was  presented  by  the  guest  speakers 
at  this  meeting.  Following  the  pi’ogram,  a fish 
dinner  was  served. 

Hidalgo  County  Society 
June  18,  1933 

Diagnosis  of  Ocular  Paralysis — Newton  H.  Bowman.  Mercedes. 
Prostatic  Resection — Joe  Alexander,  Dallas. 

A Critical  Review  of  Modern  Laboratory  Methods — William 
Kramolin,  Edinburg. 

Hidalgo  County  Medical  Society  met  June  8,  at 
the  Ponton-Brown  Clinic  Hospital,  Edinburg.  Fol- 
lowing a dinner,  the  scientific  program  as  indicated 
above  was  carried  out. 

Hill  County  Society 
June  9,  1933 

The  Hill  County  Medical  Society  met  June  9,  at 
the  Boyd  Sanitarium,  Hillsboro,  with  the  following 
members  present:  N.  J.  Pickett,  Milford;  L.  D.  Rob- 
ertson, Malone;  Dee  R.  Foster,  Penelope;  F.  D.  Sims, 
Abbott;  A.  B.  McPherson,  Lovelace,  and  L.  F.  Shoe- 
maker, Ben  Smith,  W.  I.  Arledge,  Charles  Garrett 
and  J.  E.  Boyd,  all  of  Hillsboro.  A round  table  dis- 
cussion of  scientific  subjects  was  engaged  in. 

Morris  and  Titus  County  Societies 
May  16,  1933 

The  Morris  and  Titus  County  Medical  Societies 
held  an  interesting  meeting.  May  16,  in  the  Denman 
Building,  Mt.  Pleasant. 

George  W.  Cale,  Jr.,  of  Texarkana,  gave  an  illus- 
trated lecture  on  “Infection  Resulting  from  Athlete’s 
Foot,”  and  reported  a case. 

L.  P.  McCuistion  of  Paris,  read  a paper  on  the  ad- 
vance of  the  medical  profession  during  the  past  sev- 
eral years. 

At  1:00  p.  m.,  an  elaborate  dinner  was  served  to  a 
number  of  visitors,  local  physicians  and  dentists  and 
their  wives,  at  the  home  of  Dr.  and  Mrs.  J.  M.  Ellis. 

Tarrant  County  Society 
May  16,  1933 

(Reported  by  Craig  Munter,  Secretary) 

Gastric  Ulcer:  Case  Report — R.  W.  McKean,  Fort  Worth. 

The  Indications  and  Limitations  of  Ventriculography — W.  O. 
Ott,  Fort  Worth. 

Immunizing  Transfusions — J.  W.  Tottenham,  Jr.,  Keller. 

Tarrant  County  Medical  Society  met  May  16,  in 
the  Auditoi’ium,  Medical  Arts  Building,  with  55  mem- 


bers present.  Jack  Daly,  president,  presided,  and 
the  scientific  program  as  indicated  above  was  carried 
out.  The  paper  of  W.  0.  Ott  was  discussed  by  C.  H. 
Harris,  and  the  paper  of  J.  W.  Tottenham,  Jr.,  by 
0.  J.  Emery,  Will  S.  Horn,  T.  C.  Terrell,  C.  0.  Ter- 
rell and  R.  J.  White. 

Other  Proceedings. — W.  S.  Barcus  presented  the 
report  of  the  delegates  to  the  Annual  Session  of  the 
State  Medical  Association,  presenting  in  concise  form 
the  more  important  transactions  of  the  House  of 
Delegates. 

L.  H.  Reeves  moved  that  the  president  appoint  a 
committee  to  make  such  investigations  as  necessary 
to  determine  the  feasibility  of  caring  for  aged  or 
incapacitated  members  of  the  State  Medical  Asso- 
ciation, such  committee  being  instructed  to  present 
such  plan  to  the  Society,  and  if  deemed  practicable, 
it  would  then  be  presented  to  the  House  of  Delegates 
at  the  annual  session  of  the  Association.  The  motion 
was  seconded  by  R.  J.  White,  and  carried.  Sim  Hul- 
sey moved  that  meetings  of  the  society  be  dispensed 
with  during  the  months  of  July  and  August,  which 
motion  was  seconded  by  E.  H.  Bursey,  and  carried. 

W.  S.  Barcus  moved  that  L.  H.  Reeves  and  mem- 
bers of  the  General  Arrangements  Committee  for 
the  Annual  Session,  be  officially  thanked  for  their 
splendid  work  before  and  during  the  annual  session, 
which  motion  was  seconded  by  R.  B.  Anderson  and 
carried. 

June  5,  1933 

Clinical  Case  Reports — K.  H.  Beall,  Fort  Worth. 

Historical  Note  on  William  Beaumont — Lilly  Roberts,  Fort 

Worth. 

Postnasal  Drip — C.  R.  Lees,  Fort  Worth. 

Newer  Theories  Regarding  the  Cause  and  Treatment  of  Epi- 
lepsy— W.  L.  Allison,  Fort  Worth. 

Tarrant  County  Medical  Society  met  June  5,  with 
40  members  present.  The  scientific  program  as  in- 
dicated above  was  carried  out.  K.  H.  Beall  presented 
two  cases;  one  of  argyria  in  a boy,  the  other  of 
narcolepsy.  He  also  exhibited  a roentgenogram 
showing  the  roentgen  changes  of  the  long  bones  in 
Gaucher’s  disease. 

The  paper  of  C.  R.  Lees  was  discussed  by  Valin 
Woodward  and  R.  W.  Moore.  The  paper  of  W.  L. 
Allison  was  discussed  by  C.  0.  Harper,  C.  H.  Harris, 
and  I.  C.  Eldridge. 

New  Membhir. — S.  B.  Miller  of  Fort  Worth,  was 
elected  to  membership. 

Other  Proceedings. — R.  G.  Baker,  chairman,  pre- 
sented the  report  of  the  committee  on  finances  for 
the  Annual  Session  of  the  State  Medical  Association 
in  Fort  Worth. 

S.  J.  R.  Murchison  moved  that  the  secretary  be 
instructed  to  write  a letter  to  the  Kiwanis  Club,  ex- 
pressing the  appreciation  of  the  Society  for  the  co- 
operation of  the  club  in  changing  its  regular  weekly 
luncheon  meeting  place,  at  the  request  of  the  Gen- 
eral Arrangements  Committee,  during  the  week  of 
the  annual  session  of  the  State  Association  in  Fort 
Worth. 

Taylor  County  Society 
May  16, 1933 

(Reported  by  George  A.  Gray,  Secretary) 

Report  of  Delegate  to  the  State  Association  Annual  Session — 

T.  Wade  Hedrick,  Abilene. 

Resume  of  Majority  Report  of  the  Committee  on  the  Costs  of 

Medical  Care — Stewart  Cooper,  Abilene. 

Resume  of  Minority  Report  of  the  Committee  on  the  Costs  of 

Medical  Care — L.  J.  Pickard,  Abilene. 

Taylor  County  Medical  Society  met  May  16,  with 
16  members  present.  The  program  as  given  above 
was  carried  out.  It  was  voted  to  continue  monthly 
meetings  of  the  society  through  the  summer  months. 
One  of  the  meetings  is  to  be  purely  social,  as  L.  J. 
Pickard  is  entertaining  both  the  members  of  the 
society  and  the  Taylor  County  Auxiliary  with  a bar- 
becue at  his  country  estate,  June  13. 
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The  scientific  program  of  the  July  and  August 
meetings  will  include  papers  by  members  of  the 
Palo  Pinto  and  Coleman  County  Societies,  respec- 
tively. 

Erie  D.  Sellers,  president,  gave  a report  of  the 
completion  of  the  tuberculosis  survey  in  the  public 
schools  in  Abilene.  The  survey  revealed  that  15  per 
cent  of  the  white  children,  42  per  cent  of  the  negroes 
and  more  than  60  per  cent  of  the  Mexicans  reacted 
positively  to  the  Mantoux  test.  The  sum  of  $30.00 
was  paid  by  the  Tuberculosis  Association  to  the  so- 
ciety for  the  seiwice  of  some  of  the  members  in  mak- 
ing the  tests,  and  the  sum  of  $75.00  to  the  hospital 
for  x-ray  examinations  in  connection  with  the  survey. 

T.  Wade  Hedrick  reported  favorable  comment  at 
the  State  Medical  Association  in  Fort  Worth,  on  the 
tuberculosis  survey  in  the  Abilene  public  schools  in 
1932. 

Erie  D.  Sellers  advised  that  plans  were  under  way 
for  the  establishment  of  a medical  library  and  meet- 
ing place  for  use  of  the  members  of  the  society,  at  the 
West  Texas  Baptist  Sanitarium. 

North  Texas  District  Society 
June  6 and  7,  1933 

(Reported  by  R.  S.  Usry,  Secretary) 

The  one  hundred  and  fifth  semi-annual  session  of 
the  Fourteenth  (North  Texas)  District  Medical  So- 
ciety was  held  June  5 and  6,  at  the  Washington  Hotel, 
Greenville,  with  a good  attendance.  The  meeting 
was  one  of  the  most  interesting  and  enjoyable  in  the 
history  of  the  society.  The  scientific  program  of  the 
two  sections  was  carried  out  during  the  two  days 
of  the  meeting,  as  follows: 

SURGERY 

Acute  Surgical  Conditions  of  the  Upper  Abdomen  : 

From  a Diagnostic  Standpoint — Lee  Hudson,  Dallas. 

(Discussed  by  W.  A.  Lee,  Denison;  R.  B.  Giles,  Dallas; 
G.  E.  Henschen,  Sherman  ; P.  A.  Robason,  McKinney : 
W.  P.  Phillips,  Greenville,  and  B.  F.  Largent,  McKinney.) 
General  Principles  Involved  in  Treatment — R.  C.  Whiddon. 
Gainesville. 

(Discussed  by  Joe  Becton,  Greenville.) 

Acute  Surgical  (Conditions  of  the  Lower  Abdomen : 

From  a Diagnostic  Standpoint — B.  F.  Largent,  McKinney. 

(Discussed  by  G.  V.  Brindley,  Temple.) 

General  Principles  Involved  in  Treatment — C.  W.  Flynn. 
Dallas. 

(Discussed  by  A.  L.  Ridings,  Sherman  ; M.  E.  Lott,  Lee 
Hudson,  J.  W.  Duckett,  George  M.  Underwood,  R.  B. 
Giles,  Marvin  D.  Bell,  all  of  Dallas  ; C.  L.  Maxwell,  Myra, 
and  A.  L.  Thomas,  Ennis.) 

Reconstruction  Surgery  About  the  Head  and  Neck — James  T. 
Mills.  Dallas. 

(Discussed  by  O.  M.  Marchman,  Dallas.) 

Acute  Infections  of  the  Hand — George  Enloe,  Fort  Worth. 
(Discussed  by  Lee  Hudson,  Dallas,  and  M.  A.  Walker, 
Paris. ) 

Acute  Infections  of  the  Face — G.  V.  Brindley,  Temple. 

(Discussed  by  J.  S.  Dimmitt,  Sherman ; W.  P.  Phillips, 
Greenville  ; Charles  D.  Reece,  Austin  ; Penn  Riddle,  Dallas  ; 
D.  H.  Hudgins,  Forney,  and  R.  C.  Whiddon,  Gainesville.) 
Empyema — D.  C.  Enloe.  Sherman. 

(Discussed  by  Ben  Rubenstein,  Dallas.) 

Osteomyelitis — W.  B.  Carrell,  Dallas. 

(Discussed  by  Sim  Driver,  Dallas.) 

MEDICINE 

Treatment  of  Common  Skin  Diseases — A.  G.  Schoch.  Dallas. 

(Discussed  by  E.  C.  Fox,  Dallas;  G.  E.  Henschen,  Sher- 
man; G.  A.  Davis,  Dallas,  and  Charles  L.  Martin,  Dallas.) 
Abdominal  Conditions,  Non-Surgical : 

Medical  Diseases  Simulating  Acute  Surgical  Abdomen — C.  L. 
Maxwell,  Myra. 

(Discussed  by  S.  H.  Watson,  Waxahachie ; C.  M.  Grigsby, 
Charles  L.  Martin  and  Guy  F.  Witt,  Dallas,  and  T.  W. 
Buford,  Minter. ) 

Regulation  of  Disordered  Traffic  in  the  Gastro-Intestinal 
Tract — R.  G.  Giles.  Dallas. 

(Discussed  by  E.  P.  Goode,  Greenville;  R.  May,  White- 
wright ; T.  W.  Buford,  Minter,  and  R.  S.  Usry,  Dallas.) 
Symptoms  and  Treatment  of  Gastric  and  Duodenal  Ulcers — 
M.  L.  Wilbanks,  Greenville. 

(Discussed  by  Will  S.  Horn,  Fort  Worth,  and  A.  L. 
Thomas,  Ennis. 

Diverticulitis  and  Diverticulosis  of  the  Gastro-Intestinal  Tract 
— G.  D.  Carlson,  Dallas. 

(Discussed  by  C.  A.  Gray.  Bonham,  and  Charles  L.  Martin, 
Dallas.) 


Home  Management  of  Tuberculosis — Elliott  Mendenhall,  Dallas. 

(Discussed  by  W.  P.  Phillips,  Greenville;  Roy  Goggins, 
Dallas  ; T.  W.  Buford,  Minter  : L.  H.  Reeves,  Fort  Worth, 
and  J.  E.  Armstrong,  Biardstown.) 

Manifestations  of  Calcium  Deficiency  in  Early  Life — Harold  T. 

Nesbit,  Dallas. 

(Discussed  by  R.  L.  Nelson,  Dallas;  E.  H.  Stark,  Paris; 
S.  D.  Whitten,  Greenville,  and  R.  S.  Usry,  Dallas.) 
Symposium  on  the  Heart : 

Coronary  Thrombosis — C.  D.  Strother,  Sherman. 

Bacterial  Endocarditis — B.  J.  Berger,  Dallas. 

Management  of  Cardiac  Edema — M.  B.  Whitten,  Dallas. 

(Discussed  by  Sidney  Stout,  Fort  Worth;  S.  B.  Longino, 
Sulphur  Springs ; L.  H.  Reeves,  Fort  Worth ; George  L. 
Carlisle,  Dallas  ; W.  L.  Howell,  Fort  Worth,  and  Marvin 
D.  Bell,  Dallas.) 

The  officers  of  the  two  sections  were  as  follows: 
Medicine,  C.  P.  Cook,  Ennis,  chairman,  and  L.  C. 
Biggers,  Bonham,  secretary;  Surgery,  J.  C.  Erwin, 
Jr.,  McKinney,  chairman,  and  W.  IL  Strother,  Jr., 
Dallas,  secretary. 

Entertainment  features  in  connection  with  the 
meeting  included  a chicken  barbecue  and  swimming 
party  at  the  Greenville  Club  Lake,  fourteen  miles 
fhom  Greenville,  compliments  of  the  Hunt  County 
Medical  Society  and  Woman’s  Auxiliary.  The  bar- 
becue was  served  on  the  lawn  of  the  clubhouse,  to 
about  200  physicians,  their  wives  and  friends. 

The  next  meeting  of  the  society  will  be  beld  in  Dal- 
las, in  December. 


CHANGES  OF  ADDRESS 

Dr.  Fred  S.  Harrell,  from  Olney  to  Buffalo,  New 
York. 

Dr.  J.  C.  Hennen,  from  Memphis  to  Seymour. 

Dr.  V.  S.  Rabb,  from  Somerville  to  Detroit,  Michi- 
gan. 

Dr.  J.  Valton  Sessums,  from  Galveston  to  San 
Angelo. 

Dr.  J.  W.  Tappan,  from  Point  Loma,  California, 
to  El  Paso. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas  : President.  Mrs.  F.  N.  Haggard,  San  Antonio  ; 
president-elect.  Mrs.  Preston  Hunt.  Texarkana;  first  vice-presi- 
dent. Mrs.  William  Toland  ; second  vice-president,  Mrs.  H.  Leslie 
Moore,  Dallas ; third  vice-president,  Mrs.  J.  Frank  Clark,  Abi- 
lene; fourth  vice-president,  Mrs.  W.  L.  Parker,  Wichita  Falls; 
treasurer,  Mrs.  E.  H.  Marek.  Yoakum  ; recording  secretary.  Mrs. 
Arthur  Becker,  Brenham  ; corresponding  secretary,  Mrs.  H.  O. 
Wyneken,  San  Antonio;  publicity  secretary,  Mrs.  Earl  Harris, 
Fort  Worth,  and  parliamentarian,  Mrs.  W.  R.  Thompson,  Fort 
Worth. 


AUXILIARY  NEWS 

Bexar  County  Auxiliary  held  its  last  meeting  for 
the  season,  in  May,  at  the  Menger  Hotel.  Reports 
were  given  by  all  officers  and  committee  chairmen. 
Mrs.  Scott  Applewhite,  retiring  president,  gave  a 
report  of  the  annual  session  of  the  State  Auxiliary 
in  Fort  Worth,  which  she  attended  as  a delegate. 

The  business  meeting  was  followed  by  breakfast 
in  the  patio,  which  was  attractively  decorated  with 
spring  flowers.  Speakers  at  this  hour  were  Mrs. 
Preston  Dial,  president  of  the  City  Federation  of 
Women’s  Clubs,  and  Mrs.  Frank  Haggard,  Presi- 
dent of  the  State  Auxiliary,  both  of  San  Antonio. 
Miss  English,  city  school  nurse,  who  was  pres- 
ent as  a guest,  thanked  the  members  of  tbe 
auxiliary  for  their  cooperation  in  staging  health 
pageants  in  May.  Mrs.  Applewhite,  retiring  presi- 
dent, expressed  her  thanks  for  the  cooperation  of 
each  member  during  her  administration  as  president 
of  the  auxiliary.  Mrs.  Dan  Russell,  in  behalf  of  the 
auxiliary,  presented  Mrs.  Applewhite  with  a gift. 

Officers  for  1933-1934  were  installed,  following 
which  the  new  president,  Mrs.  W.  J.  Johnson,  dis- 
cussed plans  for  the  coming  year. 
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Bowie-Miller  Counties  Auxiliary  was  entertained 
April  18,  with  a luncheon  at  the  Hotel  McCartney, 
Texarkana,  by  the  joint  hostesses  for  the  March  and 
April  meetings  of  the  auxiliary.  Twenty-nine  mem- 
bers and  a number  of  out-of-town  guests  were  pres- 
ent, including  Mrs.  A.  A.  Herold,  president  of  the 
Southern  Medical  Auxiliary,  and  Mrs.  P.  H.  Phillips, 
president  of  the  Arkansas  State  Auxiliary. 

Mrs.  Harry  Murry,  president  of  the  Miller  County 
Auxiliary,  presided  over  the  business  session.  The 
invocation  was  given  by  Mrs.  J.  T.  Robison.  Mrs. 
S.  A.  Collom  was  introduced  as  the  organizer  of  the 
local  unit,  after  which  Mrs.  P.  E.  Phillips  made  a 
brief  talk.  Regret  was  expressed  that  Mrs.  R.  T. 
Lucas  of  Shreveport,  president  of  the  Louisiana  State 
Auxiliary,  and  Mrs.  G.  V.  Brindley  of  Temple,  presi- 
dent of  the  Texas  State  Auxiliary,  were  unable  to  be 
present. 

Mesdames  H.  E.  Murry  and  L.  J.  Kosminsky  were 
elected  delegate  and  alternate  delegate,  respectively, 
to  the  annual  session  of  the  Auxiliary  of  Arkansas 
State  Medical  Association  in  Hot  Springs,  and  Mes- 
dames S.  A.  Collom  and  J.  T.  Robison,  as  delegate  and 
alternate  delegate,  respectively,  to  the  annual  ses- 
sion of  the  State  Medical  Association  of  Texas,  in 
Fort  Worth. 

An  amendment  to  the  by-laws,  reducing  the  aux- 
iliary dues  from  $3.00  to  $2.50  per  annum,  was 
unanimously  adopted. 

The  auxiliary  voted  to  furnish  a kit  of  medical 
supplies  and  to  secure  an  ambulance  for  emergency 
use  at  Spring  Lake  Park  for  the  May  Day  Child 
Health  Program,  and  otherwise  assist  in  this  pro- 
gram, upon  a request  submitted  through  the  chair- 
man of  the  Health  Committee. 

Resolutions  of  regret  were  adopted  on  the  passing, 
on  March  5,  of  a beloved  member,  Mrs.  Fannie  De- 
loach, aged  84. 

Hostesses  were  Mesdames  S.  A.  Collom,  Allan 
Collom,  Jr.,  George  W.  Gale,  Jr.,  David  Skilling,  Jr., 
William  Hibbetts,  T.  E.  Fuller,  A.  W.  Roberts  and 
H.  E.  Longino. 

At  the  close  of  the  luncheon,  Mrs.  Preston  Hunt 
presented  a discussion  on  “Recent  Developments  in 
Medical  Science,”  and  Miss  Margeta  Fender  gave 
a review  of  the  following  books  by  Hugh  Walpole: 
“Rogue  Herries”;  “Judith  Herries”,  and  “The 
Fortress.” 

Personals. — New  babies  born  to  members  of  the 
auxiliary  since  the  first  of  the  year  are  the  follow- 
ing: A daughter,  Dorothy  Ann,  born  to  Dr.  and  Mrs. 
A.  W.  Roberts,  on  February  7 ; a son,  David  Frank- 
lin, born  to  Dr.  and  Mrs.  R.  R.  Robins,  on  March  9; 
and  a daughter,  Mary  Maddox,  born  to  Dr.  and  Mrs. 
S.  A.  Collom,  Jr.,  on  March  18. 

Bowie-Miller  Counties  Auxiliary  met  May  26,  in 
the  home  of  Mrs.  Charle  Adna  Smith,  Sr.,  Texarkana. 
Assisting  hostesses  were  Mesdames  C.  A.  Smith, 
Jr.,  W.  A.  Hutchinson,  W.  E.  Womack,  Roy  Baskett 
and  Louis  Good. 

During  the  business  session,  Mrs.  L.  H.  Lanier 
gave  an  interesting  report  of  the  annual  meeting 
of  the  Arkansas  State  Auxiliary  at  Hot  Springs,  and 
Mesdames  Preston  Hunt  and  S.  A.  Collom  presented 
accounts  of  the  delightful  happenings  at  the  annual 
session  of  the  Texas  State  Auxiliary  at  Fort  Worth, 
May  8-11. 

Following  the  presentation  of  these  reports,  the 
retiring  president,  Mrs.  Harry  Murry,  presented  the 
gavel  to  Mrs.  R.  R.  Kirkpatick,  president-elect,  in 
the  absence  of  Mrs.  C.  E.  Kitchens,  incoming  presi- 
dent. Mrs.  Kirkpatrick  read  a letter  from  Mrs. 
Kitchens,  outlining  the  plans  for  the  coming  year 
and  naming  committees,  as  follows:  Councilors — 
Mesdames  Harry  Murry,  L.  J.  Kosminsky  and  Wil- 
lian  Hibbetts.  Year  Book — Mrs.  George  Parson, 
chairman;  Mesdames  L.  P.  Good,  J.  T.  Robison,  H. 


E.  Longino,  and  Dr.  Francis  Spinka.  Entertainment 
— Mrs.  Preston  Hunt,  chairman;  Mesdames  J.  E. 
Tyson,  David  Skilling,  Jr.,  T.  E.  Fuller,  William 
Hibbetts,  and  H.  H.  Smiley.  Philanthropic — Mrs. 
David  Skilling,  Jr.,  chairman;  Mesdames  George  W. 
Gale,  N.  B.  Daniel,  S.  A.  Collom,  W.  K.  Read  and 
J.  F.  Williams.  Hygeia — Mesdames  W.  F.  Kitchens, 
L.  J.  Kosminsky,  Harry  Murry,  Decker  Smith,  S.  A. 
Collom,  Jr.,  and  C.  A.  Smith.  Health — Mesdames 
L.  H.  Lanier,  A.  W.  Roberts,  T.  E.  Fuller,  R.  R. 
Kirkpatrick,  C.  A.  Smith,  Jr.,  and  W.  E.  Womack. 
Music — Mesdames  Roy  Basket,  William  Hibbetts 
and  N.  D.  Daniel.  Historical — Mesdames  E.  M. 
Watts,  George  Parson,  T.  F.  Kitrell,  E.  A.  Hawley, 
E.  L.  Back  and  H.  R.  Webster.  Telephone — Mes- 
dames W.  A.  Hutchins,  D.  Hardeman,  R.  R.  Rob- 
bins and  Albert  Mann. 

Interesting  scrap-books,  which  showed  a great 
deal  of  preparation,  were  displayed  by  Mrs.  Preston 
Hunt,  Historian  for  the  State  Auxiliary,  and  Mrs. 
S.  A.  Collom,  chairman  of  the  historical  committee 
of  the  Bowie-Miller  Counties  Auxiliary. 

At  the  close  of  the  business  meeting,  the  hostesses 
served  an  ice  course  to  about  25  members. — Re- 
ported by  Mrs.  George  Parson. 

Dallas  County  Auxiliary  honored  its  incoming  and 
retiring  officers.  May  3,  with  a luncheon  at  the  Dal- 
las Country  Club,  with  80  members  in  attendance. 
The  following  officers  were  installed:  President, 
Mrs.  Charles  L.  Martin;  vice-presidents,  Mesdames 
Robert  Barton,  U.  P.  Hackney  and  E.  V.  Dickey; 
recording  secretary,  Mrs.  Grady  Reddick;  cor- 
responding secretary,  Mrs.  J.  L.  Touchstone;  treas- 
urer, Mrs.  S.  F.  Harrington;  parliamentarian,  Mrs. 
Reuben  Jackson,  and  publicity  chairman,  Mrs.  H.  R. 
Levy.  Mesdames  W.  W.  Samuell  and  J.  L.  Goforth 
were  elected  delegates  to  the  annual  session  of  the 
State  Auxiliary  at  Fort  Worth,  May  8-11,  and  Mes- 
dames J.  Guy  Jones  and  L.  S.  Thompson,  alternate 
delegates. 

A gift  of  $65.00  was  voted  to  the  Young  Women’s 
Christian  Association. 

Annual  reports  were  given  by  various  committee 
chairmen,  which  showed  evidence  of  much  welfare 
work  done  by  members  of  the  auxiliary  in  connection 
with  the  Needlework  Guild,  the  Convalescents’  Home, 
Woodlawn  Hospital,  Bredford  Memorial  Hospital, 
and,  also,  in  projects  relating  to  regular  health  ex- 
aminations, furtherance  of  vital  statistics  records, 
dissemination  of  knowledge  on  child  health  and  pre- 
natal care,  and  preventoriums  for  undernourished 
children. 

A musical  program  was  presented  by  Mrs.  John 
Boyd,  assisted  by  Mrs.  Ralph  C.  Smith.  Hostesses 
on  this  occasion  were  Mesdames  Ralph  C.  Smith 
and  Dennis  O’Brien. 

Dallas  County  Auxiliary  gave  a picnic  honoring 
husbands  of  members.  May  4,  at  Huguley  Crest  Park, 
which  was  attended  by  about  250  doctors  and  their 
wives.  Dancing  and  games  were  enjoyed  after  sup- 
per, and  the  party  was  voted  a huge  success. — Re- 
ported by  Mrs.  Charles  N.  Warren. 

Harris  County  Auxiliary  held  as  its  April  meeting 
the  annual  bridge  party  and  creative  art  display, 
in  which  members  demonstrated  many  and  varied 
talents.  Oil  paintings,  water  colors,  hand  weaving, 
embroidery,  exquisite  quilts,  beautiful  sewing  and 
other  works  of  art  were  shown.  Each  member 
found  some  interesting  thing  she  had  created  dur- 
ing the  year,  and  each  found  a new  inspiration  from 
the  work  of  others. 

The  May  meeting  of  the  auxiliary  brought  the 
year’s  work  to  a close.  Annual  reports  of  officers 
and  committee  chairmen  were  read.  A brief  resume 
of  the  annual  session  of  the  State  Auxiliary  at  Fort 
Worth  was  enjoyed. 

The  business  session  was  followed  by  a luncheon 
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at  which  the  following  officers  were  installed  for 
the  ensuing  year:  President,  Mrs.  Joe  B.  Foster; 
vice-president,  Mrs.  L.  L.  D.  Tuttle;  secretary,  Mrs. 
Paul  Stalnaker;  recording  secretary,  Mrs.  J.  J. 
Truitt;  corresponding  secretary,  Mrs.  H.  A.  Peter- 
sen; treasurer,  Mrs.  Mark  H.  Latimer;  press  secre- 
tary, Mrs.  F.  B.  Gooch;  parliamentarian,  Mrs.  J.  J. 
Devoti,  and  historian,  Mrs.  Marshall  Wallis. 

This  meeting  was  annual  guest  day  for  the  aux- 
iliary, and  many  friends  from  other  fields  of  activi- 
ties were  welcomed. — Reported  by  Mrs.  John  H. 
Wootters. 

McLennan  County  Auxiliary  met  April  26,  at 
“Cedar  Rest,”  the  home  of  Dr.  and  Mrs.  Paul  Mur- 
phey,  on  Lake  Waco. 

Mrs.  H.  E.  Hoke  was  leader  of  the  program  which 
included  roll  call,  answered  by  members  with  “Hints 
from  Hygeia.” 

Dr.  Harry  Rubin  of  the  Veterans  Hospital,  was 
guest  speaker  at  the  meeting,  and  gave  an  address 
concerning  organization  of  the  hospital  and  a dis- 
cussion of  recent  changes  in  laws  pertaining  to  vet- 
erans. 

Miss  Ruth  Thomas  Kirby  and  John  Stout,  pupils 
of  Mrs.  Martha  Fowlkes-Haun,  presented  a skit,  “Im- 
proving a Husband.” 

Officers  for  the  ensuing  year,  and  delegates  to 
the  annual  session  of  the  State  Auxiliary  at  Fort 
Worth,  May  8-11,  were  elected. 

Hostesses  who  assisted  Mrs.  Murphey  in  a social 
hour  following  the  program  were  Mesdames  C.  E. 
Rayburn,  S.  C.  Spencer,  J.  E.  Manney,  W.  R.  Nail, 
P.  C.  Pluenneke,  Clarence  Reese,  L.  H.  Roddy,  Ed  C. 
Smith,  I.  Z.  Sexton,  J.  E.  Quay,  Leslie  Sadler,  all  of 
Waco;  E.  R.  McCauley  of  Moody;  F.  M.  Pope  of 
West;  W.  F.  Shipp  of  Lorena,  and  C.  E.  Smith  of 
Mart. — Reported  by  Mrs.  H.  J.  Germany. 

Tarrant  County  Auxiliary  met  April  14,  in  the 
Auditorium  of  the  Tarrant  County  Medical  Society, 
Medical  Arts  Building,  Fort  Worth,  for  its  regular 
monthly  luncheon.  Mrs.  T.  M.  Jeter,  president,  pre- 
sided. Annual  reports  were  given  by  officers  and 
committee  chairmen. 

Amendments  to  the  constitution  were  unanimously 
adopted,  to  add  the  office  of  historian  to  the  list  of 
auxiliary  officers,  and  to  reduce  the  annual  mem- 
bership dues  from  $3.00  to  $2.00  for  active  members, 
and  from  $2.00  to  $1.50  for  associate  members. 

Immediately  following  the  business  session,  the 
members  adjourned  to  Texas  Christian  University  to 
attend  a lecture  and  demonstration  of  a machine  to 
sterilize  milk  by  sound,  presented  by  Dr.  Newton 
Gaines,  under  the  auspices  of  Mrs.  A.  H.  Flickwir, 
chairman  of  the  public  health  committee,  and  pro- 
gram chairman  for  the  meeting. — Reported  by  Mrs. 
Judge  M.  Lyle. 

LaSalle-Frio-Dimmit-McMullen  Counties  Auxiliary 

was  organized  May  6,  at  a meeting  in  Pearsall,  un- 
der the  auspices  of  Mrs.  W.  M.  Barron,  Council- 
woman  for  the  Fifth  District,  and  Mrs.  Scott  C. 
Applewhite,  president  of  the  Bexar  County  Auxil- 
iary, both  of  San  Antonio. 

The  following  officers  were  elected:  President, 
Mrs.  Harold  Lindley,  Carrizo  Springs;  first  vice- 
president,  Mrs.  E.  M.  Howard,  Pearsall;  second  vice- 
president,  Mrs.  W.  L.  Barnard,  Carrizo  Springs;  re- 
cording secretary,  Mrs.  John  M.  Crawford,  Carrizo 
Spings;  treasurer,  Mrs.  J.  E.  Beall,  Pearsall,  and 
auditor,  Mrs.  C.  D.  Lindley,  Carrizo  Springs. 

Luncheon  was  served  at  the  Rock  House,  by  the 
wives  of  the  doctors  of  Pearsall. 

Taylor  County  Auxiliary  met  April  21,  in  the  home 
of  Mrs.  T.  B.  Bass  of  Abilene,  for  its  annual  busi- 
ness session.  The  following  officers  were  elected 
to  serve  during  the  ensuing  year:  President,  Mrs. 
R.  A.  Webster  of  Clyde;  first  vice-president,  Mrs. 


W.  B.  Adamson;  second  vice-president,  Mrs.  J.  Frank 
Clark;  third  vice-president,  Mrs.  George  A.  Gray; 
fourth  vice-president,  Mrs.  Scott  W.  Hollis;  corre- 
sponding secretary,  Mrs.  Hugh  B.  Tandy,  all  of 
Abilene;  recording  secretary,  Mrs.  W.  T.  Sadler, 
Merkel;  secretary,  Mrs.  W.  J.  Mathews;  publicity 
director,  Mrs.  Frank  C.  Hodges;  parliamentarian, 
Mrs.  T.  B.  Bass;  delegate  and  alternate  delegate, 
respectively,  to  City  Federation  of  Clubs,  Mesdames 
J.  B.  Latham  and  H.  Arthur  Swan;  delegate  and 
alternate  delegate,  respectively,  to  the  Women’s 
Club,  Mesdames  Grady  Shytles  and  C.  B.  Leggett, 
all  of  Abilene,  and  delegate  and  alternate  delegate, 
respectively,  to  the  annual  session  of  the  State  Aux- 
iliary in  Fort  Worth,  May  8-11,  Mesdames  R.  A. 
Webster,  Clyde,  and  W.  V.  Ramsey,  Abilene. 
Mesdames  H.  B.  Tandy  and  Scott  Hollis,  Abilene, 
were  appointed  representatives  to  the  child  health 
conference,  held  at  the  Abilene  High  School.  It  was 
also  voted  to  have  representation  in  the  health 
parade  in  Abilene,  May  1.  Items  of  interest  in  the 
medical  world  were  given  by  members  in  response 
to  the  roll  call  by  Mrs.  W.  R.  Snow.  Mrs.  J.  B. 
Bailey  of  Clyde,  was  elected  to  membership. 

Following  the  business  session,  Mrs.  H.  B.  Tandy 
gave  a brief  account  of  the  life  and  work  of  Madame 
Marie  Sklodowska  Curie. 

Mesdames  Frank  C.  Hodges  and  J.  M.  F.  Gill  as- 
sisted Mrs.  Bass  as  hostesses  during  the  social  hour. 
— Reported  by  Mrs.  J.  B.  Latham. 

Taylor  County  Auxiliary  met  May  19,  in  the  home 
of  Mrs.  L.  J.  Pickard,  Abilene,  with  twenty  mem- 
bers present.  Mrs.  R.  A.  Webster  of  Clyde,  presi- 
dent-elect, named  the  following  committee  appoint- 
ments: Yearbook — Mesdames  L.  J.  Pickard  and  W. 

V.  Ramsey,  Abilene.  Nominating — Mesdames  T. 
Wade  Hedrick,  Clinton  Adams  and  Erie  D.  Sellers, 
Abilene.  Courtesy — Mesdames  Stewart  Cooper,  Abi- 
lene, and  J.  H.  Bailey,  Clyde.  Program — Mesdames 
Joseph  Daly,  and  C.  L.  Prichard,  Abilene,  and  0. 

W.  Little,  Tuscola.  Welfare — Mrs.  T.  B.  Bass.  Hos- 
pital— Mrs.  W.  R.  Snow.  Finance — Mrs.  C.  B.  Leg- 
gett, and  Red  Cross — Mrs.  J.  M.  F.  Gill,  all  of  Abi- 
lene. 

Mrs.  J.  M.  F.  Gill  gave  a talk  on  “Doctors  of  the 
Bible.” 

Mrs.  R.  A.  Webster,  delegate,  presented  a report 
of  the  annual  session  of  the  State  Auxiliary  at  Fort 
Worth,  May  8-11. 

Joint  hostesses  with  Mrs.  Pickard  were  Mesdames 
H.  B.  Tandy,  George  A.  Gray,  and  J.  Frank  Clark. 
Refreshments  were  served  during  the  team  hour  fol- 
lowing the  business  session. — Reported  by  Mrs.  J.  B. 
Latham. 

Travis  County  Auxiliary  met  April  20,  at  the  Aus- 
tin Club,  at  which  time  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Mrs.  C.  H. 
Standifer;  first  vice-president,  Mrs.  E.  Waid  Robi- 
son; second  vice-president,  Mrs.  W.  B.  Black;  treas- 
urer, Mrs.  W.  P.  Morgan;  secretary,  Mrs.  William 
Gambrell  (re-elected);  corresponding  and  publicity 
secretary,  Mrs.  James  T.  Robison;  parliamentarian, 
Mrs.  Jamie  McLaughlin,  and  delegates  to  the  an- 
nual session  of  the  State  Auxiliary,  in  Fort  Worth 
May  8-11,  Mesdames  E.  Waid  Robison,  and  James 
T.  Robison. 

Following  the  business  session  an  ice  course  was 
served  by  the  following  hostesses:  Mesdames  Frank 
Litten,  Frank  Gullette,  C.  H.  Brownlee,  Claude  Mat- 
tingly, Henry  Hilgartner  and  J.  H.  Eastland. 

Travis  County  Auxiliary  entertained  delegates  to 
the  annual  meeting  of  the  Graduates  Nurses  Asso- 
ciation of  Texas,  in  Austin,  with  a garden  party  at 
the  home  of  Dr.  and  Mrs.  Malcolm  Graham,  from 
4:00  p.  m.  to  6:00  p.  m.  Mrs.  Graham  was  assisted  in 
the  receiving  line  by  Mrs.  C.  H.  Standifer,  presi- 
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dent-elect  of  the  Travis  County  Auxiliary;  Louise 
Wright,  state  president  of  the  Graduate  Nurses  As- 
sociation, and  Miss  Julie  Moehr,  president  of  the 
Austin  graduate  nurses  association. 

Washington  County  Auxiliary  met  April  24,  in  the 
public  library,  at  Brenham,  with  Mrs.  Roger  Knolle, 
president,  presiding.  After  a brief  business  meeting, 
the  members  of  this  auxiliary  motored  to  Bellville, 
for  a joint  session  with  the  Austin  County  Auxiliary, 
at  the  residence  of  Mrs.  0.  E.  Trenckmann.  Mrs. 
W.  F.  Hasskarl  was  progi-am  chairman  for  the  joint 
meeting.  Mrs.  Robert  A.  Hasskarl  read  a paper  on 
“The  Neglected  Child.”  The  attendance  of  the  two 
auxiliaries  on  this  meeting  was  practically  one  hun- 
dred per  cent,  and  it  was  very  interesting  and  profit- 
able. 

South  Texas  District  Auxiliary  held  its  twelfth 
semi-annual  meeting,  April  20,  at  the  Hotel  St.  An- 
thony, Brenham,  with  a good  attendance.  Mrs.  T.  0. 
Woolley,  first  vice-president,  presided  in  the  absence 
of  the  president,  Mrs.  J.  B.  DuBose  of  Humble.  Mrs. 
Arthur  Becker,  past  president,  gave  the  address  of 
welcome,  which  was  responded  to  by  Mrs.  M.  A.  Jones 
of  Hempstead.  Reports  were  then  heard  from  dele- 
gates to  the  meeting. 

Mrs.  G.  V.  Brindley  of  Temple,  state  president, 
spoke  on  “General  Work  of  Auxiliaries.” 

Mrs.  George  Barham  of  Nacogdoches,  district  pres- 
ident-elect, read  a paper  on  “The  Problems  of  the 
Child.” 

Mrs.  W.  A.  Toland  of  Houston,  read  a paper  on 
“Service.” 

At  12:30  p.  m.,  the  visiting  ladies  enjoyed  a de- 
lightful luncheon,  compliments  of  the  Austin  and 
Washington  County  Auxiliaries.  Mrs.  O.  F.  Schoen- 
vogel,  in  behalf  of  the  local  auxiliaries,  presented 
corsages  of  sweetheart  roses  and  bluebonnets  to 
Mrs.  Brindley  and  Mrs.  T.  O.  Woolley. 

The  afternoon  was  very  pleasantly  spent  on  a trip 
to  Old  Washington  and  the  historic  scenes  around 
Washington  Park.  In  the  evening  a barbecue  was 
enjoyed  at  the  Brenham  Country  Club.  On  the  lat- 
ter occasion  a program  of  music,  dancing  and  reading 
was  presented,  under  the  direction  of  Mrs.  Kate  E. 
McAdam,  and  music  by  the  Brenham  High  School 
band,  directed  by  Frank  Malina. 
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Gastric  Anacidity.  Its  Relations  to  Disease.  By 
Arthur  L,  Bloomfield,  M.  D.,  Pi’ofessor  of 
Medicine,  Stanford  University,  San  Francisco, 
California,  and  W.  Scott  Polland,  M.  D.,  In- 
structor in  Medicine,  Stanford  University,  San 
Francisco,  California.  Cloth,  188  pages,  illus- 
trated. Price,  $2.50.  The  MacMillan  Com- 
pany, New  York,  1933. 

This  monograph  is  a timely  presentation  of  the 
essential  data  of  a voluminous  literature  accumu- 
lated on  gastric  secretion  of  hydrochloric  acid  and 
its  clinical  significance. 

The  bibliographies  appended  to  the  several  chap- 
ters in  which  separate  features  are  discussed  are  a 
valuable  part  of  the  compilation.  As  the  authors 
point  out,  the  great  bulk  of  early  writing  on  the 
subject  does  not  yield  to  critical  consideration  of 
essential  facts,  because  of  the  lack  of  accurate  de- 
scription of  conditions  under  which  tests  were  made 
and,  too,  because  the  old  test  meals  of  many  varie- 
ties presented  findings  that  were  too  variable  for 
accurate  clinical  evaluation.  Since  the  advent  of 
the  histamine  test,  and  with  more  detailed  record- 
ing of  the  conditions  under  which  tests  of  gastric 
secretion  are  made,  there  is  hope  that  in  time  the 
problem  of  anacidity  in  its  relation  to  certain  dis- 
ease states,  notably  pernicious  anemia,  may  be 


solved.  As  yet  the  authors  point  out  that  anacidity 
can  be  considered  only  a functional  state,  either 
temporary  or  permanent,  and  that  it  has  not  been 
proved  that  it  is  either  the  precursor  or  the  cause 
of  disease. 

The  monograph  is  an  authoritative  compilation  or 
summation  of  the  present  knowledge  of  anacidity, 
pointing  to  the  fallacies  of  earlier  observations,  the 
need  for  more  critical  study  of  the  subject,  and  the 
practical  value  of  the  histamine  test  in  gastric 
sep-etory  studies.  The  etiology  is  discussed  in  de- 
tail and  consideration  is  given  to  prognosis  and 
treatment  as  far  as  present  knowledge  of  the  sub- 
ject allows. 

*The  Pelvis  in  Obstetrics.  A Practical  Manual  of 
Pelvimetry  and  Cephalometry  Including  Chap- 
ters on  Roentgenological  Measurement,  By 
Julius  Jarcho,  M.  D.,  F.  A.  C.  S.,  Consulting 
Gynecologist,  Hastings  Hillside  Hospital;  At- 
tending Obstetrician  and  Gynecologist,  Syden- 
ham Hospital.  Cloth,  365  pages,  140  illustra- 
tions, 51  tables.  Price,  $6.00.  Paul  B.  Hoeber, 
Inc.,  New  York,  1933. 

This  new  work,  covering  in  adequate  detail  the 
proper  measurements  of  the  pelvis  and  fetal  head, 
is  a very  technical  textbook  on  x-ray  measurements 
of  the  pelvis.  It  will  have  greater  appeal  for  the 
.T-ray  technician  than  the  obstetrician.  However, 
there  are  many  parts  of  interest  for  the  obstetrician 
and  perhaps  the  general  practitioner,  which  deserve 
consideration.  There  is  a thorough  discussion  of  all 
the  present  methods  of  x-ray  technic  of  mensuration 
of  the  female  pelvis,  which  renders  it  valuable  to 
the  roentgenologist.  It  must  be  remembered,  how- 
ever, that  to  the  general  practitioner  and  most  ob- 
stetricians, the  practical  test  of  proportion  of  the 
fetal  head  to  the  pelvis  is  an  actual  test  of  labor. 
Allowances  must  be  made  for  the  moulding  of  the 
fetal  head  and  accommodation  of  the  pelvic  inlet. 

There  is  an  extensive  bibliography  and  an  elab- 
orate index.  The  printing  is  especially  good,  and 
the  good  grade  of  enamel  paper  with  I’ather  profuse 
illustrations  add  to  the  attractiveness  of  the  volume. 

Collected  Papers  of  The  Mayo  Clinic  and  the  Mayo 
Foundation.  Edited  by  Mrs.  Maud  H.  Mellish- 
Wilson  and  Richard  M.  Hewitt,  B.  A.,  M.  A., 
M.  D.  Volume  XXIV.  Cloth,  1250  pages,  il- 
lustrated. Price,  $11.50.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1933. 

This  volume  is  similar  in  character  and  scope  to 
its  predecessors,  with  the  following  exceptions:  first, 
there  are  more  papers  referred  to  either  by  title  or 
in  abstract,  and  second,  bibliographies  have  been 
completely  omitted,  the  latter  feature  being  a dis- 
tinct innovation.  The  editors  call  attention  to  the 
fact  that  complete  bibliographies  accompany  all  of 
the  articles  reprinted,  in  the  periodical  in  which  they 
first  appeared.  From  the  standpoint  of  the  reader 
there  is  little  value  to  the  numerous  references  to 
articles  by  titles  only,  this  being  of  value,  perhaps, 
only  as  a completion  of  the  original  purpose  of  the 
publication  of  the  annual  collections. 

It  is  impossible  to  attempt  to  make  the  briefest 
sort  of  reference  to  the  subjects  dealt  with  because 
of  the  extent  of  the  collection.  This  much  may  be 
said:  The  selection  of  articles  either  printed  in  full, 
abridged  or  abstracted  has  been  thoughtfully  done 
in  the  interest  of  the  surgeon,  internist,  and  general 
practitioner.  Of  the  484  papers  written  by  members 
of  The  Mayo  Clinic  or  the  Mayo  Foundation  for 
Medical  Education  and  Research,  Graduate  School, 
University  of  Minnesota,  99  are  reproduced  in  full, 
22  are  abridged,  36  are  abstracted,  and  327  are  re- 

*Reviewed  by  Roy  L.  Grogran,  M.  D.,  F.  A.  C.  S.,  Fort  Worth, 
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ferrecl  to  by  title  only.  The  articles  are  divided  by 
subject  under  the  general  groupings  of  Alimentary 
Tract;  Genito-Urinary  Organs;  Ductless  Glands; 
Blood  and  Circulatory  Organs;  Skin  and  Syphilis; 
Head,  Trunk,  and  Extremities;  Chest;  Brain,  Spinal 
Cord,  and  Nerves;  Radiology;  Anesthesia,  and  Gas 
Therapy;  Technic,  and  Miscellaneous. 

The  mechanical  features,  such  as  printing,  bind- 
ing and  paper  reflect  the  best  standards  in  publica- 
tion. The  illustrations  are  excellently  produced. 
The  worth  of  these  volumes  is  too  well  known  to 
warrant  further  comment. 

^Diseases  of  the  Eye.  By  Hofrat  Ernst  Fuchs, 
Former  Professor  of  Ophthalmology  in  the 
University  of  Vienna.  The  Fifteenth  German 
Edition  of  the  Lehrbuch  der  Augenheilkunde 
as  Revised  by  Maximilian  Salzmann,  Profes- 
sor of  Ophthalmology,  University  of  Graz, 
Austria.  Authorized  Translation  by  E.  V.  L. 
Brown,  M.  D.,  Professor  of  Ophthalmology, 
University  of  Chicago.  Tenth  English  Edi- 
tion. Cloth,  641  pages,  255  illustrations  in 
the  text  and  41  colored  figures.  Price,  $7.00. 
H.  B.  Lippincott  Company,  Philadelphia, 
Montreal,  London,  1933. 

This  latest  edition  of  Fuch’s  textbook  on  Dis- 
eases of  the  Eye,  translated  by  Dr.  E.  V.  L.  Brown 
of  Chicago,  is  not  intended  for  ophthalmologists, 
but  for  the  general  physician  and  student.  Several 
chapters  that  were  included  in  previous  editions  have 
been  omitted.  The  chapters  dealing  with  the  gen- 
eral physiology,  general  etiology,  symptomatology, 
and  therapeutics  are  not  included,  the  most  signifi- 
cant omissions,  however,  being  the  entire  chapters 
on  surgery  and  on  refraction.  As  stated  in  the 
preface,  “The  omissions  leave  the  book  practically 
a treatise  on  Eye  Diseases  alone.” 

The  reason  given,  in  the  translator’s  preface,  for 
the  omission  of  the  chapter  on  refraction  is  as  fol- 
lows: “The  translator  finally  decided  to  omit  Dr. 
Duane’s  valued  chapter  on  Refraction  from  the  pres- 
ent edition  because  of  the  very  considerable  space 
it  would  take  up  and  because  of  the  growing  view 
that  refraction  is  not  a proper  subject  to  present 
to  undergraduates  in  this  country.” 

The  remainder  of  the  book  treats  the  diseases  of 
the  eye  in  the  same  excellent  manner  that  has  char- 
acterized Fuch’s  previous  writings. 

Five  plates  with  forty  colored  illustrations  of 
fundus  conditions  and  descriptions  of  each  have 
been  included  at  the  end  of  the  book. 

The  book  is  well  printed  and  in  type  large  enough 
for  comfortable  reading. 

International  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  by  Leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  Louis  Hamman,  M.  D.,  Visiting 
Physician,  Johns  Hopkins  Hospital,  Baltimore, 
Maryland,  With  the  Collaboration  of  Amer- 
ican and  Foreign  Authors.  Volume  II,  Forty- 
Third  Series,  1933.  Cloth,  314  pages,  illus- 
trated with  plates  (one  in  color)  figures, 
graphs  and  charts.  Price,  $3.00.  J.  B.  Lip- 
pincott Company,  Philadelphia,  Montreal, 
London. 

This  quarterly  volume  of  International  Clinics  is 
particularly  rich  in  practical  articles  in  which  car- 
diovascular disease  is  the  basis  of  discussion,  even 
though  not  all  of  the  twelve  noted  are  dealing  with 
it  directly  as  the  principal  subject.  Prominent 
among  these  is  a consideration  of  the  pathologic 
physiology  and  clinical  significance  of  edema  by 
Chester  S.  Keefer  of  Boston;  a splendid  symposium 
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on  hypertension,  in  which  causes  are  considered  by 
John  T.  King  of  Baltimore;  clinical  manifestations, 
by  R.  H.  Major  of  Kansas  City;  prognosis  by  James 
E.  Paullin  of  Atlanta,  and  treatment  by  Herman  0. 
Mosenthal  of  New  York;  a practical  discussion  of 
the  management  of  cases  of  cardiac  failure  in  preg- 
nancy, by  Nicholson  J.  Eastman  of  Baltimore,  and 
an  interesting  clinico-pathologic  consideration  of 
subacute  bacterial  endocarditis,  by  Hamman  and 
Rich  of  Baltimore. 

The  articles  appearing  in  this  quarterly  volume 
are  selected  as  per  custom,  with  a variety  that  will 
appeal  to  and  interest  different  branches  of  medicine, 
with  special  emphasis,  from  the  standpoint  of  num- 
ber, to  articles  on  medical  subjects.  Besides  those 
already  mentioned  Russell  M.  Wilber  of  Rochester, 
discusses  hyperinsulinism;  William  S.  McCann  pre- 
sents a clinic  on  pulmonary  hypertension,  and 
there  are  additional  articles  on  such  subjects  as 
stenosis  of  the  coronary  arteries,  dyspnea  as  a 
symptom,  and  cyanosis. 

There  are  two  articles  on  surgical  subjects. 

Under  the  heading  of  Therapeutics,  W.  R.  Hous- 
ton of  Augusta,  Georgia,  advances  a courageous 
view  in  regard  to  standardization  of  therapeutic 
measures  in  well  defined  clinical  entities. 

Under  the  department  of  Roentgenology,  Charles 
A.  Waters  of  Baltimore,  discusses  the  roentgen  diag- 
nosis of  interlobar  pleurisy. 

Under  recent  prognosis  in  pediatrics,  Lawson  Wil- 
kins of  Baltimore,  gives  an  interesting  review  of  a 
variety  of  subjects,  such  as  the  present  status  of 
epilepsy,  recent  advances  in  the  diagnosis  and  treat- 
ment of  lead  poisoning,  the  treatment  of  Hirsch- 
spring’s  disease,  problems  affecting  the  present 
mortality  of  meningococcus  meningitis,  and  the 
treatment  of  influenzal  meningitis. 
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Dr.  J.  B.  Gordon,  aged  75,  died  suddenly  May  29, 
1933,  of  heart  failure,  at  his  home  in  Stephenville. 

Dr.  Gordon 
was  born  Nov. 
7,  1857,  at  Jas- 
p e r,  Pickens 
county,  Geor- 
gia. His  pre- 
liminary edu- 
cation was  re- 
ceived in  the 
public  schools 
of  that  state. 
H i s medical 
education  was 
obtained  in  the 
University  of 
Georgia  Medi- 
cal Depart- 
ment,  Augus- 
ta, Georgia, 
from  which  he 
was  graduated 
with  an  M.  D. 
degree  in 
1880.  Immedi- 
ately after 
completing  his 
medical  educa- 
tion, Dr.  Gor- 
don came  to 
Texas,  and  for 
a period  of  two  years,  disassociated  himself  with  the 
profession  for  which  he  had  prepared  himself.  He 
first  located  near  Cleburne,  where  he  accepted  a posi- 
tion in  railroad  construction.  In  the  following  year. 
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he  removed  to  Bluff  Dale  and  joined  his  brother, 
William  Gordon,  in  farming.  It  was  only  at  the  in- 
sistence of  the  people  of  the  surrounding  commun- 
ity, who  had  learned  of  his  medical  training,  that 
he  engaged  in  the  practice  of  medicine.  He  opened 
an  office  in  Bluff  Dale,  where  he  remained  for  eight 
years.  He  then  removed  to  Lipan,  in  1889,  practic- 
ing in  this  location  for  only  one  year.  He  then  re- 
moved to  Rock  Church,  Hood  county,  engaging  in 
active  practice  in  this  location  until  1907.  In  order 
to  give  his  children  better  educational  opportunities, 
he  removed  to  Stephenville  in  1907,  where  he  had 
been  in  active  practice  until  his  last  illness  and 
death. 

Dr.  Gordon  was  married  to  Miss  Loretta  J. 
Smith,  at  Bluff  Dale,  in  1886.  To  this  union  were 
born  three  children,  two  of  whom.  Dr.  T.  M.  Gor- 
don and  Mrs.  Nina  Dacus,  of  Stephenville,  survive 
him. 

Dr.  Gordon  was  a member  of  his  county  medical 
society,  the  State  Medical  Association  and  American 
Medical  Association  for  21  years,  and  was  in  good 
standing  in  these  organizations  at  the  time  of  his 
death.  During  these  long  years  of  practice  he  had, 
at  various  times,  taken  postgraduate  work  in  Tu- 
lane  University,  New  Orleans;  Cooke  County  Hos- 
pital, Chicago,  and  other  medical  centers.  He  had 
served  both  his  city  and  county  as  health  officer, 
for  many  years.  He  was  a member  of  the  Masonic, 
Odd  Fellows,  Woodmen  of  the  World,  and  Knights  of 
Pythias  fraternities. 

Dr.  A.  D.  Nelson,  Richland  Springs,  died  May  16, 
1933,  in  a Temple  Hospital,  following  a brief  illness. 

Dr.  Nelson  was  born  August  24,  1864,  in  Winn 
Parish,  Louisi- 
ana. In  early 
youth  he  re- 
moved with  his 
father,  to  Mills 
county,  Texas, 
where  he  was 
reared.  His 
p r e 1 i m i n- 
ary  education 
was  received 
in  the  Centen- 
a r y College, 

Lampasas, 
from  which  in- 
stitution he  re- 
ceived a B.  S. 
degree  in  1892. 

His  medical 
education  was 
attained  in  the 
University  of 
Texas  School 
o f Medicine, 

Galveston, 
from  which  he 
graduated 
with  an  M.  D. 
degree  in  1898. 

Dr.  Nelson 

began  the  practice  of  medicine  at  Big  Valley,  Texas, 
where  he  remained  for  three  years.  At  this  time  he 
removed  to  Richland  Springs,  where  he  was  in  active 
practice  until  his  last  illness  and  death. 

Dr.  Nelson  had  been  a member  of  San  Saba 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  American  Medical  Association  for  26  years. 
He  was  President  of  the  San  Saba  County  Medical 
Society  for  the  last  four  years  of  his  life.  He  was 
Vice-President  of  the  State  Medical  Association  in 
the  year  1932-1933. 

Dr.  Nelson  took  an  active  part  in  the  civic  affairs 


of  his  community.  He  was  president  of  a bank  at 
the  time  of  his  death,  and  a director  of  the  Lions 
Club.  He  was  a prominent  Mason,  and  for  many 
yeai's  had  been  re-elected  Patron  of  the  Eastern 
Star.  He  was  a member  of  the  Methodist  Church, 
and  a Knight  Templar. 

Dr.  Nelson  is  survived  by  two  brothers,  Tom  and 
Walter  Nelson  of  Big  Valley,  Texas. 

Dr.  William  Rounds,  aged  64,  died  May  22,  1933, 
at  his  home  in  Fort  Worth.  Dr.  Rounds  had  been 
in  ill  health  for  many  years,  and  was  confined  to 
his  bed  for  the  last  five  weeks  of  his  life. 

Dr.  Rounds 
was  born 
March  11, 
1869,  in  Ches- 
ter, Vermont, 
the  son  of  the 
late  Judge  and 
Mrs.  William 
Rounds.  H i s 
medical  edu- 
cation was  at- 
tained in  the 
Fort  Worth 
School  of 
Medicine,  from 
which  he  grad- 
uated with  an 
M.  D.  degree 
in  1903.  He 
was  a member 
of  the  Phi  Chi 
medical  f r a- 
ternity.  Fol- 
lowing post- 
graduate work 
at  Harvard 
University,  Dr. 
Rounds  began 
p r a c t i ce  in 
Fort  Worth, 
retiring  several  years  ago  on  account  of  his  health. 

Dr.  Rounds  was  married  to  Miss  Faith  Morrison 
of  Fort  Worth,  in  1897.  He  is  survived  by  his  wife 
and  one  son.  Will- Arthur  Rounds  of  Fort  Worth, 
and  a sister.  Miss  Ella  Rounds  of  Chester,  Vermont. 

Dr.  Rounds  was  a member  of  the  Tarrant  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  for  many  years.  He 
was  elected  to  honorary  membership  in  the  Tarrant 
County  Medical  Society  and  State  Medical  Associa- 
tion in  1930,  which  honorary  membership  continued 
until  his  death.  He  served  the  Tarrant  County 
Medical  Society  as  president  in  1910.  He  was  pro- 
fessor of  physiology  in  the  Medical  Department  of 
Texas  Christian  University,  Fort  Worth,  for  sev- 
eral years.  Dr.  Rounds  had  an  active  part  in  the 
organization  of  the  Fort  Worth  Children’s  Hos- 
pital, and  during  the  last  yeai's  of  his  pi-actice  he 
was  a staff  member  of  that  institution. 

Apart  from  his  professional  interests.  Dr.  Rounds 
assumed  an  active  part  in  the  civic  life  of  his 
community.  He  was  a member  of  the  original 
recreation  council  of  Fort  W^orth,  out  of  which  grew 
the  present  city  recreation  department.  His  work  in 
this  capacity  earned  for  him  the  title  of  “father  of 
supervised  play.”  For  one  year  he  served  as  presi- 
dent of  the  Foi't  Worth  Amateur  Tennis  Associa- 
tion. In  1921,  the  yearbook  of  the  Central  High 
School  was  dedicated  to  him  because  of  his  active 
interest  in  boys’  work.  He  w’as  also  a natui'alist, 
and  considered  an  authoi'ity  on  birds.  He  had  an 
unusual  butterfly  collection. 

Dr.  Rounds  was  a member  of  the  Trinity  Episco- 
pay  Church,  and  a Mason. 
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The  American  Medical  Association  at  Mil- 
waukee. — The  Milwaukee  session  of  the 
American  Medical  Association  was  in  no  wise 
a disappointment.  Indeed,  the  contrary  is 
true ; in  every  particular,  it  seemed  to  us,  the 
meeting  was  a success.  We  had  expected  to 
find  a summer  resort  climate,  and  that  is 
exactly  what  we  did  find,  the  weather  man 
quite  accommodatingly  reducing  a very  high 
and  exceptional  temperature  of  the  preced- 
ing week,  evidently  in  the  interest  of  the 
reputation  of  that  section  of  the  country. 

The  social  activities  of  the  session  were 
most  pleasing,  indeed.  The  profession  locally 
were  evidently  anxious  that  their  visitors  be 
pleased,  and  certainly  no  session  of  the  As- 
sociation heretofore  has  been  conducted  with 
less  lost  motion. 

The  scientific  presentations  were  splendid. 
The  section  meetings  were  well  attended 
and  the  programs  attractive.  The  scientific 
exhibits  were,  as  has  recently  come  to  be  the 
case,  very  extensive  and  instructive.  The 
Texas  physicians  participated  in  the  scien- 
tific program  to  the  following  extent,  naming 
them  as  we  come  to  them  in  the  program: 

Drs.  C.  T.  Stone  and  Meyer  Bodansky  of  Galves- 
ton, read  a paper  on  “The  Treatment  of  Polycy- 
themia.” Dr.  Willard  R.  Cooke  of  Galveston,  was 
Vice-Chairman  of  the  Section  on  Obstetrics,  Gyne- 
cology and  Abdominal  Surgery.  Dr.  J.  H.  Black  of 
Dallas,  was  a member  of  the  Executive  Committee  of 
the  Section  on  Pathology  and  Physiology;  Dr.  Black 
discussed  a paper  on  “Studies  on  Pollen  and  Pollen 
Extracts:  The  Chemical  Nature  of  Pollen  Allergens,” 
by  Dr.  Leon  Unger  of  Chicago.  Dr.  Titus  H.  Harris 
of  Galveston,  was  Vice-Chairman  of  the  Section  on 
Nervous  and  Mental  Diseases.  Drs.  Titus  H.  Harris 
and  Abe  Hauser  of  Galveston,  presented  a paper  on 


“The  Mechanism  of  the  Anxiety  States:  Its  Impor- 
tance in  General  Medicine.”  Drs.  Jeffrey  C.  Michael 
and  Henry  0-  Nicholas  of  Houston,  read  a paper  on 
“The  Blood  Lipids  in  Xanthoma.”  Dr.  A.  1.  Folsom 
of  Dallas  served  as  Executive  Committeeman  of  the 
Section  on  Urology;  Dr.  Folsom  discussed  a paper 
on  “Postpartal  Pyelonephritis,”  by  Dr.  H.  W.  E. 
Walther.  Dr.  W.  B.  Carrell  of  Dallas,  discussed  a 
paper  on  “The  Treatment  of  Severe  Fracture  of  the 
Shaft  of  the  Tibia  by  Skeletal  Traction,”  by  Dr. 
W.  K.  West.  Dr.  Curtice  Rosser  of  Dallas  was 
Chairman  and  the  Executive  Committeeman  of  the 
Section  on  Gastro-enterology  and  Proctology.  Dr. 
H.  T.  Hayes  of  Houston,  discussed  a paper  on 
“Stricture  of  the  Rectum:  Some  of  Its  Pi’oblems,” 
by  Dr.  C.  F.  Martin  of  Philadelphia.  Dr.  Curtice 
Rosser  delivered  an  address  on  “Current  Questions 
in  Proctology.”  Dr.  James  G.  Poe  of  Dallas  read  a 
paper  on  “The  Use  of  Carbon  Dioxide  in  Anes- 
thesia,” which  paper  was  discussed  by'  Dr.  E.  H. 
Cary  of  Dallas. 

Dr.  W.  R.  Cooke  of  Galveston,  joined  in  the  demon- 
stration of  the  group  exhibit  of  the  Section  on  Ob- 
stetrics, Gynecology  and  Abdominal  Surgery.  Drs. 
A.  1.  Folsom  and  J.  C.  Alexander  of  Dallas  presented 
an  exhibit  pertaining  to  prostatic  resection.  Dr. 
Bedford  Shelmire  of  Dallas  contributed  to  a group 
exhibit  of  the  Section  on  dermatology  and  syphilol- 
ogy,  demonstrating  occupational  dermatoses. 

Dr.  C.  T.  Stone  of  Galveston  was  elected  Chairman 
of  the  Section  on  the  Practice  of  Medicine,  and  Exec- 
utive Committeeman  for  that  Section. 

The  total  registration  for  the  meeting  was 
4,600,  comparatively  a splendid  showing. 
Nearly  a thousand  women  registered,  and  it 
is  estimated  that  probably  an  additional 
thousand  were  present  at  the  several  meet- 
ings, teas,  luncheons  and  the  like,  who  did 
not  register. 

The  following  physicians  were  registered 
from  Texas : 

Drs.  M.  H.  Austin,  Laredo;  W.  C.  Bidelspach, 
Waco;  J.  W.  Bourland,  Dallas;  J.  C.  Bradford,  Mart; 
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J.  E.  Brooking,  Goldthwaite;  Marion  M.  Brown, 
Mexia;  W.  B.  Carrell,  C.  B.  Carter,  Edward  H.  Cary 
and  J.  M.  Coble,  Dallas;  Claude  C.  Cody,  Jr.,  Houston; 
J.  J.  Grume,  Amarillo;  Raymond  Dawes,  Houston;  H. 
M.  Doolittle,  Dallas;  D.  C.  Enloe,  Sherman;  L.  0. 
Codley,  T.  L.  Goodman  and  R.  L.  Grogan,  Fort 
Worth;  Titus  H.  Harris,  Galveston;  Herbert  T. 
Hayes,  Houston;  C.  H.  Hendry,  Beaumont;  Wm. 
Hibbitts,  Texarkana;  H.  E.  Isaacks,  Dallas;  Sidney 
Israel,  Houston;  I.  S.  Kahn,  San  Antonio;  Victor 
Keidel,  Fredericksburg;  Donald  G.  Kilgore,  Dallas; 
C.  F.  Lehmann,  San  Antonio;  S.  J.  Lewis,  Beaumont; 
C.  D.  Bindley,  Carrizo  Springs;  P.  E.  Luecke,  Dal- 
las; J.  E.  Marsh,  College  Station;  J.  A.  Majors  and 
J.  Al.  Martin,  Dallas;  R.  G.  McCorkle,  San  Antonio; 
J.  C.  Michael,  Houston;  Hugh  Leslie  Moore  and 
Ramsey  Moore,  Dallas;  R.  A.  Neblett,  Canyon; 
Harold  T.  Nesbit  and  Harold  A.  O’Brien,  Dallas; 
W.  0.  Ott  and  May  Owen,  Fort  Worth;  B.  E.  Pickett, 
Carrizo  Springs;  James  G.  Poe,  Dallas;  Boyd  Read- 
ing, Galveston;  Penn  Riddle  and  Curtice  Rosser,  Dal- 
las; A.  A.  Ross,  Lockhart;  Rex  R.  Ross,  San  An- 
tonio; C.  K.  Russell,  Falfurrias;  David  R.  Sachs,  San 
Antonio;  Henry  T.  Safford,  Jr.,  El  Paso;  Edwin  G. 
Schwarz,  Fort  Worth;  Bedford  Shelmire,  Dallas; 
Bryan  E.  Simons,  Bay  City;  J.  W.  Simons,  Gulf; 
Mouldon  Smith,  Mission;  W.  F.  Spiller,  Galveston; 
H.  L.  Stewart,  Navasota;  C.  T.  Stone  and  C.  S. 
Sykes,  Galveston;  Holman  Taylor,  Fort  Worth;  R.  E. 
Utley,  Harlingen;  Edgar  H.  Vaughn,  Tyler,  C.  J. 
Wagner,  Lubbock;  W.  H.  Wells,  Waco;  G.  Werlley, 
El  Paso;  Ozro  T.  Woods,  Dallas;  W.  B.  Woodson, 
Temple;  John  G.  Young,  Dallas. 

The  technical  exhibits  were  many  and  in- 
teresting to  the  average  visitor.  These  ex- 
hibits have  become  an  essential  part  of  our 
annual  sessions.  Exhibitors,  as  a rule,  were 
rather  optimistic  as  to  the  immediate  busi- 
ness outlook,  and,  we  may  say  parenthetic- 
ally, our  friends  in  the  commercial  side  of 
our  enterprise  are  preparing  to  extend  their 
advertising,  which  means  that,  if  we  of 
Texas  are  wise,  we  will  see  to  it  that  they 
understand  that  we  are  ready  to  play  the 
well-known  “tickle”  game;  that  is  to  say,  if 
they  will  tickle  our  advertising  pages,  we 
will  tickle  their  sales  projects. 

Dr.  Cary  completed  his  term  as  President 
at  this  meeting.  Speaker  Warnshuis,  in 
presenting  Dr.  Cary  to  the  House  of  Dele- 
gates, paid  him  a most  pleasing  tribute.  He 
stated  that  Dr.  Cary  had,  during  his  time 
of  office,  travelled  99,190  miles  on  official 
business,  spending  340  days  away  from  his 
office;  that  his  administration  was  an  out- 
standing and  distinct  success  was  the  con- 
sensus of  opinion  of  all  who  were  informed. 

Dr.  Walter  L.  Bierring,  of  Indiana,  was 
elected  President-Elect,  and  Cleveland,  Ohio, 
was  chosen  as  the  place  of  the  next  annual 
session. 

The  A.  M.  A.  House  of  Delegates  at  Mil- 
waukee.— In  accordance  with  custom  and  in 
compliance  with  the  expressed  desires  of 
Speaker  Warnshuis,  we  are  here  presenting 
to  our  readers  a report  on  the  acts  of  the 
House  of  Delegates  of  the  American  Medical 


Association  at  its  recently  completed  annual 
session.  This  editorial  has  the  approval  of 
the  delegation  from  Texas,  and  is  by  way  of 
a report  from  the  entire  delegation  rather 
than  merely  a discussion  by  the  editor,  who 
happens,  also,  to  be  a delegate. 

The  Texas  delegation  consisted  of  Drs. 
A.  A.  Ross  of  Lockhart,  Holman  Taylor  of 
Fort  Worth,  J.  J.  Crume  of  Amarillo,  and 
A.  1.  Folsom  of  Dallas.  Dr.  Ross  served  on 
the  Reference  Committee  on  Legislation  and 
Public  Relations,  and  Dr.-  Taylor  was  Chair- 
man of  the  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws. 

There  were  160  delegates  in  attendance. 
They  seemed  to  realize  that  the  occasion  was 
one  of  great  importance  to  the  medical  pro- 
fession of  this  country.  Speaker  Warnshuis 
said,  in  his  message  to  the  House,  that: 

“The  thoughts  and  hopes  of  the  medical  profes- 
sion of  this  nation  are  centered  this  week  in  this 
House  of  Delegates.”  * * * “Each  delegate  should 
deeply  sense  his  obligation  and  clearly  recognize  the 
magnitude  of  the  trust  that  is  reposed  in  him.” 
* * * “Emotionalism  must  not  supplant  judgment. 
The  needs  of  the  hour  must  not  warp  our  vision  or 
duty  to  the  future.” 

The  proceedings  of  the  House  of  Delegates 
were  published  in  The  Journal  of  the  A.  M. 
A.,  June  24  and  July  1. 

Membership  and  Fellowship. — The  Secre- 
tary reported  a total  membership  of  97,111, 
as  against  a membership  last  year  of  99,470, 
a loss  of  2,359.  The  Fellowship  roster  was 
reported  as  carrying  62,495  names.  Fel- 
lowship last  year  was  64,712,  which  means  a 
loss  during  the  year  of  2,217  Fellows.  There 
were  three  resignations  in  protest  of  the 
policies  of  the  American  Medical  Association, 
and  several  resigned  because  of  the  fact  that 
they  already  had  access  to  The  Jouryial. 
Texas  was  credited  with  3,602  members,  of 
which  1,910  are  Fellows.  While  this  is  not 
such  a bad  showing,  it  is  not  by  any  means 
as  good  as  it  should  be.  Texas  ranks  seventh 
in  membership  and  ninth  in  Fellowship. 

Finances. — The  Trustees  rendered  a rather 
encouraging  report  of  the  financial  affairs 
of  the  Association,  in  the  light  of  existing 
conditions.  The  total  assets  of  the  Associa- 
tion at  this  time  are  $3,400,706.26.  The  total 
income  for  the  year  1932,  was  $1,634,848.31, 
which  sum  represents  a loss  of  $193,936.61 
over  the  previous  year.  However,  there  was 
no  actual  loss.  There  was  a gain  of  $93,- 
842.75.  This  amount  represents  the  differ- 
ence, of  course,  between  the  income  for  the 
year  and  the  expenditures  during  the  year, 
the  latter  amounting  to  $1,541,005.56.  The 
expenditures  for  the  year  were  less  by 
$58,125.64  than  for  the  year  before.  This 
sum  represents  a saving  through  economical 
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management.  The  loss  in  dues  and  subscrip- 
tions amounted  to  $61,060.53.  The  advertis- 
ing income  for  the  year  was  less  than  for  the 
year  before,  by  some  $860,639.57. 

It  is  of  interest  to  note  that  the  losses 
through  normal  depression  were  offset  to  a 
considerable  extent  by  the  income  from  the 
investments  of  the  Association.  It  seems 
that  the  Trustees  have  been  notably  fortunate 
(or  wise)  in  the  character  of  investments 
they  have  made.  Interest  on  money  in- 
vested amounted  to  $74,967.03.  There  were 
some  unusual  expenses  during  the  year,  in- 
cluding the  cost  of  litigation  in  several  suits, 
among  them  the  Baker,  Brinkley,  Clark,  and 
Ora-Noid  Co.  suits.  The  losses  on  some  of 
the  publications  of  the  Association  were  also 
out  of  the  ordinary  in  their  extent.  First- 
class  postage  cost  three  thousand  dollars 
more  than  the  year  before,  for  approximately 
the  same  amount  of  correspondence.  There 
was  little  chance  for  economy  there.  There 
was  a saving  of  four  thousand  dollars  on  sec- 
ond-class postage,  however,  which  type  of 
postage  offered  more  opportunities  for  sav- 
ing. Salaries  were  reduced  during  the  year, 
in  the  amount  of  $12,359.92. 

Publications. — It  will  be  appreciated  that 
the  publications  of  the  American  Medical 
Association  are  primarily  for  the  re-educa- 
tion of  the  medical  profession  and  not  for 
the  purpose  of  making  money.  As  it  hap- 
pens, The  Journal  has  always  been  a money- 
making enterprise;  indeed,  it  has  been  the 
financial  mainstay  of  the  Association.  The 
other  publications  have,  all  of  them  for  a 
time  and  most  of  them  even  now,  shown  a 
loss.  The  special  publications,  that  is  to 
say,  those  covering  special  fields,  were  pub- 
lished last  year  at  a loss  of  $32,875.44.  Only 
two  of  these.  Archives  of  Otolaryngology, 
and  the  American  Journal  of  Diseases  of 
Children,  showed  a profit,  and  that  was 
small.  The  Archives  of  Neurology  and 
Psychiatry  alone  showed  an  increase  in  sub- 
scriptions. 

There  are  eleven  publications  in  all,  in- 
cluding The  Journal,  The  Quarterly  Cumu- 
lative Index  Medicus,  Hygeia,  and  the  Di- 
rectory. It  will  be  remembered  that  the 
Index  Medicus  has  been  recently  taken  over 
entirely  by  the  A.  M.  A.  That  means  a loss 
of  $43,453.89  for  this  year;  2,182  copies  of 
this  publication  were  sold  in  1931,  and  2,048 
in  1932.  It  may  be  of  interest  to  note  that 
this  publication  indexes  1,300  periodicals. 
Hygeia  has  only  recently  begun  to  pay  its 
way.  It  made  a profit  last  year  of  $18,- 
768.62.  This  is  the  tenth  year  of  its  ex- 
istence. It  is  now  the  leading  health  pub- 
lication of  this  country  and,  as  for  that,  of 
the  world.  It  will  be  remembered  that  the 


thirteenth  edition  of  the  Directory  did  not 
appear  as  scheduled.  Instead,  a mimeo- 
graphed supplement  to  the  twelfth  edition 
was  issued  in  1932.  The  thirteenth  edition 
will  be  published  at  once.  The  Biographic 
Department  of  the  American  Medical  Asso- 
ciation has  accumulated  10,623  new  names, 
and  has  noted  36,436  changes  of  address. 

The  Library  of  the  Association  has  been 
developed  considerably  during  the  year.  Par- 
ticularly has  the  package  service  been  ex- 
tended. During  the  year,  2,508  packages 
were  sent  out,  covering  the  entire  country. 
There  is  an  increase  in  the  demands  made 
from  cities  having  perfectly  good  medical  li- 
braries, which  fact  would  tend  to  show  that 
there  is  a convenience  in  this  character  of 
service  not  always  to  be  found  in  personal 
contact  with  even  a first-class  library. 

Legislation. — Very  largely,  the  legislative 
activities  of  the  Association  were  shown  in 
the  report  of  our  own  Legislative  Committee 
made  at  Fort  Worth  last  year  and  quoted  in 
our  June  number.  It  was  generally  remarked 
at  the  time  that  the  record  was  particularly 
good.  There  has  always  been  a feeling  that 
the  legislative  efforts  of  the  A.  M.  A.  could 
be  improved.  It  has  been  recognized  that  the 
Bureau  in  charge  of  this  work  is  of  the 
highest  type  from  the  standpoint  of  person- 
nel, but  that  their  efforts  were  restricted 
because  of  the  fear  of  criticism.  Even  as 
late  as  this  session,  an  effort  was  made,  by 
resolution,  to  bring  about  the  establishment 
of  an  office  at  Washington.  The  Trustees 
have  always  insisted  that  it  would  be  better 
that  the  medical  profession  not  be  so  con- 
spicuous in  its  legislative  endeavors,  and 
they  point  to  the  considerable  accomplish- - 
ments  of  Dr.  Woodward,  the  personnel  of  his 
office  and  the  legislative  and  auxiliary  legis- 
lative committees  of  the  Association.  We 
must  admit  that  this  record  has  been  good. 
The  report  of  the  Bureau  substantiates  this 
claim. 

The  matter  of  medical  and  hospital  seiwice 
for  veterans,  which  has  received  so  much 
attention  for  the  past  two  years,  seems  to  be 
in  a fair  way  of  settlement.  Dr.  Wright, 
Chairman  of  the  Legislative  Committee  of 
the  Board  of  Trustees,  made  a full  report  of 
these  developments.  It  seems  that  the  Presi- 
dent has  the  entire  matter  in  hand,  and  well 
in  hand  at  that;  that  the  building  of  hos- 
pitals for  veterans’  service  has  ceased  and 
will  not  be  resumed,  at  least  for  some  time 
to  come;  that  service-connected  disabilities 
will  be  adequately  cared  for  as  heretofore, 
and  certain  other  types  of  disability  for 
which  the  Government  may  conclude  that  it 
is  responsible,  and  that  an  honest  and  earnest 
effort  will  be  made  to  see  that  the  obliga-  - 
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tions  of  the  Government  towards  the  ex- 
service  man  are  fairly  discharged.  Dr. 
Wright  stated  that,  according  to  his  com- 
mittee : 

“It  is  the  duty  of  the  Government  to  provide  med- 
ical and  hospital  service  at  Government  expense  for 
the  relief  and  cure  of  such  disabilities  of  Veterans 
as  are  of  service  origin.  This  service  could  be  ren- 
dered in  Government  hospitals  and  homes,  or  else- 
where, in  whatever  manner  is  of  the  greatest  benefit 
to  the  disabled  Veterans.”  * * * “Care  of  this  type 
should  be  provided  at  Government  expense  for 
Veterans  disabled  by  neuropsychiatric  and  tubercu- 
lous disorders  and  for  veterans  totally  disabled  by 
other  chronic  diseases,  and  by  injuries,  when  those 
veterans  are  unable  to  provide  for  themselves.” 
* * * “Medical  and  hospital  suiwice  for  the  treat- 
ment of  acute  medical  and  surgical  diseases  of  vet- 
erans should  be  provided  in  all  cases  by  the  com- 
munities in  which  the  veterans  reside,  such  diseases 
being  obviously  not  of  service  origin.  Veterans  in 
such  cases  should  be  treated  in  exactly  the  same 
manner  as  are  other  members  of  the  community  in 
which  the  veteran  i-esides.  We  believe  that  this 
course  is  in  the  best  interest  of  the  veterans  them- 
selves.” 

A resolution  was  adopted  commending  the 
President  for  his  services  in  this  connection, 
and  the  President  was  so  informed  by  wire. 
A resolution  was  adopted  calling  upon  the 
authorities  to  permit  the  hospitalization  of 
veterans  in  the  hospitals  of  the  Army  and 
Navy  and  United  States  Public  Health  Serv- 
ice, in  addition  to  Veterans’  hospitals,  in 
order  that  these  permanent  organizations 
may  be  utilized  to  the  maximum  extent. 

The  House  commended  to  the  consideration 
of  the  several  State  associations  the  desira- 
bility of  enacting  into  law  the  uniform  nar- 
cotic measure  prepared  by  the  Bureau  of 
Legislation.  It  will  be  recalled  that  our  own 
State  enacted  the  law  controlling  narcotics 
some  two  years  ago  and  amended  it  during 
the  recent  session  of  the  Legislature  so  as 
to  correct  a number  of  objectionable  fea- 
tures. It  did  not  seem  feasible  to  attempt 
the  enactment  of  the  uniform  law.  That  mat- 
ter will  be  considered  at  a later  date  and 
more  propitious  time. 

Medical  Educatioyi  and  Hospitals. — The 
report  of  the  Council  on  Medical  Education 
and  Hospitals,  and  the  entire  subject,  re- 
ceived rather  unusual  attention  from  the 
House  of  Delegates  this  year.  A number  of 
important  problems  were  considered  in  this 
connection,  among  these  notably  the  question 
of  the  specialties  in  the  practice  of  medicine. 
The  Council  in  its  report  offered  to  extend 
its  efforts  to  the  special  fields  if  it  seemed 
desirable  that  it  do  so.  The  Council  observed 
that  there  are  so  many  self-anointed  but  un- 
qualified specialists  in  the  field  that  the 
public  and  the  medical  profession  are  becom- 
ing confused  and  are  unable  to  determine 
who  are  to  be  trusted  in  cases  requiring 


special  skill  in  the  specialties.  The  Council 
was  directed  by  the  House  of  Delegates  to 
cooperate  with  such  special  boards  as  ap- 
peared to  be  rendering  adequate  and  de- 
sirable service  in  this  particular.  In  other 
words,  the  Council  is  now  in  a position  to 
publish  a list  of  approved  specialists  in  the 
several  special  fields.  The  Council  has  al- 
ready published  a list  of  physicians  who  are 
specializing  in  pathology  and  radiology.  This 
list  contains  1,725  names.  How  practicable 
and  serviceable  this  plan  will  be  remains  to 
be  seen. 

A resolution  was  presented  to  the  House 
of  Delegates  providing  that  members  of  hos- 
pital staffs  be  required  to  be  members  of 
county  medical  societies.  It  was  decided  that 
while  this  was  a standard  to  be  striven  for, 
it  would  be  unwise  and  would  complicate  an 
already  complicated  situation  by  placing  in 
the  field  another  judge  of  qualifications,  and 
one  susceptible  to  a wide  variety  of  influ- 
ences. It  was  felt  that,  rather,  judgment 
should  be  reserved  to  a smaller  and  more 
specialized  body. 

It  was  recommended  that  the  handbook  on 
“Hospital  Practice  for  Interns,”  issued  by  the 
Council  on  Medical  Education  and  Hospitals, 
be  adopted  as  a guide  by  all  hospitals  on  the 
approved  list.  Incidentally,  the  watchfulness 
of  the  Council  in  this  connection  is  indicated 
by  the  fact  that  during  the  past  year,  241 
hospitals  have  been  dropped  from  the  list  of 
approved  hospitals. 

A movement  was  set  on  foot  to  provide 
association  with  an  approved  practitioner  of 
medicine  in  lieu  of  internship  in  a hospital. 
The  suggestion  was  set  aside  as  impracti- 
cable and  inadequate. 

A resolution  called  for  the  adoption  of  a 
policy  which  would  lead  to  the  elimination  of 
all  State  boards  of  medical  examiners,  and 
the  certification  of  practitioners  of  medicine 
by  approved  medical  colleges ; in  other  words, 
a reversion  to  the  earlier  system  of  the  prac- 
tice of  medicine  on  diploma  rather  than  cer- 
tificate from  a board  of  medical  examiners. 
The  consensus  of  opinion  in  the  House  of 
Delegates  was  that,  while  this  is  really  the 
sensible  thing  to  do,  and  that  while  at  the 
present  time  there  does  not  exist  the  same 
reason  for  discrediting  the  diplomas  of  med- 
ical colleges,  there  is  no  adequate  and  cer- 
tain control  over  the  developments  in  the 
field  of  medical  education,  and  for  that  rea- 
son it  would  be  unwise  to  adopt  such  a policy 
except  upon  expert  advice.  The  resolution 
was  referred  to  the  Council  on  Medical  Edu- 
cation and  Hospitals  for  further  consider- 
ation. 

During  the  past  year  the  Council  suc- 
ceeded in  rather  thoroughly  establishing  a 
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policy  which  will  be  corrective  of  much  abuse 
in  the  field  of  medical  education.  Satisfac- 
tory preliminary  educational  standards  have 
long  since  been  provided  in  this  country,  but 
that  particular  phase  of  medical  education 
abroad  has  not  been  given  the  same  thor- 
ough consideration.  Hereafter,  if  the  advice 
of  the  American  Medical  Association  and  of 
the  Association  of  American  Medical  Col- 
leges, is  followed,  no  graduate  of  a foreign 
medical  college  will  be  eligible  for  examina- 
tion by  the  National  or  State  boards  of  ex- 
aminers except  the  same  preliminary  educa- 
tional requirements  have  been  met. 

Medical  Economics. — An  effort  was  made 
to  change  the  term  “Medical  Economics,”  to 
“Economics  of  the  Practice  of  Medicine,” 
with  the  idea  of  disassociating  the  finances  of 
practice  from  the  science  of  medicine.  The 
suggestion  was  not  adopted  because  of  the 
confusion  certain  to  follow. 

A special  reference  committee  on  medical 
economics  was  appointed  this  year,  to  which 
committee  a number  of  important  matters 
were  referred.  The  report  of  this  committee 
gave  extensive  consideration  to  the  subject 
of  “Contract  Practice.”  The  committee  rec- 
ommended and  the  House  adopted  the  recom- 
mendation, that  the  action  of  county  societies 
in  dealing  with  this  problem  be  based  on  the 
following  recommendation  of  the  Judicial 
Council : 

“By  the  term  ‘contract  practice,’  as  applied  to 
medicine,  is  meant  the  carrying  out  of  an  agreement 
between  a physician  or  a group  of  physicians  as 
principals  or  agents  and  a corporation,  organization 
or  individual,  to  furnish  partial  or  full  medical  serv- 
ices to  a group  or  class  of  individuals  for  a definite 
sum  or  for  a fixed  rate  per  capita.” 

“Contract  practice  per  se  is  not  unethical.  How- 
ever, certain  features  or  conditions  if  present  make 
a contract  unethical,  among  which  are:  (1)  When 
there  is  a solicitation  of  patients,  directly  or  indi- 
rectly. (2)  When  there  is  underbidding  to  secure 
contracts.  (3)  When  the  compensation  is  inadequate 
to  assure  good  medical  service.  (4)  When  there  is 
interference  with  reasonable  competition  in  a com- 
munity. (5)  When  free  choice  of  a physician  is 
prevented.  (6)  When  the  conditions  of  his  em- 
ployment make  it  impossible  to  render  adequate 
service  to  his  patients.  (7)  When  the  contract  be- 
cause of  any  of  its  provisions  or  practical  results  is 
contrary  to  sound  public  policy. 

“Each  contract  should  be  considered  on  its  own 
merits  and  in  the  light  of  surrounding  conditions. 
Judgment  should  not  be  obscured  by  immediate, 
temporary  or  local  results.  The  decision  as  to  its 
ethical  or  unethical  nature  must  be  based  on  the 
ultimate  effect,  for  good  or  ill,  on  the  people  as 
a whole.” 

An  effort  was  made  to  amend  the  above- 
quoted  provisions  by  making  it  clear  that 
there  are  contracts  which  are  entirely  proper 
and  even  desirable.  The  effort  to  specify, 
however,  proved  rather  difficult,  and  the 
whole  matter  was  referred  back  to  the 
Council  on  Medical  Economics  for  advice. 


The  House  of  Delegates  formally  adopted 
the  minority  report  of  the  Committee  on  the 
Cost  of  Medical  Care.  It  will  be  recalled  that 
our  Association  has  already  done  that.  At 
the  same  time,  it  was  directed  that  the  prob- 
lem of  group  hospital  practice  be  studied. 
The  Committee  condemned  any  plan  which 
incorporates  principles  contrary  to  the 
above-quoted  ruling  of  the  Judicial  Council, 
and  the  position  taken  in  the  minority  report 
of  the  Committee  on  the  Cost  of  Medical 
Care.  In  short,  the  House  of  Delegates  en- 
dorsed the  position  heretofore  taken  in  this 
important  matter  by  The  Journal  of  the 
American  Medical  Association.  A significant 
observation  in  this  connection  was  made  by 
one  of  the  reference  committees,  as  follows : 

“The  organization  of  groups  around  hospitals  or 
otherwise,  supported  by  a voluntary  or  compulsory 
insurance  or  taxation,  as  recommended  by  the  ma- 
jority report  of  the  Committee  on  the  Cost  of  Med- 
ical Care  would  be  inimical  to  the  best  interests 
of  all  concerned.”  * * * “Such  a plan,  if  compulsory, 
would  encourage  malingering,  would  create  a vast 
political  machine  with  all  its  evils,  would  inevitably 
lead  to  state  medicine,  and  would  reduce  our  pro- 
fession to  the  status  of  Government  employees  with 
the  present  relation  of  physician  and  patient  a 
thing  of  the  past.” 

A resolution  calling  upon  teaching  institu- 
tions to  discourage  competition  by  their  sev- 
eral clinics  with  the  private  practice  of  med- 
icine, and  restricting  these  clinics  as  nearly 
as  possible  to  the  number  of  patients  required 
for  teaching  purposes,  particularly  as  relates 
to  patients  able  to  pay,  was  adopted  by  the 
House  of  Delegates. 

The  practice  of  some  hospitals  of  exploit- 
ing its  radiologists  and  pathologists,  was 
condemned.  It  seems  that  some  hospitals, 
while  recognizing  the  impropriety  of  selling 
the  services  of  practicing  physicians,  do  not 
hesitate  to  include  the  services  of  radiologists 
and  pathologists,  regardless  of  whether  they 
are  physicians  or  technicians. 

A resolution  was  adopted  requesting  the 
President  and  his  advisors  in  charge  of  such 
matters,  to  include  a new  building  for  the 
Surgeon  General’s  Library  at  Washington, 
in  the  building  program  about  to  be  under- 
taken as  a matter  of  economic  recovery. 
Plans  for  this  building  were  prepared  some 
time  ago,  but  the  project  was  set  aside  be- 
cause of  the  depression.  The  sum  of  two 
million  dollars  was  asked  for  for  this  purpose. 

Medical  colleges  were  urged  to  consider 
the  advisability  of  teaching  ethics,  medical 
economics,  and  the  practical  side  of  the  prac- 
tice of  medicine,  with  the  precautionary 
warning  that  only  competent  instructors 
should  be  selected  for  such  purposes. 

State  associations  were  advised  to  see  to  it 
that  the  practice  of  medicine  by  corporations 
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is  not  permitted  within  their  respective 
borders. 

Amendments  to  the  Constitution  and  By- 
Laivs. — The  effort  to  create  a Section  on 
Stomatology  was  set  aside,  on  the  ground 
that  there  had  heretofore  been  such  a sec- 
tion, and  that  it  was  not  a success  because  of 
the  difficulty  of  creating  interest  and  pro- 
viding programs. 

The  effort  to  make  presidents  of  state 
medical  associations  ex-officio  members  of 
the  House  of  Delegates  failed,  because  of  the 
generally  expressed  belief  that,  while  there 
was  need  of  some  such  connection  of  state 
associations  with  the  American  Medical  As- 
sociation, the  considerable  expansion  of  the 
membership  of  the  House  of  Delegates  in 
this  manner  would  but  add  to  confusion.  It 
did  not  seem  wise  to  provide  for  the  discus- 
sion of  the  affairs  of  the  medical  profession 
by  such  a constantly  changing  body,  by  mem- 
bers who  must  speak  without  the  authority 
of  the  vote. 

An  amendment  was  offered  which  would 
place  medical  servants  of  the  Federal  Gov- 
ernment not  heretofore  so  recognized,  on  a 
par  with  the  medical  officers  of  the  Army, 
Navy  and  United  States  Public  Health  Serv- 
ice, in  the  matter  of  Fellowship.  The  evident 
intention  of  this  amendment  was  to  provide 
Fellowship  for  members  of  the  staff  of  the 
Veterans’  Service  without  the  necessity  of 
passing  through  county  societies,  as  is  at  the 
present  time  the  case  with  the  other  Govern- 
ment services  mentioned.  The  House  of 
Delegates  held  that  the  medical  services  of 
the  Government  evidently  referred  to  are  not 
fairly  comparative  with  those  at  the  present 
time  recognized,  and  that  there  is  no  real 
reason  why  they  should  not  assume  their  pro- 
portionate share  of  the  burdens  and  respon- 
sibilities of  the  profession. 

An  effort  to  require  constituent  state  as- 
sociations to  elect  delegates  to  the  American 
Medical  Association  in  time  to  permit  the 
inclusion  of  their  names  in  the  handbook 
each  year,  was  abandoned  because  of  a num- 
ber of  conflicting  considerations.  It  was 
finally  decided  merely  to  urge  upon  state 
associations  that  this  be  done,  through  what- 
ever expedient.  No  doubt  about  it,  it  would 
be  an  advantage  to  have  the  names  of  newly 
elected  delegates  appear  in  the  handbook,  but 
these  delegates  are  elected  at  the  annual  ses- 
sions of  their  respective  organizations  and  it 
would  seem  that  the  only  way  the  desired 
results  may  be  obtained  is  to  change  the  time 
of  those  meetings  which  are  held  at  or  near 
the  time  of  the  annual  sessions  of  the  Amer- 
ican Medical  Association.  There  are  usually 
a number  of  factors  involved  in  such  an 


effort.  The  request  will,  of  course,  be  taken 
under  consideration  by  our  Association. 

Miscellaneous. — A resolution  was  adopted 
protesting  misleading  and  often  dangerous 
radio  broadcasts,  not  merely  in  connection 
with  medicine  but  foods  as  well ; in  fact,  the 
objection  is  to  all  kinds  of  misinformation 
which  will  have  a possibly  unfortunate  in- 
fluence on  health.  It  seems  that  while  news- 
paper advertising  has  come  under  some  sort 
of,  if  somewhat  ineffective,  regulation,  little 
has  been  done  in  the  same  way  in  regard  to 
radio  publicity.  In  this  connection,  we  think 
at  once  of  the  disgusting  broadcasts  of  friend 
Brinkley  and,  with  embarrassment,  of  the 
radio  publicity  concerning  our  own  Mineral 
Wells,  not  to  mention  a great  variety  of 
misleading  publicity  which  we  hear  with 
amazement  in  this  day  of  presumed  enlight- 
enment. 

A most  unusual  incident  occurred  at  this 
meeting  of  the  House  of  Delegates.  A mem- 
ber was  dropped  from  the  rolls  because  of 
unethical  conduct.  It  will  be  understood  that 
members  of  county  societies  are  members  of 
both  their  respective  state  associations  and 
of  the  American  Medical  Association.  Ac- 
cording to  the  plan  of  control,  disciplinary 
measures  are  applied  by  county  medical 
societies,  and  to  county  medical  societies 
has  always  and  freely  been  accorded  the 
right  to  control  medical  affairs  within  their 
own  and  respective  jurisdictions.  Indeed, 
county  societies  have  been  required  to  exert 
control  in  this  regard.  However,  it  was 
anticipated  that  local  conditions  might  be 
such  as  to  render  the  plan  embarrassingly 
null  and  void;  consequently  the  House  of 
Delegates  has  been  given  the  authority  to 
cancel  a membership  when  it  is  evident  that 
results  may  not  be  attained  through  the  reg- 
ular channels.  We  believe  this  is  the  first 
time  this  authority  has  been  exercised. 

It  was  recommended  that  the  Trustees  take 
under  consideration  the  advisability  of  em- 
ploying a so-called  field  secretary.  It  will 
be  remembered  that  such  a position  existed 
at  one  time.  As  it  happened,  the  field  secre- 
tary was  made  secretary,  and  a successor 
was  never  appointed.  It  was  intended  that 
the  field  secretary  serve  as  an  active  and 
effective  connecting  link  between  the  Amer- 
ican Medical  Association  and  the  several  con- 
stituent state  associations,  spending  as  much 
time  with  these  organizations  as  might  be 
necessary  to  render  the  help  they  might  hap- 
pen to  need.  Since  the  plan  was  originated 
there  have  arisen  a number  of  important  con- 
tingencies, which  have  been  met  by  the  or- 
ganization of  high-powered  committees  and 
employed  personnel,  most  notably  the  prob- 
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lem  of  medical  economics.  It  is  rather  dif- 
ficult to  get  over  to  the  brethren  at  large  the 
viewpoint  of  the  national  body.  The  diffi- 
culty with  us  never  has  been  so  much  that 
our  members  will  not  follow  the  leader  as 
it  has  been  that  they  don’t  understand  what 
the  leader  wants  done.  Not  understanding, 
they  naturally  hesitate.  An  army  which  hes- 
itates never  wins  battles. 

A resolution  was  adopted  calling  upon 
members  of  the  American  Medical  Associa- 
tion who  may  be  members  of  special  organ- 
izations, to  use  their  influence  to  curtail  the 
efforts  on  the  part  of  the  special  organiza- 
tions to  express  the  opinion  of  the  medical 
profession  as  a whole,  upon  problems  of  pub- 
lic health  and  medical  interest.  It  will  be 
recalled  that  a resolution  of  this  kind  was 
adopted  by  our  own  association  at  its  last 
annual  session.  Unquestionably,  it  is  best 
that  there  be  one  organization  to  speak  for 
the  whole  medical  profession  rather  than  a. 
number  of  groups  representing  special,  if 
important,  phases  of  the  science  of  medicine. 
The  public  finds  it  difficult  enough  as  it  is  to 
understand  us,  and  when  we  speak  with  con- 
fusing tongues,  as  we  needs  must  if  we 
speak  by  groups,  confusion  becomes  con- 
founded. Something  must  be  done  about  it. 

A movement  was  set  on  foot  to  establish 
a “Health  Day,”  something  on  the  order  of 
“Mother’s  Day,”  and  so  forth,  and  so  on,  but 
it  was  decided  that  the  constantly  reiterated 
publicity  in  connection  with  periodic  health 
examinations  should  suffice,  and  nothing 
more  was  done  about  it. 

A resolution  was  adopted  condemning  the 
persecution  by  any  nation  of  any  individuals 
because  of  either  race  or  religion.  The  ap- 
plication of  the  resolution  is  clear. 

The  House  of  Delegates  again  refused  to 
become  excited  over  the  so-called  birth  con- 
trol movement.  Many  delegates  voted  against 
giving  the  matter  any  particular  considera- 
tion, even  while  they  felt  some  step  should 
be  taken  in  the  premises.  However,  there 
are  so  many  factors  not  pertinent  to  the 
scientific  side  of  the  problem,  that  there  is 
a very  manifest  indisposition  to  become  in- 
volved as  a profession. 

A resolution  was  adopted  the  purpose  of 
which  is  to  bring  about  a better  method  of 
providing  psychiatric  service  for  courts  and 
other  agencies  having  to  do  with  crime  and 
criminals.  A survey  of  the  field  was  called 
for,  and  constituent  and  component  societies 
urged  to  devote  at  least  one  meeting  each 
year  to  the  study  of  this  problem,  in  which 
meetings  members  of  local  bars  should  be 
invited  to  participate.  This  problem  will  at 
once  be  recognized  as  one  of  the  most  serious 
confronting  us  at  this  time.  The  medical 


profession  is  continually  being  embarrassed 
by  the  apparent  traffic  in  expert  opinion, 
particularly  with  regard  to  insanity.  The 
public  has  come  to  feel  that  any  shade  of 
opinion  may  be  purchased.  There  are  ex- 
perts for  the  defense  and  experts  for  the 
prosecution,  paid  for  either  by  the  defendant 
or  by  the  state.  Efforts  have  heretofore  been 
made  to  confine  such  expert  evidence  to  that 
purchased  by  the  Court  itself,  but  it  appears 
that  there  are  constitutional  inhibitions 
which  cannot  be  readily  overcome.  It  is  the 
constant  hope  of  those  who  are  giving  these 
matters  study  that  eventually  some  solution 
of  the  problem  will  be  attained. 

Dr.  Walter  L.  Bierring  of  Des  Moines, 
Iowa,  was  elected  President-elect.  Depart- 
ing from  custom,  which  the  Wisconsin  dele- 
gation very  modestly  suggested  be  done,  an 
outsider  was  elected  Vice-President — Dr. 
John  H.  Musser  of  New  Orleans,  long  and 
favorably  known  to  the  medical  profession  of 
Texas.  It  will  be  recalled  that  it  has  become 
a custom  to  elect  the  Chairman  of  the  local 
Arrangement  Committee  to  this  high  and  im- 
portant office.  Dr.  Herman  L.  Kretschmer 
of  Chicago,  was  elected  Treasurer,  and  Dr. 
Austin  A.  Hayden  of  Chicago,  formerly 
Treasurer,  was  elected  Trustee,  vice  Dr.  J.  H. 
Walsh  of  Chicago,  who  had  served  the  num- 
ber of  years  constitutionally  allowed.  Dr. 
C.  B.  Wright  of  Minnesota,  was  elected 
Trustee,  succeeding  Dr.  A.  R.  Mitchell  of 
Nebraska,  recently  deceased. 

The  next  annual  session  will  be  held  in 
Cleveland,  Ohio. 

The  Journal  Needs  Help. — Because  of  the 
falling  off  of  advertising,  the  JOURNAL  is 
being  published  in  its  present  size  and 
makeup,  at  a loss.  Investigation  discloses 
that  we  have  held  our  advertising  as  well  as 
any  of  the  publications  in  our  class,  and 
better  than  most  of  them.  This  is  encour- 
aging, and  a matter  of  pride  to  the  Trus- 
tees, but  it  does  not  help  pay  bills.  In  ac- 
cordance with  a long  established  policy,  the 
Journal  may  be  published  at  a loss  for  a 
time.  These  are  the  only  items  in  our  budg- 
et which  may  be  overdrawn.  At  the  same 
time,  there  is  a limit  beyond  which  we  may 
not  properly  go.  The  Trustees  will  prob- 
ably direct  a gradual  decrease  in  size  and 
makeup  as  the  deficit  increases.  This  is  not 
agreeable  to  us  nor,  we  are  sure,  to  our 
readers,  but  what  are  we  going  to  do 
about  it? 

While  visiting  exhibitors  at  the  Milwaukee 
meeting  of  the  American  Medical  Associa- 
tion, we  were  inspired  and  encouraged  by 
the  spirit  of  enthusiasm  of  those  in  charge. 
Prosperity  seemed,  indeed,  just  around  the 
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corner.  The  new  deal  was  on.  Advertisers 
assured  us  that  if  they  received  the  least 
bit  of  encouragement  from  our  readers,  they 
would  persist  in  their  advertising,  increas- 
ing it  where  it  has  been  decreased  and  re- 
newing where  it  has  been  abandoned  because 
of  the  depression.  That  points  to  our  op- 
portunity. 

If  we  will  take  steps  to  assure  our  ad- 
vertisers and  those  who  should  advertise 
with  us,  that  we  appreciate  their  patronage 
and  will  respond  accordingly,  we  will  get 
the  business.  If  that  is  not  done  we  will  not 
get  it.  There  are  a number  of  ways  of  ren- 
dering this  sort  of  assistance.  Detail  men 
will  get  the  news  to  Garcia,  if  we  insist  upon 
it  that  their  firms  should  advertise  in  our 
publication.  Wastebasket  advertising  may 
be  turned  to  our  service.  If  when  we  re- 
ceive solicitations  in  this  manner,  we  will 
respond  and  suggest  that  it  were  better  if 
their  mail-order  efforts  were  supplemented 
by  advertising  in  the  JOURNAL,  something 
may  happen.  If  when  we  send  patients  to 
hospitals,  sanitariums  or  groups  which  ad- 
vertise in  the  JOURNAL,  we  will  mention  the 
fact  that  advertising  in  the  JOURNAL  had 
something  to  do  with  it,  we  will  help  ma- 
terially. There  should  be  no  boycott.  We 
do  not  believe  in  that.  At  the  same  time, 
there  is  such  a thing  as  reciprocity,  and  it 
is  important. 

Correction,  Chairman  Committee  on  Sci- 
entific Exhibits. — In  the  editorial  announc- 
ing the  committee  appointments  of  President 
Dr.  Ross,  and,  indeed,  the  entire  official 
family  of  the  Association,  which  appeared  in 
the  July  number  of  the  Journal,  Dr.  George 
E.  Bethel  of  Galveston  was  erroneously  listed 
as  Chairman  of  the  Committee  on  Scientific 
Exhibits.  Double  honor  was  thus  accident- 
ally heaped  upon  Dr.  Bethel,  as  he  is  the 
appointee  of  the  president  for  the  position  of 
Chairman  of  the  Committee  on  Memorial 
Exercises. 

Dr.  H.  O.  Knight  of  Galveston,  was  reap- 
pointed to  the  Chairmanship  of  the  Commit- 
tee on  Scientific  Exhibits.  Dr.  Knight  was 
not  at  all  disturbed  by  the  typographical 
error,  since  he  had  been  in  communication 
with  the  Secretary’s  office,  the  President 
and  others  concerned,  in  preparation  for  the 
scientific  exhibits  of  the  next  Annual  Ses- 
sion. However,  we  feel  that  an  apology  is 
due  the  President  and  Dr.  Knight,  even 
though  the  occurrence  of  the  error  was  a 
matter  beyond  our  control,  as  far  as  prac- 
ticability in  proof-reading  is  concerned. 

The  correction  is  herewith  made,  and  we 
urge  those  who  desire  to  present  scientific 
exhibits  at  San  Antonio  to  advise  Dr.  Knight 
early  of  their  intentions  and  requirements. 
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In  recent  years  rapid  strides  have  been 
made  in  the  treatment  of  the  edematous 
cardiac  patient.  Formerly  vigorous  purga- 
tion with  the  hydragogue  cathartics  and  the 
mechanical  removal  of  the  abnormally  ac- 
cumulated fluid  was  resorted  to  in  the  refrac- 
tory patient  who  did  not  respond  to  treat- 
ment with  rest,  dietary  restriction,  and  digi- 
talization. At  present  the  desired  end-effect 
is  obtained  more  easily  and  satisfactorily, 
and  with  less  debilitating  and  deleterious  in- 
fluence on  the  patient  by  the  use  of  diuretics. 
In  spite  of  the  addition  to  our  therapeutic 
armamentarium  of  several  new  diuretic 
drugs  and  intensive  research  by  numerous 
investigators,  there  still  remains  much  to 
be  accomplished  in  this  field.  The  condi- 
tions most  suitable  for  the  use  of  each  of  the 
various  antiedemic  agents  have  as  yet  not 
been  absolutely  defined,  and  furthermore 
adequate  explanations  for  the  not  infrequent 
failure  with  one  drug  and  success  with  an- 
other, or  the  occasional  unexpected  failure 
of  all  preparations  have  not  yet  been  brought 
forth. 

During  the  past  two  years  we  have  cen- 
tered our  interest  upon  the  mechanism 
whereby  diuresis  with  the  different  drugs  is 
accomplished.  As  a I’esult  of  these  studies, 
previously  reported  elsewhere^’  -■  \ several 

practical  clinical  applications  have  become 
apparent  and  these  form  the  basis  for  this 
communication.  It  seems  that  they  repre- 
sent a distinct  therapeutic  advance,  particu- 
larly in  the  management  of  the  occasional 
water-logged  cardiac  patient  who  has  re- 
sisted the  usual  therapeutic  measures. 

Before  stating  our  conceptions  as  to  the 
ways  in  which  diuresis  is  accomplished  by 
the  usual  therapeutic  agents,  it  becomes 
necessary  to  consider  briefly  certain  aspects 
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! of  the  physiology  of  renal  function®.  The 
I older  “secretory”  theory  of  Bowman  and 
Heidenhain  and  the  “filtration-diffusion” 
theory  of  Ludwig  are  at  present  regarded  by 
j most  physiologists  as  being  inadequate.  Cer- 
tain tenets  of  each  of  the  above  mentioned 
theories  have  been  incorporated  in  the  so- 
called  “modern  theory”  of  Cushny®.  The  lat- 
ter postulates  that  the  glomerular  capsule,  as 
a result  of  purely  physical  forces,  acts  as  a 
filter,  allowing  all  of  the  constituents  of  the 
plasma,  except  the  colloid  substances,  to  pass 
■ through  it  without  altering  their  relative 
concentrations.  This  glomerular  filtrate, 
I which  may  be  regarded  as  deproteinized 
ii  plasma,  enters  the  tubules  where  active  re- 
" absorption  takes  place.  A large  percentage 
of  the  water  of  the  filtrate  is  reabsorbed  in  its 
passage  through  these  structures.  The  ab- 
sorption of  the  solid  constituents  of  the  fil- 


two  processes  occur  in  the  tubules,  namely, 
active  reabsorption  by  the  tubule  cells  and  a 
process  of  back  diffusion  through  the  tubu- 
lar membrane. 

With  this  conception  of  renal  function  in 
mind,  diuresis  may  conceivably  occur  in  the 
following  ways:  (1)  the  number  of  working 
renal  units  may  be  increased  by  calling  into 
action  those  lying  dormant;  (2)  an  increase 
in  filtration  without  a corresponding  in- 
crease in  reabsorption;  (3)  a decrease  in  re- 
absorption, filtration  remaining  the  same ; 
(4)  a combination  of  these  mechanisms. 

In  the  studies  of  normal  human  renal 
function  previously  referred  toh  Rehberg 
formulated  a method  whereby  it  is  possible 
to  calculate  the  amount  of  glomerular  filtra- 
tion and  tubular  reabsorption  occurring  in 
the  kidney  at  any  given  instant  of  time. 
The  method  assumes  that  creatinine  is  an 


Charts  1 and  2. — A graphic  representation  of  the  filtration 

I and  reabsorption  occurring  in  the  two  cases  whose  chemical  data 
are  given  in  the  Tables  1 and  2.  The  top  of  the  columns  repre- 
sent the  filtration  (F)  in  cc.  per  minute;  the  lower  margin  of 
the  black  cap  the  reabsorption  (R)  in  cc.  per  minute;  and  the 

I trate  is  supposedly  dependent  upon  the 

j threshold  values  of  each.  Those  substances 

which  possess  a threshold  value  below  which 
• they  are  eliminated  are  taken  up  by  the 
tubular  epithelium  and  returned  to  the  blood. 

I The  non-threshold  substances,  such  as  cre- 
' atinine,  are  not  reabsorbed  and  pass  out  in 
; the  urine. 

j The  chief  objection  to  the  “modern”  theory 
j has  been  the  definition  of  the  so-called  thres- 
I hold  substances.  According  to  Cushny  all 
substances  present  in  the  fluid  reabsorbed 
by  the  tubules  fall  into  this  class.  However, 
in  the  light  of  recent  work  strict  adherence 
to  this  definition  would  place  practically  all 
substances  in  this  group.  With  these  points 
in  mind  Rehberg"  advocated  modifying  the 
Cushny  theory.  According  to  his  viewpoint 


black  cap  (F  minus  R)  the  urinary  excretion  in  cc.  per  minute. 
The  urinary  excretion  per  minute  (Ucc)  by  actual  measurement 
is  shown  in  the  lower  part  of  the  chart.  Contrast  the  filtra- 
tion and  reabsorption  in  the  theophylline  and  the  mercurial 
diuresis. 

absolute  non-threshold  substance ; that  is, 
active  reabsorption  of  this  substance  does 
not  take  place  in  the  tubules  and,  further- 
more, that  all  of  it  comes  through  the 
glomerulus  and  none  is  added  by  tubular  se- 
cretion. Recent  work®  has  cast  some  doubt 
on  the  validity  of  this  latter  assumption. 
However,  we  have  lately  demonstrated  by 
the  use  of  other  substances  that  creatinine 
excretion  is  a fairly  representative  and  pro- 
portional, though  perhaps  exaggerated,  in- 
dex of  glomerular  filtration.  The  creatinine 
content  of  the  glomerular  filtrate  is  presum- 
ably the  same  as  that  of  the  blood  plasma, 
and  as  it  is  not  reabsorbed  by  the  tubules  it 
is  greatly  concentrated  in  the  urine.  There- 
fore, if  the  simultaneous  values  for  the 
creatinine  in  the  urine  and  that  in  the  blood 
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are  known,  the  degree  of  concentration  to 
which  the  filtrate  has  been  subjected  is  con- 
sidered established.  The  amount  of  urine 
excreted  per  minute  times  the  concentration 
ratio  is  indicative  of  the  amount  of  glomeru- 
lar filtration  per  minute.  The  amount  of 
tubular  reabsorption  taking  place  at  the 
same  time  is  determined  by  subtracting  the 
actual  urinary  excretion  per  minute  from  the 
calculated  filtration  rate.  Thus,  using  this 
method  of  study  on  himself,  Rehberg  showed 
that  with  a urinary  excretion  of  0.6  cc.  per 
minute  the  rate  of  glomerular  filtration  per 
minute  was  101  cc.  and  that  of  this  amount 
100.4  cc.  were  reabsorbed  by  the  tubules. 

Up  to  the  present  time  we  have  used  the 
creatinine  method  of  Rehberg  in  the  study  of 
some  twenty-five  cases  of  diuresis  induced 
by  the  various  drugs  in  edematous  cardiac 
patients.  The  results  have  been  sufficiently 


Chart  3. — The  clinical  charts  of  two  patients  in  whom  diure- 
sis was  induced  by  the  injection  of  salyrgan  while  a xanthine 
diuretic  was  being  given  continuously  by  mouth.  In  this  and 
subsequent  charts  the  drugs  used  and  the  time  of  administration 
are  indicated.  Note  the  control  salyrgan  injections.  (See  text.) 

uniform  to  justify  advancing  certain  data 
supportive  of  the  conception  of  direct  renal 
effects  of  the  newer  diuretics.  The  xanthine 
diuretics,  exemplified  by  theophylline  ethyl- 
enediamine,  seem  to  accomplish  increased 
urinary  flow  by  causing  primarily  a strik- 
ing increase  in  glomerular  filtration.  The 
average  filtration  rate  at  the  height  of 
diuresis,  as  calculated  by  the  creatinine 
method  following  the  intravenous  use  of  the 
theophylline  preparation,  was  about  275  cc. 
per  minute.  Under  such  circumstances  the 
tubules  are  apparently  unable  to  adequately 
take  care  of  the  demands  placed  upon  them 
by  the  large  amount  of  glomerular  filtrate, 
and  consequently  the  urinary  output  is 
further  augmented  by  a slight  but  definite 
concomitant  decrease  in  reabsorption.  It 
seems  logical  to  assume  that  such  changes  in 
glomerular  filtration  and  tubular  reabsorp- 
tion are  the  result  of  increased  blood  flow 


to  the  glomerular  tuft  and  tubular  capillary 
plexus.  This  theory  as  to  the  manner  in 
which  diuresis  is  accomplished  by  the  xan- 
thine drugs  is  entirely  in  accord  with  the 
known  pharmacological  action  of  this  group 
of  substances,  namely,  that  of  vasodilation. 
Furthermore,  it  has  been  shown  experi- 
mentally that  the  blood  flow  to  the  kidney 


Chart  4.— Excerpts  from  the  water  metabolism  chart  of  a 
patient  with  hypertensive  and  arteriosclerotic  heart  disease,  in 
extreme  congestive  heart  failure.  Three  control  salyrgan  experi- 
ments are  shown,  along  with  the  results  obtained  in  three  com- 
bination diuretic  studies. 

after  the  administration  of  caffeine,  a mem- 
ber of  this  group,  is  definitely  increased®. 

The  manner  in  which  the  mercurials  in- 
duce diuresis  is  seemingly  the  opposite  to 
that  of  the  xanthine  derivatives.  After 
salyrgan  the  calculated  filtration  rate  is 
usually  not  conspicuously  increased.  Here 
augmentation  of  urinary  flow  is  apparently 
accomplished  primarily  by  defective  tubular 
reabsorption;  the  percentage  of  the  filtered 
fluid  that  is  excreted  is  distinctly  greater 
than  that  during  theophylline  diuresis.  The 
filtration  rate,  though  slightly  increased 
above  the  resting  levels,  could  not  account 
for  the  diuresis  if  the  normal  state  of  reab- 
sorption prevailed.  The  mercury  seems  to 
exert  a specific  effect  upon  the  tubular 
epithelium,  one  which  decreases  its  perme- 
ability not  only  to  water  but  also  to  the  elec- 
trolytes. This  conception  of  the  manner 
in  which  the  mercurials  produce  diuresis  is 
likewise  in  harmony  with  our  knowledge  of 
the  point  of  action  of  mercury  on  the  kid- 
neys. In  cases  of  mercurial  intoxication  the 
pathological  picture  is  that  of  extreme 
tubular  degeneration  and  necrosis.  Two 
cases  of  anuria  following  the  prolonged  use 
of  salyrgan  and  presenting  at  necropsy  ex- 
tensive tubular  damage  have  come  under  our 
observation. 

9.  Herrick,  J.  F.  : Essex.  H.  E.,  and  Baldes.  E.  J.:  Observa- 
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On  the  basis  of  this  clinical  experimental 
study  it  seemed  apparent  that  the  two  im- 
portant groups  of  diuretic  drugs,  namely, 
the  xanthines  and  the  mercurials,  accom- 
plish increased  urinary  flow  by  different 
mechanisms  or  by  acting  upon  different 
parts  of  the  renal  unit.  The  purines  seemed 
to  act  primarily  by  increasing  glomerular 
filtration  and  the  mercurials  seemed  pri- 
marily to  decrease  reabsorption  by  its  action 
on  the  tubular  epithelium.  Furthermore,  ac- 


Chart  5. — The  charts  of  two  patients,  showing  a satisfactory 
diuretic  response  as  a result  of  the  simultaneous  administration 
of  a xanthine  and  a mercurial  preparation  by  mouth. 


cording  to  this  conception,  the  effects  thus 
induced  in  the  respective  parts  of  the  renal 
unit  by  the  two  groups  of  drugs  are  such 
that  it  seemed  likely  that  when  used  simul- 
taneously, one  type  should  greatly  augment 
the  action  of  the  other.  In  other  words,  con- 
sidering the  renal  unit  as  a whole,  a comple- 
mentary influence  may  be  said  to  exist. 

The  chemical  data  obtained  in  the  study 
of  a mercurial  and  a xanthine  diuresis  by 
the  creatinine  method  of  Rehberg  are  given 
in  Tables  1 and  2.  The  changes  in  filtra- 
tion and  reabsorption  in  each  instance  are 
depicted  graphically  in  Charts  1 and  2. 

These  theoretical  considerations  have  been 
given  extensive  clinical  trial  in  edematous 
cardiac  patients,  with  very  gratifying  re- 
sults. The  simplicity  of  the  method  em- 
ployed is  such  that  it  may  be  used  in  either 
hospital  or  office  practice.  On  admittance  to 
the  hospital,  complete  bed  rest  was  instituted 
and  maintained  throughout  the  period  of 
study.  The  dietary  consisted  of  a low  pro- 
tein (40  Gm.),  salt-poor  (2  Gm.)  diet,  with 
a total  fluid  intake  of  1600  cc.  per  twenty- 
four  hours.  The  daily  weight  and  urinary 
output  were  recorded.  This  procedure  was 
continued  without  modification  until  the  pos- 
sibility of  the  occurrence  of  a spontaneous 
diuresis  incident  to  the  rest  was  obviated. 
In  the  case  of  ambulatory  patients  treated 


in  the  Cardiac  Clinic,  essentially  the  same 
routine  was  adhered  to  with  the  exception 
that  the  patient  was  instructed  as  to  how  to 
collect  and  measure  the  urine,  and  the  body 
weight  was  recorded  only  on  each  visit. 

After  establishing  basal  conditions  in  the 
manner  indicated,  specific  medication  was 
begun.  The  combination  effect  of  the  mer- 
curial and  xanthine  diuretics  may  be  ob- 
tained in  one  of  several  ways : the  adminis- 
tration of  both  preparations  intravenously 
on  the  same  day;  the  continuous  administra- 
tion of  the  purine  bodies  by  mouth  and  the 
mercurial  occasionally  by  vein ; the  adminis- 
tration of  both  drugs  per  os ; and  the  admin- 
istration of  the  xanthine  intravenously  or  by 
mouth  the  day  following  the  giving  of  a mer- 
curial by  vein. 

The  choice  of  the  drugs  to  be  used  is  of 
some  importance.  In  the  mercurial  group. 


Chart  6. — The  clinical  charts  of  two  patients,  depicting  the 
results  obtained  by  the  premeditated  arrangement  of  the  time 
and  order  of  drug  administration.  Contrast  the  results  of  the 
control  thephyldine  injections  with  those  obtained  when  the  drug 
was  administered  after  a mercurial  diuresis.  (See  text.) 

salyrgan  is  the  drug  of  selection  and  is  pre- 
ferable to  novasurol  (merbaphen),  in  that 
it  is  definitely  less  toxic  and  equally  as  ef- 
ficacious. Other  intravenous  mercury  prep- 
arations which  we  have  used,  but  with  less 
success,  are  mercury  cyanide,  mercury  suc- 
cinimide,  and  mercury  bichloride.  Moderate 
to  slight  success  has  been  secured  by  the  use 
of  mercury  by  mouth  in  the  form  of  the 
protiodide,  mercury  bichloride,  or  mercury 
with  chalk.  In  the  xanthine  group,  theophyl- 
line ethylenediamine  is  the  only  preparation 
available  for  intravenous  use.  Broadly 
speaking  the  theophylline  preparations  by 
mouth  have  a greater  diuretic  action  than 
the  theobromine  derivatives,  although  they 
are  more  likely  to  produce  gastric  irritation. 
In  the  former  group  we  have  used  theophyl- 
line ethylenediamine  (thephyldine,  amino- 
phyllin,  metaphyllin),  theophylline  ethanola- 
mine  (theamin),  theophylline  calcium  salicy- 


1st  Theophyllin 
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late  (phyllicin),  and  theophyl- 
line sodiosalicylate  (theocin) 
In  the  latter  group  theobro- 
mine sodiosalicylate  (diuretin) 
and  theobromine  calcium  sali- 
cylate (theocalcin)  have  been 
studied. 

The  most  efficacious  of  all 
combinations  is  that  in  which 
a theophylline  preparation  is 
given  continuously  by  mouth 
with  an  occasional  injection  of 
salyrgan  intravenously.  The 
results  of  such  a procedure  are 
shown  in  Charts  3 (E.  D.  and 
C.  C.),  4 (S.  J.),  and  6 (C.  B.). 
In  the  first  instance  (E.  D.), 
the  continuous  administration 
of  1 Gm.  of  theocin  daily  by 
mouth  was  productive  of  an  av- 
erage daily  urinary  output  of 
about  750  cc.  When  the  xan- 
thine preparation  was  discon- 
tinued the  daily  output  fell  to 
450  cc.  A few  days  later  0.2 
Gm.  of  salyrgan  was  given  in- 
travenously as  a control,  with 
a resulting  diuresis  of  2350  cc. 
The  administration  of  theocin 
was  again  begun,  causing  a 
sharp  increase  in  the  daily 
urinary  volume  to  2500  cc., 
which  state  of  affairs  persisted 
for  4 days,  followed  by  a fall 
to  the  previous  low  levels.  Sev- 
eral days  later,  the  xanthine 
being  continued  by  mouth,  the 
second  injection  of  the  same 
amount  of  salyrgan  resulted  in 
a tremendous  diuresis  of  6680 
cc.,  a percentage  increase  of 
270  per  cent  over  that  obtained 
when  the  mercurial  was  given 
alone.  Consequently  it  is  obvi- 
ous that  when  the  two  drugs 
are  used  in  combination  the  re- 
sulting output  of  urine  is  far 
greater  than  the  combined 
amount  obtained  when  the  two 
drugs  are  used  alone.  This 
procedure  was  repeated  on 
numerous  occasions  in  this  pa- 
tient, with  essentially  the  same 
result.  The  combined  effect  is 
similarily  obtained  when  the 
theobromine  preparations  are 
substituted  for  the  theophylline 
(C.  C.  Chart  3).  The  diuresis 
is,  however,  not  as  profuse.  The 
results  of  similar  studies  are 
shown  in  Chart  4.  In  this  case 
(S.  J.),  it  is  worthy  of  note 


Salyrgan. 
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that  0.1  Gm.  of  salyrgan  given 
in  conjunction  with  a purine 
preparation  was  capable  of 
producing  a marked  diuresis, 
whereas  twice  the  amount  of  the 
former  drug  had  previously  en- 
tirely failed.  Therefore,  it  may 
be  said  that  when  the  vegetable 
and  metallic  diuretics  are  used 
together  a satisfactory  result 
may  be  obtained  by  using 
smaller  doses  of  the  mercurial. 
This  is  an  important  considera- 
tion, for  it  must  be  remembered 
that  the  use  of  this  heavy  metal 
is  not  without  danger.  The 
complimentary  effect  may  like- 
wise be  attained  when  theophyl- 
line ethylenediamine  is  given  by 
vein  a few  hours  after  the  ad- 
ministration of  salyrgan.  The 
effect  is  not  as  marked  as  when 
the  purine  drug  is  given  by 
mouth,  presumably  due  to  the 
fact  that  after  intravenous  in- 
jection the  increased  filtration 
effect  does  not  persist  as  long 
as  when  the  drug  is  given  con- 
tinuously by  mouth. 

The  substitution  of  one  of  the 
other  intravenous  mercury  prep- 
arations, such  as  mercury  cya- 
nide, for  salyrgan  or  the  ad- 
ministration of  mercury  by 
mouth  in  the  form  of  mercury 
with  chalk  produces  moderate 
augmentation  of  urinary  flow 
above  that  obtained  by  the  use 
of  the  xanthine  alone.  The  ef- 
fect is  much  less  striking  for 
the  reason  that  in  the  former  in- 
stance the  toxicity  of  these  prep- 
arations prevents  them  from  be- 
ing given  in  adequate  doses,  and 
in  the  latter  case  because  of  the 
slow  absorption  the  heavy  metal 
does  not  attain  sufficient  con- 
centration in  the  blood  stream  to 
exert  the  same  degree  of  effect 
on  the  renal  mechanism  as  when 
given  by  vein.  In  the  occasional 
case  the  simultaneous  adminis- 
tration of  both  preparations 
by  mouth  works  quite  well 
(Chart  5). 

The  time  and  order  of  the  ad- 
ministration of  the  two  drugs 
may  apparently  be  so  arranged 
as  to  gain  the  complementary 
effect.  This  is  probably  due  to 
the  fact  that  the  change  in  per- 
meability of  the  tubular  epithe- 
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lium  induced  by  the  mercury  persists  for  a 
few  days  after  its  administration.  Conse- 
quently if  a xanthine  preparation,  preferably 
by  vein,  is  given  a day  or  so  following  a 
mercurial  diuresis,  the  urinary  output  is 
distinctly  greater  than  that  obtained  by  the 
use  of  the  same  drug  before  and  by  the 
administration  of  the  two  drugs  separately. 
This  is  illustrated  well  in  Chart  6 (F.  J.  and 
C.  B.).  In  the  first  case  (F.  J.),  the  injec- 
tion of  0.48  Gm.  of  thephyldine  intravenous- 
ly on  the  third  day  following  the  administra- 
tion of  0.1  Gm.  of  salyrgan  produced  a 
diuresis  of  2800  cc.  A few  days  later  in 
the  same  patient  a control  injection  of  the 
same  amount  of  the  xanthine  caused  a 
diuresis  of  only  1660  cc.,  whereas  when  the 
same  dose  of  the  drug  was  given  following 
an  injection  of  0.2  Gm.  of  salyrgan,  augmen- 
tation of  urinary  flow  to  4620  cc.  was  ac- 
complished, a percentage  increase  over  the 
previous  purine  diuresis  of  275  per  cent.  In 
a similar  experiment  in  the  second  patient 
(C.  B.),  the  percentage  increase  was  280 
per  cent.  In  the  explanation  of  such  a re- 
sult it  might  be  argued  that  a greater 
diuresis  would  be  anticipated  in  view  of  the 
improvement  in  renal  function  due  to  the 
decrease  in  congestion  incident  to  the  mer- 
curial diuresis.  An  adverse  factor  to  take 
into  consideration  is  that  after  the  adminis- 
tration of  the  first  diuretic  the  degree  of 
edema  is  lessened  and  the  second  drug  has 
definitely  less  fluid  to  draw  upon.  Finally, 
studies  by  the  Rehberg  method  of  such  an 
instance  showed  not  only  the  xanthine  effect 
of  a marked  increase  in  filtration  as  was 
expected,  but  also  a much  greater  decrease 
in  reabsorption  than  was  obtained  in  the 
initial  use  of  the  drug  in  the  same  patient. 
Consequently  it  is  logical  to  assume  that  the 
mercurial  effect  on  the  tubules  had  per- 
sisted. 

In  the  clinical  application  of  such  diuretic 
measures  we  have  considered  carefully  the 
advisability  of  such  a procedure  from  the 
standpoint  of  producing  renal  damage  or  ag- 
gravating that  which  might  already  have 
been  present.  Many  of  the  cases  of  conges- 
tive heart  failure  studied  were  the  result  of 
a long-standing  vascular  hypertension  and 
showed  definite  clinical  evidence  of  renal 
disease.  Even  so,  routine  urinalyses  and 
careful  studies  of  the  urinary  sediment  after 
the  pi’oduction  of  a combined  diuresis  failed 
to  reveal  any  evidence  of  renal  irritation  or 
damage. 

SUMMARY 

From  a consideration  of  the  physiology 
of  renal  function,  the  experimental  data  by 
the  Rehberg  method  as  to  the  mechanism 


whereby  diuresis  is  accomplished  with  the 
different  drugs,  and  the  clinical  results  ob- 
tained, it  is  felt  that  the  mercurial  and  xan- 
thine diuretics  when  used  together  exert  a 
distinct  complementary  effect  and  thereby 
represent  a rational  and  useful  therapeutic 
procedure.  Theoreticaly  and  actually  the  re- 
sulting diuresis  from  such  a combination  is 
greater  than  that  which  can  be  accomplished 
by  the  use  of  the  two  drugs  separately. 
Furthermore  and  most  important,  satisfac- 
tory results  can  be  obtained  by  this  method 
where  the  two  drugs  used  singly  have  en- 
tirely failed. 

Dr.  Schwab,  Sealy  Hospital. 

Dr.  Heri'mann,  University  of  Texas  School  of  Med- 
icine. 

Dr.  Stone,  2201  Avenue  D. 

ABSTRACT  OF  DISCUSSION 

Dr.  Chas.  W.  Barrier,  Fort  Worth:  This  is  a most 
valuable  paper,  unique  in  its  conception  and  execu- 
tion. The  plan  of  study  is  rather  enticing  but  the 
validity  of  the  conclusion  as  to  the  mode  of  action  of 
the  diuretics  considered  is  dependent  upon  three 
premises,  no  one  of  which  is  definitely  proven:  first, 
Cushny’s  theory  of  urine  formation,  which  by  the 
way  is  still  a theory;  second,  that  creatinine  is  a 
non-threshold  substance;  third,  that  the  xanthines 
act  upon  the  glomerulus  to  increase  filtration  and 
the  mercurials  on  the  tubules  to  decrease  absorption. 

There  are,  however,  two  points  in  the  paper  that 
are  true  and  very  important.  The  first  of  these 
is  that  diuretic  drugs  have  a complementary  action 
and  while  neither  of  two  antiedemic  drugs  might  be 
effective  alone,  the  two  together  produce  satisfactory 
diuresis.  The  first  instance  of  complementary  action 
of  diuretic  drugs  was  published  in  1925  by  Keith, 
Barrier,  and  Whelen,  who  showed  that  novasurol  pre- 
ceded by  an  acid  salt  produced  remarkable  diuresis, 
while  either  failed  to  produce  diuresis  alone.  In 
1927  I tried  the  combination  of  acid  salts  and  xan- 
thines but  was  unsuccessful  in  the  cases  treated. 
This  would  have  been  a great  advantage,  in  that 
intravenous  medication  would  be  avoided.  Dr. 
Schwab’s  combination  of  the  xanthine  and  salyrgan 
is  better  than  that  of  acid  salts  and  salyrgan  be- 
cause it  requires  about  two  days  medication  with  the 
acid  salts  to  obtain  I’esults. 

The  second  very  important  point  of  the  paper  is 
the  superiority  of  diuretic  drugs  over  purgatives  in 
freeing  patients  of  edemic  fluid.  I want  to  emphasize 
the  fact  that  it  is  rarely  necessary  to  employ  purga- 
tives in  these  cases. 

I want  to  call  attention  to  a most  important  ob- 
servation relative  to  the  complementary  action  of 
antiedemic  drugs,  namely,  that  the  mercurials  not 
preceded  by  an  acid  salt  or  xanthines  may  produce 
toxic  symptoms,  manifested  by  stomatitis  and  diar- 
rhea, but  when  preceded  by  either  of  these  drugs  the 
same  mercurial  may  be  given  without  these  symp- 
toms and  effect  a copious  diuresis.  The  combination 
of  the  drugs  seems  to  protect  the  oi’ganism. 


Sodium  Morrhuate. — The  sodium  salt  of  the  un- 
saturated fatty  acids  occurring  in  cod  liver  oil.  The 
action  of  sodium  morrhuate  is  that  of  a sclerosing 
agent.  It  is  employed  in  solution  with  addition  of 
a local  anesthetic  for  the  obliteration  of  varicose 
veins.  It  is  marketed  in  the  form  of  Ampules  Sod- 
ium Morrhuate  5%  with  Benzol  Alcohol  5 cc.  G.  D. 
Searle  & Co.,  Chicago. 
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REPORT  OF  TEN  CASES 
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AND 

PAUL  BRINDLEY,  M.  D. 

GALVESTON,  TEXAS 

There  are  two  statements  necessary  in 
beginning  a paper  on  primary  lung  cancers. 
They  are  trite,  by  now,  and  have  been  used 
in  the  opening  paragraph  of  countless  other 
papers  on  the  subject  in  the  last  fifteen 
years  or  so.  One  is  that  carcinoma  of  the 
lung  is  no  longer  an  uncommon  condition. 
It  is  passing  from  a condition  of  clinical  and 
pathological  curiosity  to  one  of  the  lesions  to 
be  suspected  always  in  chronic  diseases  of 
the  lungs.  The  other  statement  is  that,  in 
1912,  Adler^  wrote  a book  on  the  condition 
and  was  able  to  collect  at  that  time  only  374 
reported  cases,  practically  all  diagnosed  only 
in  the  postmortem  room.  Fifteen  years  be- 
fore that,  in  1896,  there  were  only  57  re- 
ports of  the  condition  in  the  literature^ 

Reference  to  the  Quarterly  Cumulative  In- 
dex Medicus  shows  that  in  recent  years  the 
condition  has  been  seen  and  written  about 
frequently.  Reported  cases  run  into  the 
thousands.  Fried-  tabulates  statistics  which 
show  the  incidence  of  primary  lung  carcin- 
oma ranging  as  high  as  20  per  cent  of  all 
cancers  and  2.86  per  cent  of  all  necropsies 
in  some  series.  Without  entering  the  com- 
plicated controversy  as  to  whether  the  in- 
crease is  real  or  only  apparent,  due  to  bet- 
ter diagnosis  and  more  necropsies,  we  shall 
state  that  in  our  autopsy  service  the  condi- 
tion is  showing  a notably  increasing  fre- 
quence. 

In  a series  of  3,200  postmortems,  per- 
formed by  the  Department  of  Pathology  over 
a period  of  forty  years,  ten  primary  lung 
carcinomata  have  been  found,  an  incidence 
of  0.312  per  cent  of  all  autopsies.  The  in- 
cidence in  each  thousand  autopsies  tells  a 
significant  story.  In  the  first  one  thousand 
postmortems,  from  1982  to  1916,  there  was 
one  primary  pulmonary  cancer.  In  the  sec- 
ond thousand,  from  1916  to  1926,  there  were 
two.  The  third  thousand  cases,  from  1926 
to  1932,  showed  three  of  the  growths  and 
the  last  two  hundred  cases,  in  the  last  year, 
have  exhibited  four  primary  lung  cancers. 
Age  groups  and  race  have  not  varied  suffi- 

♦From  the  Department  of  Pathology,  University  of  Texas, 
School  of  Medicine,  Galveston.  Texas. 

♦Read  before  the  Section  of  Clinical  Pathology,  State  Medical 
Association  of  Texas.  Fort  Worth,  Texas,  May  10,  1933. 

1.  Adler,  J. : Primary  Malignant  Growths  of  the  Lungs.  New 
York,  Paul  Hoeber,  1912. 

2.  Fried,  B.  M. : Primary  Carcinoma  of  the  Lung.  Medicine, 
10:373,  1931. 


ciently  during  the  entire  series  to  vitiate  the 
conclusion  that,  in  our  experience,  the  con- 
dition is  increasing  in  frequency. 

As  for  the  etiology  of  these  cancers  we 
know  little.  Histories  show  nothing  un- 
usual from  the  heredity  point  of  view.  In 
none  of  our  cases  did  the  patients  admit  the 
presence  of  cancer  in  their  families.  Moise’ 
states  that  the  white  race  is  more  liable  than 
negroes,  he  finding  only  two  out  of  twenty- 
four  cases  occurring  in  negroes,  although  50 
per  cent  of  his  autopsies  were  done  on  ne- 
groes. Our  series  contains  no  negro  sub- 
jects, we  being  unable  to  obtain  permission 
for  an  autopsy  in  the  one  case  of  primary 
lung  carcinoma  diagnosed  clinically  in  a ne- 
gro at  the  John  Sealy  Hospital. 

Age  is  an  important  factor,  over  three- 
fourths  of  the  cases  occurring  between  40 
and  70  years  of  age’^’  ^ The  highest  inci- 
dence is  in  the  sixth  decade.  In  our  cases 
(Chart  1)  the  patients’  ages  range  from  42 
to  67  years,  with  three  in  the  fifth  decade, 
four  in  the  sixth  and  two  in  the  seventh.  The 
average  age  was  53.7  years.  About  75  per 
cent  of  the  cases  occur  in  males,  according 
to  the  literature.  Of  the  nine  cases  in  our 
series  of  which  we  have  the  clinical  his- 
tory, eight  males  and  one  female  was  the  sex 
ratio. 

Chronic  tuberculosis,  syphilis  of  the  lung 
and  chronic  bronchiectasis  have  been  de- 
scribed as  etiological  factors.  In  the  pres- 
ent series  we  find  two  cases  with  old  tuber- 
culous lesions,  one  with  a syphilitic  fibrosis 
of  the  lungs,  two  others  with  a non-specific 
chronic  interstitial  pneumonia  and  two  with 
old  bronchiectasis.  Because  of  the  marked 
destruction  of  bronchial  epithelium  in  in- 
fluenzal bronchopneumonia,  with  a conse- 
quent metaplasia  to  squamous  cell  type,  it 
is  rational  to  suspect  influenza  as  an  active 
etiological  factor.  No  definite  proof  of  this 
has  been  forthcoming,  although  the  matter 
has  been  discussed  at  length,  both  pro  and 
con.  In  only  two  of  our  cases  was  there  a 
definite  history  of  influenza,  one  three  years 
and  the  other  nine  years  before  death  from 
the  carcinoma. 

Increase  of  tar  in  the  air  from  roads,  gas 
fumes  from  automobiles  and  industrial 
plants,  and  irritating  stone  dusts  have  all 
been  discussed  as  possible  factors  in  the  in- 
creasing incidence  of  the  condition.  These 
ideas  were  furthered  when  Kimura^,  in  1923, 

3.  Moise.  T.  S. : Primary  Carcinoma  of  the  Lungs.  Arch.  Int. 
Med.  28:733.  1921. 

1.  Adler,  J. ; Primary  Malignant  Growths  of  the  Lungs.  New 
York,  Paul  Hoeber,  1912. 

2.  Fried.  B.  M. : Primary  Carcinoma  of  the  Lung,  Medicine, 
10:373,  1931. 

4.  Kimura,  N. : Artificial  Production  of  a Cancer  in  the 
Lungs  Following  Intrabronchial  Insufflation  of  Coal  Tar.  Japan 
M.  World,  3:45,  1923. 
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reported  the  experimental  production  of  pul- 
monary cancer  in  animals  by  the  intratra- 
cheal insufflation  of  the  lungs  with  coal  tar. 
The  great  incidence  of  the  condition  among 
the  cobalt  miners  in  Schneeberg,  Saxony,  is 
proverbial.  Increased  smoking  of  tobacco 
has  been  mentioned  also.  None  of  these 
things  have  been  proved  to  be  significant. 
In  our  series  it  is  interesting  to  note  that 
five  of  the  eight  men  patients  were  heavy 
smokers  of  cigarettes,  although  this  may  not 
be  greater  than  any  unselected  group  of  men. 
We  also  note  that  of  this  group  two  had 
been  for  a long  time  restaurant  cooks  and 
one  a baker.  Another  dated  his  symptoms 


miliary  carcinosis,  and  (4)  a multiple  dif- 
fuse nodular  form. 

The  first  type  is  more  common,  according 
to  Karsner®,  and  this  is  borne  out  in  our 
series.  There  is  typically  a nodular,  greyish 
white  tumor  mass  infiltrating  the  hilus  of 
the  lung  and  extending  outward  into  the 
lung  substance,  usually  along  the  bronchi, 
compressing  and  occluding  them,  either  par- 
tially or  completely.  These  masses  frequent- 
ly show  areas  of  necrosis  and  liquefaction, 
which  may  have  drained  away  through  a 
bronchus,  leaving  a large  cavity.  Less  com- 
monly this  type  occurs  in  the  lung  substance 
some  distance  from  the  hilus.  Our  cases 


Chart  1. — Clinical  and  Laboratory  Data  in  10  Cases  of  Carcinoma  of  the  Lung.  All  Patients  Were  of  the 

White  Race,  One  Patient  a Jew,  and  Two  Mexicans. 


Case 

Age 

Sex  Occupation  History  of 
Influenza  ? 

Duration  of  Cough* 

Symptoms 

Hemoptysis*  Pain* 

X-Ray  Diagnosis 

Final  Clinical 
Diagnosis 

1 

55 

M 

Peddler 

3 years 
before 

12  months 

All  his  life 
Worse  for 
13  months 

Yes 

12  months 

Chronic  fibroid  pneu- 
monia, T.  B.  or  lues. 

Flat  cell  carcin- 
oma of  lung. 
(Cells  in  sputum) 

2 

67 

M 

Cook 

None 

12  months 

6 months 

No 

2 months 

Lung  tumor,  7 months 
before  death. 

Carcinoma  of 
lung. 

3 

56 

F 

Housewife 

History 
not  very 
complete 

7 months 

5 years 

? 

2~3  months 

Abscess  or  tumor  or  ef- 
fusion. 

Tumor  of  lung. 

4 

52 

M 

Laborer  in 
Oil  Field 

9 years 
before 

4 months 

If  months 

No 

If  months 

Lung  tumor,  probably 
carcinoma. 

Carcinoma  of 
lung?  Other  di- 
agnoses consid- 
ered. 

5 

56 

M 

Seaman 

None 

9 months 

For  years. 
Worse  for 

9 months 

4 months 

Yes 

Tuberculosis,  4 mos.  be- 
fore death.  Atelectasis, 

6 wks.  before  death. 

Carcinoma  of 
lung 

6 

42 

M 

Baker 

None 

10  months 

lO  months 

2 months 

No 

Early  T.  B.,  8 months 
before  death.  Second- 
ary malignancy,  3 mos. 
before  death. 

Carcinoma  of 
lung  ? Other  di- 
agnoses consid- 
ered. 

7 

45 

M 

Cook 

None 

5 months 

5 months 

1 month 

• 

5 months 

Atelectasis,  “primary 

cancer  of  bronchus 
should  be  considered.’* 

Primary  carcin- 
oma of  bronchus. 

8 

65 

M 

Laborer 

None 

5 months 

5 months 

5 months 

In  right  side 
due  to  in- 
jury. None 
in  chest. 

Lobar  pneumonia,  4 
mos.  before  death.  Fi- 
broid pneumonia,  3 mos. 
T.  B.  cavity,  2 mos. 
before  death. 

Abscess  of  lung. 
Chronic  bronchi- 
tis with  emphy- 
sema. 

9 

46 

M 

Carpenter 

None 

7 months 

Yes 

Early 

Early 

Old  T.  B.  with  some 
recent  activity,  7 mos. 
before  death. 

Chronic  pulmo- 
nary tuberculosis. 

10 

No  Clinical 

[ History  Available 

*Chief  complaints  are  indicated  by  italics. 


from  his  work  in  an  oil  field,  where  he  was 
exposed  to  fumes  which  were  quite  irritat- 
ing to  him.  Two  others  had  a history  of 
chronic  cough  off  and  on  for  as  long  as  they 
could  rememxber.  These  findings,  while  sug- 
gestive, are  not  presented  as  proven  etio- 
logical points  in  these  cases. 

Several  types  of  gross  lesions  may  be 
found,  the  number  depending  on  how  close- 
ly they  are  classified.  Greer®  details  ten, 
but  the  usual  classification  is  into  three  or 
four  types:  (1)  a large  nodular  form,  usu- 
ally in  or  near  the  hilus,  often  invading  the 
mediastinum,  descending  the  bronchi  and 
sometimes  cavitated;  (2)  a diffuse  infilti’a- 
tive  form  which  by  x-ray  study  and  grossly 
appears  much  like  lobar  pneumonia;  (3)  a 

5.  Greer.  Alvis  E. : Primary  Carcinoma  of  the  Lunp::  With 
Report  of  a Case.  Texas  State  J.  Med.  27:574»  1931. 


show  on  section  a very  finely  granular, 
opaque  cut  surface,  with  areas  of  necrosis 
and  cavitation.  (See  Chart  2.) 

The  diffuse  infiltrative  or  second  form 
shows  a dense  infiltration  less  limited  to  the 
hilus  but  with  the  growth  tending  to  involve 
one  or  more  lobes,  very  much  like  lobar  pneu- 
monia grossly  and  sometimes  taking  up  a 
good  portion  of  a lobe  or  lobesb  It  is  very 
likely  that  our  Case  8 was  of  this  type  orig- 
inally, having  given  a typical  picture  of  lo- 
bar pneumonia  on  a:-ray  plates  until  cavita- 
tion began.  Later  at  postmortem  this  case 
showed  extensive  cavitation,  resembling 
grossly  a large  lung  abscess. 

In  the  third  or  miliary  form  small  nodules 

6.  Karsner,  H.  T. : Human  Pathology.  Philadelphia.  J.  B. 
Lippincott,  1926. 

7.  Barron,  M. : Carcinoma  of  the  Lung,  Arch,  Surg.  4:624, 
1922, 


1933 


PRIMARY  LUNG  CANCER- 


■PILCHER  AND  BRINDLEY 


249 


are  found  scattered  throughout  the  lung. 
These  are  often  only  a few  millimeters  in 
diameter,  of  a light  grey  color  and  bulge  on 
section.  They  do  not  tend  to  break  down  in 
the  center  as  much  as  do  tubercles.  We  are 
including  a case  of  this  type  (Case  10)  to 
illustrate  the  condition,  although  we  have  no 
clinical  history  concerning  it.  A certain 
number  of  these  cases  are  mistaken  for  tu- 
berculosis on  gross  study. 

The  fourth,  or  diffuse  multiple  nodular 
form,  may  involve  most  of  one  or  both  lungs 
as  nodules  of  whitish  or  greyish  tumor  tis- 
sue, with  the  bronchi  tending  to  remain  open 
till  late.  Hueper®  collected  several  cases  of 
this  type  from  the  literature  in  1926,  when 
he  reported  an  additional  case.  TovelP  de- 
scribes the  a;-ray  findings  in  these  cases. 
Our  Case  6 shows  this  type  well.  These  last 
two  types,  of  course,  give  an  ic-ray  picture 
and  a gross  picture  which  makes  one  think 


come  of  late  a point  of  question.  The  older 
statement,  which  one  can  trace  back  half  a 
century  in  the  same  form,  is  that  they  may 
originate  in  (1)  the  epithelium  of  the  bron- 
chi; (2)  the  mucous  glands  of  the  bronchi, 
and  (3)  the  alveolar  epithelium.  Fried, 
studying  the  condition  intensely,  who  has 
written  a series  of  papers  beginning  in 
1925^®  and  culminating  with  his  monograph 
in  1931^  has  changed  his  opinion  on  this 
point  during  that  time.  His  observations 
and  experimental  work  are  so  convincing, 
one  is  inclined  to  agree  with  him  that  the 
growths  begin  only  in  the  bronchial  epithe- 
lium. Recent  writers  deny  the  existence  of 
epithelial  lining  in  the  alveoli  of  the  lung, 
the  latest  edition  of  Maximow”  leaving  the 
point  in  doubt,  but  stating  that  the  cells  lin- 
ing the  alveoli  act  like  other  mesenchymal 
cells  rather  than  like  other  epithelial  cells. 

Anyone  examining  many  lung  sections 


Chart  2. — Pathologic  Features  in  10  Cases  of  Carcinoma  of  the  Lung. 


Case 

Location 
of  Lesion 

Gross 

Type 

Cavitation 

Metastasis 
and  Invasion 

Other  Lung  Changes  Present  and  Remarks 

1 

Rt.  upper 
and  middle 

Large 

Nodular 

Mass 

Liquefac- 
tion but  no 
drainage 

Peribronchial  Flat  cell 

nodes,  pleura. 

Healed  T.  B. : Chronic  interstitial  luetic  pneumonia. 
Blood  Wassermann  positive. 

2 

Upper  left 

Large 

Nodular 

Mass 

No 

Ribs,  pleura,  peri-  Flat  cell 
cardium,  hilus 
nodes,  hilus  right 
lung,  liver. 

Chronic  interstitial  pneumonia.  Paralysis  of  left  vo- 
cal cord  for  six  months  before  death. 

3 

Upper  left 

Large 

Nodular 

Mass 

Yes 

Ribs,  pleura.  Flat  cell 

No  other  lesions  found  in  lungs. 

4 

Upper  right 

Large 

Nodular 

Mass 

Yes 

Mediastinum,  Flat  cell 

mediastinal  nodes, 
left  kidney. 

No  other  lesions  in  lungs.  Was  a worker  in  an  oil 
field  for  some  time  and  associated  first  symptoms 
with  the  inhalation  of  the  irritating  fumes  from 
the  oil. 

5 

Upper  right 

Large 

Nodular 

Mass 

Yes 

None  found  Flat  cell, 

many  in- 
definite. 

Old  tuberculous  lesions  and  bronchiectasis.  Had  been 
asthmatic  for  years  and  had  had  a chronic  rhinitis 
as  long  as  he  could  remember,  with  frequent  at- 
tacks of  acute  bronchitis. 

6 

Bilateral 

Multiple 

Nodules 

Slight 

None  found  Tall  col- 

umnar ; 
Many  gob- 
let cells. 

No  old  lesions  found.  Careful  search  was  made  for 
a primary  tumor  other  than  that  in  the  lungs, 
clinically  and  at  postmortem. 

7 

Upper  right 

Large 

Nodular 

Mass 

No 

Pericardium,  ribs.  Cuboidal 
peribronchial 
nodes,  pleura, 
liver,  kidneys. 

Bronchiectasis  in  lower  lobe  of  involved  lung.  Atelec- 
tasis of  involved  lung. 

8 

Upper  left 

Much  like 
an  abscess 

Yes 

None  found  Cuboidal 

No  other  lesions  in  lungs. 

9 

Upper  left 

Large 

Nodular 

Mass 

Yes 

Pericardium,  left  Flat  cell 
auricle,  medias- 
tinun,  hilus  nodes. 

No  evidence  of  tuberculosis.  A chronic  interstitial 
fibroid  pneumonia  in  parts  of  the  lung  not  in- 
volved by  the  tumor  growth. 

10 

Bilateral 

Miliary 

Nodules 

No 

None  found.  Cuboidal 

No  other  lesions. 

they  must  be  metastatic  from  a primary 
growth  elsewhere  in  the  body,  hence  extreme 
care  must  be  used  at  the  postmortem  table 
in  diagnosing  them  as  primary  in  the  lung. 

Although  in  most  of  the  reported  series 
the  greater  incidence  is  in  the  right  lung,  our 
series  is  equally  divided  between  the  two 
sides.  In  all  of  our  cases  the  upper  portion 
of  the  organ  is  involved,  except  two  in  which 
the  involvement  is  diffuse.  (Chart  2.) 

The  histogenesis  of  these  tumors  has  be- 

8.  Hueper,  W. : Primary  (Gelatinous  Cylindrical  Cell  Carci- 
noma of  Lung,  Am.  J.  Path.  2:81,  1926. 

9.  Tobell,  H.  M. : X-Ray  Findings  in  Primary  Carcinoma  of 
Lungs,  Canad.  M.  A.  J.  15:485,  1925. 


routinely,  sees  the  changes  which  apparently 
predispose  to  or  precede  carcinoma  of  the 
lung.  The  destruction  of  the  bronchial  epi- 
thelium, with  the  small  round  cell  basal  lay- 
er over-regenerating  and  invading  the  sur- 
rounding tissue  can  be  found  if  one  looks 
for  it.  This  regeneration  sometimes  results 
in  formation  of  squamous  epithelium  rather 
than  the  normal  pseudo-stratified  columnar, 
particularly  after  influenza  and  other  bron- 

10.  Fried,  B.  M. : Primary  Carcinoma  of  the  Lungs,  Arch. 
Int.  Med.  35:1.  1925. 

2.  Fried,  B.  M. : Primary  Carcinoma  of  the  Lung,  Medicine, 
10:373,  1931. 

11.  Maximow,  A.  A. : Textbook  of  Histology,  Philadelphia, 
W.  B.  Saunders  Company,  1930. 
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chopneumonias^-'  This  so-called  meta- 

plasia or,  as  Fried  says,  more  properly 
protoplasia,  is  also  not  uncommonly  seen. 

Those  carcinomas  which  undoubtedly  arise 
from  the  bronchial  epithelium  are  usually 
the  type  in  which  we  find  a larger  nodular 
mass  near  the  hilus,  with  sometimes  exten- 
sion into  the  mediastinum  and  along  the 
bronchial  and  fibrous  tissue  septa  towards 
the  pleural  surface.  The  bronchus  of  origin 
in  the  early  cases  shows  thickened  walls, 
frequently  with  papillary  projections  from 
the  mucous  membrane  surface  or  nodules  in 
the  membrane.  We  can  see  grossly  the  ten- 
dency for  this  type  to  infiltrate  and  destroy 


tion  and  pearl  formation.  Even  in  those 
cases  showing  flat  cells,  there  is  a great  va- 
riation in  cell  type,  alveoli  of  columnar  cells 
being  seen  sometimes  in  the  same  field  with 
epithelial  pearls. 

The  cancers  composed  of  mucous  gland 
cells  are  more  usually  of  one  of  the  other 
gross  types.  Hueper’s®  case  showing  this 
type  of  cell  was  of  the  multiple  nodular  type. 
In  our  Case  6 the  tumor  is  made  up  of  tall 
columnar  goblet  cells  which  are  actively  se- 
creting mucous  substance  into  the  lumina  of 
the  well  formed  acini  (Fig.  2 A,  B).  In  this 
case,  like  others  described  in  the  literature, 
there  was  a great  amount  of  mucus  grossly. 


Fig.  1 (A)  [Case  6.]  Showing  multiple  whitish  to  grey  tumor  nodules  throughout  the  lung. 

(B)  [Case  9.]  The  usual  gross  picture  in  carcinoma  of  the  lung,  showing  firm  whitish  tumor  tissue  about  the  hilus,  invad- 
ing the  mediastinum,  and  extending  along  the  bronchi. 


the  bronchial  wall  and  invade  the  neighbor- 
ing parenchymal  tissue.  Frequently  there  is 
considerable  fibrous  tissue  reaction  about 
the  growths.  These  later  on  spread  to  form 
large  nodular  masses  of  tumor  tissue,  wdth 
the  center  necrotic  or  cavitated,  the  cavity 
having  yellowish  grey,  ragged,  necrotic  walls. 
There  may  be  hemorrhage  from  erosion  of 
vessels.  Occlusion  of  bronchi  causes  atelec- 
tasis of  their  alveolar  territories. 

The  cell  type  here  is  variable,  ranging 
from  cylindrical  to  typical  flat  cell  with  pearl 
formation.  Ewing^®  quotes  a series  in  w'hich 
from  32  to  50  per  cent  of  cases  of  lung  can- 
cer were  of  the  flat  cell  type.  Six  of  our  ten 
cases  show  flat  cell  areas  with  keratiniza- 

12.  Winternitz,  M.  C.,  et  al : The  Pathology  of  Influenza. 
Yale  University  Press,  New  Haven,  1920. 

13.  Askanazy,  M. : Uber  die  Veranderungen  der  Grossen 
Luftwege  besonders  irhe  Epithel-Metaplasie  bei  der  Influenza, 
Corr.  Blat.  f schweiz.  Aerzte  49:465,  1919. 

14.  Erb.  I.  H. : Pathology  of  Bronchiectasis,  Arch.  Path. 
15:357,  1933. 

15  Ewing,  James:  Neoplastic  Diseases,  Ed.  3,  Philadelphia, 
W.  B.  Saunders  Company,  1928. 


the  cut  surface  of  the  lungs  being  flooded 
with  thick,  tenacious,  clear  mucus.  Grossly 
in  our  case  there  were  many  nodules  in  both 
lungs  (Fig.  1 A)  up  to  4 cm.  in  size,  with 
some  yellowish  necrotic  material  in  the  cen- 
ter of  a number  of  the  nodules. 

Those  lung  carcinomas  made  up  of  cuboi- 
dal  to  columnar  cells  much  like  bronchial 
epithelium,  except  they  are  seldom  ciliated, 
may  be  of  the  massive  nodular  type  at  the 
hilus,  and  do  make  up  most  of  the  cases  of 
the  diffuse  infiltrative  and  miliary  forms. 
The  cells  may  be  in  masses  or  in  w^ell  formed 
acini.  Often,  either  throughout  the  tumor  or 
at  its  margins,  these  cells  have  invaded 
alveoli  without  destroying  their  w^alls,  which 
of  course  gave  rise  to  the  idea  that  they  arose 
in  such  alveoli. 

The  “oat  celled  carcinoma”  is  a controver- 
sial type  of  tumor.  Many  of  these  growths 

8.  Hueper.  W. : Primary  Gelatinous  Cylindrical  Cell  Carci' 
noma  of  Lung,  Am.  J.  Path.  2:81,  1926. 
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have  in  the  past  been  called  small  round  cell 
sarcoma  or  small  cell  type  of  lymphosarcoma. 
Often  they  invade  the  entire  mediastinum, 
grow  rapidly,  and  are  seen  grossly  as  large 
invasive  masses  of  yellowish  soft  tissue.  The 
cell  type  is  a small  round  or  oval  cell  grow- 
ing in  masses,  with  no  definite  arrangement. 
Many  pathologists  call  these  growths  car- 
cinoma of  the  lung,  the  cell  type  being  rather 
similar  to  the  small  round  cell  basal  layer 


The  clinical  histories  of  these  cases  have 
much  in  common.  The  duration  of  symp- 
toms ranges  from  four  months  to  a year,  the 
average  being  7.9  months.  The  symptoms 
complained  of  are  shown  in  Chart  1.  We 
see  that  cough  is  an  early  and  constant  find- 
ing, with  pain,  often  localized  to  the  affect- 
ed area  or  radiating  to  the  arm  on  that  side, 
in  nearly  all  the  cases.  Hemoptysis  and 
hoarseness  both  occurred  in  about  half  the 


Fig.  2.  Photomicrographs  showing:  (A)  [Case  6.]  Well  formed  acini  distended  with  mucus.  Reduced  from  a magnification 
of  57. 

(B)  [Case  6.]  Details  of  the  tall  columnar  cells  making  up  this  tumor.  Reduced  from  900X. 

(C)  [Case  3.]  The  typical  picture  in  the  flat  cell  carcinoma  of  the  lung.  This  field  shows  the  fairly  abundant  stroma,  the 
great  variation  in  size  and  shape  of  the  malignant  cells  and  some  attempt  at  pearl  formation.  Reduced  from  480X. 

(D)  [Case  8,]  An  indefinite  cuboidal  ceil  type,  with  some  attempt  to  form  acini.  The  stroma  is  scanty  and  the  cells  do  not 
vary  greatly  in  size.  Reduced  from  480X. 


ill  the  bronchial  epithelium.  They  would 
thus  be  the  most  anaplastic  of  the  whole 
group  of  lung  cancers.  Although  we  have 
seen  two  of  these  tumors  we  cannot  be  sure 
that  they  are  carcinomas  rather  than  sar- 
comas, although  we  have  considered  both  of 
the  growths  as  belonging  to  the  latter  group. 


cases  and  dyspnea  was  more  often  a ter- 
minal finding.  In  one  case  there  was  pa- 
ralysis of  the  left  vocal  cord  for  over  six 
months  before  death,  the  growth  being  in 
the  left  hilus  region.  In  another  case 
marked  pulmonary  osteo-arthropathy  was 
exhibited.  It  is  interesting  that  in  all  these 
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cases,  but  one,  chronic  pulmonary  tubercu- 
losis was  at  some  time  considered  as  a diag- 
nosis. In  fact,  one  patient  had  spent  several 
months  in  a tuberculosis  sanitarium,  while 
at  autopsy  no  evidence  of  any  old  tuberculous 
lesions  could  be  found.  The  similarity  of 
these  symptoms  with  those  of  tuberculosis 
should  make  us  suspect  lung  cancer  in  any 
such  patient  over  40  years  of  age,  especially 
when  no  tubercle  bacilli  can  be  found  in  the 
sputum. 

A-ray  diagnosis  is  usually  not  absolute, 
but  is  of  the  greatest  aid  when  combined 
with  the  clinical  study  of  each  case.  The 
roentgenogram  reveals  not  only  the  shadow 
of  the  tumor  itself  but  the  secondary 
changes^®.  Early,  when  the  bronchi  are  only 
partially  occluded,  we  see  emphysematous 
areas  beyond  the  point  of  partial  occlusion. 
Later,  when  occlusion  is  complete,  we  often 
see  atelectasis  of  the  most  affected  lobe  and 
sometimes  of  the  whole  lung  on  that  side. 
Pleural  effusion  is  another  important  sec- 
ondary change  likely  to  be  observed  in  the 
x-ray  plate.  The  tumor  shadows  themselves 
are  most  often  near  the  hilus  and  show  ex- 
tension out  into  the  lung.  These  shadows 
are  often  quite  dense  and  are  fairly  well 
demarcated  as  a rule.  Cavitation  is  com- 
monly seen  in  the  x-ray  plate  as  a late 
change.  The  similarity  to  the  roentgen  find- 
ings of  tuberculosis  is  shown  by  the  fact  that 
five  of  our  cases  were  at  some  time  diag- 
nosed as  tuberculosis  from  the  x-ray  studies. 
The  changing  x-ray  picture,  as  the  condition 
progresses,  is  shown  well  in  Case  8,  which 
when  first  seen  gave  a picture  much  like 
lobar  pneumonia,  and  two  months  after  that, 
when  a large  cavitation  developed,  received 
the  diagnosis  of  chronic  pulmonary  tuber- 
culosis. Even  early  in  this  case,  lipiodol 
failed  to  enter  the  affected  branch  of  the 
bronchial  tree. 

The  pathological  features  of  these  cases 
are  seen  in  Chart  2.  Grossly  (Fig.  1 B) 
the  first  five  and  the  ninth  cases  are  fairly 
similar,  and  are  all  of  the  flat  cell  type. 
Description  of  Case  3 is  representative. 

“The  left  lung  shows  rather  dense  fibrous  adhe- 
sions over  the  whole  of  the  upper  lobe  and  over 
the  posterior  part  of  the  lower  lobe.  The  upper 
lobe  of  the  lung  is  twice  the  size  of  normal,  and 
over  the  lateral  and  posterior  aspects  of  the  upper 
lobe  we  find  the  pleura  much  thickened  and  of  a 
light  grey  color.  The  whole  of  the  upper  lobe  is 
solid,  except  for  about  the  lower  3 cm.  of  the  lobe. 
The  lower  lobe  crepitates,  and  shows  a dark  red- 
dish discoloration.  There  is  a whitish  thick  fluid 
material  coming  from  the  primary  bronchus  at 
the  hilus  of  the  lung.  On  section  we  find  almost 
all  of  the  upper  lobe  is  taken  up  by  a tumor  mass, 
light  grey  in  color  and  the  center  of  this  mass  has 
broken  down  into  a semi-fluid,  whitish  material, 

16.  Butler.  P.  F..  and  Ritvo.  Max:  Primary  Carcinoma  of 
the  Lung,  New  England  J.  Med.  207:435,  1932. 


about  100  cc.  in  amount.  There  is  an  excess  of 
blood  tinged  fluid  in  the  lower  lobe,  with  a few 
areas  of  consolidation  which  appear  to  be  pneu- 
monia. The  tumor  mass  measures  15  by  11  cm.  in 
size.  The  left  second,  third  and  fourth  ribs  are 
partially  absent,  being  invaded  by  another  tumor 
mass  much  like  the  primary  growth.” 

All  of  our  cases  showed  markedly  thick- 
ened pleura,  especially  over  the  growth,  and 
in  three  of  them  the  tumor  had  invaded  the 
ribs  in  front  of  the  growth.  Microscopic- 
ally these  tumors  are  so  much  alike  that  the 
sections  could  not  be  distinguished  were  they 
not  labeled.  All  show  considerable  growth 
of  fibrous  tissue  in  and  about  the  tumor 
masses.  All  show  typical  flat  cells  with  in- 
tercellular bridges  apparent  in  places,  and 
definite  keratinization  with  pearl  formation 
(Fig.  2 C).  The  size  of  the  cells  varies 
greatly,  some  being  very  little  larger  than 
small  lymphocytes.  In  two  we  see  also  some 
attempt  at  acinus  formation  by  roughly 
cuboidal  cells.  A few  mitoses  are  seen;  the 
nuclei  themselves  are  hyperchromatic  and 
the  nucleoli  are  large  and  multiple  in  some 
cells. 

Both  grossly  and  microscopically  this 
group  of  tumors  is  characterized  by  the 
presence  of  a terminal  purulent  broncho- 
pneumonia especially  about  the  tumor,  and 
microscopically  we  see  many  inflammatory 
cells  in  the  tumor  stroma  as  well  as  in  any 
new  formed  acini  present. 

Case  7 is  of  this  same  type  grossly  but 
on  microscopic  examination  it  is  found  to  be 
adenocarcinoma  with  low  columnar  cells. 
These  cells  are  irregularly  arranged  in  the 
acini  (Fig.  2D),  are  piled  up  into  the  spaces, 
and  have  no  cilia.  In  areas  they  are  grouped 
in  masses.  They  do  not  seem  to  be  mucus- 
producing  cells. 

The  tumor  in  Case  6 is  of  the  multiple 
nodular  type  which,  as  we  have  mentioned, 
looks  grossly  much  like  a secondary  lung 
involvement.  Both  lungs  are  large  and  grey, 
and  palpation  demonstrated  firm  nodules  up 
to  3 or  4 cm.  in  size  throughout  both  organs 
(Fig.  1 A).  On  section  the  cut  surface  was 
flooded  with  clear  tenacious  mucus.  The 
nodules  were  whitish  and  of  a smooth  trans- 
lucent appearance,  with  the  centers  of  some 
of  them  more  yellowish,  more  granular  and 
softer.  None  of  the  masses  was  enough  larg- 
er than  the  others  to  designate  it  as  having 
been  before  the  others.  Great  care  was  used 
in  making  sure  that  there  was  no  pi'imary 
growth  elsewhere  in  the  body.  Microscop- 
ically this  tumor  shows  well  formed  acini, 
(Fig.  2 A,  B),  lined  with  tall  columnar,  non- 
ciliated  goblet  cells  containing  relatively 
large,  hyperchromatic  nuclei.  The  acini  are 
distended  with  mucus,  and  in  some  the  cells 
are  piled  up  into  the  lumina  somewhat. 
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Some  necrosis  appears  in  sections  taken 
from  the  center  of  the  nodules. 

Case  10  is  a typical  example  of  the  less 
common  miliary  carcinosis.  Grossly,  as  we 
have  said,  the  tumor  looks  much  like  miliary 
tuberculosis.  Microscopically  we  see  the 
alveoli  invaded  by  low  columnar  cells  which 
have  not  in  all  cases  broken  down  the  alveo- 
lar walls,  but  are  lining  the  involved  air 
spaces. 

Case  8 is  interesting  in  that  the  growth 
had  cavitated  so  extensively  that  both  by 
x-ray  and  clinical  study  a final  diagnosis  of 
lung  abscess  was  made.  Grossly  the  tumor 
was  in  the  lower  part  of  the  upper  lobe  of 
the  left  lung.  Sectioning  demonstrated  a 
cavity  in  this  area,  measuring  7 cm.  in  diam- 
eter and  filled  with  about  150  cc.  of  thick 
greyish  yellow  pus  which  did  not  have  a foul 
odor.  The  cavity  communicated  with  the 
lower  of  the  two  main  bronchi  supplying 
this  lobe,  this  bronchus  being  almost  oc- 
cluded, due  to  its  walls  being  thickened  with 
whitish  crumbly  tissue.  The  wall  of  the 
abscess  was  from  1 to  1.5  cm.  in  thickness 
and  seemed  to  have  some  fibrous  tissue 
about  it.  Microscopically  this  tumor  is  made 
up  of  round  to  polyhedral  cells  with  but  lit- 
tle attempt  at  acinus  formation. 

COMMENT 

With  the  development  of  thoracic  surgery, 
there  are  certain  of  these  cases  which,  if 
diagnosed  early,  are  amenable  to  surgical 
removal.  Reports  on  the  efficacy  of  deep 
therapy  with  x-rays  over  the  lung  carcino- 
mata diagnosed  early  are  at  variance,  but 
some  cases  have  definitely  been  palliated  by 
this  treatment.  Vinson’^  says  that  of  41 
cases  given  radiation  therapy,  10  patients 
are  living,  on  the  average  of  15  months  after 
diagnosis  and  that  their  symptoms  have  re- 
gressed. With  some  hope  of  helping  these 
patients  it  is  well  for  the  general  practition- 
er, as  well  as  the  roentgenologist  and  pathol- 
ogist, to  have  the  possibility  of  lung  can- 
cer in  the  diagnostic  horizon.  Only  by  early 
diagnosis,  based  on  the  history,  physical  ex- 
amination, x-ray,  bronchoscopy,  and  histo- 
logical examination  of  sputum,  can  we  hope 
to  do  much  for  these  cases. 

CONCLUSION 

1.  The  incidence,  etiology  and  histogene- 
sis of  primary  lung  carcinomata  are  briefly 
discussed. 

2.  The  usual  clinical,  x-ray  and  patholog- 
ical findings  are  given. 

3.  Ten  cases  are  reported,  with  a study 
of  their  pathology. 

University  of  Texas,  School  of  Medicine. 

17.  Vinson,  Porter  P. : Primary  Carcinoma  of  the  Bronchus, 
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ABSTRACT  OF  DISCUSSION 

Dr.  Henry  Hartman,  San  Antonio:  This  paper  by 
Drs.  Pilcher  and  Brindley  is  much  more  than  just 
another  discussion  of  the  subject  of  primary  carci- 
noma of  the  lung’.  It  represents,  in  addition,  an 
excellent  presentation  in  the  form  of  statistical  case 
reports  •with  complete  postmortem  study  of  the  va- 
rious types  of  epithelial  malignancy  in  these  highly 
important  organs. 

With  the  permission  of  the  authors  I will  refer 
to  a few  points  of  unusual  interest  in  one  of  the 
cases  included  in  the  report.  The  case  was  that 
of  a man  about  fifty  years  of  age,  who  gained  ad- 
mission to  the  state  sanatorium  for  tuberculous  sub- 
jects only  to  be  discharged  from  that  institution 
after  a diagnosis  of  pulmonary  syphilis  was  made. 
The  patient  next  found  himself  in  the  charity  wards 
of  John  Sealy  Hospital  where  the  findings  of  the 
medical  service  agreed  with  the  previous  diagnosis 
of  pulmonary  syphilis.  The  left  lung  was  found 
involved.  The  surgical  service  based  a diagnosis  of 
flat-cell  carcinoma  on  the  histological  picture  ob- 
served in  sections  prepared  from  small  bits  of  tissue 
fished  out  of  large  quantities  of  expectoration.  The 
postmortem  findings  in  the  lower  lobe  of  left  lung 
confirmed  the  medical  diagnosis  of  syphilis,  while 
changes  in  the  upper  lobe  of  the  same  lung  agreed 
with  the  diagnosis  of  flat-cell  carcinoma  by  mem- 
bers of  the  surgical  staff.  There  was  lobar  hepati- 
zation; the  affected  portion,  the  entii’e  lower  lobe  of 
left  lung,  appeared  reddish-gray.  The  layers  of 
pleura  were  firmly  united  by  a dense  hyalinized  fi- 
brous tissue  structure  with  complete  obliteration  of 
the  cavity.  The  consolidation  was  accounted  for  in 
the  microscopic  study  by  interstitial  changes  in  the 
walls  of  the  alveoli  and  an  exudate  which  consisted 
largely  of  epithelial  cells,  in  the  air  spaces. 

In  an  article  entitled,  “Diagnostic  Mistakes  in 
Primary  Pulmonary  Carcinoma,”  Steinthal  makes 
the  observation  that  “pulmonary  carcinoma  is  fre- 
quently mistaken  for  a pulmonary  abscess  and  that 
this  is  partly  due  to  the  peculiar  location  and  de- 
velopment of  the  neoplasm.”  The  same  author  states 
that  the  tendency  for  pulmonary  carcinoma  to 
metastasize  to  the  skeletal  system,  particularly  the 
thoracic  and  lumber  vertebrae,  is  of  great  importance 
because  “these  bone  metastases  to  the  vertebral  col- 
umn may  cause  root  symptoms  before  signs  of  pul- 
monary disease  appear.” 

Dr.  Sim  Hulsey,  Fort  Worth:  It  was  certainly  a 
pleasure  to  listen  to  this  thorough  description  of 
carcinoma  of  the  lung  as  given  here  and  to  see  the 
beautiful  colored  photomicrographs  exhibited.  I can 
add  little  to  the  discussion.  However,  I should  like 
to  say  that  nowadays  we  have  an  additional  diagnostic 
aid  in  the  bronchoscope.  In  some  of  these  cases 
in  which  the  tumors  project  into  a bronchus,  a bit 
can  be  snipped  off  for  biopsy.  This  procedure  will 
often  settle  the  question  between  an  inflammatory 
process  and  malignancy. 

I was  glad  that  Dr.  Hartman  mentioned  bone  ero- 
sion and  destruction.  We  have  just  recently  had 
such  a case  in  Fort  Worth.  This  case  was  not  diag- 
nosed until  autopsy.  The  bone  erosion  of  vertebrae 
was  one  of  the  disturbing  features.  This  case  will 
be  reported  more  fully  by  Dr.  W.  S.  Barcus,  Fort 
Worth,  sometime  later. 

Dr.  Pilcher  (closing):  We  appreciate  very  much 
the  very  fine  discussion  of  this  paper.  We  were 
especially  glad  that  Dr.  Hartman  consented  to  open 
the  discussion,  since  he  has  seen  several  of  the  cases 
reported.  Since  the  paper  was  written  we  have 
seen  one  more  case  of  primary  lung  cancer  of  the 
flat  cell  type,  which  was  diagnosed  clinically,  and 
was  treated  with  deep  x-ray  therapy  for  some  time. 
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THE  USE  OF  INSULIN  IN  MALNUTRI- 
TION IN  ADULTS* 

BY 

EVARTS  V.  DePEW,  M.  D. 

SAN  ANTONIO,  TEXAS 

Insulin  was  developed  primarily  for  its 
therapeutic  effectiveness  in  diabetes.  Its 
usefulness  has  extended  to  many  fields  in 
medicine.  It  has  been  more  extensively  em- 
ployed in  malnutrition  than  in  any  other  dis- 
ease, except  diabetes. 

Although  insulin  was  discovered  on  this 
continent,  European  physicians  were  the 
pioneers  in  using  insulin  extensively  in  vari- 
ous conditions  other  than  diabetes. 

Much  credit  is  due  the  pediatricians  in  this 
country  for  the  use  of  insulin  in  malnutrition 
in  children. 

It  has  been  a comparatively  short  time 
that  insulin  has  played  the  important  role  of 
aiding  the  return  to  normal  from  malnutri- 
tion in  adults.  It  has  now  become  a rational 
therapy.  It  is  a great  adjunct  in  difficult  pa- 
tients who  fail  to  respond  to  the  ordinary 
plan  of  forced  feeding. 

It  is  indicated,  or  may  be  used  most  ef- 
fectively, as  a tonic  when  the  desire  for  food 
is  lacking.  Loss  of  appetite  and  disgust  for 
food  in  a debilitated  nervous  patient  is  a dif- 
ficult problem.  In  some  patients  when  the 
sensation  of  hunger  has  gone,  no  amount  of 
persuasion  or  ingenuity  can  induce  them  to 
take  sufficient  food.  It  is  in  these  patients 
that  the  use  of  insulin  produces  a normal 
physiological  effect  and  thereby  brings 
about  the  desired  results.  Of  course  it  can 
be  and  is  now  used  in  almost  any  condition 
of  undernourishment.  Very  satisfactory  re- 
sults are  obtained  in  patients  of  a poor  nerv- 
ous and  lowered  physical  stamina,  whether  or 
not  the  cause  of  such  condition  is  definitely 
known.  This  is  especially  applicable  to  pa- 
tients suffering  from  visceroptosis. 

Too  much  emphasis  cannot  be  placed  on 
the  fact  that  insulin  therapy  should  be  under 
close  supervision  of  a physician.  Without 
such  supervision  little  success  can  be  ob- 
tained. A diabetic  patient  soon  learns  the 
necessity  of  insulin  and  will  follow  a regular, 
prescribed  regime.  A nervous,  undernour- 
ished, non-diabetic  needs  closer  observation 
and  supervision,  and  more  persuasive,  ener- 
getic and  almost  constant  guidance. 

Martenson  and  Pottenger  have  shown  the 
great  value  of  insulin  in  the  treatment  of 
certain  cases  of  tuberculosis.  Appel  has  re- 
ported improvement  following  its  use  in  men- 
tal psychotic  patients  by  increasing  the  ap- 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
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petite,  which  in  turn  increases  the  amount  of 
food  taken,  with  a consequent  gain  in 
weight.  Feissly  and  Simnitzky  have  reported 
favorable  results  in  peptic  ulcer,  which 
showed  less  recurrences  even  with  the  pa- 
tient taking  a regular  diet.  They  believed 
this  was  due  to  the  effect  of  insulin  on  the 
vegetative  nervous  system. 

Many  investigators  have  shown  the  effect 
of  insulin  upon  the  action  of  the  stomach. 
By  means  of  the  roentgen  rays  it  has  been 
shown  that  the  emptying  time  is  greatly 
shortened  due  to  the  stimulation  by  insulin 
of  the  motility  of  the  stomach.  It  also  has 
a stimulating  effect  on  the  duration  and 
amount  of  gastric  juice  secreted  and  a simi- 
lar effect  on  the  secretion  of  enzymes.  Simici 
has  observed  that  there  is  at  first  an  inhibi- 
tion of  gastric  motility.  He  thinks  that  in- 
sulin acts  on  the  sympathetic  nervous  sys- 
tem of  the  stomach,  inhibiting  motility  at 
first;  then,  with  hypoglycemia,  the  action  is 
reflected  on  the  parasympathetic  system 
with  hypermotility,  hypersecretion  and  hy- 
peracidity. 

Metz  has  emphasized  the  fact  that  insulin 
plays  a large  part  in  endocrinology.  In  most 
cases  of  obesity  there  is  hyperinsulinism  and 
more  particularly  in  those  who  develop  dia- 
betes. He  thinks  the  overtaxed  islands  of 
the  pancreas  become  exhausted  and  this  is 
then  followed  by  hypoinsulinism.  When  this 
occurs  the  fat  that  has  been  deposited  is  be- 
ing used  to  produce  sugar,  and  consequently 
emaciation  follows.  Metz  further  argues 
from  this  that  constitutional  asthenia  is  an 
endocrine  disturbance.  Therefore,  insulin 
treatment  in  asthenia  is  as  logical  as  thyroid 
and  pituitary  extracts  are  in  obesity. 

Blotner  has  made  extensive  observations 
on  the  effect  of  insulin  on  nineteen  persons 
who  were  physically  normal  but  much  under- 
weight. All  of  these  had  tried  to  gain  in 
weight  by  forced  feeding,  medicines  and  rest 
cures.  Most  of  them  were  nervous,  easily 
fatigued  and  lacking  in  appetite.  He  found 
there  were  two  types  or  groups  in  regard  to 
weight-gain  caused  by  insulin.  One  group 
had  a rapid  gain  and  the  weight  increase  was 
quite  continuous  throughout  the  use  of  in- 
sulin, and  in  some  cases  after  it  was  stopped. 
The  other  group  gained  rapidly  at  first ; then 
the  gain  became  less  marked,  and  finally  the 
increase  in  weight  ceased,  even  though  insu- 
lin was  given.  Very  few  of  either  group 
lost  much  weight  after  the  omission  of  in- 
sulin, even  after  a considerable  period  of 
time. 

The  following  quoted  from  Blotner  illus- 
trates very  effectively  the  results  of  insulin 
usage. 
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“Shortly  after  the  insulin  injections  were  started, 
there  was  a marked  improvement  in  the  sense  of 
well  being.  Some  of  the  patients  remarked  how 
wonderfully  well  they  felt,  while  others  said  insulin 
made  new  individuals  of  them.  Their  appetites 
increased  and  occasionally  became  voracious.  Most 
of  the  group  said  that  they  would  gladly  have  in- 
sulin to  feel  so  well  even  though  there  had  been  no 
gain  in  weight.  They  became  less  nervous  and  more 
cheerful  and  said  they  felt  stronger,  so  that  they 
became  more  efficient  and  could  do  more  work.  Thus, 
the  use  of  insulin  clinically  appeared  to  have  a 
notable  tonic  effect. 

“It  was  interesting  to  watch  wrinkles  disappear 
as  weight  was  gained  and  to  see  the  skin  develop 
a healthy  appearance.  The  added  fat  as  a rule 
was  distributed  generally  over  the  face,  breasts,  ab- 
domen, shoulders,  back  and  buttocks.  In  one  case, 
however,  the  deposit  of  fat  was  most  obvious  in  the 
breasts  and  in  another  the  abdomen.” 

Blotner  reported  in  a very  recent  article  a 
study  on  the  effect  of  insulin  on  the  sub- 
cutaneous fat  and  the  glycogen  in  the  skin 
of  a case  of  nondiabetic  malnutrition.  The 
patient  had  gained  21  pounds  on  insulin 
regime.  A biopsy  of  abdominal  subcutane- 
ous fat  was  taken  before  treatment,  and  oth- 
ers were  taken  after  ten  weeks  and  twenty- 
four  weeks  of  insulin  therapy.  The  sub- 
cutaneous fat  of  the  abdomen  had  increased 
from  a depth  of  3 mm.  to  16  mm.  The  av- 
erage diameter  of  each  fat  cell  increased 
from  35  microns  to  79.8  microns. 

The  glycogen  deposit  in  the  skin  showed 
no  appreciable  increase  after  insulin  therapy. 

The  increase  in  the  fat  deposit  no  doubt 
is  the  cause  of  increased  weight. 

In  the  earlier  use  of  insulin  in  cases  of 
malnutrition  the  gain  in  weight  was  thought 
to  be  due  to  a great  extent  to  edema  as  in 
some  diabetic  cases.  This  has  been  proven 
not  true.  Observations  of  the  water  balance 
during  and  after  the  use  of  insulin  revealed 
no  differences.  Furthermore  if  the  gain 
were  due  to  edema  we  would  expect  a rapid 
loss  of  weight  after  the  omission  of  insulin. 
This  does  not  occur. 

The  increase  in  weight  is  probably  due 
more  to  the  ability  of  the  digestive  system 
to  digest  and  assimulate  more  food.  There 
is  a greater  flow  of  pancreatic  juices  and  bile. 

The  tonic  effect  of  insulin  is  evidenced  by 
the  increase  of  plasma  protein  concentration, 
the  circulating  blood  volume  and  the  red 
blood  count. 

Insulin  in  malnutrition  cases  is  given  hy- 
podermically, 15  to  30  minutes  preceding 
meals.  There  is  no  standard  amount  to  be 
given.  Each  case  is  one  unto  itself.  Gener- 
ally 15  to  20  units  are  given  at  an  injection. 
Some  have  advocated  much  more.  I have 
found  that  many  patients  respond  with 
smaller  doses. 

I give  bed  patients  two  or  three  doses  a 
day.  To  ambulatory  patients  I give  only  one 


dose  a day.  In  the  latter  cases  I usually  give 
the  dose  preceding  the  noon  meal.  In  a few 
cases  this  has  not  been  convenient  and  I give 
the  dose  either  in  the  mid-forenoon  or  mid- 
afternoon. In  these  cases  I have  the  patient 
to  take  several  ounces  of  orange  juice  with 
considerable  sugar  a few  minutes  after  the 
injection.  These  patients  respond  as  readily 
as  those  taking  the  insulin  before  the  noon 
meal. 

I have  used  insulin  in  malnutrition  in 
adults  chiefly  in  difficult  patients  who  have 
not  responded  to  a dietary  regime.  It  has 
been  stated  in  several  articles  on  the  use  of 
insulin,  that  if  a patient  did  not  respond  to 
treatment  in  a very  few  days  the  use  of  in- 
sulin should  be  discontinued.  My  experience 
is  that  persistence  in  its  use  is  followed  by 
satisfactory  and  often  amazing  results. 
Some  writers  have  stated  that  when  the 
patient  ceases  to  gain,  insulin  should  be  dis- 
continued. I have  found  in  ambulatory  cases 
in  particular,  that  it  is  not  uncommon  for 
the  patient  to  go  many  days  at  various  in- 
tervals without  gaining  and  then  start 
gaining  again.  I have  given  a daily  injec- 
tion except  Sundays  over  a period  of  several 
months  with  very  gratifying  results. 

Some  writers  have  stated  that  insulin  is 
contraindicated  in  the  presence  of  organic 
lesions,  even  though  the  patient  is  suffering 
from  malnutrition.  I have  not  found  this  to 
be  a contraindication.  I will  report  a case 
later  in  which  there  was  cardiac  involve- 
ment with  pathologic  changes  in  the  gall- 
bladder, appendix  and  colon. 

I wish  to  report  three  cases: 

CASE  REPORTS 

Case  1. — Mrs.  S.  A.  B.,  age  60,  had  been  complain- 
ing of  illness  for  many  months.  She  had  gradually 
lost  between  25  and  30  pounds.  Her  loss  of  appe- 
tite had  come  on  slowly  but  definitely  until  she  dis- 
liked the  sight  of  food.  She  was  almost  constantly 
nauseated  and  at  times  vomited  after  taking  food. 
She  had  grown  extremely  weak.  She  complained  of 
an  indefinite  distress  in  the  abdomen  at  various 
times,  with  no  particular  reference  to  eating.  She 
was  highly  nervous  and  frequently  spent  restless 
nights.  She  was  sure  that  she  had  a cancer.  Physi- 
cal examination  revealed  only  emaciation  with  some 
sensitiveness  over  the  abdomen.  This  sensitiveness 
was  not  constant.  She  had  a slightly  reddish  tongue. 
A-ray  examination  of  the  gastro-intestinal  tract  re- 
vealed nothing  definite.  There  was  some  suspicion 
of  a pathologic  condition  in  the  region  of  the  gall- 
bladder. I was  unable  to  have  a second  roentgeno- 
gram made  because  of  her  weakened  condition.  The 
blood  count  was  slightly  below  normal,  and  the 
Wassermann  test  was  negative.  The  urine  and  stool 
examinations  were  negative. 

The  patient  had  been  in  bed  and  under  treatment 
two  months  before  the  case  was  turned  over  to  me. 
She  was  suffering  evidently  from  a marked  mal- 
nutrition or  a deficiency  disease.  The  case  was 
probably  one  of  atypical  pellagra,  with  a suspicious 
pathologic  gallbladder. 

At  first  I attempted  to  feed  her  small  quantities 
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of  liquid  hourly,  gradually  increasing  the  amount. 
Not  succeeding  in  this  after  a few  days  I started 
the  use  of  insulin.  I started  with  four  units  three 
times  a day,  and  gradually  increased  until  between 
25  and  30  units  were  given.  The  patient  gradually 
gained  nearly  thirty  pounds.  Shortly  after  starting 
insulin  she  began  to  enjoy  her  food.  Her  nausea  dis- 
appeared entirely.  Her  strength  returned.  She  has 
enjoyed  splendid  health  and  has  held  her  weight  since 
the  treatment  which  was  over  a year  ago. 

Case  2. — Miss  A.  L.  T.,  50  years  old,  had  been  a 
semi-invalid  for  years.  Her  income  was  so  small 
that  it  was  necessary  for  her  to  work  when  she 
could.  It  was  difficult  for  her  to  hold  a position 
any  length  of  time  because  of  her  weakness  and 
exhaustion.  After  very  little  exertion  she  was  much 
fatigued.  She  had  no  appetite  and  forced  feeding 
was  almost  impossible  because  of  nausea.  Her  phys- 
ical examination,  x-ray  examination  and  laboratory 
studies  revealed  nothing  except  a marked  malnutri- 
tion. She  was  financially  unable  to  go  to  bed  for 
prolonged  treatment.  Several  times  I attempted  an 
ambulatory  forced  feeding  regime  with  no  success. 
Finally  I started  small  doses  of  insulin  before  her 
noon  meal.  These  doses  were  gradually  increased 
until  from  15  to  20  units  were  given.  She  slowly  but 
gradually  gained  about  15  pounds.  The  gain  was 
somewhat  zigzag  in  character.  She  would  gain 
three  or  four  pounds,  then  lose  one  or  two,  and  some- 
times stay  at  this  weight  from  two  to  five  days, 
and  then  start  gaining  again  until  three  or  four 
more  pounds  were  added.  It  took  several  weeks  to 
make  the  entire  gain.  The  time  and  effort  were  well 
spent,  as  it  brought  her  out  of  the  semi-invalid  class 
into  that  of  a healthy,  vigorous  person. 

Case  3. — The  third  patient,  Miss  M.  R.,  age  39,  had 
been  a complete  invalid  or  semi-invalid  for  19  or 
20  years.  Her  parents  were  educators  and  it  was 
her  ambition  to  be  the  same.  She  had  had  a com- 
plete breakdown  in  her  early  school  years.  For  three 
or  four  years  she  was  bedridden.  She  had  been 
ill  for  several  years  before  coming  to  San  Antonio. 

Examination  showed  badly  infected  tonsils,  a heart 
involvement,  a suspicious  gallbladder,  a kinked,  seg- 
mented appendix,  and  a markedly  spastic  and  irri- 
table colon,  with  extreme  ptosis.  Her  weight  was  in 
the  seventies.  Her  exhaustion  was  extreme.  If 
forced  feeding  was  attempted  she  complained  of  some 
one  of  the  ailments  being  aggravated,  especially  of 
symptoms  referable  to  the  appendix.  The  forced 
feeding  also  always  brought  on  nausea. 

Her  tonsils  were  removed  under  local  anesthesia. 
We  talked  often  of  having  the  appendix  removed 
but  she  never  had  quite  enough  courage  to  have  it 
done.  To  give  all  the  ups  and  downs  and  symptoms 
in  this  case  would  fill  pages.  Recently  I started  the 
use  of  insulin  in  small  doses  in  the  mid-forenoon, 
as  this  proved  the  most  convenient  time.  So  far 
she  has  responded  nicely  by  gaining  several  pounds. 
She  has  a desire  for  food  and  has  taken  a new  lease 
on  life. 

I did  not  use  insulin  early  in  the  last  case 
because  many  reports  advised  against  its  use 
in  complicated  cases.  I am  quite  convinced 
that  there  are  not  many  contraindications 
in  malnutrition  in  the  use  of  insulin,  if  it  is 
given  with  precaution.  I have  had  only  two 
cases  that  have  not  responded  to  its  use.  In 
both  I was  able  to  try  it  but  a very  short 
time.  One  case  was  following  a gastro-intei’- 
ostomy.  The  patient  had  all  the  evidence  of 
a vicious  circle.  In  the  second  case  with  un- 
satisfactory results  the  patient  had  pul- 


monary tuberculosis,  with  an  extreme  pain 
of  undertermined  cause  in  the  right  hip. 

In  many  of  my  patients  nausea  was  pres- 
ent; this  disappeared  early  after  the  use  of 
insulin.  I have  not  noticed  this  feature  men- 
tioned in  any  of  the  literature  on  the  subject. 

From  reported  cases  in  which  insulin  has 
been  used  in  malnutrition  in  the  adult,  and 
from  my  own  experience,  I believe  it  is  one 
of  the  greatest  adjuncts  in  the  building-up  of 
a patient. 

The  gain  in  weight,  the  return  of  appetite, 
the  disappearance  of  fear  of  fatigue  and  ex- 
haustion, the  production  of  a better  stabilized 
nervous  system  and  the  end  of  sleepless, 
weary  and  depressed  nights  are  some  of  the 
reasons  to  encourage  the  use  of  insulin  in 
malnutrition  in  adults. 
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ABSTRACT  OF  DISCUSSION 

Dr.  M.  O.  Rouse,  Dallas:  Dr.  DePew  is  to  be 
thanked  and  congratulated  for  calling  to  our  atten- 
tion the  valuable  new  application  in  the  treatment 
of  malnutrition,  of  an  agent  which  heretofore  had 
been  regarded  as  specific  for  the  one  condition  of 
diabetes  mellitus.  Just  as  Dr.  DePew  has  pointed 
out,  one  of  the  most  difficult  problems  that  a physi- 
cian encounters  is  that  of  an  individual  who  is  both 
debilitated  physically  and  who  has  a rather  low 
morale,  and  consequently,  does  not  have  the  normal 
physiological  stimulus  of  hunger  to  make  him  eat, 
nor  the  desire  or  will  power  to  compel  him  to  do  so. 

One  of  the  simplest  explanations  of  the  beneficial 
effects  of  insulin  therapy  in  malnutrition  is  that  its 
use  creates  hunger  and,  therefore,  induces  the  pa- 
tient to  take  a much  larger  quantity  of  food  with 
the  consequent  general  improvement  in  his  nutri- 
tional state  and  a definite  increase  in  weight.  Dr. 
DePew  has  given  us  some  very  interesting  thoughts 
on  the  physiological  chemistry  involved  in  the  tissue 
changes  in  patients  who  are  built  up  under  insulin 
therapy.  Let  us  briefly  consider  the  possible  rela- 
tionship of  insulin  and  hunger,  as  was  called  to  our 
attention  in  a recent  editorial  in  The  Journal  of  the 
American  Medical  Association. 

In  brief,  induced  hyperinsulinism,  or  induced 
hypoglycemia,  apparently  has  a definite  effect  in 
creating  a natural  hunger.  The  effect  of  insulin  on 
the  appetite  is  probably  due  to  its  stimulating  ac- 
tion on  the  functional  activity  of  the  stomach.  A 
Belgian  observer.  La  Barre,  has  presented  some  in- 
teresting experimental  evidence  that  it  is  primarily 
the  low  blood  sugar  which  increases  gastric  activity, 
as  well  as  secretory  activity.  He  pointed  out  that 
the  removal  of  the  liver  would  produce  a hypo- 
glycemia with  effects  similar  to  those  caused  by  the 
injection  of  insulin.  Dextrose  given  intravenously 
raised  the  blood  sugar  back  to  normal  and  abolished 
the  stimulating  effect  on  stomach  activity  imme- 
diately. In  extensive  cross-circulation  experiments. 
La  Barre  was  able  to  show  that  the  hypoglycemic 
blood  of  one  animal,  passed  through  the  cerebrum 
of  a second  animal,  stimulated  gastric  function  in 
the  second  animal,  even  though  all  connection  with 
the  cerebrum  had  been  severed  except  that  of  the 
vagus  nerves.  This  would  suggest  that  the  impulses 
causing  increased  gastric  activity  are  transmitted 
by  the  vagus  and  originated  because  of  the  low 
sugar  content  of  the  blood  supply  to  the  brain.  .Ad- 
ditional evidence  that  the  vagus  is  the  pathway  of 
these  impulses  is  the  fact  that  the  injection  of  atro- 
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pine  immediately  nullified  the  increased  gastric  ac- 
tivity. 

As  the  editorial  previously  referred  to  points  out, 
it  is  interesting  to  correlate  these  observations  with 
the  well  known  role  of  the  vagus  nerve  in  the  pro- 
duction of  hunger.  Hunger  is  apparently  nature’s 
way  of  making  known  that  the  blood  sugar  is  low 
and  is  in  need  of  being  replenished.  If  La  Barre’s 
work  is  substantiated,  the  mechanism  seems  clear. 
Blood  of  low  sugar  content  under  ordinary  circum- 
stances may  be  able  to  start  impulses  down  the  vagus 
nerves  that  stimulate  gastric  secretion  and  motility, 
and  it  is  the  increased  peristalsis,  which  in  turn 
registers  in  consciousness  the  gnawing  emptiness  de- 
manding food,  that  we  know  as  hunger.  The  patient 
ingests  more  food,  and  other  investigators  have  ap- 
parently demonstrated  that  there  is  an  actual,  more 
efficient  assimilation  of  the  food  taken. 

It  might  be  well  to  point  out  three  possible  com- 
plications which  must  be  borne  in  mind.  First,  hypo- 
glycemia, or  insulin  shock,  should  be  explained  to 
the  patient,  and  simple  ways  of  averting  or  of  treat- 
ment should  be  made  clear.  Second,  insulin  is  prob- 
ably a well-defined  protein,  and  consequently,  al- 
lergic manifestations  may  come  from  its  injection 
in  hypersensitive  patients.  A third  questionable 
complication  is  that  some  clinicians  feel  that  in  the 
presence  of  any  myocardial  damage,  particularly  in 
elderly  persons,  the  use  of  insulin  is  attended  with 
danger.  Dr.  DePew,  however,  reports  a case  with 
cardiac  complications  in  which  splendid  results  were 
obtained. 

I have  used  insulin  in  several  cases  of  malnutri- 
tion with  splendid  results.  The  most  striking  was 
that  of  an  elderly  woman  who,  after  surgical  re- 
moval of  a gallbladder  full  of  stones,  got  along  fine 
physically  but  the  unavoidable  anorexia  soon  de- 
veloped and  she  lost  all  desire  to  recover.  However, 
instead  of  yielding  to  her  desire  to  be  allowed  to  die 
in  peace,  I gave  her  insulin.  Within  ten  days  she 
was  back  at  home,  and  within  three  months  she  had 
gained  twenty-five  pounds. 

Insulin  therapy  is  certainly  practicable,  because 
diabetic  patients  can  be  taught  to  administer  their 
insulin  at  home,  and  similarly  malnourished  indi- 
viduals can  also,  although  it  cannot  be  stressed  too 
strongly  that  the  patient  should  stay  very  closely 
under  the  care  of  the  physician. 


TRICHOMONAS  VAGINITIS  IN  CHILDREN 
During  the  past  two  years,  Lester  E.  Franken- 
thal,  Jr.,  and  Alfred  J.  Kobak,  Chicago  {Journal 
A.  M.  A.,  June  3,  1933),  observed  four  cases  of 
Trichomonas  vaginitis  in  children.  All  the  patients 
were  between  the  ages  of  11  and  14  years.  Three 
of  these  cases  were  seen  before  the  onset  of  men- 
struation. In  each  patient  a history  of  profuse,  ir- 
ritating vaginal  discharge  was  elicited.  On  exami- 
nation, the  authors  found  in  all  four  a bubbly, 
foamy,  gray  to  green  discharge  which  bathed  the 
external  genitals  and  irritated  the  surrounding  skin. 
Vaginoscopic  examination  showed  the  vagina  to  be 
definitely  affected,  and  the  summits  of  the  rugae 
contained  small  punctate  hyperemic  spots.  The  lat- 
ter were  especially  noted  around  the  cervix.  The 
diagnosis  of  this  condition  is  easy  to  make.  Routine 
vaginoscopic  and  hanging  drop  examination  should 
be  made  in  all  suspected  cases.  The  local  treatment 
in  children  is  very  difficult  and  unsatisfactory  be- 
cause of  the  virginal  introitus  and  infantile  state 
of  the  genitals.  Improvement  of  local  and  general 
hygiene  together  with  a well  balanced  diet  is  bene- 
ficial. The  one  patient  limited  to  these  measures 
made  the  most  satisfactory  progress.  The  course 
of  this  infection  is  prolonged  in  childhood  and  it  is 
more  difficult  to  effect  a cure  than  in  adults. 


BLOOD  SUGAR  IN  ALLERGIC 
PERSONS* 

BY 

J.  H.  BLACK,  M.  D. 

DALLAS,  TEXAS 

While  the  diagnosis  and  treatment  of  al- 
lergic conditions  have  reached  a fairly  sat- 
isfactory basis,  it  is  apparent  to  anyone  who 
has  given  the  matter  serious  thought,  that 
we  are  treating  these  conditions  symptom- 
atically and  that  the  fundamental  abnormal- 
ity responsible  for  the  development  of  aller- 
gy remains  untouched.  That  there  is  an  in- 
heritable factor  is  proven,  but  what  it  is 
that  is  inherited  no  one  knows.  What  physi- 
cal abnormality  is  responsible  for  the  func- 
tional disturbance?  The  answer  to  this 
question  would,  in  all  probability,  solve  many 
of  our  problems,  for  many  of  us  are  coming 
to  believe  that  the  fundamental  abnormality 
is  the  same  in  all  allergic  persons  and  the 
type  of  manifestations  and  the  substance  to 
which  they  react  are  matters  largely  of  acci- 
dent. 

There  is  abundant  evidence  that  the  symp- 
toms of  allergy  are  mediated  by  the  auto- 
nomic nervous  system.  The  eosinophilia, 
sweating,  dermographism,  bradycardia  and 
low  blood  pressure  associated  with  “vago- 
tonia”^ are  quite  commonly  found  in  allergic 
persons.  The  vascular  reaction  with  subse- 
quent edema  which  is  a pathologic  condition 
common  to  the  various  allergic  manifesta- 
tions, is  certainly  due  to  autonomic  stimuli. 
But,  granting  an  imbalance  of  the  autonomic 
system,  there  must  be  behind  that,  some 
causal  agency.  There  are  too  many  per- 
sons with  imbalance  of  the  autonomic  nerv- 
ous system  who  show  no  evidence  of  hyper- 
sensitiveness to  permit  the  assumption  that 
the  hypersensitiveness  has  its  origin  in  the 
autonomic  disturbance.  The  relationship  of 
the  autonomic  system  to  immunologic  phe- 
nomena in  general  deserves  investigation. 

Almost  all  the  endocrine  glands  have  been 
suspected  by  one  observer  or  another  as  re- 
sponsible for  allergy.  In  each  instance  the 
evidence  is  not  convincing  and  opposing  ar- 
guments are  too  logical  to  be  ignored.  And, 
of  course,  there  is  too  little  definite,  detailed 
knowledge  of  all  the  endocrine  organs  to 
permit  hard  and  fast  conclusions. 

Hyperthyroidism  has  been  found  asso- 
ciated with  allergy  but  with  no  constancy  at 
all.  Some  experimental  evidence  suggests 
that  there  is  some  parallelism  between  thy- 
roid secretion  and  anaphylactic  sensitive- 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Fort  Worth,  Texas,  May  9,  1933. 

1.  Eppinger,  H.,  and  Hess,  L. : Vagotonia-Nervous  and  Men- 
tal Disease  Monograph,  Ed.  2,  New  York,  1917. 
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iiess  but  this  is  disputed  and  clinically  we 
have  to  recognize  that  occasional  allergic  pa- 
tients show  definite  evidence  of  hyperthy- 
roidism. 

Abnormal  functioning  of  the  pituitary 
seems  to  have  no  bearing  on  allergy  as  there 
is  usually  no  evidence  of  pituitary  dysfunc- 
tion seen  in  allergic  persons. 

The  thymus  may  be  mentioned  only  to  say 
that  knowledge  of  its  function  is  too  meager 
to  permit  any  speculation  as  to  its  relation 
to  allergy.  The  so-called  “status  thymico- 
lymphaticus” has  been  invoked  as  a causa- 
tive condition  but  the  belief  that  the  thymus, 
through  pressure,  produces  dyspnea  is  gen- 
erally denied  and  some  observers  doubt  the 
existence  of  “thymic  asthma.”  If  the  thy- 
mus bears  any  relationship  to  allergy,  proof 
of  such  relationship  waits  on  knowledge  of 
the  function  of  the  organ. 

The  gonads  have  been  suggested  as  possi- 
ble etiologic  agents.  It  must  be  admitted 
that  some  women  who  are  allergic  become 
free  of  symptoms  during  pregnancy  to  re- 
sume them  after  delivery  but  occasionally 
we  see  the  reverse  occur.  It  is  true  that 
many  women  suffer  most  from  allergic  con- 
ditions during  or  just  preceding  menstrua- 
tion but  it  may  be  possible  to  explain  this  on 
the  basis  of  non-specific  stimulation  of  the 
autonomic  system.  In  any  event,  it  is.  true 
that  the  menopause  does  not  bring  relief 
from  allergy. 

The  pancreatic  function  has  not  been  con- 
sidered seriously  as  related  to  allergy,  al- 
though the  rarity  of  allergy  in  diabetics  has 
been  noted.  < 

Because  of  the  low  blood  pressure  so  com- 
monly seen  in  allergy  and  the  therapeutic 
value  of  epinephrin,  adrenal  deficiency  has 
been  suspected  as  the  underlying  cause  of 
allergy.  But  the  absence  of  allergic  symp- 
toms in  Addison’s  disease  and  the  fact  that 
it  can  be  shown  experimentally  that  one  ad- 
renal may  be  removed  without  evidence  of 
permanent  insufficiency,  throw  doubt  on 
this  hypothesis.  There  is  an  unusual  haz- 
ard recognized  in  the  administration  of  mor- 
phine to  patients  suffering  from  severe  asth- 
ma. There  is  a diminished  tolerance  to  mor- 
phin  demonstrable  in  hypoadrenalism.  This 
at  least  makes  an  interesting  coincidence. 

Altogether  there  is  not  evidence  enough 
to  justify  the  statement  that  allergy  arises 
from  some  endocrine  dysfunction.  It  may  be 
possible  that  a polyglandular  maladjustment 
may  be  involved,  but  any  conclusion  must 
wait  upon  the  accumulation  of  more  knowl- 
edge regarding  these  organs  and  their  func- 
tions. 

As  an  index  of  metabolic  disturbances, 
blood  chemistry  has  been  investigated  cover- 


ing various  blood  constituents.  Little  infor- 
mation has  been  obtained  of  value  to  the 
proponents  of  various  theories.  The  results 
have  served  to  discredit  some  theories  pro- 
posed. 

No  disturbance  in  the  acid-base  balance 
can  be  shown,  this  in  spite  of  the  preva- 
lent use  of  acid  therapy  on  the  assumption 
that  allergy  results  from  alkalosis.  Alexan- 
der- has  reported  recently  the  production  of 
ketosis  in  asthmatic  patients  without  relief 
from  the  asthmatic  state. 

More  attention -has  been  paid  to  the  cal- 
cium content  of  the  blood  than  to  any  other 
constituent  because  of  the  theory  advanced 
that  lack  of  calcium  is  responsible  for  the 
autonomic  stimulation  which  produces  bron- 
chospasm  and  the  vascular  reaction.  Early 
reports  indicated  a low  blood  calcium  con- 
tent but  further  and  more  extended  investi- 
gations have  shown  that  there  is  no  uniform 
variation  and  that  the  variations  found  are 
usually  within  the  limits  of  error  of  the  test 
itself. 

The  only  change  in  blood  nitrogen  which 
has  been  found  rather  consistently  in  allergic 
persons  is  an  increase  in  uric  acid  which 
seems  to  be  due  to  delayed  excretion. 

Investigation  of  the  phosphorus  content 
of  the  blood  by  Sterling^  showed  a lowering 
of  phosphorous  in  most  allergic  persons.  He 
reported  a study  on  85  asthmatic  individuals, 
which  showed  68  to  have  low  phosphorus 
values  and  only  17  to  be  within  normal  lim- 
its. He  believed  there  is  a relationship  be- 
tween calcium  and  phosphorus  and  that  the 
product  of  the  figures  obtained  for  these 
gave  more  information  than  the  value  of 
either  alone. 

For  some  reason,  studies  on  blood  sugar 
in  allergic  persons  are  singularly  few. 
Ramirez,  St.  George  and  Moses^  in  1924, 
studied  40  allergic  individuals,  including  18 
asthmatic  persons,  10  with  hay  fever,  8 hav- 
ing urticaria  and  4 eczema.  They  found  the 
blood  sugar  varying  between  72  and  116  mg. 
per  100  cc.,  with  the  exception  of  one  show- 
ing 182  mg.  The  average  finding  in  asth- 
matic persons  was  96  mg.  and  in  hay  fever 
99,5  mg.  The  only  other  report  which  could 
be  found  was  that  of  Malone®  in  1929,  in 
which  the  findings  were  quite  different  from 
those  just  quoted.  He  stated  that  in  15 
asthmatic  persons  studied  the  blood  sugar 
values  ranged  from  68.9  to  80.0  mg.  He  be- 

2.  Alexander,  H.  L. : An  Estimate  of  the  Ketogenic  Diet  in 
Bronchial  Asthma,  J.  Allergy  4:26  (Nov.)  1932. 

3.  Sterling,  A.:  The  Value  of  Phosphorus  and  Calcium  in 
Asthma,  Hay  Fever  and  Allied  Diseases,  J.  Lab.  & Clin.  Med. 
13:997  (Aug.)  1928. 

4.  Ramirez,  M.  A.,  St.  George,  A.  V..  and  Moses.  R.  L. : 
Chemical  Blood  Analysis  in  Asthma,  Hay  Fever  and  Allied 
Conditions,  J.  Lab.  & Clin.  Med.  10:199  (Dec.)  1924. 

5.  Malone,  J.  T. ; Hypoglycemia  in  Allergy,  U.  S.  Vet.  Bur. 
M.  Bull.  5:285  (April)  1929 
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lieved  these  low  figures  to  be  indicative  of 
hyperinsulinism. 

My  attention  was  first  called  to  this  mat- 
ter by  the  development  of  a marked  sugar 
hunger  in  myself  when  suffering  from  a 
severe  hay  fever.  On  the  assumption  that 
this  was  a physiologic  craving,  a fasting 
blood  sugar  was  done  which  gave  a reading 
of  67  mg.  A sugar  tolerance  test  done,  using 
115  gm.  glucose  (1.75  Gm.  per  kilo  of  body 
weight),  showed  a result  of  114  mg.  at  the 
end  of  one-half  hour  and  80  mg.  at  the  end 
of  two  hours.  Feeling  that  these  findings, 
although  not  very  low,  justified  further  in- 
vestigation of  the  subject,  the  blood  sugar 
has  been  determined  in  100  patients  suffer- 
ing from  asthma  and  hay  fever  who  have 
been  definitely  proven  to  be  allergic.  The 
tests  have  been  made  at  a time  when  the  pa- 
tients were  not  showing  allergic  manifes- 
tations. The  results  were  as  follows:  15 
persons,  61  to  70  mg.;  42  persons,  71  to  80 
mg. ; 33  persons,  81  to  90  mg. ; 10  persons, 
91  to  100  mg. 

Sugar  tolerance  tests  were  done,  using  100 
Gm.  glucose,  on  12  persons  whose  fasting 
blood  sugars  lay  between  61  and  80  mg.  The 
average  readings  were : fasting,  68  mg. ; one- 
half  hour  after  sugar,  97  mg.,  and  2 hours 
after  sugar,  74  mg. 

These  findings  would  seem  to  justify  the 
conclusion  that  more  than  half  the  asthma 
and  hay  fever  patients  have  fasting  blood 
sugar  values  below  the  normal  limit  and  have 
a definitely  increased  sugar  tolerance.  The 
question  whether  these  findings  indicate  sim- 
ply an  interesting  coincidence  or  are  of  eti- 
ologic  significance  deserves  some  considera- 
tion. It  would  be  absurd,  of  course,  to  as- 
sume that  hypoglycemia  produces  allergy, 
since  vast  numbers  of  persons  probably 
have,  at  one  time  or  another,  blood  sugar 
values  as  low  as  those  reported  without 
manifesting  any  allergic  reactions.  But  the 
presence  of  a hypoglycemia  in  an  allergic 
person  becomes  an  interesting  finding  in 
view  of  the  infrequency  of  allergy  in  dia- 
betics which  has  been  mentioned,  and  the 
claim  of  some  workers®-  ^ that  glucose  is  of 
considerable  value  in  the  treatment  of  asth- 
ma. 

A few  facts  may  be  mentioned  which  seem 
to  accord  some  significance  to  these  find- 
ings : 

1.  Anesthesia  and  toxemia  which  may 
bring  relief  from  asthma  are  accompanied 
by  an  elevation  of  blood  sugar.  The  ex- 
planations which  have  been  offered  for  the 

6.  Bray,  G. : Recent  Advances  in  Allergy,  Philadelphia,  1932. 

7.  Matzger,  E. : The  Use  of  Dextrose  Intravenously  in  the 
Treatment  of  Bronchial  Asthma  (Abstract)  J.  Allergy  3:599, 
1932. 


relief  of  asthma  by  these  conditions  are 
stimulation  of  the  sympathetics  and  an  acid- 
osis. The  elevation  of  blood  sugar,  which 
may  be  due  either  to  sympathetic  stimulation 
or  acidosis,  has  not  received  any  attention. 

2.  Administration  of  acid  induces  hyper- 
glycemia®, while  alkali  diminishes  the  hyper- 
glycemia produced  by  epinephrin^.  It  is  in- 
teresting to  speculate  whether  acid  therapy 
in  allergy  may  possess  whatever  virtue  it 
has  by  reason  of  its  effect  upon  the  blood 
sugar  concentration. 

3.  Clark^®  states  that  drugs  which  stimu- 
late the  vagus  induce  hypoglycemia.  Can 
it  be  that  the  allergic  stimulus  to  the  vagus, 
producing  bronchospasm,  also  causes  the 
lowering  of  the  blood  sugar?  Or,  since  it 
has  been  claimed  recently'^  that  gastric  mo- 
tility may  be  induced  by  vagal  stimuli  which, 
in  turn,  are  due  to  a lowered  blood  sugar, 
may  the  vagal  stimulus  to  the  bronchi  be  ac- 
centuated by  the  hypoglycemia  in  the  asth- 
matic person?  If  so,  we  have  a logical  ar- 
gument for  sugar  therapy. 

4.  In  glucose  utilization  phosphate  is 
used  up,  probably  as  a glucose  phosphate^-. 
Attention  has  been  called  in  a previous  para- 
graph to  the  low  phosphorus  content  of  the 
blood  of  allergic  persons. 

If  any  significance  is  attached  to  the 
abovfe,  one  is  led  to  ask  whether  sugar  meta- 
bolism is  bound  up  in  any  way  with  allergy 
or  if  they  are  both  manifestations  of  the 
same  underlying  mechanism.  In  either  event 
one  must  give  some  consideration  to  the  ques- 
tion of  endocrine  participation  in  allergy. 
The  hypotension,  the  hypoglycemia,  low  mor- 
phin  tolerance  and  the  response  to  adrena- 
lin bring  to  mind  the  possibility  of  an  ad- 
renal deficiency.  Experimental  evidence  has 
shown  that  removal  of  the  adrenals  either 
stimulates  glycogen  formation  or  retards 
glycogenolysis,  since  it  reduces  blood  sugar 
and  increases  sugar  tolerance.  Cori^®  be- 
lieved that  epinephrin  prevents  oxidation  of 
lactic  acid  and  exactly  reverses  the  effect  of 
insulin.  If  these  are  correct,  a normal  in- 
sulin secretion  with  a deficient  epinephrin 
output  would  produce  such  behavior  of  blood 

8.  Elias,  H. : Uber  die  Rolle  der  Saiire  im  Kohlenhydrats- 
Stoffwechsel.  Uber  Saiire-Diabetes,  Biochem.  Ztschr.  48:120, 
1913. 

9.  Underhill,  F.  P. : Studies  in  Carbohydrate  Metabolism. 
XII.  The  Influence  of  Sodium  Carbonate  Upon  Blood  Sugar 
Content  and  Upon  Epinephrin  Hyperglycemia  and  Glycosuria, 
J.  Biol.  Chem.  25:463,  1916. 

10.  Clark,  G.  A. : The  Influence  of  the  Va^s  on  the  Islets 
of  Langerhans,  1.  Vagus  Hypoglycemia,  J.  Physiol.  59:466,  1924- 
1925. 

11.  La  Barre,  J. : Les  Fonction  Contractiles  et  Secretive  de 
L’Estomac  en  Rapport  avec  les  variations  des  metabolisme 
glucidique.  Bull.  Acad.  roy.  de  med.  de  Belgique  11 :598,  1931. 

12.  Embden,  G. : Griesbach,  W.,  and  Schmitz,  E. : Uber 
Milchsaiirebildung  and  Phosphorsaiirebildung  im  Muskelpreszsaft, 
Ztschr.  f.  physiol.  Chem.  93:1,  1924. 

13.  Cori,  C.  F. : The  Influence  of  Insulin  and  Epinephrin  on 
the  Lactic  Acid  Content  of  Blood  Tissues,  J.  Biol.  Chem, 
63:253,  1925. 
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sugar  as  is  seen  in  many  allergic  persons.  A 
hypoglycemia,  of  itself,  would  no  more  lead 
one  to  suspect  hypoadrenalism  than  to  think 
of  hypothyroidism,  hypopituitarism  or  hy- 
perinsulinism.  Even  the  combination  of 
findings  mentioned  above  cannot  make  a 
diagnosis  of  adrenal  deficiency,  but  they 
furnish  food  for  thought. 

SUMMARY 

The  fundamental  mechanism  underlying 
allergy  is  unknown. 

Symptoms  are  mediated  by  the  autonomic 
nervous  system. 

Evidence  to  incriminate  any  endocrine 
gland  is  lacking. 

Blood  sugar  and  blood  phosphorus  are  low 
in  a considerable  proportion  of  allergic  per- 
sons. 

The  possible  etiologic  significance  of 
these  findings  is  worthy  of  consideration  as 
is  their  possible  relationship  to  adrenal  defi- 
ciency. 

1405  Medical  Arts  Building-. 

ABSTRACT  OF  DISCUSSION 

Dr.  A.  H.  Braden.  Houston:  That  Gordian  knot, 
the  underlying  cause  of  allergic  diseases,  has  as  yet 
been  unraveled  by  no  one.  Hence  any  effort  that 
attempts  to  solve  that  problem  is  worthy  of  com- 
ment. I once  asked  an  eminent  man  of  science  who 
v/as  engaged  in  research  on  cancer  what  he  expected 
from  a certain  hypothesis  that  he  was  trying  to 
work  out.  He  answered  that  he  expected  nothing; 
that  he  was  willing  to  wait  and  see  whither  it  led 
him.  So  I think  Dr.  Black  is  fully  justified  in  fol- 
lowing up  his  premise  with  reference  to  blood  sugar 
as  a possible  causative  factor  in  the  production  of 
allergic  diseases,  to  see  where  it  will  lead  to. 

Calcium  has  been  stressed  in  the  past  as  a possi- 
ble etiologic  factor  of  allergic  diseases.  Today  we 
know  that  calcium  as  a therapeutic  measure  in  the 
treatment  of  hay  fever,  asthma  and  allied  diseases 
has  very  little  value.  Yet  the  time  spent  on  calcium 
research  was  not  wasted.  It  at  least  taught  us  that 
we  must  look  elsewhere  to  explain  the  underlying 
mechanism  of  allergy. 

Sugar  metabolism,  I feel,  from  now  on  will  be 
thoroughly  investigated.  If  it  yields  us  something 
that  will  alleviate  allergic  diseases  we  shall  be  grate- 
ful. If  it  fails  to  do  this,  as  in  the  case  of  calcium, 
we  shall  know  that  our  problem  will  have  to  be 
solved  in  another  direction. 

Since  Dr.  Black  asked  me  to  discuss  his  paper  I 
have  determined  a small  number  of  blood  sugars  on 
some  of  my  allergic  patients.  Of  this  small  group 
of  ten  patients  only  one  had  a blood  sugar  of  more 
than  100  mg.  Just  what  this  means  I do  not  know. 
I shall  check  this  phase  routinely  in  the  future.  And 
like  “my  man  of  science”  I shall  see  whither  it  will 
lead,  if  anywhere. 

Dr.  Sim  Hulsey,  Fort  Worth:  I would  like  to  ask 
Dr.  Black  if  he  has  used  sugar  in  the  therapy  of 
allergic  individuals. 

Dr.  Black  (closing):  I have  had  too  little  experi- 
ence with  sugar  therapy  in  allergy  to  be  able  to  ex- 
press an  opinion  as  to  its  worth.  Some  of  the  British 
workers  have  used  glucose  and  one  or  two  workers 
in  this  country  have  reported  small  series  of  cases 
treated  in  this  way,  with  some  degree  of  success. 


THE  RECTAL  COMPLICATIONS  OF 
PREGNANCY* 

BY 

0.  s.  McMullen,  m.  d. 

VICTORIA,  TEXAS 

My  purpose  in  choosing  this  subject  is  to 
call  attention  to  an  organ  and  its  diseases, 
that  is  universally  neglected  or  fastidiously 
ignored  both  in  the  practice  and  literature 
of  obstetrics. 

Apparently  physicians  never  think  of  the 
rectum  in  a pregnant  patient,  although  it  is 
recognized  that  it  is  an  indispensable  organ 
and  must  function  at  least  once  in  every 
twenty-four  hours.  Volumes  have  been 
written  on  the  proper  care  of  the  perineum 
and  vagina,  the  breasts,  and  the  bowels 
down  to  the  last  four  or  six  inches ; less  than 
a quarter  page  in  the  texts  on  obstetrics  suf- 
fices to  deal  with  the  rectum,  and  even  then 
the  subject  is  dismissed  with  the  instruction 
to  give  an  enema  just  prior  to  labor,  and 
should  the  patient  complain  of  piles  after  la- 
bor is  completed,  to  give  them  a tube  of  oint- 
ment with  which  they  are  to  grease  them- 
selves, hoping  to  get  relief. 

Many  nursing  mothers  go  through  months 
of  pain  and  discomfort  that  could  be  pre- 
vented by  a little  care  and  treatment  by  her 
doctor  before  labor  begins  or  during  the 
lying-in  period.  When  after  labor  she  com- 
plains of  a heaviness  in  the  lower  abdomen, 
pains  in  the  back  and  legs,  it  is  attributed 
to  subinvolution  or  a malposition  of  the 
uterus,  and  she  is  advised  that  these  symp- 
toms will  disappear  in  a month  or  two  or  that 
she  will  have  to  undergo  an  operation.  In 
more  than  half  of  these  cases  a careful  ex- 
amination of  the  rectum  will  reveal  the  pres- 
ence of  an  anal  fissure,  hemorrhoids,  fistula 
or  a cryptitis  which  treated  and  cured  ban- 
ishes the  pain  and  nervousness,  increases  the 
flow  of  milk,  quiets  the  baby  and  earns  for 
the  doctor  the  gratitude  of  the  mother. 

The  rectum  is  one  of  the  simplest  organs 
in  the  body,  permits  of  easy  examination  and 
yields  very  kindly  to  intelligent  treatment. 
The  proper  way  to  examine  the  rectum  is 
with  a proctoscope,  and  not  with  the  finger. 
Many  things  can  be  seen  in  a rectum  that 
cannot  be  felt,  and  everything  that  can  be 
felt  with  the  finger  can  be  seen  through  the 
proctoscope.  It  would  take  a most  highly  de- 
veloped “tactus  eruditis”  to  feel  a soft  in- 
ternal hemorrhoid  or  the  edges  of  a rectal 
ulcer  which  are  instantly  revealed  to  the  eye 
by  the  proctoscope.  The  normal  I'ectum  is 
always  empty  and  requires  no  preparation 

*Chairman’s  Address,  delivered  before  the  Section  on  Gyne- 
cology and  Obstetrics,  State  Medical  Association  of  Texas.  Fort 
Worth.  Texas.  May  9.  1933. 
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for  instrumental  examination  which  is  more 
desirable  from  the  physician’s  standpoint  and 
usually  is  preferred  by  the  patient,  especially 
if  the  proffered  examining  finger  presents 
to  the  delicate  and  sensitive  mucous  mem- 
brane of  the  rectum  all  the  sensations  com- 
mon to  a rat-tail  file. 

The  commonest  complications  of  preg- 
nancy found  in  the  rectum  are  hemorrhoids, 
both  external  and  internal,  anal  fissure, 
cryptitis,  proctitis,  fistula  and,  lastly,  cancer, 
which  is  so  seldom  met  with  that  it  will  not 
be  discussed  in  this  paper. 

The  diagnosis  of  internal  hemorrhoids  is 
made  with  the  proctoscope.  When  a tumor 
covered  with  soft  velvety  mucous  membrane 
which  may  or  may  not  be  ulcerated  and  bleed- 
ing protrudes  into  the  lumen  of  the  instru- 
ment, the  diagnosis  is  easily  made.  If  in- 
ternal hemorrhoids  do  not  prolapse  or  bleed 
during  and  after  defecation  they  do  not 
present  any  annoying  symptoms,  but  it  is 
certain  that  if  left  until  labor  begins  they 
will  give  trouble.  External  hemorrhoids  are 
always  painful,  especially  when  a patient  is 
constipated  and  taking  laxatives,  always  be- 
come enlarged  during  labor  and  are  very 
painful  for  days  thereafter.  External  hemor- 
rhoids will  be  recognized  as  tumors  sur- 
rounding the  anus,  appearing  at  the  muco- 
cutaneous junction,  filled  with  blood  and 
either  cannot  be  replaced  within  the  rectum 
or  will  not  remain  when  reduced. 

Skin  tags  around  the  margin  of  the  anus 
are  not  properly  classed  as  hemorrhoids  but 
at  times  become  inflamed  and  cause  some 
pain. 

Anal  fissure  or  ulcer  is  the  next  most  com- 
mon disease  of  the  rectum  and  is  most  often 
found  in  the  primapara.  It  is  the  most  pain- 
ful of  all  rectal  diseases.  The  ulcer  in  the 
grasp  of  the  sphincter  which  is  constantly 
contracting  upon  it,  gives  an  intense  burn- 
ing pain  and  a desire  to  strain  down  or  stool. 
The  passage  of  the  feces  irritates  it  and 
causes  a spasm  of  the  muscle  and  hyper- 
trophy of  the  sphincter.  Thus  is  created  a 
vicious  circle  of  pain  and  straining,  and 
straining  and  pain,  until  at  times  the  pa- 
tient is  prostrated  and  in  constant  fear  of 
the  next  evacuation.  This  fear  results  in 
a large  dry  bolus  of  feces  being  formed, 
which  in  passing  tears  the  ulcer  still  wider 
and  increases  the  pain  until  in  desperation 
the  patient  seeks  relief  by  going  to  the  spe- 
cialist for  treatment. 

At  the  lower  edge  of  the  ulcer  or  fissure 
there  is  always  a small  tumor  of  skin  and 
mucous  membrane,  which  is  called  a sentinel 
pile.  It  is  always  infected  and  inflamed. 


Cryptitis  is  the  result  of  an  infection  of 
the  crypts  of  Morgagni,  which  are  from  five 
to  seven  in  number  and  are  situated  within 
the  anus  just  above  the  external  sphincter 
behind  a companion  papilla  which  is  always 
red,  swollen  and  elongated  if  the  crypt  is  in- 
fected. Cryptitis  is  often  the  underlying 
cause  of  fistulae  and  ischiorectal  abcess. 

A fistula  is  a chronic  suppurating  tract, 
usually  with  an  opening  outside  of  and  some 
distance  from  the  anus  and  communicating 
with  the  lumen  of  the  rectum  in  an  opening 
most  often  found  in  one  of  the  crypts  of 
Morgagni.  Fistula  as  a rule  is  not  painful 
if  the  openings  are  patent  and  discharging. 
At  times  when  some  drug  has  been  given 
that  liquefies  the  stools  they  become  painful 
on  account  of  the  liquid  feces  being  forced 
into  their  lumen  during  defecation.  Fistulas 
sometime  follow  deep  lacerations  which  have 
not  properly  healed.  These  as  a rule  do  not 
communicate  with  the  lumen  of  the  rectum. 

The  current  impression  is  that  any  opera- 
tion or  treatment  of  rectal  condition  during 
pregnancy  will  very  likely  cause  abortion. 
This  has  not  been  my  experience.  On  several 
occasions  I have  done  rather  extensive  opera- 
tions upon  the  rectum  of  pregnant  women 
without  any  untoward  effect,  and  not  in  a 
single  instance  have  I had  an  operation  or 
treatment  cause  an  abortion.  But  in  several 
cases  of  neglected  or  untreated  external 
hemorrhoids  and  anal  fissure  abortions  have 
supervened.  Therefore,  it  is  my  opinion 
that  it  is  safer  to  treat  the  ordinary  com- 
plication of  pregnancy  than  to  neglect  it, 
especially  if  it  is  a condition  which  admits 
of  treatment  without  the  use  of  a general 
anesthetic  and  most  of  the  cases  met  with 
can  be  successfully  treated  without  it. 

INJECTION  OF  INTERNAL  HEMORRHOIDS 

Internal  hemorrhoids  can  be  successfully 
treated  and  relieved  by  injection  through  the 
ordinary  proctoscope,  without  the  use  of  any 
anesthetic.  The  preventive  or  palliative 
treatment  consist  of  the  administration  of 
paraffin  oil  in  sufficient  dosage  to  render 
the  stools  soft,  or  enemas  with  plain  warm 
water  before  retiring.  Contrary  to  the  gen- 
eral rule  it  is  best  to  move  the  bowels  in  the 
evening  rather  than  in  the  morning.  The 
reason  for  this  is  that  the  bowel  is  emptied 
immediately  before  retiring,  which  elimi- 
nates the  congestion  that  might  be  caused 
by  the  pressure  of  a bowel  full  of  feces  ob- 
structing the  return  circulation.  The  pa- 
tient is  prepared  for  a more  comfortable 
night  and  the  congestion  of  the  internal 
hemorrhoid  is  relieved. 

The  instruments  required  for  the  injec- 
tion treatment  are  proctoscope,  an  ordinary 
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hypodermic  syringe  armed  with  a needle  of 
small  caliber,  about  three  or  fout  inches  in 
length,  and  a five  per  cent  solution  of  quinine 
and  urea.  The  patient  preferably  should  be 
placed  on  a table  or  near  the  edge  of  the  bed, 
on  the  left  side  with  the  legs  drawn  up,  and 
the  hips  elevated  some  four  or  five  inches. 
The  proctoscope  is  anointed  with  vaseline  and 
introduced  the  full  length  into  the  rectum. 
When  the  obturator  is  removed  the  piles  or 
tumors  present  in  the  lumen  of  the  instru- 
ment. A tumor  is  selected  and  injected  with 
from  0.5  to  2 cc.  of  the  solution,  care  being 
taken  to  insert  the  needle  in  such  manner 
as  will  result  in  the  uniform  rounding  out 
of  the  tumor  when  injected.  Upon  the  with- 
drawal of  the  needle  should  there  be  any 
leakage,  pressure  for  a few  moments  with 
cotton  on  an  applicator  will  control  it.  The 
procedure  is  continued  until  at  least  all  the 
tumors  in  a quadrant  of  the  bowel  have  been 
treated.  The  injection  or  infiltration  should 
not  be  too  superficial  or  it  will  cause  a slough 
and  if  too  deep  will  not  produce  the  necessary 
fibrosis  to  effect  a cure.  In  three  or  four 
days  another  quadrant  may  be  injected  and 
the  treatment  continued  in  this  manner  un- 
til completed. 

External  hemorrhoids  which  contain  a clot 
should  be  infiltrated  under  antiseptic  precau- 
tions with  local  anesthetic,  incised,  the  clot 
turned  out  and  a moist  antiseptic  dressing 
applied,  boric  acid  being  one  of  the  best. 

TREATMENT  OF  ANAL  FISSURE 

The  treatment  of  anal  fissure  is  practic- 
ally always  radical  because  the  palliative 
treatment  neither  relieves  nor  cures.  We 
have  been  taught  for  many  years  that  di- 
vision of  the  external  sphincter  may  cause 
incontinence  of  feces.  This  is  one  of  the  fal- 
lacies of  surgery.  As  long  as  the  internal 
sphincter  which  is  a portion  or  part  of  the 
levator  ani  is  preserved  there  is  no  danger 
of  incontinence  and  the  external  sphincter 
may  be  divided  with  impunity.  The  treat- 
ment of  fissure  is  either  excision  or  free  in- 
cision with  division  of  that  part  of  the 
sphincter  that  lies  immediately  beneath  the 
ulcer. 

An  area  of  two  inches  or  more  of  the  anal 
skin  surrounding  the  lesion  having  been 
painted  with  an  antiseptic  solution  other 
than  tincture  of  iodine,  the  injection  of  the 
anesthetic  solution  is  begun  about  three- 
fourths  of  an  inch  from  the  sentinel  pile.  The 
needle  is  directed  inward,  not  entering  the 
lumen  of  the  bowel,  into  and  just  through 
the  fibers  of  the  external  sphincter  or  about 
one  inch  deep.  The  base  of  the  ulcer  and 
the  muscle  are  infiltrated  with  a sufficient 


amount  of  the  solution  to  insure  the  anes- 
thesia. The  needle  is  partially  withdrawn 
and  again  inserted  at  an  angle  on  either  side 
sufficient  to  block  any  communicating  or  in- 
terlacing nerve  fibers.  An  operating  rectal 
speculum  is  then  inserted  and  the  ulcer  is 
exposed.  Should  excision  be  decided  upon 
then,  a curved  incision  is  made  externally, 
beginning  at  the  upper  or  internal  margin  of 
the  ulcer,  continued  externally  around  the 
sentinel  pile  and  back  to  a point  opposite  the 
beginning.  This  is  connected  with  a straight 
incision  which  joins  the  ends  of  the  first  cut 
and  incorporates  the  entire  ulcer.  The  ulcer 
is  then  dissected  out  and  the  incision  closed 
with  a half  lambert  suture  in  such  manner  as 
to  invert  the  edges  of  the  mucous  membrane 
where  they  contact  the  skin. 

Incision  consists  of  entirely  dividing  the 
fibers  of  the  external  sphincter  through  the 
median  floor  of  the  ulcer,  and  the  placing  of 
a strip  of  gauze  in  the  incision  to  prevent  too 
early  healing,  which  is  to  be  replaced  subse- 
quent to  each  bowel  action  for  three  or  four 
days  when  it  may  be  dispensed  with. 

Of  the  two  operations,  that  of  incision  is 
the  choice  in  that  it  is  more  quickly  done, 
may  be  performed  safely  in  the  home  and  re- 
quires a minimum  of  after-attention,  while 
excision  is  properly  a hospital  operation.  Di- 
vision of  the  fibers  of  the  external  sphincter 
affords  immediate  relief  of  pain,  relieves  the 
dread  of  the  act  of  defecation  and  cures  the 
ulcer  and  constipation. 

TREATMENT  OF  CRYPTITIS 

Cryptitis  being  a part  of  a proctitis  can 
generally  be  relieved  by  the  administration 
of  mineral  oil  and  the  proper  cleansing  of  the 
rectum  after  each  defecation  with  warm  anti- 
septic enemas  and  the  instillation  of  four  to 
six  ounces  of  hemamelis  water  or  common 
liquid  starch  which  is  allowed  to  remain  over- 
night. Should  the  papillae  in  front  of  the 
crypts  remain  so  large  that  they  interfere 
with  proper  drainage  they  may  be  infiltrated 
with  a few  drops  of  a local  anesthetic  solu- 
tion and  excised  with  scissors.  Following 
this  procedure  the  treatment  should  be  as 
outlined  above. 

TREATMENT  OF  FISTULA 

Fistula  is  a well  recognized  disease  and  the 
treatment  is  classical.  Suffice  it  to  say  that 
radical  operation  should  be  always  per- 
formed provided  it  can  be  accomplished  with 
local  anaethesia  and  sufficiently  in  advance 
of  labor  to  allow  for  proper  healing.  The 
danger  of  infection  at  labor  by  pus  from  an 
old  tract  is  avoided  and  the  possible  exten- 
sion of  the  tracts  by  the  extrusion  of  pus 
during  labor  and  the  infection  of  lacerations, 
eliminated. 
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CONCLUSION 

Finally,  may  I add  that  no  laxative  con- 
taining phenolpthalein  should  be  given  in  the 
presence  of  any  rectal  disease,  and  that  at 
times  it  causes  a severe  chemical  inflamma- 
tion of  the  rectum  when  no  pathologic  lesion 
exists.  Ointments  and  suppositories  are  of 
very  little  use  in  the  treatment  of  diseases 
of  the  rectum  for  the  reason  that  they  are 
of  a fatty  or  greasy  base  and  oil  and  water 
do  not  readily  mix.  The  inside  of  the  rec- 
tum is  wet  and  only  that  part  of  the  medica- 
ment which  is  dissolved  by  the  watery  secre- 
tion of  the  gut  is  absorbed,  which  is  too  small 
in  amount  to  be  effective.  No  one  would  of- 
fer as  a nutrient  enema  a compound  with  a 
fatty  base,  so  why  use  a suppository? 

The  judicious  employment  of  the  simple 
treatment  outlined  will  result  in  grateful  pa- 
tients and  will  lower  the  morbidity  rate  in 
obstetrical  patients. 


RECENT  ADVANCES  IN  OUR  KNOWL- 
EDGE OF  PRIMARY  ANEMIA* 

BY 

WILLIAM  H.  POTTS,  JR.,  A.  B.,  M.  D. 

DALLAS,  TEXAS 

Out  of  all  the  energy  and  effort  expended 
on  the  study  of  disease  during  our  time  the 
reward  has  been  richer  in  the  study  of  pri- 
mary anemia  than  in  almost  any  other  dis- 
ease that  one  can  mention.  Not  only  do  we 
have  a satisfactory  clinical  treatment,  but 
our  knowledge  of  the  pathogenesis  of  the 
disease  seems  almost  complete.  The  mys- 
tery, which  ten  years  ago  shrouded  this  sup- 
posedly fatal  disease,  now,  through  the  ef- 
forts of  American  workers,  chiefly  clinical 
investigators,  largely  has  been  unraveled.  It 
is  the  purpose  of  this  paper  to  trace  as  sim- 
ply as  possible  the  story  of  this  most  amaz- 
ing development.  The  steps  can  be  traced 
rapidly  in  the  beginning.  I*  shall  not  go 
back  of  the  era  of  liver  treatment. 

The  first  names  to  appear  in  this  distin- 
guished list  are  those  of  Minot  and  Murphy. 
It  was  my  privilege  to  be  a student  in  Bos- 
ton at  the  time  of  their  epoch-making  dis- 
covery in  1926L  Minot,  as  well  as  others, 
previously  had  recognized  the  similarity  in 
signs  and  symptoms  of  primary  anemia  to 
those  of  pellagra,  sprue  and  beriberi,  all 
diseases  due  to  faulty  diet.  The  treatment 
of  cases  of  sprue  by  liver  has  long  been  rec- 
ognized as  one  of  the  most  efficient  thera- 
peutic measures  for  that  condition.  McCol- 

*Froin  the  Medical  Department  of  the  Dallas  Medical  and 
Surgical  Clinic. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Fort  Worth,  Texas, 
May  11.  1933. 

1.  Minot,  G.  R.,  and  Murphy,  W.  P. : Treatment  of  Pernicious 
Anemia,  J.  A.  M.  A.  87:470-476  (Aug.  14)  1926. 


lum^  in  1923,  demonstrated  that  liver  feed- 
ing could  affect  the  growth  of  animals  as  the 
result  of  a greatly  enhanced  cell  division,  and 
finally  Whipple  and  R.  Robbins®,  in  1920, 
demonstrated  in  experiments  with  anemic 
dogs  that  liver  and  kidneys  are  remarkable 
regenerators  of  hemoglobin  and  red  blood 
corpuscles.  Minot  and  Murphy,  therefore, 
decided  to  apply  this  knowledge  to  the  treat- 
ment of  anemic  patients,  and  a group  was 
selected,  composed  of  both  primary  and  sec- 
ondary anemias,  for  the  purpose.  The  re- 
markable effects  of  liver,  kidney  and  heart, 
now  so  well  known,  were  observed  in  the 
cases  of  primary  anemia  but  no  effect  was 
observed  in  the  secondary  anemias.  The  dis- 
covery was  therefore  in  a sense  fortuitous, 
inasmuch  as  the  work  of  Whipple  and  Rob- 
bins was  done  on  dogs  suffering  from  sec- 
ondary anemia  but  the  wisdom  of  the  inves- 
tigators was  apparent  in  choosing  both  types 
of  anemia  for  trial. 

While  the  glow  of  excitement  was  still 
bright  it  became  apparent  that  the  problem 
of  taking  a half  pound  of  liver  daily  for  an 
indefinite  period  presented  serious  difficul- 
ties, even  though  life  were  dependent  upon 
it.  Various  measures  were  therefore  resort- 
ed to.  The  old  adage,  “Is  life  worth  living?” 
became  doubly  true,  the  answer  being,  “It 
depends  on  the  ‘liver’  ” and,  indeed,  it  did 
depend  on  liver.  All  sorts  of  recipes  were 
concocted — liver  cocktail,  liver  omelette, 
liver  stew,  liver  souffle,  and  so  on  down  the 
menu,  even  to  liver  ice  cream.  I have  never 
encountered  this  last  concoction  but  I have 
a recipe  for  it.  The  answer  came  soon,  how- 
ever, for  Cohn^  in  1927,  and  West®,  in  1927, 
independently  produceci  by  a method  of 
chemical  fraction  a liver  extract,  5 to  15 
grams  of  which  were  as  effective  as  200 
grams  of  whole  liver.  This  fraction  was 
water  soluble  but  insoluble  in  ether  and  al- 
cohol. It  was  not  a protein  and  contained 
no  iron  or  sulphur,  or  any  known  vitamin. 
Further  researches  have  since  led  to  the  puri- 
fication of  this  matter.  It  is  now  believed 
to  be  a polypeptid  or  a nitrogenous  base.  Al- 
though at  present  its  chemical  formula  is 
not  known,  its  method  of  action  appears 
clear.  Minot  at  this  time  felt  that  primary 
anemia  was  due  to  a faulty  maturation  of 
the  red  cells  in  the  bone  marrow. 

Peabody®,  in  1927,  by  means  of  tibial  punc- 
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turing  found  that  during  the  period  of  re- 
lapse the  bone  marrow  was  crowded  with 
megaloblasts,  while  during  the  period  of  re- 
mission following  liver  therapy  the  histo- 
logical appearance  returned  to  normal.  The 
remission  was  ushered  in  by  the  appearance 
of  a large  number  of  immature  red  blood 
corpuscles  in  the  circulating  blood,  which  by 
means  of  vital  staining  were  seen  to  contain 
a reticular  network.  These  reticulocytes  are 
known  to  increase  with  any  increased  de- 
mand on  the  bone  marrow  under  ordinary 
conditions.  The  failure  of  their  appearance 
during  primary  anemia  is  further  evidence 
that  the  difficulty  must  be  in  the  bone  mar- 
row. The  unknown  substance  present  in 
liver  apparently  furnished  the  stimulus,  the 
deficiency  of  which  caused  the  abnormal 
formation  of  blood  found  in  primary  anemia. 

From  this  point  on  a considerable  period 
lapses  during  which  no  very  striking  ad- 
vance was  made.  Pharmaceutical  houses 
busied  themselves  with  the  manufacture  of 
liver  products  and  the  world  at  large  was 
elated  with  the  results  of  liver  therapy  in 
this  previously  fatal  disease. 

The  next  step  came  from  Castle  working 
at  the  Thorndyke  Laboratories  in  the  Boston 
City  Hospital.  The  constancy  of  achlorhyd- 
ria associated  with  primary  anemia  gave 
Castle  the  idea  that  the  astonishing  blood 
changes  in  this  disease  might  possibly  be  due 
to  some  defect  in  gastric  digestion.  Accord- 
ingly, in  1928,  Castle^  reported  the  results  of 
experiments  done  on  human  beings.  Beef 
steak  which  had  previously  been  digested  in 
a normal  stomach  was  given  in  suitable 
amounts  to  individuals  suffering  with  pri- 
mary anemia.  A typical  reticulocyte  re- 
sponse was  elicited  although  the  same 
amount  of  beef  steak  itself,  the  digestive 
juices  alone  or  beef  steak  artificially  digest- 
ed in  a test  tube,  completely  failed.  Castle 
stated  that  eight  out  of  ten  cases  treated  in 
this  way  responded  in  exactly  the  same  man- 
ner as  those  treated  with  liver  extract. 

Next,  Sturgis  and  Isaacs%  working  in  the 
Simpson  Memorial  Institute  in  Ann  Arbor, 
Michigan,  demonstrated  that  dessicated 
hog’s  stomach  concentrated  by  the  removal 
of  fats,  was  equally  as  effective,  or  even 
more  so,  as  liver  extract  in  producing  remis- 
sions. These  investigators  further  showed 
that  the  mucosa  alone  was  relatively  inac- 
tive but  the  mucosa  plus  the  muscularis  was 
necessary  for  a potent  material.  From  these 
two  experiments  it  would  seem  that  muscle 
meat  contained  a substance  which,  when 
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acted  upon  by  some  substance  in  the  gastric 
mucosa,  produced  the  equivalent  of  liver  ex- 
tract. This  was  Castle’s  idea  and  his  untir- 
ing efforts  and  perseverance  have  been  re- 
warded by  what  seems  now  to  be  a complete 
substantiation  of  this  theory. 

For  convenience  Castle  has  introduced 
several  new  terms.  He  speaks  of  the  intrin- 
sic and  extrinsic  factors.  By  intrinsic  fac- 
tor he  means  the  substance  present  in  the 
gastric  secretion  of  the  normal  individual 
which  is  absent  in  the  individual  with  pri- 
mary anemia.  By  extrinsic  factor  he  means 
the  substance  present  at  least  in  muscle  tis- 
sue which,  when  acted  upon  by  the  intrinsic 
factor,  produces  the  equivalent  of  liver  ex- 
tract. Castle’s®-  later  efforts  have 

been  directed  towards  the  study  of  these  two 
factors.  The  extrinsic  factor  at  least  has 
been  tentatively  identified  as  Vitamin  B-2. 
The  intrinsic  factor  as  yet  remains  undis- 
covered. The  steps  in  the  proof  of  the  iden- 
tity of  Vitamin  B-2  as  the  extrinsic  factor 
are  indeed  interesting.  To  begin  with,  it 
was  first  shown  that  liver  extract  when  in- 
cubated with  normal  gastric  juice  was  ma- 
terially increased  in  potency'^.  The  explana- 
tion given  this  by  Castle  was  that  a vitamin, 
or  some  substance,  was  present  in  the  extract 
which,  when  brought  into  contact  with  the 
intrinsic  factor  present  in  the  normal  gastric 
juice,  formed  more  liver  extract  and  hence 
increased  the  potency  of  the  product.  The 
successful  use  of  autolyzed  yeast  in  the  treat- 
ment of  macrocytic  anemia  further  stimu- 
lated Castle^®’  The  value  of  yeast  in 
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the  treatment  of  pellagra,  a condition  which 
bears  many  similarities  to  primary  anemia, 
was  also  of  interest.  Castle  therefore  tried 
incubating  autolyzed  yeast  with  normal  gas- 
tric juice  and  feeding  it  to  patients  with  pri- 
mary anemia,  and  he  found  that  perfectly 
satisfactory  reticulocyte  responses  occurred. 
The  question  which  arose  then,  was  what 
was  the  substance  in  yeast  that  was  respon- 
sible for  the  production  of  the  liver  extract- 
like material.  Yeast  is  rich  in  nucleic  acid 
and,  consequently,  Castle  first  attempted  to 
identify  this  substance  as  being  nucleic  acid. 
Calf  spleen  being  especially  rich  in  nucleic 
acid  was  chosen  as  test  material.  This  sub- 
stance was  incubated  with  normal  gastric 
juice  and  fed  to  patients  with  primary  ane- 
mia, with  satisfactory  responses.  Several 
months  later  this  experiment  was  repeated 
without  success.  The  explanation  for  this 
failure  was  suggested  as  possibly  being  due 
to  some  substance  which  is  present  at  times 
in  animal  tissues  and  lacking  at  other  times. 
This  characteristic  is  known  to  be  true  of 
vitamins,  the  vitamin  content  of  animal  tis- 
sue being  known  to  vary  with  the  diet.  Cas- 
tle undertook  to  use  other  forms  of  nucleic 
acid,  namely,  that  from  hen’s  blood,  and 
found  this  to  be  ineffective. 

His  next  step  was  to  remove  by  chemical 
means  all  the  nucleic  acid  from  yeast.  He 
then  incubated  this  material  with  normal 
gastric  juice  and  found  that  satisfactory  re- 
sponses occurred  when  this  matter  was  fed 
to  patients  with  primary  anemia.  It  is  known 
that  yeast  contains  both  Vitamin  B-1  and 
B-2,  and,  furthermore,  that  Vitamin  B-1  is 
destroyed  by  fifteen  pounds  of  pressure  for 
five  hours.  He  therefore  prepared  yeast 
from  which  the  nucleic  acid  had  been  re- 
moved and  then  treated  this  substance  in 
the  manner  described  and  found  that  the 
material,  when  incubated  with  norjnal  gas- 
tric juice,  produced  satisfactory  remissions 
in  primary  anemia.  It  seems  apparent, 
therefore,  that  so  far  as  it  is  possible  to  de- 
termine the  only  active  material  known  in 
the  yeast  is  Vitamin  B-2  and  that,  therefore. 
Vitamin  B-2  is  the  intrinsic  factor.  Castle 
adds  that  until  a purer  source  of  Vitamin 
B-2  is  available  the  final  proof  of  the  iden- 
tity of  extrinsic  factor  will  be  lacking. 
There  are,  therefore,  three  possibilities 
which  Castle  mentions  in  regard  to  the  ex- 
trinsic and  intrinsic  factors : First,  there 
may  be  a deficiency  of  the  intrinsic  factor 
which  he  thinks  is  true  in  primary  anemia; 
there  may  be  a deficiency  of  extrinsic  factor 
which  he  thinks  is  probably  true  of  tropical 
macrocytic  anemias  and  of  anemias  of  sprue 
and  coeliac  diseases;  and,  third,  there  may 
be  a faulty  absorption  of  the  material  re- 


sulting from  the  interaction  of  the  extrinsic 
and  the  intrinsic  factors,  which  substance  is, 
of  course,  liver  extract.  This  possibility  may 
explain  the  occasional  case  which  is  resistant 
to  liver  therapy.  Spies^®,  in  a current  issue 
of  the  Journal  of  Clinical  Investigation,  has 
proved  the  presence  of  the  intrinsic  factor 
in  the  gastric  secretions  of  two  pellagrins  by 
feeding  beef  steak  to  them  in  a manner  sim- 
ilar to  Castle’s  early  experiments,  recovering 
it  and  then  feeding  it  to  patients  with  pri- 
mary anemia,  with  production  of  satisfac- 
tory remissions. 

The  work  of  Morris,  Schiff  and  others^®- 
on  the  injection  of  concentrated  gastric 
juice,  so-called  Addisin,  finds  explanation  in 
Castle’s  theory.  These  workers  were  able  to 
produce  satisfactory  responses  in  primary 
anemia  with  the  injection  of  this  substance. 
The  substance  was  injected  intramuscularly 
and  it  seems  possible  that  Addisin  contains 
the  intrinsic  factor  which,  when  coming  in 
contact  with  the  muscle  of  the  primary  ane- 
mia patient,  finds  adequate  extrinsic  factor 
with  the  subsequent  production  of  the  spe- 
cific stimulus  to  the  bone  marrow  found 
originally  in  liver  extract. 

Castle  mentions  further  interesting  ex- 
perimental work,  attempting  to  explain  the 
occurrence  of  neurological  changes  in  pri- 
mary anemia,  which  changes  are  known  to 
occur  in  about  5 per  cent  of  cases.  It  has 
long  been  known  that  the  severity  of  this 
disease  bears  no  relationship  to  the  incidence 
of  cord  changes.  Patients  with  profound 
anemia  frequently  show  no  evidence  of  cord 
changes  whatever.  Cases  have  been  reported 
in  which  cord  changes  have  developed  dur- 
ing a period  of  remission  produced  by  liver 
extract;  hence  it  would  seem  that  the  mech- 
anism by  which  damage  is  produced  to  the 
bone  marrow  is  separate  and  distinct  from 
that  which  produces  damage  to  the  nervous 
system.  Castle  and  his  coworkers  have  dem- 
onstrated the  production  of  combined  sys- 
tem disease  in  dogs  by  the  feeding  of  diets 
deficient  in  Vitamin  B-1.  He  offers  as  a 
theory  that  5 per  cent  of  patients  with  per- 
nicious anemia  are  lacking  in  the  intrinsic 
factor  for  Vitamin  B-1,  with  resultant  dam- 
age to  the  nervous  system;  in  other  words. 
Vitamin  B-1  bears  the  same  relationship  to 
the  central  nervous  system  that  Vitamin  B-2 
does  to  the  bone  marrow — a very  intriguing 
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conception  which  awaits  final  substantiation. 

In  conclusion,  it  is  inevitable  that  the  gen- 
eral acceptance  of  Castle’s  theory  will  not 
be  universal,  for  the  present.  It  must  be 
said,  though,  that  it  does  make  better  use 
of  all  the  facts  known  about  the  disease  than 
any  other  existing  theory.  Confirmation  of 
the  work  is  under  way.  The  incubation  of 
hog’s  stomach  mucosa  with  yeast  concen- 
trates is  suggested  by  Castle  as  a method 
for  the  economical  preparation  of  the  hemo- 
poietic substances.  This  material  is  being 
used  in  Pittsburgh,  I am  told,  by  one  group 
of  workers,  and  information  should  be  avail- 
able soon  as  to  its  efficiency.  Another 
suggestion  is  made  by  Castle,  which  may 
prove  of  value : It  should  be  possible  to  pro- 
duce a specific  macrocytic  anemia  in  animals 
by  the  use  of  diets  deficient  in  Vitamin  B-2. 
If  this  should  prove  to  be  possible  a method 
for  the  testing  of  the  potency  of  liver  ex- 
tract and  kindred  substances  might  be  avail- 
able. 
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ABSTRACT  OF  DISCUSSION 

Dr.  DeWitt  Neighbors,  Fort  Worth:  I think  the 
essayist  has  correctly  evaluated  the  remarkable  re- 
sults obtained  from  clinical  research  in  pernicious 
anemia,  in  characterizing  it  as  the  most  fruitful  in 
the  medical  field  during  the  past  decade.  Since  the 
announcement  of  the  successful  treatment  of  the 
disease,  there  has  been  a remarkable  series  of  ex- 
pei’imental  findings,  each  helping  to  clarify  the 
pathogenesis  of  primary  pernicious  anemia,  and 
these  steps,  as  summarized  by  Dr.  Potts,  make  a 
truly  fascinating  story. 

The  interest  in  Addisonian  anemia  has  been  re- 
flected in  a more  careful  study  of  other  kinds  of 
blood  deficiencies,  and  a large  number  of  observa- 
tions have  been  recently  recorded  on  the  subject  of 
a primary  anemia  with  a low  color  index.  The  point 
has  been  well  made,  in  my  opinion,  that  this  so- 
called  primary  hypochromic  anemia  is  not  a new 
disease  entity,  but  is  a manifestation  of  a deficiency 
in  blood  formation,  fundamentally  identical  with 
chlorosis  as  described  in  the  textbooks.  In  the  pro- 
duction of  hypochromic  anemia,  there  is  definitely  a 
disturbance  of  iron  metabolism,  and  in  analogy  with 
pernicious  anemia,  iron  is  the  probably  extrinsic 
factor.  This  is  borne  out  by  the  frequent  history 
of  dietary  deficiency  in  these  cases  and  the  remark- 
able response  to  proper  iron  therapy.  Intrinsic  fac- 
tors probably  involve  deficient  gastric  digestive 
function  or  intestinal  absorption  as  evidenced  by 
the  frequent  association  of  this  type  of  anemia  with 
achlorhydria  or  with  diarrheal  diseases.  There  are 
several  clinical  facts  which  indicate  a close  relation- 
ship of  hypochromic  and  Addisonian  anemia,  among 
which  may  be  mentioned:  the  common  clinical  mani- 
festations of  glossitis  and  spinal  cord  symptoms; 
the  observed  presence  of  both  types  of  anemia  in 
the  same  individual  at  different  times,  and  their 
frequent  occurrence  during  pregnancy.  Moreover, 
one  cannot  fail  to  observe  certain  points  of  simi- 
larity between  these  primary  anemias  and  other 
probable  deficiency  diseases,  such  as  sprue  and  pel- 
lagra. And  so  while  the  study  of  pernicious  anemia 
has  been  of  tremendous  value  in  providing  a method 


of  treatment  of  an  incurable  disease,  the  idea 
evolved  by  Castle  and  his  co-workers  of  multiple 
factors  in  deficiency  diseases  may  be  of  equal  value 
in  working  out  the  pathological  physiology  not  only 
of  other  anemias  but  also  of  sprue  and  pellagra. 


WAX  AS  A NASAL  PACKING* 

BY 

R.  T.  CANON,  M.  D. 

LUBBOCK,  TEXAS 

We  are  all  familiar  with  the  various  types 
of  nasal  splints  and  packs  that  have  been, 
and  are  now,  commonly  used  following  the 
submucous  resection  or  other  operative  pro- 
cedures on  the  nasal  septum.  These  splints 
are  used  for  two  reasons,  according  to  Bal- 
lenger:  (1)  to  obtain  coaptation  of  the  mem- 
branes; (2)  to  prevent  the  formation  of 
hematoma. 

Following  a septal  operation,  Ballenger^ 
advises  the  use  of  the  Simpson-Berney 
sponge  splint  or  vaseline  gauze  pack.  Coak- 
ley-  advises  gauze  strips  dipped  in  bismuth 
subcarbonate  and  vaseline.  Shehan®  uses 
gauze  strips  dipped  in  a mixture  of  bismuth 
and  castor  oil.  Jackson  and  Coates^  advise 
that  a gutta  percha  strip  be  cut  to  protect 
the  mucous  membrane,  then  that  the  nose 
be  packed  with  gauze.  Fruhwald®  uses  a 
rubber  tube  over  which  is  packed  gauze. 
Pratt®  places  strips  of  dental  wax  on  either 
side  of  the  septum.  Some  authorities  use  a 
metallic  clamp,  and  some  advocate  the  use 
of  no  splint  whatever. 

Of  the  rhinologists  referred  to,  all  except 
Pratt  advocate  gauze  packing  in  the  nose, 
which  accomplishes  the  purpose,  more  or  less 
efficiently,  of  bringing  the  mucous  mem- 
branes together  and  stopping  the  hemor- 
rhage. However,  with  the  gauze  pack  in 
the  nares  more  or  less  bunching  and  uneven 
pressure  on  the  membranes  is  certain.  Not 
only  is  this  true  but  the  nose  is  tightly  oc- 
cluded so  that  no  air  can  pass,  and  as  a re- 
sult the  patient  is  very  uncomfortable.  The 
sinuses  are  blocked  and  the  patient  usually 
suffers  a severe  sinus  headache.  The  patient 
does  not  complain  of  pain  during  a septal 
operation,  but  he  will  remember  for  many 
years  the  pain  and  discomfort  induced  by  the 
pack.  My  experience  is  such  that  I believe 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Fort  Worth,  Texas,  May 
9,  1933. 
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the  use  of  no  pack  whatever,  following  this 
type  of  operation,  is  sure  to  invite  complica- 
tions. 

When  experimenting  with  packs  I tried, 
first,  to  follow  Pratt’s  advice  and  placed 
strips  of  dental  wax  cut  small  enough  to  be 
inserted  into  the  nostril  on  each  side  of  the 
septum.  I found  that  these  strips  are  better 
than  the  gauze  packing,  but  that  they  do  not 
control  the  bleeding  from  the  area  of  the  in- 
cision along  the  anterior  part  of  the  septum. 
This  deficiency  of  the  wax  packs  was  par- 
tially overcome  by  reinforcing  the  wax  with 
a cotton  or  a gauze  pack  in  the  vestibule  of 
the  nose.  After  discovering,  however,  that 
ordinary  adhesive  tape  would  stick  to  the 
wax,  I evolved  a method  which  I now  use, 
in  which  the  wax  is  folded  over  the  colum- 
nella  and  fastened  there  with  adhesive  tape. 

The  material  used  for  this  splint  is  ordi- 
nary dental  impression,  or  pink  base-plate 
wax,  which  is  supplied  in  sheets  about  one- 
tenth  inch  thick,  measuring,  approximately, 
three  by  six  inches.  If  the  wax  is  cold  a 
basin  of  warm  solution  is  kept  at  hand, 
though,  ordinarily,  holding  the  wax  between 
the  palms  of  the  hands  will  bring  it  to  a 
temperature  where  it  can  be  easily  handled. 
I cut  a piece  obliquely  across  the  sheet,  meas- 
uring about  two  inches  at  one  end  and  one- 
half  inch  at  the  other  end.  Then  I cut  di- 
rectly across,  one-half  inch  up,  which  makes 
two  pieces  of  wax  of  the  same  size.  The 
size  is  varied,  of  course,  to  suit  the  subject. 
The  sharp  angles  at  the  wide  end  are 
trimmed,  and  the  wax  is  warmed  and  folded 
over  either  once  or  twice  to  right  and  left  for 
easy  introduction.  The  folded  side  is  to  go 
under  the  middle  turbinate.  The  wide  end 
is  dipped  in  vaseline  or  some  antiseptic  oint- 
ment and  pushed  gently  into  the  nose  be- 
tween dressing  forceps  or  over  a straight  ele- 
vator. 

A speculum  can  be  now  introduced  on 
either  side  of  the  splint  for  inspection,  ar- 
ranging flaps,  and  so  forth.  The  elevator  is 
now  introduced  under  the  folded  part  and  it 
is  rotated  outward  and  upward  as  far  as  is 
needed  to  cause  the  required  pressure  on  the 
septum.  This  folded  side,  or  wing,  can  be 
used  advantageously  in  a combined  septal 
and  ethmoid  operation  as  a pack;  to  hold  a 
gauze  pack  firmly  in  the  ethmoid  area;  or, 
if  the  turbinate  has  been  infractured,  it  can 
be  turned  upward  lateral  to  the  turbinate  to 
hold  the  turbinate  in  place  against  the  sep- 
tum, or  it  can  be  placed  medial  to  the  turbin- 
ate against  the  septum.  The  lower  part  of 
the  fold  comes  back  against  the  body  of  the 
splint  to  hold  it  firmly  against  the  septum. 
This  folded  wing  allows  the  patient  to 


breathe  and  swallow  with  comfort.  Though 
it  may  close,  and  does  in  some  cases  when 
the  mucosa  swells,  it  never  blocks  the  nose 
as  completely  as  a pack.  The  wax  is  pliable 
enough  that  the  pressure  it  makes  will  not 
cause  sloughing,  and  yet  firm  enough  to  con- 
trol hemorrhage. 

The  anterior  end  of  these  splints  after 
they  are  in  place  will  push  the  tip  upward. 
A Hurd’s  biting  forcep  is  introduced  under 
the  overhang  of  the  tip  and  the  wax  is 
notched  so  that  the  overhang  engages  in  the 
notch.  The  anterior  ends  are  now  folded 
over  the  columnella,  one  over  the  other.  A 
narrow  piece  of  adhesive  tape,  about  two 
inches  long,  with  its  center  over  the  colum- 
nella, is  pushed  back  into  the  nostril  along 
each  splint,  holding  them  firmly  together. 

I fasten  a gauze  pad  or  “mustache”  across 
the  upper  lip  to  relieve  the  patient  of  the 
necessity  of  wiping  the  nose.  Occasionally, 
small  doses  of  atropin  in  the  form  of  coryza 
or  rhinitis  tablets  are  used,  and  a vasocon- 
stricting  solution  is  instilled  every  two  or 
three  hours  to  keep  the  nose  open  and  clear 
out  secretions.  In  some  cases  the  patient  is 
made  comfortable  by  instilling  dilute  cocain 
in  adrenalin-ephedrine  solution.  If  indicat- 
ed, suction  can  be  used  with  this  type  of 
splint.  The  splint  is  left  in  place  over  night. 
To  remove  it  the  folds  are  cut  across  at  the 
columnella,  the  tip  of  the  nose  raised  and  the 
splint  can  be  slipped  out  easily  and  painless- 
ly. No  bleeding  follows  its  removal. 

I have  used  this  splint  almost  exclusively 
since  1924,  and  find  it  to  be  entirely  satis- 
factory. I believe  that  it  is  more  convenient 
and  easier  to  insert  than  the  gauze  or  cotton 
pack ; fewer  hematomas  and  septal  abscesses 
are  encountered  with  its  use,  and  the  patient 
is  more  comfortable  and  in  a better  frame 
of  mind  than  after  packing  the  nose. 

The  advantages  of  a splint  of  this  kind  are 
numerous : It  is  inexpensive ; it  is  easily 
shaped  and  handled ; the  wax  can  be  readily 
sterilized  in  antiseptic  solution;  it  is  non- 
absorbent and  it  is  not  irritating  to  the  nasal 
mucosa;  it  stops  hemorrhage  more  readily 
than  any  kind  of  pack;  it  allows  the  patient 
to  breathe  through  the  nares  all,  or  at  least 
part  of  the  time  while  the  splint  is  in  place ; 
it  does  not  block  sinus  drainage  so  readily, 
and  it  permits  medication  to  the  mucosa  and 
sinuses.  Furthermore,  it  is  the  most  com- 
fortable nasal  splint  that  I have  seen. 

ABSTEACT  OF  DISCUSSION 

Dr.  J.  J.  Richardson,  Fort  Worth:  Dr.  Canon  has 
presented  a new  splint  for  the  control  of  hemorrhage 
following  submucous  resection.  He  asserts  that  this 
splint  permits  some  breathing  through  the  nose, 
while  all  other  forms  of  splints  entirely  obstruct 
the  nose.  The  essayist  was  kind  enough  to  send 
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me  drawings  of  his  splint  in  place,  and  also  some 
of  the  splints  which  he  had  made  from  dental  wax. 

Not  having  had  any  personal  experience  with  this 
form  of  splint,  I do  not  feel  in  position  to  criticize, 
but  the  most  troublesome  nasal  bleeding  I have  had 
to  deal  with  is  from  the  superior  border  of  the 
septum,  and  I am  not  sure  that  a splint  placed  as 
he  has  indicated  will  control  bleeding  from  this 
area.  With  regard  to  nasal  breathing  after  a sub- 
mucous resection,  I feel  sure  that  after  a few  hours, 
by  which  time  the  mucous  membrane  has  become 
edematous,  there  will  be  very  little  nasal  breathing 
possible  with  any  form  of  splint. 

Of  all  the  different  di’essings  I have  used  for  the 
control  of  hemorrhage  following  submucous  resec- 
tion, I believe  that  a Simpson  splint  well  placed 
high  up,  and  supported  below  with  a packing  of 
either  gauze  or  roped  cotton  well  covered  with  vase- 
line, will  come  nearer  preventing  hematomas  than 
any  other  form  of  treatment. 

Dr.  Canon  (closing):  For  this  climate  I use  an  ex- 
tra hard,  pink-base  plate  wax,  manufactured  in 
Philadelphia. 

By  instilling  a vasoconstrictor  every  two  or  three 
hours,  with  the  use  of  the  splint  described,  I have 
been  able  to  keep  the  nose  open  entirely.  In  most 
cases  the  nose  will  stay  open  without  any  medica- 
tion, except  ice  compresses.  I have  never  observed 
a nose  to  be  entirely  occluded  with  the  use  of  this 
splint. 

I use  the  wax  pack  to  control  severe  nose  bleed 
from  any  cause,  carrying  out  the  procedure  outlined, 
except  that  cotton  is  packed  within  the  splint.  I 
have  used  gauze  impregnated  with  all  kinds  of  oint- 
ments, including  zinc  oxide.  Gauze  impregnated 
with  any  substance,  however,  is  sure  to  occlude  the 
nose  and  irritate  the  mucosa.  If  gauze  is  packed 
in  tightly  it  is  painful  and  disagreeable,  especially 
when  the  patient  tries  to  swallow.  If  it  is  packed 
in  lightly  it  is  of  no  value  and  is  prone  to  slip  down 
into  the  pharnyx.  It  is  not  difficult  to  fold  the 
wax  across  the  columnella  and  fasten  it  there  with 
adhesive.  One  side  is  simply  folded  over  across 
the  columnella  and  overlaps  the  other. 

It  is  difficult  to  visualize  the  splint  without  see- 
ing it  in  place. 


SYMPATHECTOMY  FOR  INTRACTABLE  PAIN 
IN  INOPERABLE  CANCER  OF  CERVIX 
According  to  J.  P.  Greenhill  and  H.  E.  Schmitz, 
Chicago  (Journal  A.  M.  A.,  July  1,  1933),  at  present 
there  are  only  two  satisfactory  ways  of  relieving  the 
intractable  pain  that  is  associated  with  inoperable 
malignant  tumors  in  the  pelvis ; both  are  surgical. 
One,  cordotomy,  requires  an  extensive  laminectomy, 
and  unless  the  incision  in  the  cord  is  accurately 
placed  the  pain  may  not  be  completely  relieved  or 
paralysis  may  result.  The  second  operation,  sym- 
pathectomy, may  readily  be  performemd  by  any 
gynecologist.  The  risk  involved  is  slight,  the  opera- 
tion is  technicallly  not  difficult,  local  infiltration 
may  be  used  for  at  least  part  of  the  procedure,  and 
the  operation  enables  one  to  inspect  and  palpate  the 
carcinomatous  involvement.  The  operation  that  the 
authors  advocate  for  the  pain  associated  with  in- 
operable carcinoma  of  the  cervix  consists  of  resec- 
tion of  that  portion  of  the  sympathetic  system  known 
as  the  superior  hypogastric  plexus  or  the  presacral 
nerve  and  also  the  two  hypogastric  nerves.  The 
results  obtained  in  thirteen  cases  were  remarkable 
because  all  the  patients  experienced  instant  and  com- 
plete relief  from  their  suffering.  The  authors  be- 
lieve this  operation  should  be  performed  on  almost 
all  women  who  suffer  constant  and  excruciating 
pain  as  the  result  of  inoperable  cancer  of  the  cervix. 


NEOPLASMS  OF  RETICULO- 
ENDOTHELIAL ORIGIN* 

BY 

G.  T.  CALDWELL,  M.  D. 

DALLAS,  TEXAS 

Significant  advances  have  been  made  in 
recent  years  in  our  knowledge  of  the  histo- 
genesis of  neoplasms,  and,  consequently,  in 
the  more  complete  understanding  of  varia- 
tions in  type  and  in  the  behavior  of  related 
tumors.  The  reticulo-endothelial  system  is  a 
relatively  frequent  source  of  tumor-like  pro- 
cesses and  recognized  neoplasms. 

Intravital  staining  methods  have  made  it 
possible  to  separate  out  a large  group  of 
mesenchymal  cells,  associated  chiefly  with 
the  hematopoietic  organs  of  the  body,  which 
are  actively  phagocytic  and  which  possess 
the  capacity  to  take  up  and  to  store  a variety 
of  colloidal  dyes  when  they  are  injected  into 
the  body.  To  this  group  Aschoff  gave  the 
name  reticulo-endothelial  system. 

The  cells  which  constitute  the  reticulo-en- 
dothelial system  assume  a variety  of  forms 
which  fall  roughly  into  two  main  groups. 

The  reticulum  cells  are  mostly  fixed  cells 
widely  distributed  in  the  supporting  tissues 
of  the  hematopoietic  organs.  They  tend  to 
have  irregular  stellate  shape  with  their  tips 
drawn  out  into  long  cytoplasmic  processes. 
The  reticulum  cells  form  the  main  mass  of 
the  splenic  pulp  and  they  are  conspicuous 
also  in  the  germinal  centers,  or  secondary 
follicles  of  lymph  nodes  and  other  lymphoid 
tissues. 

The  endothelial  cells  included  in  the  retic- 
ulo-endothelial system,  with  its  accepted 
limitations,  are  the  cells  lining  the  vascular 
sinuses  in  certain  limited  portions  of  the 
body,  chiefly  the  liver,  spleen,  lymph  nodes 
and  bone  marrow. 

Both  of  these  types  of  cells  possess  the 
property  of  forming  delicate  fibrils  which 
apparently  anastomose  with  each  other  and 
unite  to  form  coarser  strands  of  reticulum 
which  acts  as  a framework  about  the  cells. 
This  reticulum  is  thought  to  be  the  product 
of  the  cells  themselves.  Maximow^  regai’ded 
the  reticulum  and  endothelial  cells  as  essen- 
tially identical,  and  subsequent  work  has 
tended  in  large  measure  to  confirm  this 
view.  The  endothelial  cells  of  the  blood  and 
lymph  sinuses  are  functionally  quite  differ- 
ent from  the  more  widely  distributed  vascu- 
lar endothelium  of  the  blood  vessels,  but  this 
seems  to  be  more  functional  adaptation,  than 
structural  difference. 

•Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Fort  Worth,  Texas.  May  9.  1933. 

1.  Maximow,  A.:  Les  relations  des  cellules  sanguines  avec  le 
tissu  conjunctif  et  avec  I’endothelium.  Ann.  d’anat.  4:701-732 
(July)  1927. 
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RETICULO-ENDOTHELIUM  HYPERPLASIAS 

Hyperplasias  of  reticulo-endothelium  as- 
sume varied  forms. 

( 1 ) Inflammatory  Hyperplasias. — Region- 
al hyperplasias  of  inflammatory  origin  are 
of  frequent  occurrence  and  are  associated 
with  numerous  well  known  infections,  such 
as  typhoid  and  tuberculosis.  In  the  more 
acute  stages  of  such  infections  large  mono- 
nuclear wandering  cells  are  abundant  in  the 
exudate.  In  the  later  stages  of  the  more 
chronic  inflammations,  these  cells  tend  to 
become  crowded  together,  elongated  or  even 
spindle  shaped  and  form  a reticulum  which 
binds  the  group  into  a compact  mass  of  so- 
called  epithelioid  cells,  as  seen  so  characteris- 
tically in  epithelioid  tubercles.  Such  hyper- 
plasias are  seen  frequently  in  lymph  nodes 
and  spleen. 


at  an  average  rate  of  about  one  per  year®. 

In  addition  to  the  cases  with  leukemic 
blood  pictures,  several  reports  have  dealt 
with  reticulo-endotheliosis  of  aleukemic 
type^.  One  feature  common  to  the  reported 
cases  of  reticulosis  or  reticulo-endotheliosis 
is  a systemic  proliferation  of  the  reticulum 
cells  of  the  spleen,  bone  marrow,  lymphatic 
tissues  and  similar  cells  in  the  liver.  These 
cells  are  frequently  spindle  shaped  and  have 
a tendency  to  form  intercellular  fibrils. 
Using  differential  staining  methods,  Gold- 
zieher  and  Harnick  concluded  that  these 
fibrils  belonged  to  the  reticulum  and  not  to 
the  collagenous  fibers  of  the  involved  tis- 
sues. A gradual  transition  was  observed 
from  the  argyrophil  reticulum  to  areas  of 
collagenous  fibrosis.  The  fibrotic  areas  were 
thought  to  represent  a later  stage  in  the 


Fig.  1.  (A)  Inflammatory  hyperplasia  of  reticulo-endothelial  cells  of  lymph  sinuses. 

(B)  Lymph  node  in  Hodgkin’s  disease,  showing  diffuse  hyperplasia  of  reticulo-endothelium. 

(C)  Lipoid  storage  in  reticulo-endothelial  cells  of  the  spleen  in  Niemann-Pick’s  disease. 


Occasionally  infectious  processes  lead  to 
systemic  hyperplasias  of  the  reticulo-endo- 
thelial apparatus.  Guizetti-  has  recently  re- 
ported such  a hyperplasia  in  the  spleen,  liver, 
lymph  nodes,  thymus,  lungs  and  bone  mar- 
row of  a child  with  a streptococcus  infection 
of  three  weeks  duration. 

(2)  Of  more  general  interest  are  the 
hyperplasias  of  the  leukemic  and  aleukemic 
types.  These  are  systemic  in  distribution, 
but  of  unknown  etiology.  Monocytic  leuke- 
mia is  characterized  by  a pathological  hy- 
perplasia of  the  cells  of  the  reticulo-endothe- 
lial system,  a so-called  reticulosis  or  reticulo- 
endotheliosis,  and  by  the  appearance  of  im- 
mature monocytes  in  the  blood,  which  are 
thought  to  be  derived  from  the  hyperplas- 
tic reticulo-endothelium. 

The  first  clearly  recognized  case  of  mono- 
cytic leukemia  was  reported  by  Reschad  and 
Schilling  in  1913,  and  cases  have  been  added 

2.  Guizetti,  Hans  Ulrich : Zur  Frage  der  infektios  bedingten 
systemer  Krankungen  des  reticuloendothelialen  Apparates  in 
Kindesalter,  Virchows  Arch.  f.  path.  Anat.  282:194-208,  1931. 


process,  in  which  the  hyperplastic  reticulum 
cells  had  acquired  fibroblastic  properties  in 
the  sense  that  they  produced  collagenous 
connective  tissue.  Giant  cells  are  also  seen 
in  these  lesions.  They  vary  in  size  and  may 
contain  as  many  as  six  nuclei.  Large  round 
cells  are  present  which  do  not  show  fibrillar 
connection  with  the  reticulum,  but  seem  to 
lie  free  either  in  the  meshes  of  the  reticulum 
or  in  the  lumens  of  blood  capillaries  or 
lymph  sinuses.  Transition  forms  between 
this  round  cell  type  and  spindle  shaped  cells 
are  frequent.  The  round  cells  seem  to  have 
lost  their  ability  to  produce  reticulum  fibrils, 
or  they  may  be  derived  from  blood  or  lymph 
sinuses,  in  which  case  they  retain  some  of 
their  characteristics  as  lining  cells  which  be- 
have more  like  epithelial  cells  than  do  the 
derivatives  of  the  reticulum. 

In  these  systemic  hyperplasias,  the 
Kupffer  cells  of  the  liver  sinusoids  and  the 

3.  Clough,  Paul  W. ; Monocytic  Leukemia,  Johns  Hopkins 
Hosp.  Bull.  51  :148-177,  1932. 

4.  Goldzieher,  M.  A.,  and  Hornick.  O.  S. : Reticulosis,  Arch. 
Path.  12:773-782  (Nov.)  1931. 
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lining  cells  of  the  splenic  sinuses  are  seen 
to  participate  in  the  proliferations,  while  the 
lining  cells  of  the  blood  capillaries  elsewhere 
are  not  involved. 

Some  of  these  diffuse  hyperplasias  resem- 
ble rather  closely  the  cellular  proliferations 
of  Hodgkin’s  disease  or  lymphogranuloma, 
and  the  case  histories  are  often  not  unlike. 
Several  investigators  have  pointed  out  the 
difficulties  of  differential  diagnosis,  espe- 
cially in  the  earlier  cases.  Wihman®  in  re- 
porting a case  of  reticulo-endotheliosis, 
points  out  that  typical  Sternberg  giant  cells 
(Dorothy  Reed  cells)  and  the  suggestive 
eosinophiles  are  lacking;  that  there  is  not 
the  irregular  mixture  of  cell  forms  seen  in 
lymphogranuloma,  and  that  the  tendency  to 


that  form  of  Hodgkin’s  disease  which  ter- 
minates in  invasive  and  destructive  lesions. 
The  cervical  lymph  nodes  and  the  medias- 
tinal lymphoid  tissues  furnish  a large  pro- 
portion of  the  cases  terminating  in  sarcoma. 
The  structure  of  these  tumors  varies  from 
that  of  a fairly  typical  Hodgkin’s  disease  to 
a tissue  composed  almost  exclusively  of 
large  round  cells  with  faintly  staining  cyto- 
plasm and  moderately  chromatic  vesicular 
nuclei  with  prominent  nucleoli. 

Hodgkin’s  disease  in  these  occasional  in- 
stances seems  to  illustrate,  in  the  same  pa- 
tient, the  transformation  of  a reticulo-endo- 
thelial  hyperplasia  into  a true  neoplasm. 

Similarly,  the  development  of  localized  de- 
structive tumors  of  reticulo-endothelium 


Fig.  2.  (A)  Reticulum  cells  type  of  lymphosarcoma  of  jejunum. 

(B)  Reticulum  cell  sarcoma  of  rectum,  infiltrating  adjacent  tissue. 

(C)  Endothelioma  of  cervical  lymph  node. 


form  fibrous  tissue  was  absent  except  in  the 
liver.  These  are  not  very  impressive  dis- 
tinctions, and  one  can  not  escape  the  close 
resemblance,  both  clinically  and  structurally, 
between  aleukemic  reticulo-endotheliosis  and 
Hodgkin’s  disease. 

No  absolute  line  of  differentiation  exists 
at  present  between  conditions  considered  to 
be  hyperplastic  and  those  classed  as  neoplas- 
tic. 

The  systemic  distribution  of  the  above 
hyperplasias  distinguishes  them  from  the  re- 
lated but  more  localized  and  apparently  more 
aggressive  lesions  of  reticulo-endothelial 
origin.  Occasionally,  localized  destructive 
processes  develop  from  or  are  superimposed 
upon  a more  diffuse  hyperplasia.  Karsner'' 
in  1910,  described  the  transformation  of  a 
clearly  defined  Hodgkin’s  disease  into  a defi- 
nitely malignant  and  locally  invasive  tumor. 
Ewing  designates  this  malignant  derivative 
by  the  distinguishing  term  Hodgkin’s  sar- 
coma. 

The  process  runs  the  clinical  course  of 

5.  Wihman,  G. ; Fall  von  Reticuloendotheliose,  Virchows  Arch, 
f.  path.  Anat.  282:181-193,  1931. 

6.  Karsner.  Howard  T. : Arch.  Int.  Med.  6:175-193,  1910. 


have  been  reported  in  association  with  retic- 
ulo-endotheliosis and  monocytic  leukemias 

TRUE  TUMORS  OR  NEOPLASMS  OF  RETICO- 
ENDOTHELIUM 

In  no  other  large  group  of  tumors  is  the 
obscurity  so  deep  and  opinion  so  conflicting 
as  in  the  neoplasms  of  reticulo-endothelial 
origin.  The  many  errors  which  have  had  to 
be  corrected  in  regard  to  the  unwarranted 
use  of  the  term  endothelioma  bespeaks 
caution  in  all  subsequent  considerations  of 
this  and  of  related  groups  of  tumors. 

Reticulum  cell  sarcoma,  or  large  round  cell 
lymphosarcoma,  is  the  most  clearly  defined 
of  the  tumors  of  reticulo-endothelial  origin, 
but  even  here  inconsistencies  occur.  These 
tumors  are  quite  generally  agreed  to  arise 
from  the  reticulum  cells  of  the  so-called 
germinal  centers  of  lymphoid  tissue,  of 
lymph  nodes,  lymphoid  tissues  of  the 
pharynx,  gastro-intestinal  tract  and  spleen; 
similar  tumors  arise  in  the  mediastinum 
from  remnants  of  the  thymus  gland,  and  are 
designated  thymomas.  Rosenthal  and  his  co- 

7.  Gettins,  Robert,  and  Hawksley,  J.  S. ; Ovarian  Sarcoma  in 
Children,  J.  Path.  & Bact.  36:116-131,  1933. 
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workers®  have  recently  reported  156  cases 
of  malignant  lymphadenopathies,  classified 
in  four  groups : 

(1)  Hodgkin’s  disease  or  lymphogranu- 
loma, 80  cases; 

(2)  Lymphosarcoma  (small  or  large 
round  cell  type),  50  cases; 

(3)  Reticulum  cell  sarcoma,  16  cases, 
and 

(4)  Follicular  lymphoblastoma,  10  cases. 

No  clear  line  of  differentiation  is  appar- 
ent between  the  large  round  cell  types  of 
lymphosarcoma  and  the  reticulum  cell  sar- 
comas. In  fact,  until  the  relationship  of 
the  lymphocytes  to  the  reticulum  cells  of  the 
secondary  follicles®  of  lymphoid  tissue  is 


boundaries.  The  nuclei  are  round  or  oval ; 
the  chromatin  is  finely  granular  and  promi- 
nent nucleoli  are  present. 

These  large  cells  form  no  fibrillar  frame- 
work and  no  collagen.  Roulet  assumed  that 
these  tumors  arose  from  the  short  spindle 
cells  of  the  reticulum,  but  it  seems  more  like- 
ly that  they  arise  from  the  lining  cells  of  the 
lymph  sinuses,  and  are  appropriately  classed 
as  one  form  of  endothelioma. 

(2)  Mature  forms. — In  these  tumors,  the 
proliferating  cells  possess  a definite  ten- 
dency to  form  a lattice-like  framework  of 
argyrophil  fibrils.  The  tumor  cells  are  defi- 
nitely polymorphous  and  many  are  short 
spindle  cells  which  anastomose  by  means  of 
intraprotoplasmic  fibrils.  Scattered  through 


Fig.  3.  (A)  Endothelioma  of  axillary  lymph  node  in  a mole.  No  tumor  in  breast. 

(B)  Higher  magnification  of  endothelioma  of  axillary  lymph  node,  showing  details  of  cell  structure. 

(C)  Large  follicular  lymphoblastoma  of  ileum  invading  mesentery. 


better  understood,  the  term  lymphosarcoma 
seems  poorly  chosen.  In  order  to  suggest  the 
histogenesis  of  these  tumors,  RouleL®  advo- 
cated the  use  of  the  term  retothelsarcoma  as 
not  only  shorter  than  reticulo-endothelial 
sarcoma,  but  more  correct  if  the  tumors  take 
their  origin  from  the  cells  of  the  reticulum 
framework  and  not  from  the  endothelium  of 
the  sinuses. 

In  describing  lymph  node  tumors  of 
reticulo-endothelial  origin  Roulet  suggested 
the  following  subdivisions  based  on  what  he 
considered  the  differentiation  of  the  tumor 
cells : 

(1)  Immature  types. — This  group  con- 
sists of  large  cells  without  a vascular  group- 
ing. The  cells  have  diameters  of  from  15  to 
20  microns.  They  are  said  to  lie  in  syncytial 
bands  almost  without  demonstrable  cell 

8.  Rosenthal.  Nathan;  Harris,  William,  and  Kean,  Albert: 
■Clinical  and  Radiotherapeutic  Considerations  of  Follicular 
Lymphoblastoma,  Am.  J.  Roentgenol.  29:95-100  (Jan.)  1933. 

9.  Miller,  Ralph  English : Secondary  Nodules  of  Lymph 
Nodes : Their  Relation  to  Chronic  Inflammatory  Processes,  Arch. 
Path.  13:367-391  (March)  1932. 

10.  Roulet,  P. : Das  primare  Retothelsarkom  der  Lymphknoten, 
Virchows  Arch.  f.  path.  Anat.  277:15-47,  1930. 


these  tumors  there  may  be  large  oval  cells 
of  the  type  seen  in  the  immature  group. 

All  possible  intermediate  gradations  are 
seen. 

(3)  Combined  forms  are  occasionally 
seen  in  which  the  tumor  is  associated  with 
either  Hodgkin’s  disease  or  leukemia. 

For  this  composite  group  of  tumors,  the 
general  designation  retothelsarcoma  is  used 
in  an  attempt  to  separate  the  tumors  aris- 
ing from  the  reticular  framework  of  lymph 
nodes  and  other  hematopoietic  tissues  from 
the  lymphosarcomas  arising  from  cells  of 
the  lymphoid  type.  A better  prognosis  is 
ascribed  to  the  retothel  sarcomas.  Roulet’s“ 
cases  have  included  all  age  periods  from  11 
years  to  72  years. 

The  tumors  of  the  thymus  have  offered 
many  difficulties  in  interpretation  and  clas- 
sification, accounting  for  the  use  of  indefi- 
nite and  strange  terms,  such  as  thymoma  on 
the  one  hand  and  reticulum  cell  carcinoma 

11.  Roulet,  F. : Weitere  Beitrage  zur  Kenntnis  des  Reto- 
thelsarkoms  der  Lymphknoten  und  anderer  Lymphoiden-Organe. 
Virchows  Arch,  f,  path.  Anat.  286:702-732,  1932. 
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on  the  other.  Ewing^-  considered  the  term 
thymoma  to  be  synonymous  with  lympho- 
sarcoma, and  stated  that  the  chief  source  of 
these  tumors  is  probably  the  reticulum  cells 
of  the  thymus.  This  would  seem  to  link  this 
group  of  tumors  definitely  with  the  reticu- 
lum cell  sarcomas  of  lymph  nodes,  gastro- 
intestinal tract  and  spleen,  if  it  were  not  for 
the  assumed  epithelial  origin  of  the  reticu- 
lum of  the  thymus,  an  opinion  still  accepted 
by  Ewing^®  in  1929.  Foot^*,  utilizing  the 
new  terminology  for  the  tumors  of  reticulo- 
endothelial origin,  has  recently  described  a 
retothelio-sarcoma  of  the  brain,  and  Puhr’^® 
has  reviewed  the  tumors  and  tumor-like 
formations  of  reticulo-endothelium. 

Endotheliomas  offer  even  greater  difficul- 
ties for  the  pathologist  than  the  reticulum 
cell  sarcomas  in  the  narrower  sense. 

The  lining  endothelium  of  the  blood  ves- 
sels throughout  the  body  bears  a close  rela- 
tionship to  the  reticulum  cells  which  have 
not  become  specialized  as  lining  cells  for  the 
various  vascular  structures.  In  the  produc- 
tion of  tumors  the  endothelium  lining  blood 
vessels  has  a marked  tendency  to  form  vas- 
cular units  such  as  are  characteristically 
seen  in  angiomas  and  angioendotheliomas. 
While,  on  the  other  hand,  the  cells  lining 
blood  and  lymph  sinuses,  and  the  serosa  cells 
covering  the  serous  surfaces  tend  to  retain 
epithelial-like  properties,  forming  compact 
masses  of  rounded  cells  or  even  occasionally 
forming  structures  simulating  gland  forma- 
tion. Phagocytosis  in  tumors  of  reticulo- 
endothelium  of  the  spleen  and  liver  is  often 
extremely  active,  and  it  is  not  infrequently 
observed  also  in  tumors  derived  from  serous 
surfaces. 

Endotheliomas  of  lymph  nodes. — Ewing”’ 
in  1913,  pointed  out  that  tumors  derived 
from  the  endothelium  and  from  the  reticu- 
lum cells  of  lymph  nodes  formed  separate 
well-defined  and  rather  common  tumors. 
He  subdivided  the  endothelial  tumors  into; 
(1)  diffuse,  (2)  plexiform,  or  perivascular, 
and  (3)  alveolar,  on  the  basis  of  their  his- 
tological structure,  and  assumed  that  they 
arose  from  the  endothelium  of  the  lymph 
sinuses  and  from  the  reticulum  of  the  lymph 
cords,  while  other  tumors  with  loosely  packed 
round  cells,  or  polyhedral  cells,  and  having 
the  appearance  of  lymphosarcomas,  are  de- 
rived from  the  reticulum  cells  of  hyperplas- 

12.  Ewing,  James:  Thymus  Tumors.  Surg.  & Obst.  22:461- 
472  (April)  1916. 

13.  Ewing,  James:  Lymphoepithelioma,  Am.  J.  Path.  5:99- 
1Q7  (March)  1929. 

14.  Foot.  N.  C..  and  Cohn.  S. : Report  of  Case  of  Reto- 
theliosarcoma  (Reticulo-Sarcoma)  of  Cerebral  Hemisphere,  Am. 
J.  Path.  9:123-132  (Jan.)  1933. 

15.  Puhr.  L. : Uber  Geschwulste  und  Gesschwulstartige  Bil- 
dungen  des  Reticuloendothels,  Klin.  Wchnschr.  10:1631-1633, 
1931. 

16.  Ewing,  James:  J.  Med.  Res.  28:1-39,  1913. 


tic  lymph  follicles.  At  that  time,  now  20 
years  ago,  he  emphasized  the  difficulty  of 
differentiating  these  endotheliomas  of  lymph 
nodes  from  metastatic  carcinoma,  especial- 
ly when  the  cervical  lymph  nodes  are  in- 
volved. Any  other  demonstrable  tumor  must 
be  absent  and  the  subsequent  course  must 
indicate  that  no  other  tumor  existed  and, 
finally,  the  structure  of  the  tumor  must  be 
in  accord  with  an  endothelial  origin. 

Jean  Oliver^^  agreed  with  these  findings 
and  pointed  out  certain  relationships  be- 
tween Hodgkin’s  disease  and  the  tumors  of 
lymph  nodes.  Recently  very  pessimistic  re- 
ports concerning  the  recognition  of  endo- 
theliomas of  cervical  lymph  nodes  have  been 
issued  by  Cutler^*  and  by  Ewing^®.  These 
authors  rightfully  stress  the  close  similarity 
between  the  metastases  of  transitional  cell 
carcinomas  of  the  nasopharynx  (and  espe- 
cially the  so-called  lymphoepitheliomas)  and 
tumors  previously  diagnosed  endotheliomas. 
Ewing  states  that  the  frequent  occurrence 
of  precocious  metastases  of  cervical  lymph 
nodes,  when  a primary  tumor  of  the  naso- 
pharynx exists  but  long  escapes  detection, 
makes  a heavy  inroad  into  the  field  of  so- 
called  primary  endothelioma  of  lymph  nodes 
and  renders  such  a diagnosis  hazardous. 
Even  more  emphatically  he  states  that  the 
diagnosis  of  such  a tumor  in  the  neck  cannot 
be  accepted  unless  a long  period  elapses  to 
permit  the  primary  tumor  to  appear,  or  un- 
less an  autopsy  proves  the  absence  of  such 
primary  carcinoma.  The  structure  of  some 
of  these  secondary  carcinomas  so  closely  re- 
sembles that  of  endothelioma,  that  the  sepa- 
ration of  the  two  groups  of  tumors  on  his- 
tological features  must  be  regarded  as  ex- 
tremely difficult,  or  often  impossible.  With 
all  due  regard  to  this  necessary  caution,  there 
is  yet  no  doubt  that  primary  endothelioma 
of  lymph  nodes  does  occur. 

Although  the  thymus  is  not  a frequent  site 
of  secondary  tumors  which  would  be  con- 
fused with  endotheliomas,  the  alleged  epi- 
thelial origin  of  the  thymic  reticulum  has 
led  various  investigators^--  to  classify  the 
large  round  cell  tumors  of  the  thymus  as 
carcinomas  or  reticulum  cell  carcinomas. 
Any  attempt  to  interpret  the  histogenesis  of 
thymic  tumors  is  practically  hopeless  with 
our  complicated  notions  of  the  embryologic 
development  of  the  thymus. 

I was  fortunate  in  obtaining  for  study  a 
primary  tumor  of  the  spleen  of  the  large 

17.  Oliver,  Jean;  J.  Med.  Res.  28:191-207.  1913-1914. 

18.  Cutler,  Max : Radiosensitive  Intra-Oral  Tumors ; Clinical 
Study  Arch.  Surg.  18:2303-2323  (June)  1929. 

13.  Ewing,  James  Lymphoepithelioma,  Am.  J.  Path.  5:99-107 
(March)  1929. 

12.  Ewing,  James:  Thvmus  Tumors,  Surg.  Gynec.  & Obst. 
22:461-472  (April)  1916. 

19.  McDonald,  S.  Jr.;  Case  of  Reticulum  Cell  Carcinoma  of 
Thymus,  J.  Path.  & Bact.  35:1-10  (Jan.)  1932. 
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round-cell  type-”.  Here  the  confusion  with 
secondary  carcinomas  of  the  transitional  cell 
type  could  be  readily  ruled  out  by  the  loca- 
tion of  the  tumor  and  the  absence  of  a pri- 
mary tumor  elsewhere  as  revealed  by  autop- 
sy, and  the  complicated  embryologic  origin 
of  the  thymus  does  not  enter  into  considera- 
tion in  primary  splenic  tumors.  Strangely 
enough  these  large  round-cell  splenic  tumors 
have  been  variously  classed  as  carcinoma, 
endothelioma  and  endothelial  sarcoma,  and 
it  was  for  these  tumors  that  Menetrier  sug- 
gested the  noncommittal  term  splenoma.  All 
gradations  are  seen  in  these  primary  splenic 


F'ig  4.  Primary  endothelioma  of  the  spleen. 


tumors  from  typical  endotheliomas  to  the 
reticulum  cell  type  of  lymphsarcoma  and  the 
Hodgkin’s  sarcoma,  as  pointed  out  by  Smith 
and  Rusk-b 

These  large  round-cell  tumors,  with  a ten- 
dency toward  the  formation  of  argyrophil 
reticulum  in  the  more  differentiated  regions, 
and  without  a definite  tendency  toward  the 

20.  Caldwell.  George  T. : Endothelioma  of  Spleen  With  Re- 
port of  Case,  South.  M.  J.  26:120-125  (Feb.)  1933. 

21.  Smith.  Curtis  E.,  and  Rusk,  G.  N. : Endothelioma  of 
Spleen,  Study  of  Two  Cases  With  Review  of  Literature  of 
Primary  Malignancy  of  Spleen.  Arch.  Surg.  7:371-414  (Sept.) 
1923. 


formation  of  vascular  structure,  are  assumed 
to  arise  from  the  lining  cells  of  the  splenic 
sinuses  or  from  the  reticulum  of  the  splenic 
pulp.  Thus,  it  seems  that  related  tumors  of 
reticulo-endothelial  origin  arise  in  lymph 
nodes  and  spleen,  and  probably  also  in  bone 
marrow,  gastro-intestinal  tract  and  thymus. 

Clinical  and  pathological  reports  of  endo- 
theliomas of  lymphoid  tissues  have  been 
made  available  by  Flynn-%  Rice  and  Hart- 
man-®, and  by  Pilcher®^. 

These  tumors  arise  not  infrequently  on 
the  basis  of  some  pre-existing  granulomatous 
lesion.  They  may  begin  as  single  or  as  mul- 
tiple foci  in  similar  anatomical  structures. 
The  regions  involved  in  the  reported  cases 
are  nasopharynx,  cervical,  axillary,  inguinal, 
iliac,  lumbar  and  aortic  lymph  nodes,  and  the 
spleen.  Apparently  any  lymphatic  tissue 
may  be  involved.  The  tumor  masses  at  first 
form  smooth,  round  or  oval  swellings  of  firm 
consistency.  They  are  not  attached  to  one 
another  or  to  the  surrounding  structures.  A 
large  size  may  be  attained  before  the  gland 
capsule  is  broken  through.  Later  in  the 
course  of  the  disease,  the  lymph  nodes  be- 
come matted  together  and  attached  to  the 
surrounding  tissues.  The  tumor  then  infil- 
trates diffusely  and  gives  rise  to  dense  fibro- 
sis. When  the  patient  is  first  seen,  one 
group  of  lymph  nodes  is  often  extensively  in- 
volved and  in  some  cases  it  has  already 
spread  to  adjacent  groups. 

The  structure  of  these  tumors  is  variable, 
but  fibrosis  is  usually  marked  when  the  tis- 
sues about  the  lymph  nodes  are  invaded. 

The  tumors  are  radiosensitive  and  often 
disappear  completely  following  intensive  ra- 
diation. Recurrence  usually  occurs  early 
but  these  are  still  radiosensitive. 

FOLLICULAR  LYMPHOBLASTOMA 

In  1925,  Brill,  Baehr  and  Rosenthal-’®  de- 
scribed three  cases  of  follicular  lymphoblas- 
toma under  the  name,  generalized  giant 
lymph  follicle  hyperplasia  of  lymph  nodes 
and  spleen.  The  lymph  nodes  were  firm  and 
elastic,  with  intact  capsules.  The  individ- 
ual follicles  of  the  lymph  nodes  were  large 
enough  to  be  seen  with  the  naked  eye. 

The  nodes  were  composed  almost  entirely 
of  greatly  enlarged  and  closely  packed 
lymph  follicles.  Microscopically,  the  germ- 
inal centers  were  seen  to  be  responsible  for 
most  of  the  enlargement;  at  least  90  per 
cent  of  the  cells  were  of  the  reticulo-endo- 

22.  Flynn,  C.  W. : Primary  Endothelioma  of  Cervical  Lymph- 
Nodes,  Ann.  Surg.  85:347-353  (March)  1927. 

23.  Rice,  Lee,  and  Hartman,  Henry:  Endothelioma,  Texas 
State  J.  Med.  27:742-744  (Feb.)  1932. 

24.  Pilcher.  R.  S. : Endothelioma  of  Lymph-Nodes,  Proc.  Roy. 
Soc.  Med.  25:1006-1011  (May)  1932. 

25.  Brill,  N.  E.,  Baehr,  George,  and  Rosenthal,  N. : General- 
ized Giant  Lymph  Follicle  Hyperplasia  of  Lymph  Nodes  and 
Spleen,  J.  A.  M.  A.  84:668-671  (Feb.  28)  1925. 
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thelial  type  and  the  mature  lymphoid  cells 
formed  narrow  bands  about  the  enormously 
enlarged  germinal  centers. 

Symmers-”  pointed  out  the  clinical  resem- 
blance of  this  process  to  Hodgkin’s  disease, 
but  emphasized  the  striking  difference  in 
histology  and  stressed  the  benign  course  even 
when  untreated  and  the  remarkable  response 
to  radiation. 

Rosenthal,  Harris  and  Keen®  have  recently 
reported  10  cases  of  what  they  now  call  fol- 
licular lymphoblastoma.  The  benign  nature 
of  this  hyperplasia  has  not  been  sustained. 
In  the  later  stages,  invasion  of  the  capsules 
of  the  lymph  nodes  occurs  with  extension 
into  the  surrounding  tissues.  However,  the 
progress  of  the  disease  is  slow,  only  one  pa- 
tient having  succumbed  to  the  tumor  in  less 
than  5 years. 

It  may  manifest  itself  at  first  as  a local 
process  with  enlarged  regional  lymph  nodes 
or  arising  from  the  lymphoid  tissue  of  the 
gastro-intestinal  tract.  Terminally,  the  in- 
volvement becomes  systemic.  In  the  two 
cases  recognized  by  me,  the  process  occurred 
in  the  bowel  wall  and  in  the  inguinal  lymph 
nodes. 

SUMMARY  AND  CONCLUSIONS 

(1)  The  reticulo-endothelial  system  is  a 
frequent  source  of  tumor-like  processes  and 
of  true  neoplasms. 

(2)  A grouping  of  these  diseases  to  show 
their  histogenetic  relationship  would  clarify 
interpretation  and  diagnosis. 

(3)  Systemic  hyperplasias  give  rise  to 
reticuloses  or  reticulo-endothelioses,  which 
may  be  either  leukemic  or  aleukemic  in  type. 
Hodgkin’s  disease  possesses  many  of  the 
characteristics  of  an  aleukemic  reticulo-endo- 
theliosis. 

(4)  Tumors  variously  diagnosed  lympho- 
sarcoma of  reticulum-cell  type,  follicular 
lymphoblastoma,  reticulum  cell  sarcoma  and 
some  types  of  endothelioma  are  closely  re- 
lated in  origin. 

(5)  The  names  retothelsarcoma  and 
retotheliosarcoma  have  been  suggested  to 
emphasize  this  histogenetic  relationship. 

(6)  Tumors  of  this  composite  group 
may  vary  in  structure  from  short  spindle  cell 
tumors,  suggesting  reticulum  cell  origin,  to 
large  round  cell  tumors  of  endothelial  type, 
which  are  difficult  to  differentiate  from  sec- 
ondary carcinomas. 

(7)  The  variations  in  type  and  the  close 
similarity  in  structure  of  the  primary  tu- 
mors of  lymph  nodes,  spleen,  lymphoid  tis- 
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sues  of  the  gastro-intestinal  tract  and  thy- 
mus are  best  explained  on  a common  histo- 
genetic basis. 

Baylor  University,  College  of  Medicine. 
ABSTRACT  OF  DISCUSSION 

Dr.  Henry  Hartman,  San  Antonio:  The  courageous 
and  convincing  manner  employed  by  the  essayist 
in  dealing  with  the  part  played  by  reticulo-endo- 
thelium  in  tumor  production  should  give  encourage- 
ment to  those  of  us  who  have  from  time  to  time 
entertained  some  doubt  about  our  understanding  of 
the  cells  which  constitute  this  system. 

Although  recognizing  the  fact  that  some  of  our 
most  prominent  pathologists  agree  with  McCallum 
in  his  statement  that  in  practically  no  case,  has  the 
origin  of  a tumor  from  endothelium  been  proven,  I 
am  definitely  inclined  to  accept  the  teaching  ad- 
vanced by  Dr.  Caldwell,  that  certain  types  of  tumors 
should  be  looked  upon  as  derived  from  endothelium. 

The  reference  made  by  the  author  of  this  splen- 
did paper  to  a close  resemblance,  both  clinically 
and  structurally,  between  aleukemic  reticulo-endo- 
theliosis  and  Hodgkin’s  disease  is  a point  of  very 
great  interest  and  one  well  worth  repeating  for 
the  purpose  of  emphasis.  A somewhat  more  recent 
experience  in  the  microscopic  study  of  postmortem 
tissues  from  a case  previously  diagnosed  Hodgkin’s 
disease  by  a thoroughly  competent  pathologist,  con- 
vinced me  that  in  occasional  cases  of  this  disease 
the  transformation  of  a reticulo-endothelial  hyper- 
plasia into  a true  neoplasm  does  occur,  as  stated  by 
the  essayist. 

Dr.  Charles  Phillips,  Temple:  The  officers  of  this 
section  are  to  be  complimented  upon  having  selected 
for  our  program  a paper  of  the  quality  of  that 
just  read  by  Dr.  Caldwell.  This  subject  has  excited 
my  interest  for  many  years,  and  it  has  been  a 
pleasure  to  find  that  the  essayist  has  gone  so  fully 
into  this  difficult  subject.  In  this  discussion  he  has 
cut  away  much  of  the  technical  suiTounding  the 
general  subject  of  the  reticulo-endothelial  system 
and  presented  a practical  summary  of  results  de- 
rived from  studies  of  tumors  of  this  system.  I be- 
lieve that  gradually  we  are  seeing  reports  of  more 
and  more  neoplasms  which  belong  to  this  group, 
but  it  has  been  my  experience  that  assignment 
to  that  position  is  not  always  easy.  It  is  to  be  hoped 
that  Dr.  Caldwell  will  continue  his  studies  in  this 
field  and  let  this  section  have  another  hearing. 

Dr.  Lemuel  C.  McGee,  Dallas:  Dr.  Caldwell’s  ex- 
cellent approach  to  the  subject,  an  obscure  aspect 
of  malignant  disease  in  the  body,  is  very  fascinat- 
ing. Early  in  his  paper,  he  makes  reference  to  one 
means  of  identifying  the  normal  reticulo-endothelial 
cells  by  intravital  staining  methods.  Subsequently, 
he  discusses  the  difficulty  in  pi’oving  conclusively 
the  origin  of  probable  endothelial  tumors  taken  from 
the  neck  and  axillary  tissues,  respectively.  I should 
like  to  ask  him  if,  at  any  of  these  biopsies,  this 
staining  method  has  been  attempted,  and  whether  or 
not,  in  his  opinion,  such  a procedure  would  help  to 
prove  the  identity  of  the  tumor  cells  with  reticulo- 
endothelial cells. 

Dr.  Caldwell  (closing):  In  reply  to  the  inquiry 
made  by  Dr.  McGee,  I wish  to  state  that  no  attempt 
has  been  made  to  use  supravital  staining  methods 
for  the  recognition  of  the  endothelial  origin  of  any 
of  the  tumors  considered  in  this  series.  Such  methods 
might  prove  to  be  of  value  in  establishing  the  his- 
togenesis of  these  tumors,  although  no  accounts  of 
such  attempts  have  come  to  my  attention.  It  seems 
strange,  indeed,  that  the  differentiation  of  reticulo- 
endothelium  from  the  epithelium  of  secondary  car- 
cinomas should  still  present  insurmountable  diffi- 
culty. 
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Z-RAY  RADIATION  IN  THE  TREAT- 
MENT OF  UTERINE  HEMORRHAGE* 

BY 

D.  L.  HESS,  M.  D. 

SAN  ANGELO,  TEXAS 

I do  not  expect  to  present  anything  new  in 
regard  to  the  treatment  of  uterine  hemor- 
rhage with  r-ray  radiation,  for  the  reason 
that  other  radiologists  have  employed  prac- 
tically the  same  method  that  I shall  discuss. 

It  is  well  to  remember  that  the  etiology  of 
uterine  hemorrhage  is  not  always  the  same. 
It  may  be  caused  by  several  different  condi- 
tions, among  which  are:  hyperplasia  of  the 
endometrium,  fibromyoma,  malignancy  of 
the  uterus  and  appendages,  pelvic  inflamma- 
tory lesions,  and  various  conditions  that  ac- 
company the  menopause.  It  is  not  my  pur- 
pose to  discuss  the  differentiation  of  the  va- 
rious causes,  but  it  is  necessary  to  distin- 
guish between  malignant  and  non-malignant 
conditions  that  cause  uterine  hemorrhage. 

In  a series  of  seventy  cases  of  uterine  hem- 
orrhage that  I have  treated  in  women,  rang- 
ing from  35  to  60  years  of  age,  I have  been 
able  to  effect  cures  in  100  per  cent.  Of  the 
seventy  cases  treated,  six  were  known  to  be 
caused  by  fibromyomata,  the  hemorrhage  in 
the  remaining  sixty-four  being  caused  by 
various  other  conditions,  none  of  which  was 
classed  as  malignant.  It  might  be  well  to 
state  here  that  in  cases  of  malignancy,  x-ray 
radiation  will  not  be  successful  in  effecting  a 
cure,  but  it  will  prove  to  be  ameliorative,  by 
lessening  the  hemorrhage,  and  in  some  cases 
it  will  stop  the  hemorrhage,  only  to  have  it 
return  at  a later  time  or  become  worse  at 
some  future  time. 

As  to  technic,  I have  found  by  experience 
that  the  amount  of  radiation  necessary  is 
much  less  than  I formerly  employed.  . 

I always  use  the  same  factors : 135  kilovolt 
peak,  5 milliamperes,  10-inch  skin  distance, 
with  a filter  consisting  of  5 milliamperes  of 
aluminum,  and  a heavy  covering  of  news- 
papers or  sole  leather. 

With  these  factors  I formerly  adminis- 
tered in  severe  cases  as  much  as  1170  milli- 
ampere-minutes  over  a period  of  90  days, 
while  now  the  largest  amount  that  I have 
found  necessary  to  use  is  900  milliampere- 
minutes  over  a period  of  75  days  in  severe 
cases,  and  as  small  an  amount  as  400  milli- 
ampere-minutes  over  a period  of  from  40  to 
50  days  in  mild  cases.  However,  I have  one 
exception  to  this  in  a woman  with  a large 
uterine  fibroid,  in  which  case  I found  it  neces- 
sary to  administer  as  much  as  1150  milliam- 
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pere-minutes  over  a period  of  five  months, 
with  good  results. 

My  method  of  administering  the  radia- 
tion is  to  direct  it  through  two  ports  on  the 
abdomen,  and  through  two  ports  on  the  back, 
with  the  exception  that  in  the  presence  of  a 
rather  large  fibroid,  sometimes  three  ports 
on  the  abdomen  are  used. 

I expose  an  area  3 inches  square  on  the 
left  side  of  the  abdomen;  then,  the  same 
size  area  on  the  right  side,  with  15  minutes 
exposure  to  each  port,  never  allowing  the 
areas  to  overlap.  At  least  one-half  to  one- 
inch  space  is  left  between  the  areas  treated, 
using  the  upper  margin  of  the  pubic  bone  as 
the  lower  border  of  the  areas  treated. 

The  patient  is  then  allowed  to  rest  for  5 
days,  at  the  end  of  which  time  the  same  ex- 
posures are  made  to  the  back,  utilizing  the 
same  size  areas,  always  tilting  the  tube  so 
that  the  central  ray  from  each  exposure  will 
meet  at  about  the  center  of  the  fibroid  or 
the  uterus. 

Also,  the  areas  on  the  back  are  selected  so 
that  they  are  exactly  opposite  the  areas 
treated  on  the  abdomen. 

The  anterior  and  posterior  exposures  de- 
scribed constitute  a series. 

At  the  end  of  thirty  days,  the  same  pro- 
cedure may  be  repeated.  If  the  hemorrhage 
has  not  stopped  at  the  end  of  60  to  75  days 
after  the  second  series,  the  series  of  treat- 
ments may  be  repeated,  regulating  the 
amount  of  the  dose  by  the  condition  of  the 
patient.  If  the  hemorrhage  is  slight  and 
shows  signs  of  stopping,  the  dosage  should 
be  reduced  or  treatment  postponed  for 
awhile.  Then,  if  the  hemorrhage  persists, 
another  series  may  be  administered.  It 
should  be  remembered  that  it  is  better  for 
the  patient  to  need  another  series  of  ex- 
posures at  a later  date  than  to  administer  a 
larger  dose  than  is  necessary  to  effect  a cure. 

I have  never  found  it  necessary  to  adminis- 
ter the  fourth  dose,  or  series,  except  in  the 
case  of  a woman  with  a fibroid  which  was 
between  four  and  five  inches  in  diameter, 
which  last  treatment  was  followed  by  very 
satisfactory  results. 

I always  cover  all  exposed  parts  not  being 
treated,  with  heavy  lead  foil,  and  see  to  it 
that  the  lead  is  properly  adjusted. 

For  women  treated  during  the  child-bear- 
ing period,  which  should  be  avoided,  except 
when  other  methods  have  failed,  or  in  cases 
in  which  other  methods  are  not  acceptable, 
much  caution  should  be  used  as  to  the 
amount  of  irradiation  administered,  by  mak- 
ing the  exposures  lighter  and  farther  apart. 
In  such  instances  I never  give  more  than  200 
milliampere-minutes  for  the  first  series,  and 
then  do  not  repeat  the  treatment  under  six 
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weeks;  if  the  amount  of  hemorrhage  makes 
it  necessary,  another  200  milliampere-min- 
utes  may  be  administered.  If  after  two  or 
three  months  the  hemorrhage  is  still  too  free 
another  series  may  be  given,  but  it  is  rarely 
necessary  to  give  the  third  series. 

The  amount  of  the  exposures  should  be  so 
adjusted  as  not  to  stop  menstruation  com- 
pletely, only  lessening  the  amount  of  the  flow 
at  the  regular  menstrual  period.  Care  must 
be  taken  not  to  stop  the  flow  permanently. 

This  method,  if  properly  employed,  will 
check  and  lessen  the  flow,  and  may  stop  it 
for  a time,  but  if  the  dose  is  not  too  large 
the  menses  will  return  later. 

The  cases  of  uterine  hemorrhage  that  are 
complicated  by  fibroid  changes  will  require 
a larger  amount  of  radiation,  over  a longer 
period  of  time,  and  will  require  as  many  as 
four  series  of  treatments;  the  fourth  treat- 
ment should  be  at  least  two  months  after  the 
third  series,  and  it  should  be  given  with  much 
caution,  because  an  unnecessary  amount 
might  cause  an  r-ray  burn  which  would 
prove  to  be  very  troublesome  and  annoying. 

The  contraindications  to  the  use  of  r-rays 
in  these  conditions  are  few  and  definite. 

Malignancy  is  a contraindication.  In  the 
presence  of  suspicious  symptoms,  such  as  the 
character  and  odor  of  the  vaginal  discharge 
or  the  suggestion  of  degenerative  uterine 
changes  as  elicited  on  bimanual  examination, 
a diagnostic  curettage  should  be  done  and  the 
detritus  subjected  to  pathological  examina- 
tion. In  spite  of  careful  and  painstaking  ex- 
amination, malignancy  may  not  become  evi- 
dent until  later. 

Another  contraindication  to  the  use  of  the 
a’-rays  for  the  treatment  of  uterine  hemor- 
rhage is  the  presence  of  urgent  pressure 
symptoms  from  a large  or  incarcerated 
fibroid  tumor,  in  which  condition  surgery  is 
indicated. 

Excessive  size  of  a fibroid  tumor  may 
be  a contraindication  to  the  use  of  the 
r-rays  on  account  of  the  prolongation  of 
treatment  necessary,  and  the  profound  in- 
toxication often  associated  with  absorption 
of  the  degenerative  products  released  during 
the  retrogression  of  a large  tumor;  this  is 
another  instance  in  which  surgery  will  usual- 
ly produce  better  results. 

Another  contraindication  to  a’-ray  treat- 
ment is  the  subserous  pedunculated  fibroid, 
which  is  better  removed  by  surgery,  espe- 
cially if  the  pedicle  permits  of  torsion. 

There  is  a submucus  polypoid  type  of  fi- 
broid which  causes  uterine  hemorrhage  in 
which  the  a-ray  radiation  will  stop  the 
hemorrhage,  but  sometimes  it  will  return, 
and  if  the  hemorrhage  does  not  then  yield 


promptly  to  the  a-ray  treatment,  surgery 
should  be  employed. 

I will  report  five  cases  which  I have  se- 
lected at  random  from  my  records. 

CASE  REPORTS 

Case  1. — Mrs.  W.,  age  40,  a mother  of  four  chil- 
dren, reported  to  me  on  Jan.  27,  1932,  with  a his- 
tory of  uterine  hemorrhage  for  two  years,  with  short 
intermissions  of  from  5 to  10  days,  the  hemorrhage 
being  so  profuse  at  times  that  she  became  very  weak 
and  found  it  necessary  to  go  to  bed. 

Examination  revealed  a uterine  fibroid  between 
4 and  .5  inches  in  diameter. 

The  patient  had  had  a small  amount  of  .r-ray 
treatment  from  another  physician,  October  26,  and 
Nov.  5,  1931,  but  as  the  elapsed  time  had  been 
practically  three  months  I disregarded  this  fact  and 
initiated  the  procedure  that  I usually  employ. 

Jan.  27,  1932,  I administered  150  milliampere- 

minutes  through  two  ports  on  the  abdomen. 

Feb.  1,  1932,  I administered  150  milliampere- 

minutes  through  two  ports  on  the  back. 

Feb.  24,  1932,  I administered  225  milliampere- 

minutes  through  three  ports  on  the  abdomen. 

Feb.  28,  1932,  I administered  225  milliampere- 

minutes  through  three  poi’ts  on  the  back. 

April  3,  1932,  I administered  150  milliampere- 

minutes  through  two  ports  on  the  abdomen. 

.A.pril  23,  1932,  I administered  150  milliampere- 
minutes  through  two  ports  on  the  back. 

May  9,  1932,  I administered  100  milliampere- 

minutes  through  two  ports  on  the  abdomen,  mak- 
ing a total  of  1150  milliampere-minutes  in  addition 
to  the  se-ray  treatment  that  had  been  administered 
by  the  other  physician,  which  amount  I was  unable 
to  determine. 

The  hemorrhage  ceased,  and  the  fibroid  is  reduced 
in  size  until  it  is  barely  preceptible  on  palpation. 

Case  2. — Mrs.  B.,  40  years  of  age,  the  mother  of 
three  children,  who  I was  called  to  see  on  Nov. 
7,  1924,  had  been  hemorrhaging  so  profusely  that 
she  was  compelled  to  remain  in  bed  most  of  the 
time.  She  stated  that  she  had  been  told  by  a physi- 
cian that  there  was  not  much  that  could  be  done 
for  her  and  that  she  would  “have  to  wear  it  out,” 
but  that  she  would  finally  get  well. 

She  objected  to  x-ray  treatment,  so  I suggested 
that  a curettement  be  done,  which  I did  the  next 
day,  with  the  results  that  the  hemorrhage  ceased 
for  about  two  months,  after  which  time  she  sub- 
mitted to  x-ray  ti’eatment. 

Feb.  16,  1925,  I administered  150  milliampere- 
minutes  through  two  ports  on  the  abdomen. 

Feb.  25,  1925,  I administered  150  milliampere- 
minutes  through  two  ports  on  the  back. 

March  10,  1925,  I administered  150  milliampere- 
minutes  through  two  ports  on  the  abdomen. 

April  23,  1925,  I administered  150  milliampere- 
minutes  through  two  ports  on  the  back. 

April  29,  1925,  I administered  150  milliampere- 
minutes  through  two  ports  on  the  abdomen,  making* 
a total  of  750  milliampere-minutes. 

The  time  elapsed  since  this  patient  was  treated 
is  now  eight  years  and  there  has  been  no  recurrence 
of  the  hemorrhage.  Her  health  is  as  near  perfect 
as  could  be  expected  in  a woman  of  her  present  age. 

Case  3. — Mrs.  C.,  aged  38,  the  mother  of  two 
children,  reported  to  me  on  April  9,  1932,  wdth  the 
history  that  she  had  been  having  a profuse  flow 
at  every  menstrual  period,  which  lasted  from  10  to 
12  days  and  always  made  her  very  weak. 

April  9,  1932,  I administered  100  milliampere- 
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minutes  x-ray  radiation  through  two  ports  on  the 
abdomen. 

April  12,  1932,  I administered  100  milliampere- 
minutes  through  two  ports  on  the  back. 

May  2,  1932,  I administered  100  milliampere- 
minutes  through  two  ports  on  the  abdomen. 

May  6,  1932,  I administered  100  milliampere-min- 
utes  through  two  ports  on  the  back,  making  a total 
of  400  milliampere-minutes. 

This  patient  has  ceased  to  menstruate,  has  had  no 
unusual  symptoms,  and  is  perfectly  healthy  up  to 
the  present  time. 

Case  4. — Mrs.  N.,  aged  45,  the  mother  of  five 
children,  came  to  me  Dec.  9,  1932,  with  the  history 
of  a profuse  uterine  hemorrhage  for  the  greater  part 
of  the  past  18  months. 

Dec.  9,  1932,  I administered  150  milliampere- 
minutes  x-ray  radiation  through  two  ports  on  the 
abdomen. 

Dec.  13,  1932,  I administered  150  milliampere- 
minutes  through  two  ports  on  the  back. 

Jan.  10,  1933,  I administered  150  milliampere- 
minutes  through  two  ports  on  the  abdomen. 

Jan.  14,  1933,  I administered  150  milliampere- 
minutes  through  two  ports  on  the  back. 

Feb.  9,  1933,  I administered  150  milliampere- 
minutes  through  two  ports  on  the  abdomen. 

Feb.  13,  1933,  I administered  150  milliampere- 
minutes  through  two  ports  on  the  back,  making  a 
total  of  900  milliampere-minutes. 

The  hemorrhage  ceased,  and  the  patient  is  well 
pleased  with  the  results  obtained. 

Case  5. — Mrs.  W.,  age  38,  the  mother  of  two  chil- 
dren, came  to  me  on  Oct.  5,  1931,  with  a history  of 
uterine  hemorrhage  for  twelve  months.  This  was 
a mild  case,  however,  and  the  hemorrhage  yielded 
to  a series  of  two  treatments  consisting  of  300  milli- 
ampere-minutes administered  on  October  10  and 
October  15,  1931,  respectively.  She  has  had  no  more 
trouble  in  this  respect;  her  menses  are  now  regu- 
lar and  normal  in  amount. 

Some  will  probably  wonder  if  radium  radia- 
tion will  not  do  as  well  as  the  x-rays  in  the 
treatment  of  uterine  hemorrhage.  The 
answer  is  that  it  will,  except  in  associated 
pelvic  inflammatory  conditions  in  which 
radium  is  contraindicated,  especially  follow- 
ing a curettement,  because  of  the  danger  of 
carrying  infection  to  the  pelvic  organs. 

In  my  opinion  x-ray  radiation  is  to  be  pre- 
ferred in  these  cases  because,  first,  it  is  not 
necessary  for  the  patient  to  go  to  the  hos- 
pital— the  treatment  can  be  carried  out  in  the 
office ; second,  it  does  not  incapacitate  the 
patient  for  performing  her  regular  duties, 
and  she  is  usually  able  to  continue  her  daily 
labors.  Exceptionally  there  may  be  acidosis 
from  the  effects  of  the  irradiation,  and  con- 
sequently nausea  for  perhaps  two  or  three 
days.  Sodium  bicarbonate  by  mouth  will  re- 
lieve this  condition  and  some  women  do  not 
have  even  this  complication. 

The  patients  will  usually  have  the  hot 
flushes  from  the  artificial  menopause  pro- 
duced by  the  irradiation,  which  are  similar 
to  the  same  phenomena  occurring  during  the 
natural  menopause,  but  it  cannot  be  said  that 
they  are  on  an  average  more  severe  than 
those  of  the  natural  menopause. 


The  modus  operandi  of  the  x-rays  in  the 
arrest  of  uterine  hemorrhage  and  the  reduc- 
tion of  uterine  fibroids  is  generally  regarded 
as  the  combination  of  a number  of  actions. 
Radiation  is  essentially  a destructive  process, 
causing  the  disappearance  of  the  immature, 
rapidly  growing  fibroid  cell  and  its  replace- 
ment by  connective  tissue.  The  blood  supply 
of  the  growing  tumor  is  cut  off,  and  the  en- 
gorgement of  the  bleeding  uterus  is  reduced 
by  the  production  of  an  endarteritis.  The 
graafian  follicle  is  either  destroyed  or  under- 
goes cystic  degeneration.  The  corpus  luteum 
and  the  internal  secretion  of  the  ovary  are 
evidently  not  destroyed ; by  the  moderate 
dosage  now  in  use,  the  internal  secretory 
function  of  the  ovary  is  not  depressed  to  any 
greater  extent  than  in  the  natural  meno- 
pause. 

SUMMARY 

1.  In  selected  cases,  100  per  cent  of  cures 
can  be  secured  in  uterine  hemorrhage  by 
x-ray  radiation. 

2.  Uterine  hemorrhage  caused  by  malig- 
nant lesions  of  the  pelvic  organs,  excessively 
large  fibroid  tumors,  submucous  polypoid 
types  and  subserous  pedunculated  fibroid 
tumors  are  contraindications  for  x-ray 
treatments,  and  should  be  referred  to  the 
surgeon. 

3.  Except  in  special  cases,  it  is  best  to 
avoid  x-ray  radiation  in  women  with  uterine 
hemorrhage  during  the  child-bearing  pe- 
riod, and  when  used  caution  should  be  exer- 
cised by  making  the  treatments  light,  with 
long  intervals  between,  with  the  thought  in 
view  of  not  terminating  the  menstrual  func- 
tion, simply  modifying  the  flow,  and  bring- 
ing the  menses  to  as  near  the  normal  amount 
as  possible. 

4.  Caution  should  always  be  exercised  in 
the  use  of  x-ray  treatments  for  the  cure  of 
uterine  hemorrhage.  Too  large  doses  should 
always  be  avoided,  with  sufficient  time  in- 
tervals between  treatments ; otherwise  a 
burn  may  be  produced  with  troublesome 
sequelae. 

5.  Fibromyomata  will  require  more  treat- 
ment over  a longer  period  of  time  than  other 
conditions  causing  uterine  hemorrhage. 

6.  I prefer  x-ray  radiation  in  these  cases 
for  the  reason  that  the  treatment  can  be 
administered  in  the  physician’s  office,  with 
very  little  inconvenience  to  the  patient  and 
the  patient  can  return  home  and  usually  go 
about  her  customary  duties,  while  when 
radium  is  used  it  is  necessary  for  the  pa- 
tient to  go  to  the  hospital  and  remain  there 
for  from  two  to  five  days,  with  the  results 
from  the  two  agencies  being  practically  the 
same. 
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ABSTRACT  OF  DISCUSSION 
Dr.  J.  H.  Caton,  Eastland:  In  our  section  of  the 
State  radium  supplies  are  not  very  near  and  many 
patients  are  not  able  to  go  where  they  can  be 
treated  by  radium,  to  say  nothing  of  paying  for 
treatment,  so  we  have  been  using  x-radiation  in  a 
number  of  such  cases,  and  getting  very  satisfactory 
results.  Of  course  x-ray  ti’eatment  is  suitable  only 
for  fibroid  conditions  and  not  for  cancer  cases. 

I use  about  the  same  treatment  as  outlined  by  the 
essayist,  but  perhaps  not  quite  so  many  milliampere- 
minutes  at  each  treatment,  and  my  total  milliampere- 
minutes  is  not  so  high. 


THE  SPECIFICITY  OF  THE  WEIL- 
FELIX  REACTION* 

BY 

HARDY  A.  KEMP,  B.  S.,  M.  D. 

HARRY  E.  WRIGHT 

AND 

FAITH  WAYNE 

DALLAS,  TEXAS 

During  the  past  year  and  a half  we  have 
been  doing  Weil-Felix  tests  on  serum  from 
cases  of  typhoid,  paratyphoid  and  undulant 
fever.  This  work  was  done  with  the  idea 
of  obtaining  a better  understanding  of  what 
should  be  considered  a positive  test,  inas- 
much as  the  diagnostic  value  of  the  Weil- 
Felix  reaction  appears  to  be  very  much  un- 
settled with  many  of  us  at  this  time. 

Through  the  laboratories  of  Baylor  Uni- 
versity Hospital  and  of  Parkland  Hospital, 
and  through  the  courtesy  of  certain  prac- 
titioners, we  were  able  to  secure  serum  from 
twenty-three  cases  of  typhoid  fever  (one  of 
which  was,  very  likely,  paratyphoid  A infec- 
tion), four  cases  of  undulant  fever,  and  one 
case  of  tularemia  of  the  ulcero-glandular 
type.  In  all  of  these  cases  we  did  everything 
possible  to  rule  out  typhus  from  both  present 
and  past  history. 

In  carrying  out  these  tests  we  used  two 
strains  of  B.  proteus  X-19,  growth  phase  se- 
lected for  0 agglutination,  and  one  strain  of 
the  same  organism,  growth  phase  selected 
for  H agglutination.  The  0 type  cultures 
were  furnished:  one  through  the  courtesy 
of  Dr.  R.  R.  Parker  of  the  Rocky  Mountain 
Spotted  Fever  Laboratory  at  Hamilton,  Mon- 
tana, and  the  other  through  the  courtesy  of 
Dr.  R.  E.  Dyer  of  the  National  Institute  of 
Health.  The  H culture  we  have  had  in  stock 
for  some  time.  All  of  these  cultures  were 
tested  at  three-month  intervals  to  be  certain 
that  dissociation  from  S to  R type  had  not 
taken  place.  For  the  actual  performance  of 
the  test,  18-hour  broth  cultures  were  set  up 
against  the  dilutions  of  serum  which  are 
commonly  employed  in  agglutination  tests: 

*From  the  Department  of  Bacteriology,  Hygiene  and  Pre- 
ventive Medicine,  Baylor  University  College  of  Medicine,  and 
from  the  Laboratory  of  Parkland  Hospital.  Dallas.  Texas. 

♦Read  before  the  Section  on  Clinical  Pathology.  State  Medical 
Association  of  Texas,  Fort  Worth.  Texas,  May  10.  1933. 


1:20,  1:40,  1:60,  1:80,  1:120,  1:160,  1:240, 
1 :320,  and  1 :640.  Incubation  was  carried 
out  over  night  at  37  degrees  Centigrade  fol- 
lowed by  two  hours  in  the  ice  box  before 
reading  the  results.  In  each  test  a control 
for  self  agglutination  was  provided. 

The  results  are  shown  in  Table  1.  Brief- 
ly stated,  we  found  that  six  of  the  twenty- 
three  samples  failed  to  agglutinate  either  of 
the  two  0 antigens.  The  serum  of  thirteen 
cases  agglutinated  the  same  antigens  at  dilu- 
tions ranging  from  1 :20  to  1 :80.  Four  oth- 
ers agglutinated  these  antigens  at  dilutions 
of  1:120,  1:160,  1:320,  and  1:320.  Second 
tests,  where  they  were  done,  usually  a week 
later,  showed  no  increase  in  agglutinating 
titer.  In  some  few  the  agglutinating  titer 
decreased.  In  the  four  cases  of  undulant 
fever,  positive  agglutination  was  obtained  at 

Table  1. — 0 and  H Agglutination  of  B.  Proteus 
X-19  by  Serum  of  Typhoid,  Paratyphoid,  and 
Undulant  Fever  Cases,  Including  One 
Case  of  Tularemia. 


ANTIGENS 

^ First  Test ^ r Second  Test ^ 

Case  0-504  N.  I.  H.  “H”  0-504  N.  I.  H.  “H” 


1 

...  40 

20 

60 

2 

...  0 

0 

20 

0 

0 

40 

3 

...  0 

0 

0 

0 

0 

20 

4 

...  20 

20 

60 

0 

20 

60 

5 

...  40 

20 

40 

6 

...  20 

20 

20 

7 

...  80 

80 

80 

8 

...  20 

20 

20 

9 

...  0 

0 

0 

0 

0 

0 

10  

...120 

120 

160 

120 

120 

160 

11  

...  40 

40 

60 

12  

...  40 

40 

40 

40 

40 

80 

13  

...160 

160 

160 

120 

160 

160 

14  

...  20 

20 

20 

15  

...  0 

0 

0- 

0 

0 

0 

16  

...  20 

40 

60 

17  

...320 

320 

320 

320 

320 

320 

18  

...  0 

0 

0 

0 

0 

0 

19  

...  20 

40 

60 

20  

...  40 

40 

80 

40 

40 

80 

21  

. . 0 

0 

0 

0 

0 

0 

22  

...  40 

40 

40 

23  Para  A 

...  60 

60 

120 

60 

40 

120 

Undulant  Fever- 

1 

...  80 

80 

80 

60 

80 

80 

2 

...  80 

80 

80 

80 

80 

120 

3 

...120 

120 

160 

120 

80 

120 

4 

...240 

240 

240 

160 

240 

240 

Tularemia — 

1 _ 

...640 

640 

640 

640 

640 

640 

The  first  tests  were  done  at  the 

end  of 

the  first  ten-day 

pe- 

riod ; the  second 

tests 

were  done 

late  in 

the 

second  ten-day 

period.  Figures  ‘ 

•80”, 

“120”,  etc. 

, refer 

to  agglutination 

of 

serum  at  dilutions 

I of  1 

:80,  1:120, 

etc. 

Antigens:  “0-504”  from  Rocky  Mountain  Spotted  Fever  Lab- 
oratory. *‘N.  1.  H.”  from  National  Institute  of  Health.  “H” 
stock  culture  of  H type. 


1:80,  1:80,  1:120,  and  1:240.  Retests  were 
made  on  only  two  of  these  (the  second  and 
fourth  cases) . In  one  of  these  (the  second 
case)  the  titer  remained  the  same.  In  the 
other  (the  fourth  case)  the  titer  dropped 
back  to  1 :80.  In  the  case  of  tularemia,  in 
two  tests,  five  days  apart,  the  0 antigens 
were  agglutinated  through  1:640  dilutions. 
For  some  reason  these  two  tests  showed  a 
strikingly  complete  reaction.  It  will  be  seen 
that  agglutination  with  the  H antigen  in 
nearly  every  case  was  complete  at  titers 
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higher  than  those  obtained  with  0 antigen. 

For  comparative  purposes  a tabulation  of 
the  Weil-Felix  reaction  in  twenty-one  cases 
of  typhus  fever  is  here  appended  (Table  2). 
These  cases  have  been  collected  over  the  last 
two  years.  Serum  taken  in  the  first  ten 
days  was  tested  with  at  least  one  0 antigen 
and  one  H antigen.  In  the  last  nine  cases 
both  0 antigens  were  used.  In  twelve  cases 
a second  test  was  done  at  some  time  in  the 
second  ten-day  period  of  the  illness. 

Table  2 shows  that  higher  titers  of  agglu- 
tination occur  with  all  three  antigens  in  the 
second  or  “retests.”  In  the  discussion  to 
follow,  this  increasing  titer  of  agglutination 
will  be  particularly  stressed. 

DISCUSSION 

We  are  all  familiar  with  the  beginnings 
of  the  Weil-Felix  reaction : the  discovery  of 
Weil  and  Felix  of  the  agglutinating  proper- 
ties of  the  serum  of  typhus  patients  for  an 

Table  2. — O and  H Agglutination  of  B.  Proteus 
X-19  Antigens  by  Serum  of  Typhus 
Fever  Cases. 


ANTIGENS 


Case 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 


riod  : 


. 1 

0-504 

* irst  Test — 
N.  I.  H. 

f Second  Test- 

0-504  N.  I.  H. 

rrjp 

320 

480 

640 

640 

640 

640 

240 

240 

640 

640 

160 

320 

640 

640 

320 

320 

640 

640 

480 

640 

480 

640 

160 

240 

480 

640 

160 

320 

480 

480 

240 

320 

480 

640 

160 

240 

480 

640 

160 

160 

160 

320 

480 

480 

240 

240 

320 

240 

240 

320 

320 

320 

480 

160 

160 

160 

640 

640 

640 

160 

240 

240 

480 

640 

640 

240 

240 

320 

160 

160 

320 

160 

160 

320 

480 

480 

640 

were  done  at  the 

end 

of  the  first  ten-day 

pe- 

tests 

were  done 

late 

in  the 

second  ten-day 

period.  Figures  “80”,  “120”,  etc.  refer  to  agglutination  of  seruaji 
at  dilutions  of  1 :80,  1 :120,  etc. 

Antigens : “0-504”  from  Rocky  Mountain  Spotted  Fever  Lab- 
oratory. “N.  I.  H.”  from  National  Institute  of  Health.  “H” 
stock  culture  of  H type. 


organism  of  the  proteus  group  which  they 
found  in  the  urine  of  certain  cases  of  typhus 
fever.  We  all  recall  that  early  efforts  to 
attach  some  etiological  significance  to  this 
organism  failed  rather  completely.  More 
recently  there  have  appeared  certain  sug- 
gestions that  the  organism  we  call  B.  proteus 
X-19  might  be  a dissociation  form  of  the 
rickettsia  bodies  which  are  now  generally 
accepted  as  the  cause  of  the  disease.  That 
such  a conclusion  is  exceedingly  far  fetched 
must  be  admitted  at  this  time.  We  are  not 
on  very  familiar  terms  with  the  rickettsias, 
but  what  we  do  know  of  them  definitely  iden- 
tifies them  with  a group  of  strict  tissue  para- 
sites whose  cultural  characteristics  and 


forms  of  life  processes  are  so  far  removed 
from  those  of  bacteria,  that  we  are  unwill- 
ing to  accept  such  a flimsy  hypothesis  for 
a true  explanation  of  why  a typhus  patient’s 
serum  will  agglutinate  at  high  titers  an  or- 
ganism which,  so  far  as  we  know,  has  no 
etiological  connection  with  the  disease.  Aft- 
er all,  heterologous  agglutinations  are  not 
unique.  As  early  as  1909,  Wilson^  was  able 
to  show  that  the  serum  of  typhus  cases  had 
very  definite  agglutinating  powers  for  a 
number  of  bacteria  which  commonly  inhabit 
the  intestinal  tract.  His  reports  included 
not  only  certain  members  of  the  proteus 
group,  but  also  B.  pyocyaneus  (Ps.  aerugin- 
osa), and  an  organism  belonging  to  the 
colon  group  which  he  called  B.  agglutinabilis 
U2.  At  that  time  Wilson  thought  and,  as  a 
matter  of  fact,  has  since  maintained,  that 
B.  agglutinabilis  U2  is  just  as  specific  as  B. 
proteus  X-19  for  the  diagnosis  of  typhus 
fever. 

The  mechanism  of  the  Weil-Felix  reaction 
is  not  clear.  The  number  of  investigators 
and  writers  who  have  suggested  that  the 
proteus  organisms  are  secondary  invaders  in 
typhus  is  far  too  great  to  list  here.  It  may 
be  said  in  their  favor  that  the  barrier  to 
blood  stream  invasion  is  definitely  lowered 
in  typhus.  Positive  blood  cultures  of  organ- 
isms like  or  identical  with  the  Plotz  bacillus 
bear  this  out.  In  this  light,  then,  we  might 
think  of  the  proteus  bacillus  and  other  intes- 
tinal bacteria  as  possible  secondary  invaders. 
But,  on  the  other  hand,  there  is  on  record  a 
rather  pertinent  investigation  by  Weeter  and 
Motycka^  which  develops  some  interesting 
facts  quite  contrary  to  the  idea  of  secondary 
invasion.  In  1925,  these  investigators  re- 
ported their  results  in  running  Weil-Felix 
tests  on  814  samples  of  serum  taken  for  Was- 
sermann  tests  at  the  Louisville,  Kentucky, 
City  Hospital.  Using  a technic  quite  similar 
to  ours  they  found  that  forty-one  of  these 
samples  gave  positive  agglutinations  at  1 :50, 
twenty-six  agglutinated  the  proteus  antigen 
at  1:100,  and  rhree  gave  complete  agglutina- 
tion at  1 :200.  In  an  effort  to  prove  or  dis- 
prove the  secondary  invasion  idea  they  ob- 
tained proteus  bacilli  from  a number  of  the 
cases  having  high  agglutinating  titers.  None 
of  these  proteus  bacilli  so  obtained  were  ag- 
glutinated in  tests  with  the  sera  of  the  in- 
dividual from  whom  they  were  obtained. 

Some  effort  has  been  made  to  explain  the 
Weil-Felix  reaction  by  means  of  a theory  of 
polyagglutination,  the  idea  being  that  the 

1.  Wilson,  W,  J. : On  Heterologous  Agglutinins,  More  Par* 
ticularly  Those  Present  in  the  Blood  Serum  of  Cerebrospinal 
Fever  and  Typhus  Fever  Cases.  J.  Hyg.  9:316-340,  1909. 

2.  Weeter,  H.  M..  and  Motycka,  L.  J. : Studies  on  Agglutina- 
tion of  Proteus  Group  of  Bacilli  by  Human  Sera.  South.  M.  J. 
18:650  (Sept.)  1925. 
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proteus  group,  B.  proteus  X~19  included,  may- 
be agglutinated  by  serum  from  a number  of 
diseases,  and,  further,  that  serum  from  ty- 
phus cases  is  capable  of  agglutinating  a 
number  of  bacterial  antigens  besides  B.  pro- 
teus X-19.  Weeter  and  Motycka’s  reports 
and  the  cases  here  presented  are  in  agree- 
ment with  the  polyagglutination  hypothesis. 
In  spite  of  these  and  similar  reports,  Felix®’  ^ 
has  strongly  maintained  that  B.  proteus  X-19 
is  not  a polyagglutinable  organism  and  is  not 
agglutinated  at  titers  above  1 :50  by  any  ag- 
glutinins other  than  those  present  in  the 
serum  of  typhus  cases.  Havens®  has  also  set 
a definite  claim  for  the  specificity  of  the 
Weil-Felix  reaction  in  typhus.  He  has  re- 
ported that  he  has  never  found  B.  proteus 
X-19  agglutinated  at  titers  above  1:80  by 
any  serum  other  than  that  from  typhus 
cases. 

That  bacterial  dissociation  may  have 
something  to  do  with  “non-specific”  agglu- 
tination in  conditions  other  than  typhus  is 
an  undeniable  fact.  “Rough”  dissociants  of 
many  species  have  a strong  tendency  to  self 
agglutination.  S to  R dissociation  is  not  fre- 
quent in  stock  strains  of  B.  proteus  X-19. 
Nevertheless  we  must  always  be  on  the  look- 
out for  this  eventuality  and  discard  those 
cultures  that  show  signs  of  dissociation  to  R 
types,  or  even  any  tendency  toward  self  ag- 
glutination in  saline  suspensions  or  in  broth 
cultures.  Self  agglutination  may  not  al- 
ways be  observed  in  R dissociants.  It  is 
necessary,  therefore,  to  check  colonies  from 
time  to  time  for  evidence  of  dissociation, 
since  the  fact  is  well  established  that  the 
somatic  (0)  antigen  of  R types  is  shared  by 
a large  number  of  bacteria  having  no  sero- 
logical relationship  as  S types.  For  that 
reason  the  necessity  for  S type  antigen  is 
quite  obvious. 

Felix*  is  quite  emphatic  in  his  statements 
that  most  of  the  non-specificity  of  the  Weil- 
Felix  test  is  traceable  to  the  use  of  H (fla- 
gellar) antigen.  In  their  recent  publications 
on  typhus  both  Zinsser  and  Dyer  have  ex- 
pressed agreement  with  Felix  and  have 
stressed  this  same  idea  in  using  growth 
phase  0 antigen.  Parker  and  Davis’  work® 
with  the  Weil-Felix  reaction  in  Rocky  Moun- 
tain spotted  fever  (which  has  been  directed 
toward  the  selection  of  a specific  0 antigen 
from  a number  of  strains  of  proteus  bacilli) 
has  further  emphasized  this  point.  From 
the  few  cases  here  reported  it  would  not 
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seem  that  H antigen  is  so  non-specific  that 
it  is  unfit  for  use.  Still,  for  economy  of  time 
and  effort  where  only  one  or  two  antigens 
are  to  be  used  there  should  be  no  doubt  or 
hesitancy  over  the  discarding  of  all  H type 
cultures  from  antigen  stock  for  the  use  of  a 
growth  phase  0 organism. 

SUMMARY 

It  has  been  sho-wn  that  the  Weil-Felix  re- 
action may  be  “positive”  in  conditions  other 
than  typhus  fever.  We  recognize  the  impor- 
tance of  dissociation  in  the  handling  of  our 
stock  antigens.  We  are  quite  willing  to  ac- 
cept the  use  of  an  0 type  antigen  because  of 
an  added  degree  of  specificity.  We  do  not, 
at  this  time,  possess  a clear  understanding 
of  the  mechanism  of  the  Weil-Felix  test. 
Nevertheless,  we  appreciate  its  great  prac- 
tical value  for  two  outstanding  reasons : first, 
guinea  pig  inoculation  in  the  diagnosis  of 
typhus  is  so  fraught  with  difficulties  that  it 
is  impossible  in  the  very  large  number  of 
cases  where  facilities  for  this  maneuver  are 
lacking;  second,  in  typhus  fever  the  Weil- 
Felix  reaction  becomes  positive  at  relatively 
high  titers  (1:240,  1:320,  1:640)  very  early 
in  the  disease.*  These  titers  will  increase 
as  time  passes.  Increasing  titers  of  agglu- 
tination makes  a non-specific  test  a specific 
test — one  of  diagnostic  importance.  Agglu- 
tinating titers  in  the  Widal  reaction,  or  in 
the  quantitative  Huddleson,  or  in  tests 
against  known  strains  of  dysentery  organ- 
isms increase  during  the  course  of  these  ill- 
nesses. The  same  increase  will  take  place 
in  the  agglutinating  titers  of  the  Weil-Felix 
test'  both  in  typhus  and  in  Rocky  Mountain 
spotted  fever  (Parker  and  Davis®).  There- 
in lies  the  specificity  of  the  Weil-Felix  reac- 
tion : early  positive  reaction  with  increasing 
agglutinating  titer. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  L.  Goforth,  Dallas:  A bacteriological  study 
such  as  Dr.  Kemp  has  so  interestingly  presented 
emphasizes  the  fact  that  our  knowledge  of  the  be- 
havior of  bacteria  is  undergoing  rapid  evolution.  We 
are  in  a transitional  age,  and  the  recent  and  fre- 
quently startling  observations  and  discoveries  which 
are  being  revealed  are  forcing  us  to  relearn  our  bac- 
teriology, whether  we  like  it  or  not.  The  Weil- 
Felix  reaction  admittedly  is  not  clearly  understood. 
More  important  than  that  at  present,  however,  is 
the  demonstration  of  its  specific  usefulness.  If  sev- 
ei’al  of  the  more  recently  heralded  laboratory  tests 
(which  too  frequently  are  popularized  by  biological 
house  salesmanship)  were  subjected  to  a critical  and 
compai’ative  study,  such  as  Dr.  Kemp  has  conducted 
in  the  instance  of  the  Weil-Felix  reaction,  I am 
sure  we  could  evaluate  the  usefulness  of  the  tests 
more  definitely  and  the  resulting  interpretations 
could  be  made  on  a more  rational  and  secure  basis. 

♦AUTHOR'S  NOTE. — Feli.x^  has  commented  on  the  high  ap- 
glutinating  titer  of  serum  from  American  typhus  fever. 

6.  Davis,  G.  E..  and  Parker,  R.  R. : Observations  on  Asr- 
glutination  of  Proteus  X Organisms  in  Rocky  Mountain  Spotted 
Fever,  Pub,  Health  Rep.  47:1511  (July  16)  1932. 
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Dr.  S.  W.  Bohls,  Austin:  Typhus  fever  is  quite 
prevalent  in  Texas  and  it  is  well  scattered  through- 
out the  state.  The  following  reports  received  at 
the  State  Department  of  Health  indicate  the  yearly 
increase  of  cases:  1928,  5;  1929,  8;  1930,  13;  1931, 
43;  1932,  227.  This  increase  may  be  due  to  the 
recognition  and  interest  in  reporting  the  disease. 

Since  the  Weil-Felix  reaction  is  not  a specific  test 
it  cannot  be  over-emphasized  that  two  agglutination 
^ tests,  the  second  of  which  must  show  an  increasing 
titer,  are  necessary  before  a diagnosis  can  be  made. 
I We  have  encountered  high  titers  for  typhoid, 
tularemia,  and  undulant  fever,  as  well  as  for  typhus 
' fever  in  the  first  test,  and  only  the  subsequent 
test  gave  the  diagnostic  evidence.  Weekly  posi- 
tive agglutination  has  been  found  in  patients  who 
previously  had  the  disease.  One  case  showed  a 
strongly  positive  agglutination  at  1:160  in  a man, 
one  year  after  recovery. 

If  a blood  culture  and  a Widal  test  could  be  ob- 
I tained  in  the  early  stages  of  the  disease,  the  labora- 
I tory  could  determine  the  diagnostic  status  of  typhoid 
' and  then  the  subsequent  test  would  readily  prove 
1 the  diagnosis  of  either  typhoid,  typhus,  tularemia 
I or  undulant  fever. 

Dr.  Kemp  (closing) : I wish  to  thank  Dr.  Bohls  and 
Dr.  Goforth  for  their  helpful  discussion.  As  we  have 
all  agreed,  the  principal  thing  to  be  emphasized 
about  the  Weil-Felix  reaction  is  that  in  doubtful 
cases  the  titer  of  reaction  will  rise  markedly  if  the 
case  is  really  typhus.  Many  of  the  questionable 
cases  may  be  cleared  up  by  a second  agglutination 
test. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  San  Antonio,  May  7,  8,  9, 
and  10,  1934.  Dr.  A.  A.  Ross,  Lockhart,  President ; Dr.  Hol- 
man Taylor,  208  Medical  Arts  Building,  Fort  Worth,  Secretary. 


Texas  Association  of  Obstetricians  and  Gynecologists,  San  An- 
tonio, September  30,  1933.  Dr.  E.  W.  Bertner,  Second  Na- 
tional Bank  Building,  Houston,  President;  Dr.  Minnie  L. 
Maffett,  706  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Neurological  Society,  Galveston,  November  6,  1933.  Dr. 
James  Greenwood,  Houston,  President;  Dr.  Wilmer  Allison, 
1107  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Club  of  Internists,  Dr.  W.  E.  Nesbit,  San  Antonio,  Presi- 
dent; Dr.  M.  D.  Levy,  Medical  Arts  Building,  Houston,  Secre- 
tary. 

Texas  Surgical  Society,  Fort  Worth,  October,  1933.  Dr.  A.  O. 
Singleton,  Galveston,  President;  Dr.  Samuel!  D.  Weaver,  Med- 
ical Arts  Building,  Dallas,  Secretary. 

Texas  Dermatological  Association,  Houston.  Dr.  Everett  C.  Fox, 
Dallas,  President ; Dr.  E.  R.  Seale,  Medical  Arts  Building, 
Houston,  Secretary. 

Texas  Pediatric  Society.  Dr.  Boyd  Reading,  2201  Avenue  D, 
Galveston,  President ; Dr.  F.  W.  Hoehn,  1006  Medical  Arts 
Building,  Waco,  Secretary. 

Second,  Mid-West  Texas  District  Society,  Sweetwater.  Dr.  F.  E. 
Hudson,  Stamford,  President ; Dr.  Roland  Peters,  Sweetwater, 
Secretary. 

Third,  Panhandle  District  Society,  Plainview,  October  24-25.  Dr. 
F.  B.  Malone,  Lubbock,  President;  Dr.  Richard  Keys,  Fisk 
Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Brownwood,  October  2-3. 
Dr.  E.  D.  McDonald,  Santa  Anna,  President ; Dr.  O.  N.  Mayo, 
Brownwood,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  B.  E.  Pickett, 
Carrizo  Springs.  President;  Dr.  T.  E.  Christian,  1022  Medical 
Arts  Building,  San  Antonio,  Secretary. 

Seventh,  Austin  District  Society.  Dr.  T.  N.  Norris,  Norwood 
Building,  Austin,  President ; Dr.  H.  C.  Perkins,  Norwood 
Building,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Hous- 
ton, Nov.  21,  22,  23  and  24.  Dr.  H.  A.  Peterson,  Houston, 
President;  Dr.  J.  C.  Alexander,  Medical  Arts  Building,  Hous- 
ton, Secretary. 

Twelfth,  Central  Texas  District  Society,  Temple,  Jan.  9,  1934. 
Dr.  Marion  M.  Brown,  Mexia,  President ; Dr.  Howard  Smith, 
Marlin,  Secretary, 


Thirteenth,  Northwestern  Distriot,  Fort  Worth,  October  10-11. 
Dr.  Edward  F.  Yeager,  Mineral  Wells,  President ; Dr.  W.  G. 
Phillips,  3111  Race  Street.  Rort  Worth,  Secretary. 

Fourteenth,  North  Texas  District,  Dallas,  December,  1933.  Dr. 
J.  S.  Dimmit,  Sherman,  President;  Dr.  R.  S.  Usry,  1835  Gar- 
rett Ave.,  Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Marshall,  October  10.  Dr.  J. 
C.  Carter,  Marshall,  President;  Dr.  C.  A.  Smith,  Texarkana, 
Secretary, 

CLINICS 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston, 
November  21,  22,  23,  24.  Secretary,  Medical  Arts  Building, 
Houston. 


“SPEAKING  OF  HAIR” 

Among  other  valuable  points  of  interest  in  “Speak- 
ing of  Hair,”  Dr.  William  A.  L.  Styles,  writing  in 
the  July  issue  of  Hygeia,  advocates  a semimonthly 
shampoo  for  the  average  person,  maintains  that  the 
failure  of  a permanent  wave  in  the  majority  of 
cases  is  usually  attributable  to  the  inexperience  of 
the  operator,  condemns  the  use  of  so-called  hair 
tonics  and  the  use  of  dyes  for  the  hair,  particularly 
of  the  mineral  dye  type,  and  flays  the  activities  of 
the  quack  bent  on  deluding  the  public. 


METHYLENE  BLUE  SOLUTIONS  IN  POTAS- 
SIUM CYANIDE  POISONING:  REPORT 
ON  CASES  2 AND  3 

J.  C.  Geiger,  San  Francisco  {Journal  A.  M.  A., 
July  22,  1933),  reports  two  cases  which  demonstrate 
that  methylene  blue,  intravenously,  is  useful,  def- 
initely beneficial  and  successful  in  the  treatment 
of  cyanide  poisoning.  The  dye  can  be  used  in  quan- 
tities up  to  100  cc.  of  a 1 per  cent  solution  (1  Gm. 
of  the  dye)  within  a period  of  one-half  hour  with- 
out untoward  symptoms.  The  use  of  methylene  blue, 
even  to  the  extent  of  100  cc.  of  the  1 per  cent  solu- 
tion, did  not  produce  measurable  quantities  of  meth- 
emoglobin  in  the  blood  of  these  particular  cases. 


PRIMARY  CARCINOMA  OF  APPENDIX  WITH 
GELATINOUS  SPREAD 
Marcus  H.  Hobart  and  J.  Peerman  Nesselrod, 
Evanston,  111.  {Journal  A.  M.  A.,  June  17,  1933), 
observed  a rare  case  of  gelatinous  carcinoma  of  the 
appendix  associated  with  subacute  thrombotic  endo- 
carditis, with  multiple  infarcts  of  the  spleen,  kid- 
neys and  brain.  They  state  that  there  are  two  types 
of  carcinoma  of  the  appendix:  one,  the  common  (90 
per  cent)  tip  carcinoids,  practically  always  benign; 
the  other,  the  rarer  (10  per  cent)  true  or  malignant 
carcinoma  of  the  base,  usually  arising  from  the 
cecum  or  ileocecal  area.  Cancer  of  the  appendix  is 
practically  never  diagnosed  as  such  before  operation. 
The  fallacy  of  always  trying  to  cover  all  the  symp- 
toms in  a given  case  by  one  diagnosis  is  illustrated 
by  their  case  with  its  two  distinct  clinical  and  path- 
ologic entities  of  (1)  cancer  of  the  appendix  and  (2) 
subacute  thrombotic  endocarditis  with  multiple  in- 
farcts. 


AGRANULOCYTIC  ANGINA:  TREATMENT  BY 
USE  OF  PARENTERAL  AND  ORAL 
LIVER  EXTRACT 

Francis  L.  Foran,  Howard  M.  Sheaff  and  Ralph 
W.  Trimmer,  Chicago  {Journal  A.  M.  A.,  June  17, 
1933),  report  the  cases  of  five  patients  suffering 
from  agranulocytic  angina  in  whom  recovery  fol- 
lowed the  parenteral  and  oral  administration  of 
liver  extract.  The  parenteral  extracts  used  were 
commercial  preparations  of  the  fraction  G of  Cohn. 
The  authors’  usual  procedure  was  to  inject  the 
equivalent  of  100  Gm.  of  liver  into  the  vein  or 
muscle  every  eight  to  twelve  hours  until  a definite 
rise  in  the  total  white  and  the  granulocyte  count  or 
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a marked  clinical  improvement  occurred.  They  pre- 
ferred the  intravenous  route  for  the  more  acute 
stages.  When  thus  used,  the  extract  was  usually 
diluted  to  a volume  of  20  cc.  with  distilled  water  and 
at  least  five  minutes  was  consumed  in  the  injection. 
In  the  less  acute  stages,  the  intramuscular  or  oral 
route  was  used.  After  recovery,  a dosage  of  liver 
adequate  to  maintain  a normal  leukocyte  level  was 
continued.  Remissions  of  the  granulopenia  fol- 
lowed the  treatment  by  the  liver  extract  in  all  five 
patients.  One  patient  died  in  a recurrence  of  gran- 
ulopenia during  an  attack  of  lobar  pneumonia;  the 
other  four  remain  clinically  and  hematologically  well. 
The  resemblance  of  the  leukocytic  increase  to  the 
reticulocyte  rise  in  pernicious  anemia  was  striking- 
in  four  of  the  patients;  in  the  other  one,  the  most 
toxic  patient  of  the  series,  a more  sluggish  rise  oc- 
curred. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Calcium  Gluconate-Merck. — A brand  of  calcium 
gluconate — N.  N.  R.  (New  and  Nonofficial  Remedies, 
1933,  p.  129).  Merck  & Co.,  Inc.,  Rahway,  N.  J. 

Phenobarbital  Sodium-Merck. — A brand  of  pheno- 
barbital  sodium — N.  N.  R.  (New  and  Nonofficial 
Remedies,  1933,  p.  96).  Merck  & Co.,  Inc.,  Rah- 
way, N.  J. 

Capsules  Lipiodol-Lafay,  0.5  Gm. — Each  gelatin 
capsule  contains  lipiodol-Lafay  (New  and  Non- 
official Remedies  1933,  p.  232),  equivalent  to  0.2 
Gm.  of  iodine.  E.  Fougera  & Co.,  New  York. 

Tablets  Lipiodol-Lafay. — Each  tablet  contains  a 
calcium  salt  of  tbe  iodized  fatty  acids  of  lipiodol- 
Lafay  (New  and  Nonofficial  Remedies,  1933,  p. 
232)  0.1  Gm.  (equivalent  to  0.04  Gm.  of  iodine)  in- 
corporated in  a base  composed  of  sugar,  acacia  and 
cacao,  and  flavored  with  vanillin.  E.  Fougera  & 
Co.,  New  York. 

Ampule  Glucose  (U.  S.  P.  Dextrose)  Solution  20 
cc.  Size. — A solution  prepared  by  dissolving  anhy- 
drous dextrose  (New  and  Nonofficial  Remedies,  1933, 
p.  267)  in  the  proportion  of  9 Gm.  (equivalent  to 
10  Gm.  dextrose-U.  S.  P.)  to  20  cc.  of  sterile  distilled 
water.  Lederle  Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Ampule  Glucose  (U.  S.  P.  Dextrose)  Solution  50 
cc.  Size. — A solution  prepared  by  dissolving  anhy- 
drous dextrose  (New  and  Nonofficial  Remedies,  1933, 
p.  267)  in  the  proportion  of  22.5  Gm.  (equivalent  to 
25  Gm.  dextrose-U.  S.  P.)  to  50  cc.  of  sterile  distilled 
water.  Lederle  Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Ampule  Glucose  (U.  S.  P.  Dextrose)  Solution  100 
cc.  Size. — A solution  prepared  by  dissolving  anhy- 
drous dextrose  in  the  proportion  of  45  Gm.  (equiv- 
alent to  50  Gm.  dextrose-U.  S.  P.)  to  100  cc.  of 
sterile  distilled  water.  Lederle  Laboratories,  Inc., 
Pearl  River,  N.  Y. — Jour.  A.  M.  A.,  June  3,  1933. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  product  has  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Med- 
ical Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

Collins  Oxygen  Tent. — A serviceable  tent  provid- 
ing oxygen  therapy  for  treatment  of  those  cases 
amenable  to  oxygen  therapy,  such  as  pneumonia  and 
certain  cardiac  diseases.  The  unit  was  investigated 
in  a clinic  acceptable  to  the  Council.  The  investiga- 


tion substantiated  the  physical  and  therapeutic 
claims  and  met  the  tentative  specifications  of  min- 
imum standards  for  oxygen  tents  adopted  by  the 
Council.  Warren  E.  Collins,  Inc.,  Boston,  Mass. — 
Jour.  A.  M.  A.,  June  10,  1933. 

PROPAGANDA  FOR  REFORM 

D.  C.  P.  340  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
according  to  a circular  and  form  letter  forwarded 
by  a physician  to  the  Council,  D.  C.  P.  340  is  the 
name  under  which  Parke,  Davis  & Company  mar- 
kets a preparation  of  dicalcium  phosphate.  Firms 
which  have  had  dealings  with  the  Council  as  long 
as  Parke,  Davis  & Company  are  well  aware  of  the 
Council’s  sound  objections  to  the  use  of  letters  and 
numerals  for,  or  in  connection  with,  the  names  of 
medicinal  products.  The  product  is  apparently  in- 
tended to  exploit  the  current  interest  in  calcium- 
phosphorus  therapy  or  prophylaxis.  The  circular 
cites  the  work  and  opinion  of  Sherman  in  support 
of  the  thesis  that  “.  . . the  average  American  . . . 
dietary  is  actually  low  in  both  of  the  factors  [cal- 
cium and  phosphorus].”  The  Council  has  held  that 
this  thesis  is  by  no  means  established;  New  and 
Nonofficial  Remedies,  1933,  p.  129,  states:  “The  aver- 
age normal  diet  usually  contains  just  about  enough 
calcium  for  the  needs  of  the  body.  . . .”  While 
there  may  be  a place  in  medicine  for  the  use  of 
dicalcium  phosphate  in  some  conditions  of  recog- 
nized deficiency,  there  is  certaily  no  place  in  rational 
and  scientific  therapy  for  a preparation  marketed 
under  such  a name  as  “D.  C.  P.  340.”  The  Council 
declared  D.  C.  P.  340  unacceptable  for  New  and 
Nonofficial  Remedies  because  it  is  a preparation  mar- 
keted under  an  uninformative  name  with  unwar- 
ranted claims  of  therapeutic  or  prophylactic  value. 
— Jour.  A.  M.  A.,  June  3,  1933. 

Niazo  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Niazo  is 
the  name  applied  by  the  Sobering  Corporation,  New 
York,  to  a diazotized  pyridine  compound,  stated  to 
be  2-butyl-oxyl-azo-2. 6-diamond  pyridine  and  i-ecom- 
mended  for  use  as  a urinary  antiseptic  in  the  treat- 
ment of  acute  and  chronic  gonorrheal  diseases  and 
other  bacterial  infections  of  the  urinary  tract.  In 
1931  the  Council  held  Niazo  unacceptable  because 
the  therapeutic  claims  advanced  for  the  product 
were  not  supported  by  adequate  evidence  and  be- 
cause unaccepted  products  were  named  in  the  adver- 
tising. In  April,  1932,  the  referee  reviewed  and 
analyzed  all  the  available  evidence  on  tbe  efficacy  of 
Niazo  and  concluded  that  the  evidence  supported  the 
opinion  that,  because  of  its  antibacterial  adjuvant 
action,  Niazo  has  some  value  as  a urinary  antiseptic. 
The  Council  adopted  the  referee’s  recommendation 
that  Niazo  be  accepted  for  one  year  under  certain 
limited  conditions,  and  the  firm  agreed  to  comply 
with  these  conditions.  The  referee  has  again  re- 
viewed the  evidence  on  the  value  of  Niazo  as  a 
urinary  antiseptic.  During  the  past  year,  no  new 
evidence  has  been  published  except  the  paper  by 
Dr.  Rusche,  which  does  not  make  extravagant  claims 
for  Niazo  but  does  not  justify  the  conclusions  drawn 
from  it.  The  Council  decided  to  withdraw  the  lim- 
ited conditions  under  which  Niazo  might  be  accepted 
for  one  year  and  voted  to  declare  Niazo  unacceptable 
for  inclusion  in  New  and  Nonofficial  Remedies  be- 
cause the  available  evidence  does  not  show  it  to  be 
an  effective  urinary  antiseptic. — Jour.  A.  M.  A., 
June  3,  1933. 

The  W.  O.  Bye  Cancer  Cure. — William  0.  Bye  of 
Kansas  City,  Mo.,  has  long  been  in  the  advertising 
“cancer  cure”  business.  He  was  born  in  1870  and 
bolds  a diploma,  issued  in  1897,  from  Bennett  College 
of  Eclectic  Medicine  and  Surgery.  William  O.  Bye 
for  many  years  operated  his  “cancer  cure”  through 
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the  mails,  but  the  postal  authorities  in  1910  de- 
clared this  business  a fraud  and  debarred  it  from 
the  United  States  mails.  When  the  federal  chemists 
analyzed  the  nostrums  comprising  his  treatment,  it 
was  reported  to  consist  of  five  different  prepara- 
tions: (1)  a mixture  of  cottonseed  oil  and  almond 
oil;  (2)  a product  resembling  syrup  of  sarsaparilla; 
(3)  sugar  pills;  (4)  vaseline;  and  (5)  a clay  poul- 
tice. Following  the  issuance  of  the  fraud  order 
against  W.  0.  Bye,  he,  in  common  with  other  mail- 
order “cancer  cure”  exploiters,  modified  his  method 
of  doing  business  by  requiring  his  patients  either 
to  come  for  a personal  examination  and  diagnosis 
or  to  have  a local  physician  fill  out  a card  that 
Bye  would  furnish,  stating  that  the  patient  had 
cancer.  While  the  present  day  newspaper  advertis- 
ing deals  only  with  Bye’s  cancer  “cure,”  it  appears 
from  “A  Message  of  Hope,”  pamphlets  now  being 
sent  out  that  he  is  willing  to  turn  his  talents  to  the 
treatment  of  “Gastric  Ulcer”  and  “Skin  Diseases.” 
He  used  to  extend  his  specialties  to  include,  also, 
“Chronic  Nasal  Catarrh,”  “Rectal  Diseases,”  “Fe- 
male Diseases”  and  “Uterine  Displacement.”  In 
Bye’s  “Message  of  Hope”  sent  out  in  March,  1933,  he 
makes  this  statement  about  the  character  of  his 
treatment:  “Our  treatment  is  both  local  and  consti- 
tutional in  all  cases,  and  is  prepared  especially  for 
each  individual.  The  local  remedies  are  applied  di- 
rectly to  the  affected  parts  in  the  form  of  oils,  oint- 
ments, powders,  pastes,  liquids  and  injections.” 
From  this,  it  would  seem  that  the  “oil  treatment” 
still  persists. — Jour.  A.  M.  A.,  June  3,  1933. 

Acceptance  of  Sunlamps. — The  Council  on  Physical 
Therapy  reports  on  the  stand  it  has  taken  in  refer- 
ence to  the  acceptance  of  sunlamps.  In  order  that 
it  may  better  understand  the  problems  confronting 
the  Council  the  attention  of  the  profession  is  called 
to  the  following:  A.  The  Council  on  Physical  Ther- 
apy definitely  withholds  acceptance  of  the  postu- 
latory  principle  of  dual-purpose  lighting,  because  it 
is  highly  theoretical  and  the  promulgators  of  this 
idea  have  not  presented  acceptable  clinical  evidence 
to  the  Council  substantiating  its  therapeutic  or  pro- 
phylactic value.  B.  The  Council  on  Physical  Therapy 
declines  to  accept  sunlamps  if  the  manufacturer  fails 
to  state  in  all  advertising  matter  and  descriptive 
literature  the  distance  between  the  lamp  and  the 
recipient  required  to  equal  the  intensity  of  midday, 
midsummer,  midlatitude,  sea  level,  natural  sunlight. 
C.  The  manufacturers  of  acceptable  sunlamps  for 
home  use  have  agreed  to  discontinue  objectionable 
claims  such  as  that  exposure  to  ultraviolet  rays  in- 
creases or  improves  the  tone  of  the  tissues  of  the 
body  as  a whole,  stimulates  metabolism,  acts  as  a 
tonic,  increases  mental  activity,  maintains  health,  or 
tends  to  prevent  colds,  because  these  claims  have  not 
been  conclusively  substantiated  by  experimental  evi- 
dence. D.  Until  further  evidence  is  presented  to 
prove  otherwise,  the  Council  declares  that  the  ery- 
thema test  is  the  only  means  of  determining  whether 
appreciable  ultraviolet  is  emitted  by  the  source. 
Jour.  A.  M.  A.,  June  10,  1933. 

Mrs.  Klein’s  Home  Made  Real  Egg  Noodles  Not 
Acceptable. — The  Committee  on  Foods  reports  that 
the  F.  L.  Klein  Noodle  Company,  Chicago,  submitted 
an  egg  noodle  prepared  from  durum  patent  flour, 
whole  eggs  or  egg  yolk  and  salt,  called  “Mrs.  Klein’s 
Home  Made  Real  Egg  Noodles.”  The  name,  in  con- 
junction with  the  facsimile  of  a woman  preparing 
noodles  in  the  home  kitchen,  implies  that  these 
noodles  are  “home  made.”  They  are  prepared  in  a 
factory.  The  statement  “fresh  egg  noodles”  also 
connotes  that  fresh  eggs  only  are  used,  which  is  not 
in  accord  with  fact.  The  claim  “recommended  by 
physicians”  is  vague  and  meaningless.  The  noodles 
do  not  contain  all  the  necessary  vitamins  as  claimed. 


The  company  has  not  demonstrated  that  it  has  acted 
on  the  recommendations  of  the  Committee.  This  egg 
noodle  product  will  therefore  not  be  listed  among 
the  Committee’s  accepted  foods. — Jour.  A.  M.  A., 
June  10,  1933. 

Vitabar  Not  Acceptable. — The  Committee  on  Foods 
reports  that  The  Vitamin  Company  of  America,  Inc., 
Orlando,  Fla.,  submitted  a dextrose  sweetened  milk- 
chocolate  coated  confection  of  mixed  fruits  with 
wheat  embryo  and  added  vitamin  extracts  called 
“Vitabar”  and  containing  vitamins  A,  B (complex), 
C,  D and  E in  substantial  amounts.  Later  it  was 
learned  from  a company  member  and  a distributor 
that  the  product  had  been  withdrawn  from  the  mar- 
ket. A leaflet  containing  a new  type  of  claims  not 
passed  on  at  the  time  of  acceptance,  however,  is 
now  being  distributed  by  Eros  and  Company  of 
Cleveland.  The  claims  are  incorrect  and  deceptive 
and  conflict  with  the  Committee’s  principles  and 
policies  for  sound  advertising  in  the  interest  of  pub- 
lic welfare  and  health.  The  previous  acceptance  is 
being  withdrawn  and  the  product  will  therefore  no 
longer  be  listed  among  the  Committee’s  accepted 
foods. — Jour.  A.  M.  A.,  June  10,  1933. 

Banbar. — Recently  in  the  federal  courts  in  Pitts- 
bui’gh  a case  was  tried  against  one  Leo  Banks 
Barlett,  who  manufactured  and  exploited  a product 
called  “Banbar,”  as  a cure  for  diabetes.  The  gov- 
ernment chemists  analyzed  Banbar  and  reported 
that  it  was  a water-alcohol  mixture  flavored  with 
oil  of  peppeiTnint  and  containing  considerable  vege- 
table extractive,  with  epsom  salt,  potassium  acetate, 
uva  ursi  (bearberry),  podophyllum,  strychnine,  bru- 
cine, leptandra  and  equisetum  (horsetail).  The  ad- 
vertising would  lead  the  diabetic  to  believe  that,  by 
using  this  mixture,  he  could  discontinue  insulin  and 
for  all  practical  purposes,  eat  anything  that  he 
wanted.  The  government  was  assisted  in  its  case 
by  a number  of  reputable  physicians  who  testified 
as  experts  relative  to  the  worthlessness  of  a prepa- 
ration of  the  character  of  Banbar.  Most  of  them 
testified,  also,  to  treating  patients  who  had  come  to 
them  after  using  Banbar  without  results.  The  gov- 
ernment lost  its  case,  it  would  seem,  not  because  of 
any  inability  to  prove  the  worthlessness  of  Banbar 
and  the  falsity  of  the  claims  made  for  it — for  both 
its  woi’thlessness  and  the  falsity  of  the  claims  made 
for  it  seem  to  have  been  demonstrated — but  because, 
under  the  law,  the  prosecution  was  compelled  to 
prove  fraudulent  intent  on  the  part  of  the  manufac- 
turer. If  the  courts  generally  take  the  attitude  that 
was  taken  in  the  Banbar  case,  it  will  be  practically 
impossible  to  control  the  sale  of  even  the  most 
vicious  and  dangerous  of  nostrums,  because  of  the 
almost  insurmountable  difficulty  in  proving  fraud, 
which  is  essential  if  a conviction  is  to  be  brought 
in  cases  involving  questions  of  therapeutic  claims. 
If  the  mere  possession  of  testimonials,  not  only  from 
ignorant  laymen,  but  also  from  unthinking,  careless 
or  venal  physicians,  is  going  to  be  accepted  as  prima 
facie  evidence  of  lack  of  fraudulent  intent  on  the 
part  of  the  “patent  medicine”  exploiter,  then  the 
public  will  have  little  protection  against  the  wiles  of 
the  quack  and  nostrum  vender. — Jour.  A.  M.  A., 
June  10,  1933. 

Ki-uma. — According  to  the  advertising,  the  prepa- 
ration is  derived  from  a “sort  of  ooze  from  a native 
tree  from  Africa  ...  a foul  smelling,  thick,  gummy 
substance.”  It  is  sold  by  E.  Fougera  & Co.,  New 
York.  Chemists  were  engaged  to  overcome  the  pecul- 
iar odor  of  this  gummy  material  and  in  so  doing 
they  isolated  what  is  stated  to  be  a salicylic  ester 
of  dihydroxethane,  having,  a salicylic  acid  content  of 
approximately  90  per  cent.  In  reply  to  a letter  from 
the  A.  M.  A.  Chemical  Laboratory  inquiring  whether 
or  not  the  product  was  secret  in  composition,  the 
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president  of  the  firm  states  that  “the  principal  in- 
gredients are  the  bage,  which  is  brought  from 
Central  Africa,  and  S.  E.  D.,  a new  salicylic  ester 
discovered  by  a British  chemist  while  endeavoring 
to  mask  the  odor  of  the  basic  substance  brought 
from  Africa.”  Evidently  E.  Fougera  & Co.  does 
not  appreciate  that  in  the  exploitation  of  drugs  to 
physicians  the  burden  of  proof  should  lie  on  the 
manufacturer.  As  has  been  pointed  out  so  frequent- 
ly, a physician  owes  it  to  himself,  to  the  patient 
and  to  the  public  welfare  not  to  use  a compound  the 
composition  of  which  is  secret.  There  is  no  evi- 
dence available  to  show  that  this  preparation  has 
been  tried  in  comparison  with  other  well  known 
ointments.  Of  course,  the  product  does  not  stand 
accepted  for  inclusion  in  New  and  Nonofficial  Reme- 
dies, nor  has  it  been  submitted  to  the  Council  for 
consideration. — Jour.  A.  M.  A.,  June  10,  1933. 

Diathermy. — The  Council  on  Physical  Therapy  in 
a preliminary  statement  reports  that  diathermy  is 
the  therapeutic  use  of  a high-frequency  electric  cur- 
rent to  generate  heat  within  some  part  of  the  body. 
For  want  of  better  terminology,  diathermy  may  be 
divided  into  two  divisions:  medical  diathermy  and 
surgical  diathermy.  Medical  diathermy  is  contra- 
indicated (1)  in  acute  inflammatory  processes  such 
as  acute  nondraining  cellulitis,  acute  arthritis  char- 
acterized by  infection,  and  acute  pelvic  infection; 
(2)  in  any  condition  in  which  there  is  a tendency  to 
hemorrhage,  such  as  a gastric  ulcer,  and  (3)  in 
those  areas  in  which  the  appreciation  of  heat  has 
been  impaired  or  lost,  as  in  certain  peripheral  nerve 
injuries.  It  is  also  contraindicated  in  diseases  or 
injuries  in  which  simpler  methods  of  applying  ex- 
ternal heat  give  satisfactory  results.  The  advan- 
tages of  electro-surgery  lie  in  effective  destruction 
in  loco  of  tissue  that  it  is  desirable  to  eliminate. 
This  manifestly  includes  many  forms  of  malignancy. 
— Jou7\  A.  M.  A.,  June  17,  1933. 

Alpha-Lobelin  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Alpha-Lobelin  is  an  alkaloid  of  Lobelia  inf  lata  (dis- 
tinguished from  beta-lobelin  and  lobelidine)  mar- 
keted by  Ernst  Bischoff  Company,  Inc.,  in  the  form 
of  the  hydrochloride  in  ampules  containing  one- 
sixth  grain  and  one-twentieth  grain.  The  firm  pre- 
sented the  product  for  consideration  of  the  Council 
in  1925.  The  Council  adopted  a report  postponing 
further  consideration  because  of  insufficient  evi- 
dence of  the  therapeutic  value  of  the  drug.  In  1927, 
the  Council  published  a preliminary  report  on  Alpha- 
Lobelin,  calling  attention  to  the  numerous  incom- 
plete, and  usually  uncritical,  clinical  reports  which 
have  appeared.  The  report  also  stated  that  the 
paper  by  Norris  and  Weiss  represents  the  most  com- 
plete and  critical  report,  both  experimental  and 
clinical,  that  had  appeared  on  the  subject.  While 
the  report  was  being  considered,  the  Council’s  at- 
tention was  called  to  the  sensational  newspaper  re- 
ports of  Alpha-Lobelin,  and  the  work  of  Camp  was 
cited  as  showing  that  the  pharmacology  of  Alpha- 
Lobelin  is  closely  similar  to  that  of  nicotine;  that 
an  analysis  of  its  action  showed  that  it  exerts  a 
weak  nicotine  action  throughout  the  body.  Ernst 
Bischoff  Company,  Inc.,  requested  further  considera- 
tion of  Alpha-Lobelin  in  July,  1932,  and  submitted 
108  pieces  of  advertising.  Many  of  these  pieces  of 
advertising  consist  mainly  of  mere  repetitions,  and 
nearly  all  of  them  contain  citations  from  the  same 
authors.  It  has  long  been  known  that  moderate 
doses  of  lobelin,  like  nicotine,  stimulate  respiration 
markedly.  In  fact,  extraordinarily  small  doses  of 
nicotine  cause  increased  respiration  in  the  frog,  but 
neither  nicotine  or  lobelin  has  established  itself  as 
a respiratory  stimulant  in  a greater  number  of 
cases,  in  which  carbon  dioxide  and  oxygen  are  now 


employed.  In  accordance  with  the  foregoing  dis- 
cussion and  the  referee’s  recommendation  based 
thereon,  the  Council  declared  Alpha-Lobelin  unac- 
ceptable for  New  and  Nonofficial  Remedies  because 
it  is  marketed  with  unwarranted  therapeutic  claims. 
— Jour.  A.  M.  A.  June  17,  1933. 

Urodonal. — Urodonal  is  one  of  the  “patent  medi- 
cine” variety  of  products  which  the  promoters  have 
the  effrontery  to  sell  to  the  medical  profession.  In 
1915  the  Council  on  Pharmacy  and  Chemistry  re- 
ported on  Urodonal  and  at  that  time  showed  the 
foolishness  of  the  chemical  formula  then  given. 
Even  at  that  time  the  firm  was  not  consistent  in 
statements  of  composition,  since  it  virtually  ad- 
mitted that  the  product  was  a mixture:  “Urodonal 
...  is  a granular  effervescent  preparation  based  on 
methylglyoxalidine  [Lysidine],  quinate  of  diethy- 
lene-diamine [Sidonal]  and  hexamethylene-tetra- 
mine  [Formin,  urotropine].”  The  Council  held  that 
Urodonal  was  marketed  under  inconsistent  state- 
ments of  composition  and  with  exaggerated  thera- 
peutic claims;  that  the  name  was  nondescriptive  and 
the  mixture  unscientific.  In  March  24,  1932,  the 
United  States  federal  government  official  seized  a 
shipment  of  Urodonal  alleged  to  have  been  shipped 
by  George  J.  Wallau  (Inc.)  of  New  York,  charging 
misbranding  in  violation  of  the  food  and  drug  act. 
In  the  libel  it  was  alleged  that  the  article  was  mis- 
branded in  that  it  contained  no  ingredient  or  com- 
bination of  ingredients  capable  of  producing  the  ef- 
fects claimed.  The  chemist  for  the  government 
analyzed  the  stuff  and  reported  that  it  consisted 
essentially  of  methenamine  (4  per  cent),  sodium 
phosphate  (18  per  cent),  sodium  bicarbonate,  tartaric 
acid,  and  a small  proportion  of  sugar. — Jour.  A.  M. 
A.,  June  17,  1933. 

Naiodine  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that 
“Naiodine”  is  a product  of  the  Emile  Logeais  Labo- 
ratories of  Boulogne  sur  Seine,  France,  distributed 
in  the  United  States  by  E.  Fougera  and  Company. 
It  is  proposed  for  subcutaneous,  intramuscular  or 
intravenous  injection  for  the  relief  of  pain  from 
whatever  cause.  The  advertising  material  for 
Naiodine,  widely  promoted  to  the  medical  profes- 
sion, is  pernicious.  Naiodine  is  claimed  to  be  a 
“one  per  cent  solution  of  hyperactive  sodium  iodide 
(Nal)  ...  stabilized  by  a special  process,  exclusive 
of  any  other  active  principle,  toxic  or  otherwise.” 
There  is  no  chemical  method  known  to  the  Council 
whereby  a simple,  highly  ionizable  salt  like  sodium 
iodide  can  be  rendered  “hyperactive,”  whatever  that 
may  mean.  It  is  indicated  for  “ . . . the  relief  of 
pain,  and  distress,  whatever  the  organ  affected, 
whatever  the  site  of  pain,  and  whatever  the  nature 
of  the  pain  or  distress  present,  whether  it  be  due 
to  neuralgia,  neuritis,  spasm,  inflammation,  sympa- 
thetic pain,  anguish  or  anxiety,”  and  is  further 
recommended  for  “sciaticas,  lumbagoes,  shingles, 
trigeminal  neuralgias,  syphilitic  and  rheumatismal 
iritis  . . . dyspnea,  angina  pectoris,  asthma,  pul- 
monary emphysema,  toxicomanias  . . . phlegmons, 
burns,  acute  arthritis,  painful  chronic  arthritis, 
acute  otitis,  etc.”  The  routine  use  of  injections  of 
sodium  iodide  to  replace  “morphine  and  other 
analgesics,”  as  advised  in  the  advertising,  should  be 
vigorously  condemned.  The  advisability  of  paren- 
teral administration  of  iodides  in  general  is  open  to 
serious  question,  as  these  salts  are  readily  absorbed 
from  the  intestinal  tract.  The  Council  declared 
Naiodine  unacceptable  for  inclusion  in  New  and 
Nonofficial  Remedies,  because  it  is  an  unscientific 
preparation  of  uncei'tain  composition,  for  which  un- 
warranted and  fantastic  therapeutic  claims  are  made, 
and  because  it  is  marketed  under  an  objectionable 
proprietary  name. — Jour.  A.  M.  A.,  June  24,  1933. 
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ViCris  Not  Acceptable  for  N.  N,  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Vi-Cris 
is  the  uninforming  proprietary  name  under  which 
Vi-Cris,  Inc.,  Detroit,  markets  a mixture  proposed 
for  use  as  an  antiseptic  on  mucous  or  skin  surfaces 
and  stated  to  consist  of  1 per  cent  each  of  gentian 
violet  (later  qualified  as  Crystal  Violet  6BN)  and 
Brilliant  Green  dissolved  in  a mixture  of  grain  alco- 
hol 35  per  cent  and  water  65  per  cent.  No  state- 
ment of  composition  appears  on  the  carton,  on  the 
label  or  in  the  advertising.  The  proprietary  name 
Vi-Cris  cannot  be  recognized  since  this  preparation 
is  a mixture  of  two  well  known  dyes  and  in  no  re- 
spect presents  a distinct  improvement  over  similar 
preparations  in  use.  Vi-Cris  is  claimed  to  be  of 
value  in  erysipelas,  infections  of  the  lips  and  face 
(which  it  is  stated  “spread  rapidly”  and  “may  reach 
the  brain”),  carbuncles,  epidermophyton  (for  which 
it  is  said  to  be  “cooling,  soothing,  penetrating”), 
endocervicitis,  pus  appendix,  mouth  and  throat  in- 
fections, cellulitis,  chronic  suppurating  wounds  and 
sinuses,  Vincent’s  infection,  pyorrhea  alveolaris, 
and  other  conditions.  It  is  stated  that  “Vi-Cris  is 
superior  to  any  single  dye  used  alone;”  also  that  it 
is  “First  Choice”  in  either  the  medical  or  dental 
field  of  antisepsis.  These  unsupported,  all-encom- 
passing claims  require  no  further  comment.  The 
Council  declared  Vi-Cris  unacceptable  for  New  and 
Nonofficial  Remedies,  because  it  is  a mixture  of 
unscientific  composition,  undeclared  on  the  label  or 
in  the  advertising,  and  because  it  is  marketed  under 
an  uninforming,  proprietary  name  with  exaggerated 
and  unwarranted  claims. — Jour.  A.  M.  A.,  June  24, 
1933. 

Tyramine-Roche  Omitted  From  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Tyramine-Roche,  a product  of  Hoffmann-LaRoche, 
Inc.,  Nutley,  N.  J.,  was  accepted  in  1917  as  a brand 
of  tyramine  hydrochloride-N.  N.  R.  In  1932  the 
Council’s  referee  reported  to  the  Council  his  con- 
viction that  the  drug  has  not  fulfilled  the  promise 
of  usefulness  under  which  it  was  accepted  and  has 
become  of  little  or  no  therapeutic  importance.  He 
pointed  out  that  the  firm  is  apparently  making  no 
effort  to  promote  its  sale.  The  Council  concurred 
with  the  referee’s  opinion  and  voted  to  omit  Tyra- 
mine-Roche from  New  and  Nonofficial  Remedies. — 
Jour.  A.  M.  A.,  June  24,  1933. 
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Motion  Picture  Lending  Library. — Mead  Johnson 
& Co.,  Evansville,  Indiana,  announce  the  establish- 
ment of  a library  of  motion  picture  films,  16  mm. 
size,  for  lending  to  county  medical  societies,  hospital 
staffs  or  medical  student  groups.  They  now  have 
on  hand  about  45  films  on  a wide  variety  of  pedi- 
atric, obstetric,  surgical  and  laboratory  subjects, 
and  expect  constantly  to  increase  this  number.  Some 
i of  the  films  were  shown  at  the  recent  meeting  of 
j the  American  Medical  Association,  and  attracted 
much  interest.  Secretaries  of  county  medical  so- 
cieties interested  should  communicate  with  Mead 
I Johnson  & Co.,  Evansville,  Indiana. 

Thirteenth  District  Medical  Society  Meeting  and 
Fort  Worth  Medical  and  Surgical  Clinics  will  be  held 
I jointly  at  Fort  Worth,  October  10  and  11,  advises  the 
Fort  Worth  Star  Telegram.  Plans  for  a two-day 
session  were  discussed  recently  at  a luncheon  at  the 
Texas  Hotel,  by  a committee  representing  the  Dis- 
trict Medical  Society  and  a committee  from  the 
Tarrant  County  Medical  Society,  which  latter  or- 
ganization sponsors  the  Fort  Worth  Medical  and 
Surgical  Clinics.  Representing  the  District  Society 
were  Dr.  E.  F.  Yeager,  Mineral  Wells,  president,  and 


Dr.  W.  G.  Phillips,  Fort  Worth,  secretary.  Repre- 
senting Tarrant  County  Medical  Society  were  Drs. 
Jack  Daly,  president;  Craig  Munter,  secretary; 
S.  J.  R.  Murchison,  chairman  of  the  clinic  commit- 
tee, and  other  members  of  the  clinic  committee,  E.  P. 
Hall,  Jr.,  R.  G.  Baker,  Frank  G.  Sanders  and  A.  B. 
Pumphrey,  all  of  Fort  Worth. 

Clinics  will  be  conducted  at  the  St.  Joseph’s  Metho- 
dist and  City-County  Hospitals,  the  first  morning  of 
the  meeting,  and  luncheon  will  be  served  at  the 
hospitals.  The  afternoon  program  will  consist  of 
scientific  papers  presented  in  the  Crystal  Ballroom 
of  the  Texas  Hotel,  by  members  of  the  district  so- 
ciety and  guests.  A banquet  will  be  held  in  the 
Ballroom,  the  evening  of  the  first  day,  at  which 
time  two  prominent  guest  speakers  will  be  presented. 
The  district  society  program  will  be  continued  the 
second  morning  of  the  meeting,  and  following  lunch- 
eon at  the  hotel,  the  clinic  program  in  the  afternoon 
will  conclude  the  joint  meeting. 

The  Longview  General  Hospital  was  recently  pur- 
chased by  the  commissioners  court  of  Gregg  county 
at  a price  of  $6,500  from  Mrs.  Nora  Davis,  who 
founded  the  hospital  in  June,  1931,  states  the  Gregg- 
ton  Gazette.  The  institution  is  located  at  the  inter- 
section of  South  Center  and  College  streets  and  has 
a present  capacity  of  40  beds.  It  will  be  operated 
on  an  open  staff  basis.  The  institution  will  be  in 
charge  of  Dr.  J.  D.  Baucum,  county  health  officer, 
who  will  have  the  assistance  of  Mrs.  Nora  Davis, 
former  owner. 

The  American  Public  Health  Association  will  hold 
its  sixty-second  annual  meeting  at  Indianapolis,  Oc- 
tober 9-12.  The  preliminary  program  reveals  that 
the  ten  sections  of  the  Association  have  material 
prepared  for  42  sessions,  and  an  effort  is  being 
made  to  present  a program  of  practical  value  to 
those  who  will  attend.  The  Health  Education  In- 
stitute, held  last  year  for  the  first  time,  will  be 
repeated,  the  theme  of  the  five  sessions  being  “The 
Psychology  of  Health  Education.”  The  Vital  Statis- 
tics Section  is  planning  to  arrange  a similar  brief 
seminar.  Both  institutes  will  be  held  on  October  7 
and  8,  preceding  the  meeting  of  the  Association 
proper,  with  the  final  period  on  the  morning  of 
October  9.  Other  related  associations  holding  meet- 
ings at  the  same  time  and  place  are  the  American 
Association  of  School  Physicians,  the  Conference  of 
State  Sanitary  Engineers,  the  Conference  of  State 
Laboratory  Directoi's,  the  Association  of  Women  in 
Public  Health,  the  American  Social  Hygiene  Asso- 
ciation, and  the  International  Association  of  Medical 
Health  Officers. 

Medico-Military  Course  of  Inactive  Duty  Training 
for  Medical  Department  Reserve  Officers  conducted 
at  the  Mayo  Clinic  for  the  past  four  years,  will  be 
held  again  this  year,  from  October  1 to  14,  both 
dates  inclusive,  the  course  offering  valuable  and  in- 
teresting training  for  medical  officers  of  all  com- 
ponents of  the  national  defense.  The  staff  and  fac- 
ulty of  the  Mayo  Clinic  have  placed  their  splendid 
facilities  at  the  service  of  the  Government  in  the 
interest  of  preparedness,  and  have  extended  an  in- 
vitation for  all  interested  to  participate.  The  short 
course  is  equally  applicable  to  general  practitioners 
and  specialists.  The  morning  hours  will  be  devoted 
to  purely  professional  subjects  selected  by  the  stu- 
dent officers,  the  afternoon  hours  to  medico-military 
subjects  and  a lyceum  course  of  general  interest 
will  be  presented  in  the  evening  hours.  This  course 
of  study  is  presented  without  charge  by  the  Mayo 
Clinic,  without  expense  to  the  government,  and  100 
hours  credit  will  be  given  those  who  complete  the 
course.  Credit  will  be  given  for  the  hours  spent  in 
training  for  those  who  cannot  remain  during  the 
entire  course.  Applications  should  be  made  to  the 
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Corps  Area  Surgeon,  Seventh  Corps  Area,  Omaha, 
Nebraska. 

Warning. — A man  and  woman  recently  gave  a 
physician  a check  on  the  Farmers  State  Bank  of 
Temple,  for  services  rendered.  They  had  no  account 
at  that  bank.  The  physician  gives  it  as  his  opinion 
that  one  or  both  parties  are  drug  addicts,  in  view  of 
the  complaints  made  and  the  evident  demand  for 
narcotics.  It  is  possible  that  these  people  will  apply 
to  other  physicians,  and  they  should  be  warned.  It 
is  not  altogether  a matter  of  losing  the  fee,  but  of 
becoming  entangled  with  the  narcotic  laws. 

Personals. — Dr.  O.  N.  Mayo  of  Brownwood,  was 
the  victim  of  a serious  accident  on  June  13.  While 
operating  a fluoroscope,  he  came  in  contact  with  a 
high  tension  wire  and  when  released  fell  and  sus- 
tained a fracture  of  the  eighth  dorsal  vertebra.  A 
recent  communication  from  Dr.  Mayo  advises  that 
while  he  is  in  bed  with  a plaster  spica  around  his 
body,  he  is  improving  fast  and  expects  to  be  well 
and  in  haimess  before  the  meeting  of  the  Fourth 
District  Medical  Society  at  Brownwood,  October  2-3. 
Dr.  Mayo  is  secretary  of  this  society.  He  has  re- 
ceived many  letters  from  friends  who  thought  that 
the  accident  was  more  serious  than  it  is,  and  the 
Journal  is  authorized  to  state  that  he  is  well  on 
his  way  to  recovery. 

Dr.  H.  L.  Warwick  of  Fort  Worth,  has  just  re- 
turned from  Chicago,  where  he  demonstrated  his 
original  method  of  treatment  of  hay  fever  by  ionic 
desensitization  in  the  physiotherapy  department  of 
Northwestern  University  Medical  School.  Dr.  War- 
wick also  demonstrated  this  method  of  treatment 
before  a group  of  physicians  and  engineers  in  Mellen, 
and,  also,  in  Janesville,  Wisconsin. 

Drs.  Hugh  McLaurin  and  C.  B.  Carter  of  Dallas, 
were  injured  in  an  automobile  accident  near  Detroit, 
Michigan,  July  25.  Drs.  Carter  and  McLaurin  had 
left  Dallas  July  20  for  a pleasure  trip  through  the 
East,  and  had  visited  Tennessee,  the  Carolinas  and 
Virginia  and  were  driving  from  Detroit  to  Travis 
City  on  their  way  to  A Century  of  Progress  Exposi- 
tion when  the  accident  occurred. 

Dr.  J.  A.  Martin  of  Longview,  was  struck  by  a hit 
and  run  driver  July  19,  while  repairing  a punctured 
tire,  en  route  to  a professional  call.  Dr.  Martin  was 
severely  bruised  and  sustained  a sprained  back,  says 
the  Greggton  Gazette. 

Dr.  W.  B.  Veazey  of  Huntsville,  was  recently  ap- 
pointed medical  supervisor  for  the  Texas  prison  sys- 
tem, according  to  the  Houston  Chronicle,  succeeding 
Dr.  E.  W.  Anderson  who  resigned  several  weeks  ago. 

Dr.  T.  B.  Bass  of  Abilene,  was  reappointed  super- 
intendent of  the  Abilene  State  Hospital  for  the  thir- 
teenth consecutive  term  in  that  position,  advises  the 
Abilene  Reporter. 

Dr.  E.  O.  Chimene,  former  assistant  city  health 
officer  of  Austin,  has  been  elected  director  of  the 
new  city-county  health  unit  by  the  Travis  county 
commissioners’  court  and  Austin  city  council,  in- 
forms the  Austin  Statesman. 

Dr.  D.  C.  Peterson,  formerly  connected  with  the 
State  Health  Department,  has  been  named  super- 
visor of  the  Gregg  County  Health  Unit,  succeeding 
Dr.  Gean  S.  Atkinson.  Dr.  Peterson  has  recently 
completed  a course  of  study  in  public  health  work 
at  Johns  Hopkins  University  School  of  Medicine. 

Dr.  C.  C.  Green  of  Houston,  was  inaugurated  pres- 
ident of  the  Houston  Rotary  Club  at  its  regular 
luncheon,  July  13. 

Dr.  George  F.  Powell  of  Terrell,  was  recently  re- 
appointed supervisor  of  the  Terrell  State  Hospital 
for  another  term  of  two  years.  Dr.  Powell  has  oc- 
cupied this  position  for  the  past  22  years,  having 


served  prior  to  that  as  assistant  physician  for  11 
years,  making  a total  of  33  years  service  with  the 
institution,  informs  the  Terrell  Tribune. 

Dr.  and  Mrs.  J.  A.  Odom  of  Kirkland,  are  in  Den- 
ver, Colorado,  where  Dr.  Odom  is  mixing  postgrad- 
uate study  in  Denver  hospitals  in  the  mornings, 
with  fishing  and  golf  in  the  afternoons,  says  the 
Memphis  Democrat. 
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Baylor-Knox-Haskell  Counties  Society 
July  11,  1933 

The  Baylor-Knox-Haskell  Counties  Medical  Society 
was  entertained  July  11,  with  a dinner  in  the  home 
of  Dr.  and  Mrs.  W.  M.  Taylor  of  Goree.  The  follow- 
ing guests  were  present:  Dr.  and  Mrs.  W.  P.  Far- 
rington, Joe  D.  Davis  and  A.  A.  Smith,  Munday; 
W.  M.  Thaxton,  Haskell;  J.  E.  Kanatser,  Wichita 
Falls;  E.  F.  Heard,  Goree;  C.  E.  Johnson,  J.  A.  Rich- 
ardson, R.  K.  Lowry,  J.  E.  Foy  and  J.  C.  Hennen, 
Seymour;  T.  S.  Edwards  and  T.  P.  Frizzell,  Knox 
City,  and  L.  A.  Barber,  Bomarton. 

J.  E.  Kanatser,  Wichita  Falls,  special  guest  for 
the  evening,  and  J.  E.  Hennen,  Seymour,  presented 
scientific  papers  which  were  followed  by  a round 
table  discussion. 

Mrs.  Taylor  was  assisted  by  the  following:  Mes- 
dames  A.  E.  Camp  and  R.  A.  Taylor  and  Miss  Crysta 
Kennedy  of  Putnam. 

Cigars,  compliments  of  the  Griffin  Drug  Store, 
were  enjoyed  by  the  guests. 

Brooks-Duval-Jim  Wells  Counties  Society 
June  21,  1933 

A-Ray  Diagnosis  of  Diseases  of  the  Chest  (Lantern  Slides) — 

C.  F.  Crane,  Corpus  Christi. 

Syphilis — C.  W.  Skipper,  Corpus  Christi. 

The  Brooks-Duval-Jim  Wells  Counties  Medical  So- 
ciety met  June  21,  in  the  offices  of  N.  W.  Atkinson, 
Alice,  with  the  following  members  and  guests  in  at- 
tendance: N.  W.  Atkinson,  C.  F.  Winfield  and  George 
Wyche,  Alice;  J.  B.  Bennett,  Falfurrias;  C.  A.  Duran, 
San  Diego,  and  C.  P.  Yeager,  C.  F.  Crane,  C.  W. 
Skipper,  Mclver  Furman,  W.  F.  Stroud,  M.  J.  Per- 
kins and  Alvin  Ashmore,  Corpus  Christi.  The  scien- 
tific program  as  indicated  above  was  carried  out. 
Following  the  paper  of  C.  W.  Skipper  on  the  sub- 
ject of  syphilis,  a round  table  discussion  of  the  use 
of  hyoscine  and  morphine  in  obstetrics  was  entered 
into  by  all  members  present. 

Cherokee  County  Society 
June  27,  1933 

Colitis — W.  A.  McDonald,  Alto. 

Malarial  Treatment  of  Paralysis — C.  A.  Shaw,  Rusk. 

Cherokee  County  Medical  Society  met  June  27,  at 
the  Nurses’  Home  of  the  Nan  Travis  Hospital,  Jack- 
sonville, with  23  members  and  two  guests,  W.  0. 
Funderburk  and  A.  L.  Hathcock  of  Palestine,  pres- 
ent. The  scientific  program  as  indicated  above  was 
carried  out.  A general  discussion  followed  the  read- 
ing of  the  two  papers. 

Following  the  scientific  program,  a buffet  supper 
was  served. 

Dallas  County  Society 
June  22,  1933 

(Reported  by  W.  W.  Fowler,  Secretary) 

First  Aid  Treatment  of  Burns — Guy  T.  Denton,  Dallas. 

Peptic  Ulcers — Tate  Miller,  Dallas. 

Dallas  County  Medical  Society  met  June  22,  in  the 
Medical  Arts  Auditorium,  with  20  members  present. 
Guy  F.  Witt,  president,  presided  and  the  scientific 
program  as  indicated  above  was  carried  out. 

The  paper  of  Guy  T.  Denton  was  discussed  by 
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Everett  C.  Fox,  T.  J.  Calhoun,  and  C.  J.  Paternostro. 
The  paper  of  Tate  Miller  was  discussed  by  M.  0. 
Eouse,  G.  E.  Brereton,  L.  B.  Sheldon,  L.  C.  McGee 
and  Guy  F.  Witt. 

New  Member. — Leonard  R.  Hurt  was  elected  to 
membership  on  application. 

El  Paso  County  Society 
June  22,  1933 

(Reported  by  Leslie  M.  Smith,  Secretary) 
Granulopenia:  Case  Report — E.  W.  Rheinheimer,  and  Leslie  M. 

Smith,  El  Paso. 

Cancer  of  the  Breast — J.  W.  Cathcart,  El  Paso. 

El  Paso  County  Medical’  Society  met  May  22,  at 
the  Hotel  Hussmann,  with  J.  A.  Pickett,  president, 
presiding.  The  scientific  program  as  given  above 
was  carried  out. 

E.  W.  Rheinheimer  discussed  the  etiology  and 
treatment  of  granulopenia,  following  which  Leslie 
Smith  reported  a case  seen  by  Dr.  Rheinheimer  and 
himself,  which  apparently  had  resulted  from  the 
treatment  of  chronic  lupus  erythematosus  with  gold 
and  sodium  thiosulphate.  The  case  was  discussed 
by  L.  0.  Dutton,  J.  W.  Cathcart,  George  Turner  and 
Felix  P.  Miller.  The  paper  on  cancer  of  the  breast, 
previously  presented  by  J.  W.  Cathcart  before  the 
New  Mexico  Society,  was  discussed  by  Felix  P. 
Miller,  E.  J.  Cummins,  K.  D.  Lynch,  W.  W.  Waite 
and  George  Turner. 

New  Member. — George  Brunner  was  elected  to 
membership. 

The  society  adjourned  to  hold  its  next  meeting 
September  11. 

Gonzales  County  Society 
June  24,  1933 

Gastric  Ulcer — S.  T.  Lowry,  San  Antonio. 

Spinal  Meningitis — C.  C.  Cade,  San  Antonio. 

Gonzales  County  Medical  Society  was  entertained 
June  24,  at  a dinner  in  the  Crest  View  Hospital  din- 
ing room,  Nixon,  with  N.  A.  Elder  and  V.  C.  Little- 
field as  hosts.  The  scientific  program  as  indicated 
above  was  carried  out.  Twenty-four  physicians  were 
present,  including  seven  from  San  Antonio,  two  from 
Seguin,  and  one  from  Stockdale. 

Gray-Wheeler  Counties  Society 
June  20,  1933 

Cancer — J.  H.  Vaughan,  Amarillo. 

Injuries  of  the  Eye — R.  A.  Duncan,  Amarillo. 

Gray-Wheeler  Counties  Medical  Society  met  June 
20,  at  Wheeler  with  twelve  physicians  in  attendance. 
The  scientific  program  as  indicated  above  was  car- 
ried out.  Dr.  Vaughan’s  presentation  on  the  sub- 
ject of  cancer  was  illustrated  with  numerous  lan- 
tern slides. 

Harris  County  Society 
April  5,  1933 

(Reported  by  H.  J.  Ehlers,  Secretary) 

Journal  Abstracts — G.  C.  Farrish,  Houston. 

The  Treatment  of  Hemorrhoids  with  Injection  and  Surgery — 

Herbert  T.  Hayes,  Houston. 

At  the  Crossroads — W.  F.  Stanley,  Galveston. 

Harris  County  Medical  Society  met  April  5,  with 
67  members  present.  E.  W.  Bertner,  president,  pre- 
sided and  the  program  as  indicated  above  was  car- 
ried out. 

The  Treatment  of  Hemorrhoids  with  Injection  and 
Surgery  (Herbert  T.  Hayes). — Injection  treatment 
is  suitable  for  internal  hemorrhoids  only.  Throm- 
botic hemorrhoids  are  best  treated  by  excision, 
enucleation  of  clots,  or  heat  applications  and  rest 
in  bed.  Internal  hemorrhoids,  prolapsing  hemor- 
rhoids, or  combined  internal  and  external  hemor- 
rhoids, are  best  treated  by  operation  under  local 
anesthesia.  An  analysis  of  over  three  hundred  cases 
was  given,  with  mention  of  various  complications. 

C.  W.  Shirley:  Cases  should  be  carefully  selected 


for  the  injection  treatment  of  hemorrhoids,  and  the 
statements  concerning  results  to  be  expected  must 
be  guardedly  made.  When  hemorrhoi(ls  are  com- 
plicated by  cryptitis  or  fissure,  surgery  must  be 
resorted  to.  Thrombotic  hemorrhoids  cause  a great 
deal  of  pain.  Benacol  is  a very  useful  anesthetic, 
but  causes  partial  anesthesia  for  several  days. 

Hugh  C.  Welch:  Since  beginning  the  use  of 
benacol,  I have  noticed  that  catheterization  is  less 
frequently  called  for,  as  has  been  the  experience  of 
the  essayist. 

Herbert  T.  Hays  (closing):  I use  Wesson  oil  with 
phenol  for  the  injection  of  hemorrhoids.  A number 
of  cases  of  oil  tumors  have  been  reported  following 
the  use  of  mineral  oil  with  phenol.  The  latter 
preparation  may  also  cause  stricture.  Quinine  and 
urea  causes  more  sloughing  than  the  combination 
of  phenol  and  oil. 

At  the  Crossroads  (W.  F.  Starley). — 

John  T.  Moore  stated  that  it  was  unusual  for 
an  essayist  to  present  the  subject  of  medical  econom- 
ics in  poetic  form,  and  expressed  the  appreciation 
of  the  society  for  the  presentation  of  Dr.  Starley. 

Ghent  Graves  asked  if  any  plan  had  been  con- 
sidered by  the  Council  on  Medical  Economics  for 
the  medical  care  of  families  of  moderate  incomes — 
incomes  of  $2,000  a year,  or  less. 

Frank  J.  Hams  agreed  with  the  objections  of  Dr. 
Starley  to  the  adoption  of  state  medicine  in  this 
country,  which  eventually  would  make  a political 
football  of  the  practice  of  medicine. 

B.  T.  Vanzant  expressed  his  personal  appreciation 
of  the  paper  and  advanced  the  opinion  that  the 
medical  profession  would  never  pennit  itself  to  be 
bugabooed  by  state  medicine.  Organized  medicine 
will,  through  thoughtful  planning,  control  the  sit- 
uation. The  paper  was  further  discussed  by  W.  G. 
Priester. 

W.  F.  Starley  (closing):  State  medicine  has  been 
in  existence  for  50  years,  and  in  those  countries 
in  which  it  exists  no  effort  has  been  made  to  re- 
vert to  individualistic  practice.  Many  physicians 
are  willing  to  receive  a fair  income,  if  such  is  pro- 
vided by  state  medicine,  and  be  content  with  its 
regulations.  The  signers  of  the  majority  report  of 
the  Committee  on  the  Costs  of  Medical  Care  gave 
more  consideration  to  economy  in  the  deliverance  of 
medical  care  to  the  American  people,  while  the  sign- 
ers of  the  minority  report  gave  more  thought  to 
the  quality  of  service  which  would  be  dispensed 
under  systems  of  practice.  With  regard  to  the 
question  raised  by  Dr.  Ghent  Graves,  the  majority 
of  private  patients  have  an  annual  income  of  ap- 
proximately $2,100  or  less.  The  Council  on  Medical 
Economics  has  no  solution  to  offer  at  present,  but 
it  is  likely  that  some  insurance  plan  must  be  worked 
out  for  low-salaried  people. 

April  12,  1933 

Journal  Abstracts — C.  S.  Alexander,  Houston. 

Dietetic  Affections  of  Otolaryngology — Claude  C.  Cody,  Houston. 
Cystic  and  Solid  Tumors  of  the  Mesonephric  Apparatus — 

Willard  Cooke,  Galveston. 

Harris  County  Medical  Society  met  April  12,  with 
65  members  present.  E.  W.  Bertner,  president,  pre- 
sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

President  Dr.  Bertner  announced  that  a special 
meeting  of  the  society  would  be  held  April  14,  and 
the  program  would  be  given  over  to  the  Texas  State 
Board  of  Medical  Examiners  for  a discussion  of 
the  activities  of  the  Board.  It  was  especially  de- 
sired that  a large  representation  of  members  be 
present  for  this  meeting. 

B.  T.  Vanzant  urged  a large  attendance  on  the 
meeting  of  the  South  Texas  District  Medical  So- 
ciety, April  20-21. 
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Dietetic  Affections  in  Otolaryngology  (Claude  C- 
Cody). — 

Lewis  Daily:  Dietetic  management  plays  a large 
part  in  the  successful  treatment  of  aural  condi- 
tions. Undoubtedly  there  is  a connection  between 
certain  nasal  conditions  and  articles  of  diet  in  sensi- 
tive individuals.  Pathologic  nasal  conditions  must 
always  be  corrected  even  when  it  is  probable  that 
the  diet  is  an  etiologic  factor. 

C.  C.  Cody  (closing):  I take  a middle  position 
with  regard  to  the  effect  of  allergy  on  mucous  mem- 
branes. Not  all  hay  fever  patients  need  nasal  sur- 
gery; in  some  instances  hay  fever  is  a definite  al- 
lergic reaction  to  some  ingested  food.  I have  found 
dietetic  management  of  great  help  in  treating  nasal 
conditions,  and  I am  sure  that  any  rhinologist  who 
will  give  the  subject  careful  study  will  become  as 
enthusiastic  as  I am  in  regard  to  the  matter. 

Cystic  and  Solid  Tumors  of  the  Mesonephric  Ap- 
paratus (Willard  Cooke). — 

Allen  McMurrey:  What  kind  of  fluid  was  in  these 
cysts?  Was  it  fairly  clear? 

Willard  Cooke:  The  fluid  contains  albumin.  It 
is  clear  unless  there  has  been  hemorrhage.  The 
fluid  is  more  of  the  nature  of  a transudate  than  a 
secretion  or  an  excretion. 

G.  H.  Spurlock:  I would  like  to  ask  if  age  has  any 
bearing  on  the  occurrence  of  these  tumors. 

Willard  Cooke:  They  occur  at  all  ages.  The 
youngest  patient  we  have  had  was  16  years  old. 
The  cysts  and  tumors  are  common  between  the 
ages  of  20  and  30.  The  incidence  increases  more 
rapidly  after  puberty,  as  at  this  time  pressure  some- 
times increases  rapidly.  We  have  found  most  of  the 
tumors  accidentally  in  patients  operated  on  for  other 
causes.  The  tumors  rarely  produce  sufficient  pres- 
sure on  the  uterus  to  cause  obstruction. 

Paul  R.  Stalnaker:  What  is  the  incidence  of 
teratomas  in  these  tumors? 

Willard  Cooke:  We  believe  all  teratomas  come 
from  germ  cells  (ova)  not  associated  with  this  tu- 
mor. All  dermoids  are  believed  to  be  teratomas. 

The  paper  was  further  discussed  by  Robert  John- 
ston. 

April  19,  1933 

Journal  Abstracts — Thomas  W.  Burke,  Houston. 

Extravasation  of  Urine — J.  Harolde  Turner,  Houston. 

Biliary  Surgery — A.  H.  Braden  and  J.  P.  Barnes,  Houston. 

The  Use  of  the  Roger  Anderson  Well  Leg  Traction  Apparatus 

in  Fractures  of  the  Lower  Extremities  (Lantern  Slides  and 

Motion  Pictures) — James  R.  Bost,  Houston. 

Harris  County  Medical  Society  met  April  19,  with 
51  members  present.  E.  W.  Bertner,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Extravasation  of  Uj’ine  (J.  Harolde  Turner). — 

J.  R.  Blundell:  I have  had  the  pleasure  of  working 
with  Dr.  Turner  in  a great  many  of  these  cases. 
His  results  are  probably  better  than  the  average, 
since  he  has  had  a very  low  mortality  rate.  These 
patients  are  extremely  sick.  Early  diagnosis  low- 
ers the  mortality.  Many  extensive  incisions  should 
be  made  for  drainage.  The  perineal  body  should 
be  restored  at  the  time  of  the  primary  operation. 

Paul  R.  Stalnaker:  As  a rule  young  physicians  do 
not  make  enough  incisions  in  such  cases  and  many 
ischiorectal  abscesses  and  fistulas  occur  as  the  re- 
sult of  stricture. 

J.  Peyton  Barnes:  I think  that  medical  students 
are  not  taught  enough  about  passing  urethral 
sounds. 

C.  M.  Crigler:  The  paper  of  Dr.  Turner  is  most 
timely.  He  presented  many  important  points  and  I 
agree  with  everything  that  he  has  said. 

J.  H.  Turner  (closing) : Every  effort  should  be 
made  to  restore  the  perineal  body  as  this  is  the 


most  important  part  of  the  operation.  After  the 
perineum  has  healed,  filiform  bougies  should  be 
used  in  finding  the  urethra. 

The  Use  of  the  Roger  Anderson  Well  Leg  Trac- 
tion Apparatus  in  Fractures  of  the  Lower  Extrem- 
ities (James  R.  Bost). — A description  of  the  ap- 
paratus and  discussion  of  the  mechanical  principles 
of  its  application  were  given.  The  advantages  over 
other  methods  were  outlined.  Indications  and  con- 
traindications found  in  the  essayist’s  experience  were 
outlined.  Preliminary  case  reports  were  considered 
and  cases  with  end  results  were  reported.  Lantern 
slides  and  motion  pictures  were  shown. 

May  3,  1933 

Case  Report — J.  H.  Graves,  Houston. 

The  Value  of  Liver  Function  Tests  in  Connection  with  Chol- 
ecystography— L.  A.  Myers,  Houston. 

The  Treatment  of  Food  Allergy  in  Infants — David  Greer, 

Houston. 

Anti-Adrenalin  in  Vascular  Spasm — Gibbs  Milliken,  Houston. 

A Resume  of  the  Study  of  Childhood  Tuberculosis  in  Texas — 

Elva  A.  Wright,  Houston. 

Harris  County  Medical  Society  met  May  3,  with 
E.  W.  Bertner,  president,  presiding.  The  scientific 
program  as  indicated  above  was  carried  out. 

The  Value  of  Liver  Function  Tests  in  Connection 
with  Cholecystography  (L.  A.  Myers). — 

Robert  Purdie:  I have  been  much  interested  in 
Dr.  Myers’  work,  particularly  since  he  has  used  a 
great  deal  of  originality  in  standardizing  the  dye 
bromsulphophthalein.  Liver  function  tests  are  im- 
portant in  determining  surgical  risks.  I think  Dr. 
Myers’  method  is  an  excellent  one.  I would  en- 
courage collecting  specimens  frequently  to  pick  up 
incipient  liver  damage.  Bromsulphophthalein  is  the 
best  dye  for  discovering  incipient  liver  damage. 

B.  F.  Smith:  What  evidence  is  obtained  that  indi- 
cates incipient  liver  damage? 

Gibbs  Milliken:  The  present  liver  function  tests 
are  really  estimates  of  biliary  duct  exci’etion.  The 
liver  has  many  other  functions  besides  biliary  excre- 
tion. Any  single  test,  it  seems  to  me,  falls  short 
of  measuring  true  liver  function. 

L.  O.  Myers:  In  regard  to  Dr.  Smith’s  question,  in- 
cipient liver  damage  is  indicated  by  retention  of  the 
dye,  which  fact  is  especially  important  from  the 
clinical  standpoint.  The  excretory  function  of  bile 
is  influenced  by  the  presence  of  liver  abscess,  toxic 
swelling  and  other  pathologic  conditions  of  the  liver. 

The  Treatment  of  Food  Allergy  in  Infants  (David 
Greer). — - 

Herman  Johnson:  We  are  not  infrequently  con- 
fronted with  allergic  conditions  in  obstetrics.  Al- 
lergic conditions  in  infants  are  more  often  the  re- 
sult of  heredity  than  to  articles  of  food  ingested  by 
the  mother.  Allergic  conditions  of  the  father  are 
inherited  by  the  infant. 

David  Greer  (closing):  I think  that  allergic  ten- 
dencies of  the  mother  are  more  often  transmitted  to 
the  offspring  than  from  the  father. 

A Resume  of  Childhood  Tuberculosis  in  Texas 
(Elva  A.  Wright). — 

T.  A.  Tumbleson,  Beaumont:  We  have  just  re- 
cently completed  a tuberculosis  case-finding  survey 
in  Beaumont.  Every  child  in  Beaumont,  whose  par- 
ents permitted,  was  given  the  tuberculin  skin  test. 
Of  1,500  tests,  1,300  gave  positive  reactions.  It  is 
hoped  that  every  child  giving  a positive  reaction  can 
be  sent  to  the  family  physician  for  study. 

Elva  A.  Wright  (closing):  The  way  to  prevent 
tuberculosis  in  adults  is  to  treat  it  in  childhood. 

May  17,  1933 

Journal  Abstracts — D.  Truett  Gandy,  Houston. 

Toxic  Hepatitis  : Case  Report — A.  T.  Talley,  Houston. 

Unusual  Laryngeal  Tumors:  Case  Report — Louis  Daily.  Houston. 
Some  Observations  on  the  Prevention  of  Measles — Boyd  Reading, 

Galveston. 

Harris  County  Medical  Society  met  May  17,  with 
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52  members  present.  E.  W.  Bertner,  president,  pre- 
sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

Report  of  a Case  of  Unusual  Laryngeal  Tumor 
(Louis  Daily). — The  patient  was  first  seen  April  4, 
1933.  He  had  had  hoarseness  for  one  month  and 
dysphagia  for  one  week.  Laryngoscopy  revealed  a 
large  tumor  mass  in  the  larynx.  A biopsy  and  re- 
moval was  done  through  the  bronchoscope.  At  the 
present  time,  six  weeks  after  operation,  the  patient 
I swallows  and  speaks  well.  There  is  edema  of  the 
arytenoid  and  it  is  impossible  to  determine  whether 
a tumor  is  present  behind  the  edema. 

A pathologic  report  of  the  tumor  was  given  by 
Martha  Wood. 

H.  A.  Petersen:  Forty  per  cent  of  the  laryngeal 
tumors  are  papillomas;  fifteen  per  cent  carcinomas 
and  11  per  cent  angiomas.  Blastoma  of  the  larynx 
is  rare.  The  tumor  in  this  case,  which  I was  priv- 
ileged to  see,  was  composed  of  mesoblastic  tissue  and 
had  a benign  appearance.  A papilloma  tends  to  be- 
come malignant  at  the  base.  The  base  of  the  tumor 
which  Dr.  Daily  removed  in  this  case,  may  yet  un- 
dergo malignant  degeneration.  Angiomatous  tumors 
are  prone  to  recur. 

Some  Observations  on  the  Prevention  of  Measles 
(Boyd  Reading). — • 

Frank  Lancaster:  Dr.  Reading  stated  that  blood 
given  after  the  eighth  day  of  measles  has  no  par- 
ticular effect  on  the  disease.  In  our  experience,  I 
believe  that  injections  of  blood,  even  as  late  as  the 
eighth  day,  have  done  some  good  in  preventing  com- 
plications. Despite  the  fact  that  most  writers  state 
that  blood  given  after  the  development  of  measles 
is  of  no  value,  it  is  my  opinion  that  it  plays  an  im- 
portant part  in  the  management  of  the  disease.  A 
measles  patient  who  has  had  respiratory  infections 
previously  is  more  likely  to  have  complications.  In 
four  cases  in  which  measles  followed  pneumonia  and 
,1  influenza  closely,  whole  blood  was  given,  and  no 
complications  occurred.  I believe  whole  blood  and 
i:  placental  extract  injections  should  be  used  prophy- 

j'  lactically  and  therapeutically.  Another  point  of  im- 
: portance  in  connection  with  whole  blood  injections 

I is  the  type  of  donor  used.  In  one  case,  in  which 

I poor  or  no  results  were  obtained,  investigation  re- 
vealed that  the  donor  had  had  measles  twice.  I be- 
; lieve  that  such  patients  have  poor  immunity. 

! R.  M.  Purdie:  The  principle  involved  in  giving 
placental  extract  is  the  same  as  that  in  giving  diph- 
theria antitoxin.  I never  give  less  than  50  cc.,  and 
in  some  cases,  100  cc.  I believe  that  we  do  not  give 
enough  blood  after  the  patient  has  developed 
i measles. 

A.  A.  Little:  The  importance  of  isolating  measles 
patients  in  the  pre-eruptive  stage  should  be  empha- 
sized. The  care  of  the  patient  after  the  development 
, of  measles  is  an  important  factor  in  the  course  of 
the  disease.  I heartily  favor  large  injections  of 
whole  blood. 

The  paper  was  further  discussed  by  E.  T.  Smith, 
with  regard  to  the  length  of  the  period  of  immunity 
induced  by  injections  of  whole  blood. 

Boyd  Reading  (closing) : We  are  not  protecting 
patients  against  measles  as  we  should.  Full  advan- 
tage of  the  methods  at  hand  should  be  taken  to  pro- 
tect children  from  the  effects  of  this  disease. 

Mason-Menard-McCulloch  Counties  Society 
June  7,  1933 

Phrenic  Resection  in  the  Treatment  of  Pulmonary  Tuberculosis — 
W,  D.  Anderson,  Sanatorium. 

Spinal  Anesthesia — C.  T.  Womack,  San  Angelo. 

Technic  in  Thyroidectomy  (Lantern  Slides) — J.  A.  Bunyard, 
San  Angelo. 

Treatment  of  Fractures  of  the  Forearm — Oscar  Huff,  Mason. 

The  Mason-Menard-McCulloch  Counties  Medical 
Society  met  June  7,  at  Brady,  with  the  following 


members  present:  J.  S.  Anderson,  J.  G.  McCall,  0.  C. 
Jackson  and  A.  W.  Hinchman,  Brady;  P.  A.  Baze, 
Conrad  Frey,  Oscar  Huff  and  G.  G.  McCollum, 
Mason;  J.  J.  Hanus,  Fredericksburg,  and  W.  M. 
Land,  Lohn.  The  following  visitors  were  also  in  at- 
tendance: J.  B.  McKnight  and  W.  D.  Anderson,  Sana- 
torium; C.  T.  Womack  and  J.  A.  Bunyard,  San  An- 
gelo, and  Drs.  Anderson  and  Carruthers  of  Brady. 
The  scientific  program  as  indicated  above  was  car- 
ried out. 

Tarrant  County  Society 
June  20,  1933 

(Reported  by  Craig  Munter,  Secretary) 

The  Use  of  Viosterol  in  Blood  Coagulation  (Motion  Picture)  — 

Meade  Johnson  & Company. 

Transverse  Lesion  of  the  Spinal  Cord  : Case  Report — Charles  H. 

Harris,  Fort  Worth. 

Symposium  on  Contract  Practice — H.  B.  Decherd,  C.  C.  Nash 

and  Mr.  J.  E.  Chilton,  Jr.,  Dallas. 

Tarrant  County  Medical  Society  met  June  20,  with 
58  members  present.  Jack  Daily,  president,  presided 
and  the  program  as  given  above  was  carried  out. 

The  case  of  transverse  lesion  of  the  spinal  cord, 
resulting  from  an  injury  of  the  ninth  vertebra,  15 
years  previously,  was  discussed  by  C.  C.  Nash. 

Symposium  on  Contract  Practice. — H.  B.  Decherd 
related  the  experience  of  the  Dallas  County  Medical 
Society’s  investigation  of  contract  practice,  and  out- 
lined undesirable  features  of  certain  types  of  such 
practice.  Dr.  Decherd  stated  that  any  contract 
could  be  judged  by  the  Code  of  Medical  Ethics  in 
determining  whether  or  not  the  contract  was  fair 
to  the  medical  profession  of  a community. 

C.  C.  Nash  further  discussed  the  investigation  of 
contract  practice  by  the  Dallas  County  Medical  So- 
ciety, and  enumerated  difficulties  encountered  in  its 
investigation  and  control  from  the  standpoint  of  the 
society.  He  urged  that  the  medical  profession 
should  weed  out  pernicious  types  of  contract  prac- 
tice which  work  undue  hardship  on  patients  and 
physicians  alike,  and  are  productive  of  unfair  com- 
petition. 

Mr.  J.  E.  Chilton,  Jr.,  discussed  collection  of  phys- 
icians’ accounts,  urging  that  physicians  be  more 
business-like  in  their  records  of  cases,  emphasizing 
the  importance  of  determining  the  financial  capacity 
of  the  patient  to  pay,  the  necessity  for  a definite 
agreement  as  to  the  total  fee,  and  the  plan  by  which 
it  is  to  be  paid. 

Ross  Trigg,  in  discussing  the  symposium,  favored 
the  insurance  type  of  practice  as  the  best  form  of 
contract  practice. 

E.  P.  Hall,  Sr.,  stated  that  the  average  form  of 
contract  practice  destroys  the  individuality  of  the 
physician  and  decreases  the  confidence  of  the  patient 
in  his  physician.  Further,  contract  practice  does 
not  permit  of  free  choice  of  physician,  thus  decreas- 
ing that  personal  interest  in  the  case  because  the 
physician  is  not  employed  by  the  patient. 

S.  A.  Lundy  discussed  undesirable  features  of  con- 
tract practice,  particularly  with  regard  to  its  un- 
fairness in  medical  competition. 

Jack  Daly  called  attention  to  the  survey  of  the 
subject  now  being  made  by  the  Committee  on  Med- 
ical Economics  of  the  society,  which  would  offer  a 
complete  report  at  a later  date. 

Resolution.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  I.  C.  Chase  of  Fort 
Worth. 

Victoria-Calhoun  Counties  Society 
June  21,  1933 

Angina  Pectoris — V.  M.  Longmire,  Temple. 

Renal  Tumors — R.  T.  Wilson,  Temple. 

The  Impacted  Molar  and  Why  it  Should  be  Removed — W.  B. 

McCall  (D.  D.  S.).  Temple. 

Colitis — P.  M.  Bassel,  Temple. 

Presentation  of  Interesting  Roentgenograms — F.  B.  Shields, 

Victoria. 
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Victoria-Calhoun  Counties  Medical  Society  met  in 
regular  session,  June  21,  at  the  Denver  Hotel  in  Vic- 
toria. The  scientific  program  as  indicated  above  was 
carried  out.  The  following  members  were  present: 
F.  B.  Shields,  R.  W.  Ward,  J.  V.  Hopkins,  W.  T. 
DeTar,  Heaton  Smith,  J.  L.  Smith,  W.  W.  Sale,  Allan 
Shields,  J.  0.  Hicks  and  0.  S.  McMullen  of  Victoria, 
and  J.  M.  Gunter  of  Goliad.  In  addition  to  the  visit- 
ing physicians  from  Temple,  the  following  dentists 
were  in  attendance  as  guests:  James  Bauer  of  Re- 
fugio; R.  E.  Lee  of  Edna,  and  P.  W.  Tom,  C.  P. 
Montier  and  F.  J.  Krenek  of  Victoria.  George  Shields 
of  the  Victoria  Clinical  Laboratories  was  also  a 
guest. 

Southwest  Texas  District  Society 
July  11  and  12,  1933 

(Reported  by  T.  E.  Christian,  Secretary) 

The  Southwest  Texas  (Fifth  and  Sixth)  District 
Medical  Society  held  one  of  the  best  meetings  of  its 
history  in  Corpus  Christi,  July  11  and  12,  even  though 
held  in  one  of  the  hottest  months  of  the  year,  ad- 
vises Dr.  T.  E.  Christian.  Over  200  physicians  were 
in  attendance.  Outstanding  features  of  the  meeting 
were  the  spirit  of  good  fellowship  and  cooperation 
exhibited.  The  members  of  the  Nueces  County  Med- 
ical Society  were  hospitable  hosts  and  the  entertain- 
ment was  all  that  could  be  desired. 

With  regard  to  the  scientific  program,  there  were 
no  discussions,  which  facilitated  the  presentation  of 
a large  number  of  papers  of  interest  to  the  general 
practitioner  of  medicine. 

The  meeting  was  opened  with  the  invocation  by 
Dr.  George  West  Diehl,  Pastor  of  the  First  Presby- 
terian Church  of  Corpus  Christi.  Addresses  of  wel- 
come were  given  by  a representative  of  the  Corpus 
Christi  Chamber  of  Commerce  and  by  Dr.  0.  H. 
Peterson,  president  of  the  Neuces  County  Medical  So- 
ciety. Dr.  B.  E.  Pickett  of  Carrizo  Springs,  presi- 
dent of  the  South  Texas  District  Medical  Society,  re- 
sponded to  the  addresses  of  welcome.  The  scien- 
tific program  of  the  two  days  of  the  meeting  was 
carried  out  as  follows: 

July  11 

Choice  of  An  Anesthetic — Cary  Poindexter,  Crystal  City. 
Symposium  on  Typhus  Fever — Sidney  Bohls  and  Charles  D. 

Reece,  Austin,  and  Dr.  Knight,  U.  S.  P.  H.  S. 

Medical  Phase  of  Malarial  Control — C.  P.  Coogle,  U.  S.  P.  II.  S. 
Prostatic  Resection — J.  Harolde  Turner,  Houston. 

July  12 

Medical  Economics — A.  A.  Ross,  Lockhart,  President  of  the 
State  Medical  Association. 

Surgical  Drains — G.  W.  Edrington,  Harlingen. 

The  Diagnosis  and  Treatment  of  Skin  Cancer  (Lantern  Slides) 
— Richard  L.  Sutton,  Kansas  City,  Missouri. 

Acute  Organic  Mental  Reactions  Seen  in  General  Practice — 
Titus  H.  Harris,  Galveston. 

Clinical  Criteria  for  the  Diagnosis  of  Organic  Heart  Disease — 
Walter  Grady  Reddick,  Dallas. 

Skin  Manifestations  of  Drug  Reaction — Richard  L.  Sutton.  Kan- 
sas City,  Missouri. 

Agranulocytic  Angina.  A Clinical  and  Pathological  Conference — 
Henry  Hartman  and  Joseph  Kopecky,  San  Antonio. 
Treatment  of  Fractures  of  the  Leg  and  Ankle — W.  B.  Carrell. 
Dallas. 

Observation  on  the  Etiology  of  Essential  (Arteriolar)  Hyper- 
tension— Edward  H.  Schwab,  Galveston. 

In  addition  to  the  program  of  the  general  meet- 
ings, the  noon  hour  was  taken  advantage  of  for 
round  table  luncheons,  with  a division  into  two 
groups:  surgical  round  table,  and  medical  round 
table.  The  medical  round  table  luncheon  was  held 
in  the  Nueces  Hotel  with  the  following  program: 
“Remarks  on  the  Treatment  of  Cardiovascular 
Syphilis,”  by  Edward  H.  Schwab,  Galveston,  and 
“The  Ma,ior  Visceral  Reactions  of  Arsphenamine 
Therapy,”  by  Walter  Grady  Reddick,  Dallas. 

The  surgical  round  table  group  met  on  the  Deck  of 
the  Plaza  Hotel.  The  speakers  on  this  occasion  were 
W.  B.  Carrell,  Dallas,  who  discussed  “Infantile  Paral- 
ysis from  the  Orthopedic  Standpoint,”  and  Willard 


Cooke  of  Galveston,  who  spoke  on  “Several  Valuable 
Procedures  in  Gynecology  and  Obstetrics.” 

The  question  and  answer  procedure  was  taken  full 
advantage  of  at  each  of  the  two  round  tables. 

The  entertainment  so  graciously  furnished  by  the 
Nueces  County  Medical  Society,  consisteci  of  a fish 
fry  on  the  North  Beach  on  the  evening  of  July  11, 
followed  by  a pleasure  cruise  on  the  Japonica,  which 
lasted  until  midnight. 

Twelfth  District  Society 
July  11,  1933 

(Reported  by  Howard  O.  Smith,  Secretary) 

The  Twelfth  (Central  Texas)  District  Medical  So- 
ciety met  July  11,  at  the  First  Baptist  Church  at 
Marlin,  according  to  Howard  0.  Smith  of  Marlin, 
secretary. 

The  following  scientific  program  was  carried  out: 

The  Symptoms  and  Treatment  of  Artificial  Menopause — J. 
Walter  Torbett,  Jr.,  Marlin. 

(Discussed  by  J.  W.  Torbett,  Sr.,  Marlin : W.  L.  Cros- 
thwait,  Waco;  I.  F,  Cannon,  Mart  and  M,  L.  Brenner, 
Houston.) 

Asthma,  Treatment  of  the  Acute  Attack — Boen  Swinny,  San 
Antonio. 

(Discussed  by  E.  P.  Hutchings,  J.  I.  Collier,  Marlin,  and 
Sidney  Israel,  Houston.) 

A New  Treatment  for  Typhoid  Fever:  An  Interesting  Case  of 
Intussusception — M.  C.  Sapp.  Cameron. 

(Discussed  by  H.  P.  Curry,  Reagan;  T.  G.  Glass,  Marlin: 
H.  M.  Lanham,  J.  Z,  Sexton  and  W,  L.  Crosthwait,  Waco, 
and  1.  F.  Cannon,  Mart.) 

Craniocerebral  Injuries — J.  H.  Mitchell,  Tyler. 

(Discussed  by  W.  L.  Crosthwait,  Waco;  I.  F.  Cannon,  Mart 
and  Dr.  Picard,  Tyler.) 

The  Anatomical  Relationship  of  Benign  and  Malignant  Gastric 
Ulcers — R.  T.  Wilson,  Temple. 

(Discussed  by  E.  V.  Powell  and  J.  G.  Jenkins,  Temple,  and 
F.  A.  York,  Marlin,) 

The  Relation  of  Etiology  and  Treatment  to  the  Physiology  of 
Peptic  Ulcer — Leslie  E,  Kelton,  Jr.,  Corsicana. 

(Discussed  by  H.  R.  Dudgeon,  Waco ; N.  D.  Buie,  Marlin, 
and  R.  T.  Wilson,  Temple.) 

Postoperative  Ileus — W.  L.  Crosthwaite  and  R.  Wilson  Cros- 
thwaite,  Waco. 

(Discussed  by  Howard  O.  Smith.) 

Esophagoscopy  and  Bronchoscopy  (Lantern  Slides) — Sidney 
Israel.  Houston. 

(Discussed  by  O.  F.  Gober  and  E.  V.  Powell,  Temple.) 

A New  Treatment  for  Typhoid  Fever  (M.  C. 
Sapp). — In  20  cases  of  typhoid  fever  treated  in  the 
past  two  years  a complete  remission  of  the  fever 
had  been  secured  within  seven  days,  with  one  excep- 
tion, in  which  a relapse  occurred.  Briefly  the  treat- 
ment consisted  of  rest  in  bed,  copious  fluid  intake,  a 
generous  high  caloric  diet  and  intravenous  injections 
of  sodium  cacodylate.  Five  grains  of  sodium  cacody- 
late  constituted  the  first  dose,  and  seven  and  one- 
half  grains  were  given  for  the  second,  third,  fourth 
and  fifth  doses.  Several  patients  required  only  thi'ee 
such  injections,  while  others  required  as  many  as 
five.  The  relapse  which  occurred  in  one  case  was 
controlled  in  nine  days.  After  two  injections  of  the 
sodium  cacodylate,  the  temperature  subsided,  and 
no  other  treatment  was  given  in  any  of  the  cases, 
except  as  outlined. 

The  entertainment  feature  in  connection  with  the 
meeting  consisted  of  a luncheon  at  the  Majestic 
Hotel,  for  attending  physicians,  their  wives  and 
guests,  at  which  time  delightful  musical  entertain- 
ment was  provided  by  Miss  Nancy  Swinford  of 
Houston,  soloist  for  the  Houston  Symphony  Or- 
chestra. 

The  next  meeting  will  be  held  at  Temple,  Jan.  9, 
1934,  at  which  time  the  annual  election  of  officers 
will  be  held. 


CHANGES  OF  ADDRESS 
Dr.  R.  B.  Anderson,  Sr.,  from  Corpus  Christi  to 
Seguin. 

Dr.  Frank  H.  Austin,  from  Temple  to  Carlsbad, 
New  Mexico. 

Dr.  Felix  V.  Bryant,  from  Martins  Mills  to  Athens. 


1933 


BOOK  NOTES 


291 


Dr.  Felix  L.  Butte,  from  Galveston  to  New  York 
City. 

Dr.  G.  W.  Edgerton,  from  San  Benito  to  Har- 
lingen. 

Dr.  P.  B.  Gardner,  from  Marshall,  Texas,  to  Mar- 
shall, Oklahoma. 

Dr.  Ross  Jones,  from  Houston  to  Waco. 

Dr.  Gerald  E.  King,  from  San  Antonio  to  Smiley. 

Dr.  C.  W.  Ory,  from  Texon  to  Comanche. 

Dr.  D.  C.  Peterson,  from  Baltimore,  Maryland,  to 
Longview. 

Dr.  S.  P.  Sellers,  from  Ladonia  to  Honey  Grove. 

Dr.  Ira  0.  Stone,  from  San  Saba  to  Richland 
Springs. 

Dr.  Hugh  B.  Tandy,  from  Abilene  to  Ozona. 

Dr.  G.  H.  Wood,  from  Longview  to  Big  Spring. 


BOOK  NOTES 


Frontiers  of  Medicine.  By  Morris  Fishbein,  M.  D., 
Editor,  Journal  American  Medical  Association 
and  Hygeia,  The  Health  Magazine.  Cloth,  207 
pages.  Price  $1.00.  The  Williams  & Wilkins 
Company  in  cooperation  with  The  Century  of 
Progress  Exposition,  Baltimore,  1933. 

The  distinguished  editor  of  The  Journal  of  the 
American  Medical  Association,  in  cooperation  with 
A Century  of  Progress  Exposition  in  Chicago,  has 
produced  this  small  book  depicting  the  advance  of 
medicine  in  the  past  century.  Dr.  Fishbein  chose 
to  make  the  story  complete,  however,  as  far  as  known 
facts  have  been  recorded,  and  goes  back  to  the  very 
beginning  of  records  of  the  healing  art  in  the  pre- 
Hippocratic  era,  rapidly  sketching  the  contributions 
made  during  the  recognized  time  intervals  used  by 
medical  historians.  Bare  facts  and  dates  are  en- 
livened to  the  reader  with  some  of  the  romance  that 
is  a part  of  all  medical  history  by  whomsoever  writ- 
ten, if  the  story  is  truly  told. 

The  last  part  of  the  volume  is  devoted  to  a dis- 
cussion of  modem  medicine  since,  as  Dr.  Fishbein 
points  out,  greater  scientific  progress  has  been  made 
since  1880  than  in  all  of  the  previous  centuries  of 
the  world.  A justification  of  the  need  for  special- 
ized practice  to  make  proper  application  of  the 
scientific  knowledge  of  today  is  revealed  simply  and 
interestingly. 

Senile  Cataract.  Method  of  Operating.  By  W.  A. 
Fisher,  M.  D.,  F.  A.  C.  S.,  Chicago,  Illinois. 
Professor  of  Ophthalmology,  Chicago  Eye, 
Ear,  Nose  and  Throat  College;  Formerly  Prp- 
fessor  of  Clinical  Ophthalmology,  University 
of  Illinois.  With  the  Collaboration  of  Prof. 
E.  Fuchs,  Vienna,  Austria;  Prof.  I.  Barraquer, 
Barcelona,  Spain;  Dr.  H.  T.  Holland,  Shikar- 
pur,  Sind,  India;  Dr.  John  Westley  Wright, 
Columbus,  Ohio;  Dr.  A.  Van  Lint,  Brussels, 
Belgium,  and  Dr.  0.  B.  Nugent,  Chicago, 
Illinois.  Cloth,  267  pages,  183  illustrations, 
112  of  which  are  colored.  Chicago  Eye,  Nose 
and  Throat  College,  Chicago,  Illinois,  1933. 

The  second  edition  of  this  monograph  was  brought 
forward  to  incorporate  late  ideas  covering  the  tech- 
nic of  cataract  removal.  The  principal  additions 
noted  are  the  new  chapter  by  Dr.  Fisher,  setting 
forth  his  views  concerning  the  new  suction  technic, 
and  the  additions  to  the  extensive  chapter  contrib- 
uted by  Dr.  H.  T.  Holland  of  India.  Two  chapters 
by  Lt.  Col.  Henry  Smith  have  been  omitted,  but 
numerous  references  to  the  teaching  of  Smith  are 
found  in  Dr.  Holland’s  discussion.  Two  new  collab- 
orators, Dr.  A.  Van  Lint  of  Belgium  and  Dr.  0.  B. 
Nugent  of  Chicago,  present  their  views  and  describe 
their  technic. 

This  volume  is  one  of  the  most  valuable  contribu- 


tions to  ophthalmologic  literature  on  cataract  re- 
moval, and  the  ophthalmologist  beginning  his  career 
should  most  certainly  have  it  in  his  reference  library. 
The  views  contained  in  it  are  those  of  renowned  oph- 
thalmic surgeons.  In  the  constant  repetition,  de- 
scribing the  single  subject  of  cataract  removal,  not 
a single  point  in  technic  from  the  most  seemingly 
trivial  item  fails  to  receive  the  attention  it  deserves. 
As  the  author  is  an  outstanding  exponent  of  the 
intracapsular  operation,  emphasis  upon  the  worth 
of  this  procedure  is  to  be  expected. 

^Poliomyelitis.  A Survey  Made  Possible  by  a 
Grant  from  the  International  Committee  for 
the  Study  of  Infantile  Paralysis  Organized  by 
Jeremiah  Milbank.  Cloth,  562  pages,  illus- 
trated with  29  plates,  some  in  colors.  The 
Williams  and  Wilkins  Company,  Baltimore, 
1932. 

This  book  shows  the  tremendous  amount  of  work 
done  along  the  lines  of  research  in  attempts  to  get 
a clearer  conception  of  the  disease  itself  and  its 
control.  All  successful  and  unsuccessful  efforts  in 
research  are  brought  out  in  full,  so  that  in  the  main 
the  greatest  work  is  yet  to  be  done,  and  future  in- 
vestigation may  be  suggested  by  incomplete  studies 
in  the  past. 

The  book  is  divided  into  eight  chapters,  covering 
historical  summary,  etiology,  resistance  and  im- 
munity, symptomatology,  treatment,  pathology,  epi- 
demiology, and  the  addenda  gives  some  of  the  newer 
experimental  work  in  1932.  All  chapters  are  care- 
fully and  fully  written,  and  will  be  of  interest  to 
any  physician. 

Wheat,  Egg  or  Milk  Free  Diets.  With  recipes  and 
Food  Lists.  By  Ray  M.  Balyeat,  M.  A.,  M.  D., 
F.  A.  C.  P.,  Associate  Professor  of  Medicine 
and  Lecturer  on  Diseases  Due  to  Allergy,  Uni- 
versity of  Oklahoma  Medical  School;  Director 
Balyeat  Hay  Fever  and  Asthma  Clinic.  As- 
sisted by  Elmer  M.  Rusten,  M.  B.,  M.  D.,  Chief 
of  Section,  Dermatology,  of  Balyeat  Hay 
Fever  and  Asthma  Clinic,  and  Ralph  Bowen, 
B.  A.,  M.  D.,  Chief  of  Section,  Pediati’ics  of 
Balyeat  Hay  Fever  and  Asthma  Clinic,  Okla- 
homa City,  Oklahoma.  Cloth,  149  pages. 
Price,  $2.50.  J.  B.  Lippincott  Company,  Phila- 
delphia, 1933. 

The  comparatively  recently  acquired  knowledge  of 
the  part  played  by  ingested  food  in  the  production 
of  various  allergic  conditions,  while  of  inestimable 
benefit  to  those  who  suffer  from  such  sensitivity,  has 
added  to  the  burden  of  the  physician  in  the  applica- 
tion of  such  knowledge.  It  is  a simple  matter  when 
idiosyncrasy  to  some  unusual  article  of  diet  is  dis- 
covered, because  it  may  easily  be  avoided.  But  when 
sensitivity  to  the  common,  universally  used  foods, 
such  as  wheat,  milk  or  egg,  is  disclosed,  and  par- 
ticularly when  the  sensitivity  involves  two  or  even 
all  three  of  these  foods,  a distinct  problem  is  pre- 
sented to  the  physician  and  his  patient.  Dr.  Balyeat 
and  his  collaborators  have  rendered  a real  service 
in  assembling  in  this  volume  an  extensive  array  of 
recipes,  food  lists  and  diet  tables,  which  permit 
avoidance  of  any  one  or  combinations  of  the  thi’ee 
foods  considered.  Preceding  the  presentation  of 
these  data  there  are  concise  discussions  of  the  vari- 
ous allergic  conditions  which  may  be  produced  by 
sensitivity  to  foods,  such  as  asthma,  hay  fever,  urti- 
caria, migraine,  eczema,  and  so  forth,  their  causes 
and  the  methods  of  specific  recognition  by  skin 
testing,  by  either  the  scratch  or  intradermal  pro- 
cedure. The  description  of  the  skin  tests  is  brief, 
being  only  for  the  purpose  of  clarifying  the  ration- 
ality of  the  procedure  to  the  patient.  In  addition  to 

^Reviewed  by  B.  A.  Stafford,  M,  D.,  Fort  Worth. 
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the  numerous  recipes  offered  there  is  a brief  chapter 
on  body  food  requirements  and  food  values,  includ- 
ing tables  setting  forth  the  food  values  of  average 
servings  and  measures  of  the  foods  constituting  the 
average  American  dietary.  Other  addenda  are  height- 
weight-age-tables. 

Clinical  Gynecology.  By  C.  Jelf  Miller,  M.  D.,  Pro- 
fessor of  Gynecology,  Tulane  University 
School  of  Medicine;  Chief  of  the  Department 
of  Gynecology  of  Touro  Infirmary.  Cloth,  560 
pages,  illustrated.  Price,  $10.00.  The  C.  V. 
Mosby  Company,  St.  Louis,  1932. 

This  textbook  prepared  by  its  author  for  stu- 
dents beginning  the  study  of  gynecologic  therapy 
was  received  from  the  publishers  in  October,  1932. 
How  it  escaped  mention  in  these  columns  until  this 
time,  is  not  understood  by  those  charged  with  the 
responsibility  of  publishing  reviews  of  books  re- 
ceived in  the  Library  of  the  Association.  It  is  true 
that  not  all  books  received  are  reviewed,  because  of 
lack  or  space  and  time  for  the  purpose,  and  some 
hardly  merit  mention,  but  an  earnest  effort  is  made 
to  see  that  all  of  the  worthwhile  books  are  called 
attention  to  as  soon  as  possible  after  their  receipt. 
We  hereby  apologize  to  the  publishers  and  the 
authors  for  the  oversight  in  connection  with  this 
volume,  because  we  consider  it  a splendid  teaching 
textbook,  not  only  for  the  student,  but  for  the  active 
practitioner.  Dr.  Miller  has  presented  the  subject 
of  clinical  gynecology  well,  enriching  the  presenta- 
tion with  his  own  extensive  clinical  experience. 

*Ten  Years  of  Obstetrics  and  Gynecology  in  Pri- 
vate Practice.  A Clinical  Report  of  1,750  Ob- 
stetrical and  1,345  Gynecological  Cases,  with 
Comparative  Analyses  of  Many  of  the  Larger 
Groups,  and  Detailed  Case  Histories  of  Some 
of  the  More  Important  and  Less  Common  Con- 
ditions. By  John  L.  Rothrock,  A.  B.,  M.  D., 
F.  A.  C.  S.,  Formerly  Associate  Professor  of 
Obstetrics  and  Gynecology,  University  of 
Minnesota;  Former  Member  of  the  Miller 
Clinic  and  Chief  of  the  Obstetrical  and  Gyne- 
cological Service  of  The  Charles  T.  Miller 
Hospital  and  The  Amherst  H.  Wilder  Dis- 
pensary. Cloth,  209  pages,  illustrated.  Price, 
$3.00.  Paul  B.  Hoeber,  Inc.,  New  York,  1933. 

In  this  treatise  on  obstetrics  and  gynecology,  we 
are  introduced  to  a new  form  of  presentation  of 
clinical  material.  The  author  is  essentially  a clin- 
ician. The  data  contained  are  based  solely  on  ob- 
servations in  his  private  practice,  with  concise  and 
complete  illustrations  and  case  histories  to  bear  out 
the  important  types,  with  their  treatment  and  re- 
sults. Thus  it  is  not  influenced  by  routine  hospital 
methods. 

This  is  not  a theoretical  discussion  with  a vast 
amount  of  space  given  to  history  and  anatomy,  as 
is  usually  found,  but  a practical  book.  Here  we 
have  a compact  volume  of  every-day  problems  which 
are  constantly  being  presented  to  physicians  in  the 
practice  of  these  two  rapidly  advancing  sciences. 

This  symptom-diagnosis-treatment  complex  is  an- 
other avenue  to  the  knowledge  of  these  various  con- 
ditions, enumerated  in  this  explicit,  scientifically 
prepared  treatise.  The  reading  is  fathomable  and 
readily  understood,  fortified  with  many  illustrated 
charts  and  classifications  which  go  to  make  it  at- 
tractive, interesting  and  profitable. 

The  author  is  to  be  congratulated  for  the  com- 
pilation of  a text  which  should  act  as  a reference 
to  any  large  or  small  medical  library.  The  physi- 
cian who  can  apply  to  his  practice  the  methods  dis- 
cussed will  be  better  qualified  and  more  capable  of 
executing  good  obstetric  and  gynecologic  procedures. 

♦Reviewed  by  A.  B.  Pumphrey.  M.  D.,  Fort  Worth,  Texas. 
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Dr.  T.  H.  Barber,  aged  69,  died  May  26,  1933,  at 
his  home  in  Colorado,  Texas,  following  an  extended 
period  of  illness. 

Dr.  Barber  was  born  Jan.  16,  1864,  at  Belfont, 
Alabama.  His 
medical  educa- 
tion was  at- 
tained in  the 
University  of 
Texas  School 
of  Medicine,  at 
Galveston,  and 
in  the  Barnes 
Medical  Col- 
lege, St.  Louis, 

Missouri,  from 
which  latter 
institution  he 
graduated  with 
an  M.  D.  de- 
gree, April  13, 

1898.  He  be- 
gan the  prac- 
tice of  medi- 
cine in  Co- 
manche coun- 
ty where  he  re- 
mainedf  or  sev- 
eral years.  He 
then  removed 
to  Coleman 
county,  and 
after  three  and 
one-half  years 
of  practice  in  this  location  he  removed  to  Colorado, 
which  was  his  home  for  the  remainder  of  his  pro- 
fessional life.  He  was  compelled  to  discontinue 
practice  in  January,  1933,  on  account  of  ill  health. 
He  was  a member  for  several  years  of  his  county 
medical  society,  State  Medical  Association  and 
American  Medical  Association. 

Dr.  Barber  was  married,  in  1889,  to  Miss  Imogene 
Love  of  Goldthwait,  Texas.  To  this  union  were 
born  three  children,  two  of  whom,  R.  H.  Barber 
and  Mrs.  Grady  Cole,  both  of  Colorado,  survive 
him.  He  is  also  survived  by  his  wife. 

Dr.  Barber  was  a widely  known  and  beloved 
physician  in  the  section  of  the  State  in  which  he 
practiced,  and  was  held  in  high  regard  by  his 
professional  associates. 

Dr.  Ira  Carlton  Chase,  aged  64,  died  June  20,  1933, 
of  carcinoma,  at  his  home  in  Fort  Worth. 

Dr.  Chase  was  born  Aug.  16,  1868,  in  Oberlin, 
Ohio,  the  son  of  Edwin  R.  and  Malvina  Dayton 
Chase,  an  old  New  England  family  of  Colonial 
stock.  Dr.  Chase’s  father  was  a Presbyterian  min- 
ister, and  one  of  his  ancestors  was  a signer  of  the 
Declaration  of  Independence.  His  academic  educa- 
tion was  received  in  the  public  schools  of  Flint, 
Michigan,  and  Oberlin  College,  Oberlin,  Ohio,  from 
which  latter  institution  he  received  an  A.  B.  degree 
in  1891,  and  an  M.  A.  degree  in  1897.  He  was 
associate  editor  of  the  Oberlin  Review  in  1890  and 
1891.  Coming  to  Texas  in  1891.  upon  a business  trip. 
Dr.  Chase  served  as  physical  director  for  the  Young 
Men’s  Christian  Association  at  Tyler,  and  later  at 
Denison  as  general  secretary  of  that  organization. 
In  1893,  he  came  to  Fort  Woi’th  and  accepted  the 
crair  of  professor  of  physics  and  chemistry  in  the 
old  Fort  Worth  University.  In  1894  he  was  the 
leading  spirit  in  the  organization  of  the  medical 
department  of  that  university,  and  became  professor 
of  chemistry  and  toxicology  and  the  first  secretary 
of  the  faculty.  Here  he  began  the  study  of  medicine. 
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completing  his  medical  education  in  the  New  York 
and  Bellevue  Hospital  Medical  College,  frorn  which 
institution  he  graduated  in  1899.  Following  his 
graduation,  he  was  associated  five  years  with  the 
firm  of  Drs.  Adams,  Thompson  and  Saunders,  Fort 
Worth.  In  1901,  he  was  made  professor  of  anatomy 
of  the  Fort  Worth  Medical  College,  which  position 
he  held  until  1910,  resigning  for  the  purpose  of  tak- 
ing extensive  postgraduate  study  in  Europe.  Upon 
his  return  to  Fort  Worth,  some  two  years  later,  he 
became  Dean  of  the  Fort  Worth  Medical  College  and 
associate  professor  of  surgery,  which  latter  position 
he  held  until  the  school  was  merged  with  the  Medical 
Department  of  Baylor  University,  at  Dallas. 

Dr.  Chase 
was  elected 
Secretary  o f 
the  State 
Medical  Asso- 
ciation in  1904 
at  Austin, 
which  year 
marked  the 
reorganization 
of  the  State 
and  American 
Medical  Asso- 
ciations. In  his 
position  as 
Secretary,  he 
urged  in  1905, 
at  Houston, 
the  establish- 
ment of  an  of- 
ficial medical 
journal  for  the 
Association,  in 
a repoif  t o 
the  House  of 
Del  e g a t e s. 

This  report 
was  adopted 
and  Dr.  Chase 
became  the 
first  Editor-in-Chief  of  the  Texas  State  Journal 
OF  Medicine,  serving  the  medical  profession  of  Texas 
in  this  capacity,  as  well  as  secretary,  until  1910,  re- 
signing at  this  time  to  take  postgraduate  study  in 
European  clinical  centers,  previously  referred  to. 

Dr.  Chase  was  the  fifty-third  President  of  the 
State  Medical  Association,  being  elected  to  this 
position  of  honor  in  1920.  He  gave  much  to  the 
cause  of  medicine  in  this  State.  The  present  Medical 
Practice  Act  came  originally  from  his  pen.  He 
had  much  to  do  with  the  passage  of  medical  laws 
of  the  state  pertaining  to  the  public  health.  During 
the  World  War  he  served  as  Chairman  of  the  Coun- 
cil on  National  Defense,  Medical  Section  for  Texas, 
and  during  the  absence  of  the  then  secretary  and 
editor,  who  was  called  to  serve  in  connection  with 
the  National  Guard  during  the  World  War,  again 
assumed  the  management  of  the  secretary’s  office 
and  the  editorship  of  the  Journal,  which  position  he 
held  during  this  conflict.  At  the  same  time.  Dr. 
Chase  served  as  contract  surgeon  for  the  Canadian 
Government,  having  charge  of  the  injured  from 
three  large  aviation  fields,  near  Fort  Worth. 

Dr.  Chase’s  medical  career  reflects  his  indefati- 
gable interest  in  the  development  of  organized  scien- 
tific medicine.  He  served  several  terms  as  dele- 
gate from  Texas  to  the  American  Medical  Associa- 
tion, and  for  six  years  was  a member  of  the  Judi- 
cial Council  of  the  American  Medical  Association. 
He  was  made  a Fellow  of  the  American  College  of 
Surgeons  in  1915.  He  contributed  much  to  the 
scientific  literature  of  his  day  in  the  form  of  articles 


to  medical  journals,  as  well  as  being  the  author  of 
three  textbooks.  He  found  time  to  deliver  many 
public  health  addresses,  not  only  in  Fort  Worth,  but 
throughout  the  state. 

Dr.  Chase  was  recognized  as  an  outstanding  civic 
leader  in  Fort  Worth.  He  had  been  selected  by 
the  Exchange  Club  as  the  recipient  for  the  honor 
of  the  most  outstanding  citizen  of  the  city  for  1932, 
and  his  death  occurred  just  24  hours  before  the 
certificate  was  to  be  awarded  to  him.  This  honor 
was  in  appreciation  of  his  accomplishments  as  a 
citizen,  referring  especially  to  Dr.  Chase’s  success- 
ful activities  in  connection  with  the  adoption  of 
the  City  Council  form  of  government  for  Fort 
Worth,  and  of  his  activities  in  connection  with  the 
Good  Government  League  of  that  city. 

Dr.  Chase’s  death  was  the  late  result  of  an  old 
as-ray  burn  of  the  hand,  received  some  20  years  ago. 
His  left  arm  was  amputated  about  a year  ago,  fol- 
lowing the  ingrafting  of  cancer  in  the  old  burn, 
but  too  late  to  stop  the  spread  of  cancer  cells 
throughout  the  body.  His  funeral  services  were 
simple  and  impressive.  The  floral  offerings  attested 
the  love  and  esteem  in  which  he  was  held  by  the 
citizenship  of  Fort  Worth  and  by  the  medical  pro- 
fession of  the  State.  The  funeral  was  attended  by 
members  of  the  Ex-Presidents’  Association  and  a 
number  of  physicians  who  came  from  afar  to  pay 
this  last  tribute  to  a man  of  science  who  had  con- 
tributed much  to  Texas  medicine. 

Dr.  Chase  is  survived  by  his  sister,  Miss  Mary 
Hope  Chase,  and  two  sons,  Edward  Dayton  Chase, 
21,  and  Robert  Keating  Chase,  17,  all  of  Fort  Worth. 

Dr.  Richard  Henry  Harrison  of  Bryan,  was 
drowned  at  Galveston,  July  17,  1933.  Dr.  Harrispn 
had  been  in  bathing  and  the  accident  occurred  in 
shallow  water,  near  the  bathing  pier,  and  it  was 
thought  that  his  death  was  caused  by  a heart  at- 
tack. 

Dr.  Harrison 
was  born  Oct. 
16,  1869,  at 

Panky,  Grimes 
county,  Texas. 
His  academic 
education  was 
r e c e i V e d in 
the  Agricul- 
t u r a 1 and 
Mechanic- 
al  College  of 
Texas,  at  Bry- 
an. His  medi- 
cal education 
was  received 
in  the  Univer- 
sity of  Nash- 
ville Medical 
Department, 
Nashville, 
T e n n e s see, 
from  which 
he  received  an 
M.  D.  degree, 
March  6,  1896. 
D r . Harrison 
began  the 
practice  of 
medicine  at 
Bryan,  which  was  his  home  for  the  remainder  of 
his  life. 

Dr.  Harrison  was  married  to  Hattie  Virginia 
Evetts  Bethel,  at  Benchley,  Texas,  in  1895.  He  is 
survived  by  his  wife;  two  sons.  Dr.  R.  H.  Harrison, 
Jr.,  and  Sam  E.  Harrison,  and  one  daughter.  Miss 
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Lucy  Harrison,  all  of  Bryan.  He  is  also  survived 
by  two  stepsons,  Will  V.  Bethel  of  Pasadena,  and 
Mat  S.  Bethel  of  Dallas,  and  three  sisters,  Mrs. 
Emma  Spell  and  Mrs.  Lucy  McDougald  of  Bryan, 
and  Mrs.  Ella  H.  Weathersbee  of  Houston. 

Dr.  Harrison  was  a member  of  Brazos  County 
Medical  Society,  the  State  Medical  Association  and 
American  Medical  Association  for  several  years.  In 
addition  to  his  practice,  he  took  an  active  part  in 
the  civic  affairs  of  the  city  and  was  elected  Mayor 
of  Bryan  for  two  successive  years.  He  had  also 
served  as  county  health  officer  and  city  health  of- 
ficer. He  was  a member  of  the  Knights  of  Pythias 
and  also  a member  of  El  Tex  No.  115,  Order  of 
Dokeys  of  Houston.  Dr.  Harrison  was  given  a spe- 
cial Texas  Ranger  appointment  by  Governor  Miriam 
A.  Ferguson,  June  29,  1933. 

Dr.  Boyd  Cornick,  aged  77,  died  July  4,  1933,  of 
heart  disease,  at  his  home  in  San  Angelo,  follow- 
ing an  illness  of  several  months. 

Dr.  Cornick 
was  born  near 
Winfield,  Lin- 
c o 1 n county, 

Missouri.  He 
removed  with 
his  parents  to 
Tennessee 
when  a small 
boy  and  re- 
ceived his  ear- 
ly education 
in  the  schools 
of  that  state, 
g,  r a d u a ting 
from  the  Uni- 
versity of  Ten- 
nessee, having 
prepared  him- 
self for  the 
teaching  pro- 
fession. Upon 
graduation  he 
was  appointed 
assistant  state 
Superin- 
tendent of 
schools  in  that 
state,  but  de-  cornick 

cided  to  study 

medicine  and  went  to  Troy,  Missouri,  where  he 
studied  for  one  year  under  the  preceptorship  of  an 
uncle.  He  then  entered  the  Hospital  College  of 
Medicine,  Louisville,  Kentucky,  where  he  graduated 
with  honors  in  the  class  of  1877,  receiving  from 
the  Board  of  Curators  a medal  signifying  his  high 
standing.  He  then  served  in  the  City  Hospital  of 
Louisville,  for  one  year,  when  he  was  elected  a 
delegate  from  the  State  Medical  Society  of  Ken- 
tucky to  the  International  Congress  of  Hygiene  in 
Paris.  After  attending  the  Congress  he  visited 
hospital  centers  in  London,  Paris  and  Berlin,  re- 
turning to  St.  Louis,  Missouri,  to  practice  medi- 
cine. Later  he  removed  to  Mascoutah,  Illinois, 
where  he  practiced  for  ten  years.  At  this  time  he 
removed  to  West  Texas,  in  search  of  health,  hav- 
ing contracted  tuberculosis.  He  first  settled  at 
Knickerbocker,  in  1891,  removing  to  San  Angelo  ten 
years  later.  While  engaged  in  the  general  prac- 
tice of  medicine  and  surgery,  his  intense  interest  in 
tuberculosis  lead  him  to  specialize  in  that  field.  He 
established  the  Cornick  Bungalows,  a private  sana- 
torium for  tuberculous  patients,  which  he  operated 
until  a few  years  before  his  death.  He  continued 
in  practice  after  he  had  sold  the  Bungalows. 

Dr.  Cornick  was  a member  of  the  Tom  Green 


County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  throughout  his 
years  of  practice  in  Texas.  He  served  the  State 
Medical  Association  as  Secretary  of  the  Section  on 
Medicine  in  1906,  and  was  Chairman  of  the  Section 
on  State  Medicine  and  Public  Hygiene  in  1918.  He 
was  a member  of  the  first  Texas  State  Board  of 
Health,  organized  May  25,  1909,  to  replace  the  State 
Department  of  Health  and  Vital  Statistics.  He 
helped  to  prepare  the  first  Sanitary  Code  of  Texas, 
which  has  served  the  State  Department  of  Health 
practically  without  amendment  since  its  first  writ- 
ing. Dr.  Cornick  was  instrumental  in  obtaining  the 
first  tuberculosis  exhibit  from  the  national  organi- 
zation, displayed  in  Texas.  He  was  also  instru- 
mental in  obtaining  the  establishment  of  the  Texas 
State  Tuberculosis  Sanatorium  at  Carlsbad,  now 
Sanatorium. 

Dr.  Cornick  was  a recognized  authority  on  the 
subject  of  tuberculosis.  He  continually  taught  not 
only  his  patients,  but  the  medical  profession,  through 
papers  and  addresses  before  various  medical  so- 
cieties of  the  State,  the  fundamental  factors  regard- 
ing the  successful  management  of  this  disease.  Dr. 
Cornick  was  elected  an  honorary  member  of  the 
State  Medical  Association  by  its  House  of  Dele- 
gates, at  the  1933  annual  session,  in  Fort  Worth. 
In  his  death  the  medical  profession  sustains  a real 
loss.  He  is  survived  by  two  sons,  Phillip  Cornick 
of  New  York  City,  and  Dr.  George  Cornick  of  San 
Angelo,  and  one  daughter.  Miss  Amie  Cornick  of  San 
Angelo.  He  is  also  survived  by  a brother,  Howard 
Cornick  of  Prescott,  Arizona. 

Dr.  Frank  G.  Parkhill,  aged  66,  died  June  4,  1933, 
4,  1933,  at  his  home  in  Houston,  after  an  illness  of 
more  than  one  year. 

Dr.  Parkhill  was  born  in  Rochester,  New  York.  His 
medical  education  was  attained  in  the  Rush  Medical 

College,  Chica- 
go. Following 
extensive  post- 
graduate study 
he  located  in 
Houston, 
Texas,  in  1912, 
where  he  was 
in  active  prac- 
tice until  ill 
health  forced 
his  retirement. 

Dr.  Parkhill 
was  married 
to  Miss  Flor- 
ence Shepherd 
of  Minneapo- 
lis. He  is  sur- 
vived by  his 
wife,  a daugh- 
ter, Mrs.  W.  F. 
Weick  of  the 
Panama  Canal 
Zone,  and  a 
brother,  John 
B.  Parkhill  of 
Lincoln,  Ne- 
braska. 

Dr.  Parkhill 
was  a member 
of  the  Harris  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association  from 
1915  to  1931,  inclusive.  He  served  as  a Captain  in 
the  Medical  Corps  of  the  United  States  Army  during 
the  World  War.  He  was  a member  of  the  Holland 
Lodge,  A.  F.  & A.  M.,  and  the  funeral  services  in 
Lincoln,  Nebraska,  were  conducted  under  the  aus- 
pices of  the  Masonic  Lodge  there. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  National  Industrial  Recovery  Act  was 
passed  by  Congress  for  the  specific  purpose 
of  stimulating  commerce,  increasing  employ- 
ment and,  in  general,  relieving  the  present 
very  embarrassing  financial  situation.  It 
was  the  intention  of  Congress  to  place  in  the 
hands  of  the  President  sufficient  authority  to 
enable  him  to  coordinate  every  activity  of 
trade  and  industry  which  would  have  a bear- 
ing, and  by  codes  and  agreements  to  set  out 
and  require  compliance  with  such  practices 
as  ordinarily  are  called  “fair.”  The  profes- 
sions were  evidently  not  considered. 

As  might  have  been  expected,  considera- 
ble confusion  has  arisen  through  the  efforts 
of  those  in  authority  to  carry  out  the  pur- 
poses of  this  Act.  It  is  apparent  that  most 
of  the  confusion  is  arising  from  the  efforts 
of  the  many  administrators  and  subadminis- 
trators of  the  Act  to  answer  questions  and 
interpret  the  law.  The  intentions  of  those 
who  attempt  to  answer  questions  and  make 
interpretations,  are  no  doubt  entirely  honest, 
but  they  are  launching  their  opinions  into  un- 
chartered seas,  and  traveling  in  untraveled 
territory.  It  should  be  the  endeavor  of  all 
concerned  to  follow  the  leader,  and  do  what 
they  can  to  see  that  the  idea  involved  in  the 
Act  has  its  full  opportunity  to  succeed.  We 
are  assured  by  the  President  that  if  it  does 
not  succeed  it  will  be  abandoned,  and  that 
where  variation  in  provision  or  administra- 
tion is  required,  the  variation  will  be  forth- 
coming in  due  time.  Incidentally,  concerning 
the  merit  of  the  Act,  and  its  necessity,  the 
medical  profession,  as  represented  by  county. 


state  and  national  organizations,  has  not 
taken  an  official  stand.  It  is  fair  to  assume, 
however,  that  the  great  bulk  of  the  medical 
profession  will  heartily  join  with  the  vast 
majority  of  our  people  in  endorsing  the  meas- 
ure as  a whole.  Certainly  it  has  become 
necessary  to  do  something,  and  certainly 
something  is  being  done. 

Many  inquiries  have  come  to  us  concerning 
the  relationship  of  the  N.  R.  A.  movement 
and  the  Act  upon  which  it  is  based,  bears 
toward  the  medical  profession  and  its  va- 
rious activities.  We  have  experienced  some 
difficulty  in  determining  the  facts  in  the 
case,  but  we  think  we  have  the  matter  fairly 
well  in  hand  now,  and  will  venture  a discus- 
sion. 

There  is  nothing  in  the  Act  that  indicates 
in  the  faintest  degree  that  it  was  the  inten- 
tion of  Congress  to  include  within  its  pur- 
view any  of  the  professions,  particularly  the 
medical  profession.  Doubtless  if  Congress 
had  intended  to  make  the  Act  apply  to  the 
professions  it  would  have  said  so  in  definite 
terms.  Naturally,  the  Act  does  apply  to  doc- 
tors in  other  than  their  professional  services. 
Throughout  the  Act  there  are  references  to 
“industry,”  “interstate  and  foreign  com- 
merce,” “trade,”  “labor,”  and  “trade  or  in- 
dustrial organizations,  associations,  or 
groups.”  Manifestly,  the  practice  of  medi- 
cine is  neither  an  “industry”  nor  a “trade.” 
Neither  would  it  appear  that  the  practice  of 
medicine  could  be  included  in  the  term  “la- 
bor.” Certainly  we  are  not  engaged  in  “in- 
terstate and  foreign  commerce.” 
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Under  date  of  July  31,  there  was  a press 
release  carrying  the  statement:  “The  fol- 
lowing are  included  among  professional  per- 
sons within  the  meaning  of  Paragraph  4 : In- 
terns, nurses,  hospital  technicians,  research 
technicians.”  Paragraph  4 relates  to  the 
President’s  re-employment  agreement. 

Internes  are  physicians,  and  as  such  are 
engaged  in  an  emergency  occupation.  Nurses 
have  the  same  obligations  that  physicians 
have,  except  that  they  operate  under  the  di- 
rection of  physicians.  Technicians  carry  out 
the  purposes  of  physicians  in  certain  particu- 
lars, in  treating  their  patients,  hence  are 
necessarily  subject  to  the  same  restrictions 
and  the  same  obligations  that  the  medical 
profession  would  be  subject  to.  In  other 
words,  they  may  all  be  properly  classified  as 
“professions.” 

It  will  be  appreciated  that  there  is  a dif- 
ference between  employment  of  such  profes- 
sional groups  as  we  have  just  mentioned  and 
the  employment  of  office  attendants  and  cler- 
ical help,  but  here  again  it  has  been  definitely 
stated  that  only  in  the  instance  a physician 
employs  more  than  two  persons  in  his  office, 
does  he  come  under  the  National  Recovery 
Act  and  its  minimum  wage  and  maximum 
hours  of  work  requirements.  The  inference 
is  clear  that  unless  he  does  employ  more  than 
two  persons  of  the  class  mentioned,  he  does 
not  come  within  the  purview  of  the  Act. 

Manifestly,  hospitals  would  fall  in  the 
category  of  the  profession.  Hospital  service 
is,  in  fact,  professional  service.  More  than 
that,  it  is  emergency  service.  In  view  of  that 
fact,  any  arbitrary  rule  to  be  applied  to  other 
service  would  be  applicable  in  part  only  to 
this  service.  As  in  the  case  of  the  physician 
and  his  office,  the  hospital  will  not  be  inhibit- 
ed in  its  actual  professional  service,  but  it 
will  be  required,  no  doubt,  to  apply  the  rule 
when  it  comes  to  such  non-professional  serv- 
ices as  clerical  service,  orderlies,  waiters, 
mechanics  and  the  like.  There  doubtless  will 
always  be  more  than  two  of  these  in  any  hos- 
pital. There  are  provisions  in  the  Act  for 
emergency  work  even  of  these  employees,  but 
in  the  main  they  will  be  subject  to  the  regu- 
lations already  provided  and  hereafter  to  be 
provided  under  this  law. 

Very  appropriately,  the  question  has  been 
raised  as  to  whether  a “code”  should  be  pre- 
pared for  the  medical  profession,  in  common 
with  the  practice  as  relates  to  other  groups. 
Authorities  at  Washington  will  not  consider 
the  matter,  in  view  of  their  opinion  that  the 
medical  profession  is  not  involved.  The  medi- 
cal profession  already  has  a “code.”  It  is  the 
original  code  of  codes.  We  call  it  “Principles 
of  Medical  Ethics”  now,  because  we  have 
heretofore  thought  that  the  term  code  was 


a little  harsh  and  a bit  too  arbitrary.  Per- 
haps we  were  more  in  accord  with  the  devel- 
opments of  our  day  and  time  than  we  thought 
for.  It  might  be  well  to  have  this  code  ampli- 
fied and  converted  into  an  instrument  that 
would  have  to  be  obeyed.  The  thought  is  in- 
triguing, in  view  of  the  difficulties  we  have 
at  times  experienced  in  making  the  public 
understand  the  necessity  of  such  regulations, 
and  of  enforcing  them,  but  we  are  at  once 
reminded  of  the  difficulty,  nay  impossibil- 
ity, of  bringing  our  ideals  and  necessities 
comprehensively  and  comprehendingly  before 
even  our  friends  among  the  laity,  and  no 
doubt  any  code,  or  agreement,  governing  the 
fair  practices  of  the  medical  profession, 
would  be  administered  by  laymen,  at  least  in 
part.  We  had  better  continue  to  administer 
our  own  affairs — if,  indeed,  we  are  hereafter 
permitted  to  do  so.  We  wonder,  for  instance, 
what  would  be  the  reaction  of  a lay  adminis- 
trator to  the  different  requirements  of  the 
different  cults  and  sects  in  the  practice  of 
medicine,  and  whether  the  quack  would  be 
able  to  maintain  his  place  in  quackery,  in  the 
light  of  the  efforts  of  honorable  physicians 
to  protect  the  public  against  quackery.  In- 
deed, there  would  be  a conflict  here  between 
the  regular  physician  and  the  cultist.  There 
probably  won’t  be  any  code  or  agreement  as 
relates  to  the  medical  profession. 

An  editorial  appearing  in  the  August  12 
number  of  The  Journal  of  the  American 
Medical  Association  has  received  the  en- 
dorsement of  the  authorities  at  Washington, 
even  to  the  extent  of  stating  that  all  rulings 
that  conflict  therewith  should  be  disregarded. 
We  quote  here  the  major  portion  of  this 
editorial : 

“At  present  it  is  safe  to  say  that  physicians  are 
exempt,  as  are  other  professional  men,  from  hours 
of  work  and  payment  stipulations  under  the  N R A, 
and  that  their  professional  employees,  such  as  labo- 
ratory technicians,  radiologists,  anesthetists  and 
similar  professional  groups,  are  not  immediately 
concerned.  However,  if  a physician  employs  more 
than  two  persons  as  attendants  in  his  office,  of  the 
class  of  clerical  employees,  accountants,  laborers  and 
similar  types  of  help,  they  do  come  under  the  Na- 
tional Recovery  Act  with  a minimum  wage  and  cer- 
tain maximum  hours  of  work. 

“The  medical  profession,  as  far  as  concerns  its 
private  practice,  need  have  no  immediate  conceim 
over  the  stipulations  of  this  act.  The  legislation  is 
not  intended  to  interfere  with  the  personal  relation- 
ship between  physician  and  patient,  necessary  to  the 
best  type  of  medical  care.  Physicians  have  never 
had  definite  hours  of  work;  they  have  always  been 
subject  to  call  at  any  moment  for  the  benefit  of 
their  patients.  The  rights  of  the  sick  man  are  above 
hours  of  work  or  regulations  of  this  character.  It 
is  hoped  that  every  physician  will  enter  wholly  into 
the  spirit  of  the  National  Recovery  Act  as  an  ideal, 
representing  the  government’s  point  of  view  as  to 
the  principles  and  motives  behind  which  the  entire 
nation  must  unite  if  it  is  to  pull  itself  out  of  the 
slough  into  which  it  has  fallen. 
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“In  his  relationship  to  the  hospital,  the  physician 
will  find  himself  in  a somewhat  more  complicated 
situation.  Because  of  the  large  number  of  employees 
involved,  hospitals  are  definitely  concerned  under 
this  act.  A preliminary  interview  of  officers  of  the 
American  Hospital  Association  with  the  Division  of 
Re-Employment  of  the  N R A developed  several  in- 
teresting points  of  view.  Apparently  voluntary  hos- 
pitals come  under  the  provisions  of  the  agreement 
with  the  possibility  that  they  might  be  exempted 
when  operated  largely  as  charities  incurring  deficits 
in  their  operation,  and  also  as  institutions  for  the 
care  of  emergencies.  It  was  the  opinion  of  officials 
in  Washington  that  administrative,  professional 
nursing  and  student  staffs,  dietitians,  technicians 
and  other  professional  employees  do  not  come  under 
the  provisions  of  the  agreement,  but  that  all  maids, 
orderlies,  waitresses,  laundry  workers  and  others 
in  the  lower  level  of  wage  earners  do  come  within 
this  classification.  As  hospitals  give  twenty-four- 
hour  service  every  day  during  the  entire  week,  it 
was  pointed  out  to  General  Hammond  that  it  would 
work  a hardship  on  the  hospitals  to  attempt  to  apply 
a forty-hour  week  for  this  type  of  personnel.  Never- 
theless, he  expressed  the  opinion  that  seven  days  a 
week  and  eight  hours  a day  constituted  too  many 
hours  of  employment  and  that  even  though  the  ma- 
jority of  such  employees  seldom  put  in  a total  of 
fifty-six  hours,  special  consideration  would  have  to 
be  given  to  the  question.  This  matter  is  being  car- 
ried further  by  the  American  Hospital  Association.” 

Under  date  of  August  19,  The  Journal  of 
the  A.  M.  A.  discusses  the  subject,  and  we 
are  quoting  that  editorial,  practically  in  full : 

“It  has  been  definitely  settled  that  physicians,  in 
the  discharge  of  their  professional  duties,  are  not 
within  the  terms  of  the  National  Industrial  Recovery 
Act.  A physician  may  work  as  many  hours  as  he 
finds  expedient  and  for  as  small  compensation  as  he 
is  willing  to  accept,  and  he  will  violate  no  law  and 
no  federal  policy. 

“The  Journal  last  week  said:  ‘However,  if  a 
physician  employs  more  than  two  persons  as  attend- 
ants in  his  office,  of  the  class  of  clerical  employees, 
accountants,  laborers  and  similar  types  of  help,  they 
do  come  under  the  National  Recovery  Act  with  a 
minimum  wage  and  certain  maximum  hours  of  work.’ 
Because  of  many  rulings  reported  from  various 
parts  of  the  country  that  were  inconsistent  with  this 
statement,  a ruling  was  requested  from  General 
Thomas  S.  Hammond,  executive  director  of  the 
President’s  re-employment  program.  The  policy 
stated  in  The  Journal,  said  General  Hammond,  con- 
cerning physicians  as  employers  of  certain  types  of 
help,  is  sound  and  has  his  approval.  Rulings  from 
other  sources  may  be  disregarded. 

“Many  physicians  have  manifested  concern  be- 
cause a proposed  code  of  fair  practice  for  the  retail 
drug  trade,  prepared  and  published  by  the  National 
Association  of  Retail  Druggists,  contained  provisions 
from  which  it  might  be  inferred  that  physicians 
would  be  required  to  purchase  medicinal  prepara- 
tions, drugs,  pharmaceuticals  and  chemicals,  appli- 
cable to  the  outside  or  inside  of  the  human  body, 
from  retail  druggists  and  to  pay  retail  prices,  and 
that  physicians  would  not  be  permitted  to  distribute 
drugs  and  medicines  to  their  patients  and  to  receive 
pay  for  them.  The  draft  of  the  proposed  code 
seemed  to  be  designed,  too,  to  prevent  hospitals  from 
maintaining  drug  rooms  for  the  compounding  and 
dispensing  of  drugs  necessary  in  the  operation  of 
the  hospital,  unless  such  drug  rooms  were  under  the 
supervision  of  registered  pharmacists  or  licensed 
physicians  at  all  times  when  in  operation.  In  a 
later  draft  of  this  proposed  retail  drug  trade  code, 
these  objectionable  provisions  have  been  eliminated. 


“While  the  draft  of  a proposed  code  published  by 
the  National  Association  of  Drug  Clerks  contains  the 
same  objectionable  provision  looking  toward  the  clos- 
ing of  the  drug  rooms  in  all  hospitals  and  dispen- 
saries throughout  the  country,  when  such  drug  rooms 
are  not,  when  in  operation,  under  the  constant  super- 
vision of  registered  pharmacists  or  licensed  physi- 
cians, it  seems  hardly  likely  that  this  proposal  will 
carry  much  weight  in  view  of  the  fact  that  the  Na- 
tional Association  of  Retail  Druggists  has  eliminated 
an  analogous  provision  from  its  draft  of  a proposed 
code.  The  code  proposed  by  the  National  Association 
of  Drug  Clerks,  however,  is  worthy  of  commendation 
because  there  is  incorporated  in  it  a specific  provi- 
sion that  ‘in  view  of  the  fact  that  the  professional 
training  of  a pharmacist  does  not  qualify  him  to  in- 
telligently diagnose  and  treat  diseases,  proprietors 
or  employees  shall  decline  to  give  medical  advice  and 
refer  the  general  public  seeking  such  advice  to  a 
regular  practicing  physician.’  This  code  properly 
proposes,  too,  that  ‘proprietors  and  employees  shall 
at  all  times  uphold  the  professional  reputation  of 
physicians,  in  return  expecting  the  same  considera- 
tion from  the  medical  profession.’ 

“In  considering  the  present  activities  of  the  gov- 
ernment under  the  National  Industrial  Recovery  Act, 
it  must  be  borne  in  mind  that  they  will  admittedly 
lead  to  increased  prices,  even  if  that  is  not  their 
avowed  purpose.  In  trades  and  industries,  it  may 
be  economically  sound  to  increase  prices.  It  can 
hardly  be  regarded  as  economically  sound,  however 
to  increase  the  cost  of  medical  and  hospital  services 
to  those  who  are  sick  and  injured  and  to  women  dur- 
ing confinement,  and  thus  to  add  to  their  burdens. 
Undoubtedly  this  aspect  of  the  matter  will  be  taken 
into  consideration  by  the  National  Recovery  Admin- 
istration in  its  endeavors  to  apply  the  act  to  the 
medical  profession  and  to  related  activities.  The 
American  Medical  Association,  however,  will  keep 
in  touch  with  the  situation,  to  see  that  the  public 
health  is  not  jeopardized  by  any  decision  affecting 
adversely  the  interests  of  those  in  need  of  medical 
services.” 

Delinquent  Members. — The  State  Secre- 
tary has  been  in  correspondence  with  mem- 
bers of  the  Association  who  have  not  paid 
their  dues  for  this  year.  There  is,  as  a mat- 
ter of  course,  no  such  thing  as  a delinquent 
member.  The  term  is  used  merely  as  a con- 
venience. Membership  ceases  to  exist  Janu- 
ary 1.  Members  have  until  April  1 to  pay 
without  being  considered  delinquent.  After 
that,  they  definitely  are  not  members,  and 
from  January  1 and  not  from  April  1.  They 
can  renew  their  memberships,  however,  at 
any  time  during  the  year  simply  by  paying 
dues  to  their  county  society  secretaries.  Aft- 
er the  expiration  of  that  year  this  may  not 
properly  be  done ; application  for  member- 
ship should  be  made  anew  (whether  or  not, 
as  a matter  of  actual  practice,  it  is).  So 
much  for  that. 

Quite  a large  number  of  those  who  had 
failed  to  pay  at  the  upset  time,  have  since 
paid,  and  most  of  them  as  a result  of  the 
correspondence  referred  to.  The  membership 
August  31, 1932  was  3,478.  On  the  same  date 
this  year,  the  membership  was  3,344.  There- 
fore, there  is  a delinquency  of  134.  This  is 
not  so  bad,  circumstances  considered.  Even 
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so,  it  could  and  might  easily  be  better.  A 
word  from  a member  may  serve  to  renew  a 
membership.  The  Association  needs  the 
membership,  and  the  member  should  have  it. 
This  is  no  time  to  be  holding  back  in  such 
matters.  If  we  do  not  present  a united  front, 
we  will  invite  trouble,  and  quite  likely  the  in- 
vitation will  be  accepted. 

Most  of  those  who  failed  to  pay  so  failed 
because  of  lack  of  funds.  No  one  will  be 
critical  of  them.  We  would  all  like  to  help 
them.  We  hope  their  financial  status  will 
be  improved  speedily  and  that  they  will  not 
forget  to  renew  their  connections  with  the 
Association.  There  are  those  who  simply  are 
not  interested.  These  we  would  urge  to  be- 
come interested.  There  is  much  to  entertain 
them  and  a very  necessary  service  awaiting 
them,  whether  or  not  they  know  it  or  appre- 
ciate it.  Here’s  where  we  need  a few  mis- 
sionaries. There  are  those  who  disagree  with 
the  Association  in  the  matter  of  policy.  To 
all  such  we  would  urge  that  they  get  busy 
and  change  the  policy  of  which  they  com- 
plain. This  is  a democratic  country,  and  if 
there  is  a democratic  organization  on  earth 
it  is  the  State  Medical  Association  of  Texas. 
If  we  cannot  by  virtue  of  our  emphatic  in- 
sistence change  any  of  these  policies,  it  is 
just  possible  that  the  Association  is  correct 
in  the  stand  it  has  taken.  Sometimes  we  are 
wrong  when  we  are  most  insistent  that  we 
are  right.  Certainly  little  can  be  done  about 
it  on  the  outside,  and  most  certainly  the  As- 
sociation is  dealing  with  the  vocation  and 
avocation  of  the  medical  profession,  and 
under  serious  circumstances. 

Sometimes  members  pay  their  dues  to  their 
county  society  secretaries  and  the  county  so- 
ciety secretaries  delay  remitting  to  the  State 
Secretary.  Both  the  county  society  secretary 
and  the  paying  member  should  appreciate  the 
necessity  of  a follow-up.  If  membership  card 
does  not  reach  the  member  promptly  chances 
are  the  dues  have  not  reached  the  State  Sec- 
retary. It  is  just  possible  that  there  may  be 
an  error  in  the  office  of  the  State  Secretary. 
Time  is  an  important  element  in  the  matter  of 
memberships  that  have  become  delinquent, 
because  of  medical  defense  if  for  no  other 
reason. 

New  Home  of  the  Bexar  County  Medical 
Library  Association. — Elsewhere  in  this 
number  of  the  JOURNAL  appears  the  address 
of  the  president  of  the  Bexar  County  Medical 
Library  Association,  delivered  at  the  dedica- 
tion of  the  new  home.  We  call  particular  at- 
tention to  this  address,  because  of  its  inspira- 
tional character.  While  the  Library  Associa- 
tion is  a separate  and  independent  unit  from 


the  Bexar  County  Medical  Society,  its  mem- 
bership is  drawn  exclusively  from  the  latter 
and  its  benefits  are  freely  open  to  the  So- 
ciety. In  fact,  every  member  of  Bexar  Coun- 
ty Medical  Society  will  share  in  the  influ- 
ence of  this  cooperative  accomplishment. 

We  had  the  pleasure  not  long  since  of  in- 
specting this  new  “Home”,  and  while  the 
pictures  exhibited  in  connection  with  Dr. 
Nixon’s  address  are  good,  they  naturally  fall 
short  of  revealing  the  beautiful  setting  of  the 
building.  The  location  is  in  a highly  re- 
stricted residential  section  of  San  Antonio, 
on  a hill,  with  a commanding  view  of  the 
city  to  the  south.  The  grounds,  fronting  260 
feet  on  West  French  Place,  and  extending 
300  feet  deep  to  Ashby  Place,  are  beautifully 
terraced  and  shaded  by  a great  variety  of 
native  and  exotic  shrubs.  There  are  two 
large  greenhouses  which  will  be  the  par- 
ticular delight  of  the  Woman’s  Auxiliary.  A 
deep  well  solves  much  of  the  problem  of  the 
upkeep  of  the  lawn,  shrubs  and  flowers. 

The  accomplishment  of  the  San  Antonio 
medical  profession  is  deserving  of  the  plaud- 
its and  appreciation  of  the  entire  profession 
of  the  State.  We  know  of  only  one  other 
county  society  which  is  building  along  the 
same  lines.  This  society  recently  purchased 
ground  on  which  a building  will  be  erected 
in  the  future.  Four  county  societies  now 
have  libraries  of  their  own,  two  of  which  are 
rather  extensive,  the  other  two  being  only 
of  recent  origin.  In  this  connection,  we 
would,  out  of  our  own  experience,  advise 
against  the  establishment  of  a county  society 
library,  unless  the  society  is  large  enough 
to  employ  a full  time  librarian,  who  can  also 
serve  as  assistant  to  the  secretary  of  the  so- 
ciety. A mere  accumulation  of  books  and 
journals  is  not  a library. 

For  societies  too  small  to  attempt  the  es- 
tablishment of  their  own  libraries,  the  full 
facilities  of  the  library  of  the  State  Associa- 
tion are  available,  as  they  are,  of  course,  to 
any  member  of  the  Association ; and,  we  may 
add,  this  service  is  continually  growing. 

It  would  seem,  also,  that  the  achievement 
of  our  Bexar  county  constituents  should  serve 
not  only  to  stimulate  other  county  societies 
in  such  endeavors,  but  the  State  Association 
as  well.  There  is  no  need  of  a permanent 
home  for  the  offices  of  the  Association  alone, 
but  if  the  development  of  the  library  is  to  be 
continued  and  state-wide  service  rendered, 
it  will  not  be  possible  to  continue  to  rent  suf- 
ficient space  for  suitable  quarters  at  a com- 
paratively nominal  cost.  Thus  the  Associa- 
tion itself  may  derive  inspiration  from  the 
achievement  of  the  Bexar  County  Library 
Association,  and  perhaps  profit  thereby. 


1933 


DIVERTICULOSIS  AND  DIVERTICULITIS— CARLSON 


299 


INTESTINAL  DIVERTICULOSIS  AND 
DIVERTICULITIS* 

BY 

G.  D.  CARLSON,  M.  D. 

DALLAS,  TEXAS 

Introduction. — A diverticulum  may  be  de- 
fined as  a small  pouch  or  sac  springing  from 
a main  structure.  In  the  gastro-intestinal 
tract  these  saccules  may  be  roughly  divided 
into  two  groups,  true  and  false.  The  true 
type  is  characterized  by  a bulging  out  of  all 
the  layers  of  the  gut  wall.  The  false  type 
signifies  only  a protrusion  of  the  mucous 
membrane  through  a weak  spot  in  the  muscu- 
lature. 

In  the  study  of  the  irregularities  of  the  ali- 
mentary canal,  diverticula  are  found  to  occur 
in  all  portions,  from  the  esophagus  to  the 
rectum.  In  this  discussion  I shall  deal  chief- 
ly with  those  involving  the  duodenum  and  the 
colon,  the  condition  being  relatively  more 
common  in  these  two  regions. 

DUODENAL  DIVERTICULA 

Etiology.  — Duodenal  diverticula  occur 
chiefly  in  the  second  and  third  portions  of 
the  duodenum,  more  commonly  in  the  second. 
KaldoU  groups  them  all  as  congenital  for  two 
reasons:  first,  because  they  are  observed  in 
the  newborn,  and  second,  due  to  the  fact  that 
in  the  adult  they  so  often  cause  no  symptoms. 

Others  believe  there  is  also  an  acquired 
group  secondary  to  peptic  ulcers  or  secondary 
to  other  pathologic  conditions  in  the  sur- 
rounding tissues.  The  fact  that  peptic  ul- 
cers involve  chiefly  the  first  portion  of  the 
duodenum,  which  is  not  prone  to  diverticula, 
is  against  ulceration  as  a causative  factor. 

Wheatley^  points  out  that  the  incidence  of 
duodenal  diverticula  has  definitely  increased 
since  the  use  of  the  roentgen  ray.  One  hun- 
dred and  twelve  cases  were  reported  up  to 
1912,  these  being  discovered  at  necropsy  and 
at  operation.  Since  that  time  three  hundred 
and  fifty-seven  cases  have  been  revealed  by 
a’-ray  study  and  sixty-six  by  operative  proce- 
dure. Case®  was  the  first  to  demonstrate  this 
condition  radiographically,  in  1913. 

Symptoms. — There  are  no  typical  clinical 
symptoms  of  duodenal  diverticula.  Many  of 
them  are  symptomless  and  represent  merely 
an  interesting  anomalous  condition. 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Fort  Worth,  Texas,  May 
10,  1933, 
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The  most  outstanding  symptom  is  pain, 
constant  in  character,  fairly  well  localized  in 
the  epigastrium  and  not  relieved  by  the  tak- 
ing of  food,  differing,  in  this  respect,  from 
the  usual  ulcer  history.  The  patient  tends 
to  avoid  food  and  may  get  some  relief  by  re- 
gurgitation. 

Other  complaints  are  flatulence,  fullness, 
distention  and  heaviness  in  the  upper  abdo- 
men. Pooh  reports  the  case  of  a large  diver- 
ticulum causing  pressure  on  the  pancreas,  in 
which  case  pancreatic  symptoms,  such  as 
vomiting,  glycosuria  and  hyperglycemia, 
were  relieved  by  operative  procedure. 

Spriggs  and  Marxer’  state  that  “the  cause 
of  symptoms  is  probably  mainly  stretching 
of  the  walls  of  the  pouch  by  distention  with 
food,  or  irritation  by  either  acid  or  putrefy- 
ing material.” 

Diagnosis. — The  chief  conditions  which 
one  should  attempt  to  rule  out  are  peptic 
ulcer  and  diseases  of  the  gallbladder  and  the 
pancreas.  An  ulcer  with  an  accessory  pocket 
is  difficult  to  differentiate  radiographically. 
The  possibility  of  malignancy  developing  in 
a duodenal  pouch  must  also  be  considered, 
such  a case  having  been  reported  by  Morri- 
son and  Feldman®  in  1926. 

Roentgen  Exammation. — In  a gastro-in- 
testinal series  the  opaque  meal  is  usually 
seen  to  enter  the  saccule  during  the  first 
fluoroscopic  examination,  and  the  filling  may 
persist  for  a varying  period  of  time  after 
the  meal  has  left  the  small  bowel.  The 
pouches  vary  in  size,  Spriggs  and  Marxer® 
having  reported  one  as  large  as  four  inches 
in  diameter.  They  are  seldom  multiple,  dif- 
fering in  this  respect  from  colon  diverticula. 

Treatment.- — Medical  treatment,  as  em- 
ployed by  Spriggs  and  Marxer’,  is  “directed 
to  aid  the  pouch,  so  far  as  possible  to  empty 
itself,  and  thus  prevent  or  diminish  putre- 
faction of  its  contents ; to  lubricate  it  and  to 
disinfect  its  contents;  to  correct  or  relieve 
any  accompanying  disorder ; and  to  raise  the 
tone  of  the  alimentary  canal  and  the  body 
generally  . . . the  benefit  derived  from  medi- 
cal treatment  has  been  much  greater  than 
was  expected  from  an  a priori  consideration 
of  the  anatomical  condition  and  the  symp- 
toms.” Liquid  paraffin  is  administered 
twice  a day,  and  emphasis  is  placed  on  proper 
preparation  and  mastication  of  the  food  to 
avoid  irritation  of  the  saccule. 
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Favorable  results  are  also  obtained  by  fol- 
lowing a routine  peptic  ulcer  regime.  If 
medical  treatment  fails  to  relieve  the  symp- 
toms, then  surgical  measures  are  available. 

COLON  DIVERTICULA 

Etiology. — Colon  diverticula  are  usually 
small  and  multiple  and  occur  more  commonly 
in  males  past  middle  age,  the  average  age  be- 
being  about  fifty  years.  No  age  is  exempt, 
however,  Erdmann'  calling  attention  to  the 
condition  in  patients  as  young  as  seven  and 


ten  years.  The  condition  is  observed  more 
often  in  the  stocky,  obese  individual  of  seden- 
tary habits  with  a history  of  constipation. 
About  two-thirds  of  the  pouches  are  found 
to  be  in  the  sigmoid  loop. 

The  cause  of  colon  diverticula  and  their 
manner  of  formation  are  still  unsettled  ques- 
tions. According  to  one  of  the  earlier  the- 

7.  Erdmann.  John  F. : Diverticulitis  and  Diverticulosis,  J.  A. 
M.  A.  99:1125-1128  (Oct.  1)  1932. 


ories  it  was  thought  that  the  mesenteric  por- 
tion of  the  bowel  is  weak  along  the  course 
of  the  blood  vessels,  and  that  pouching  oc- 
curred as  a result  of  this  weakness.  Beer®, 
however,  as  early  as  1904,  was  able  to  dem- 
onstrate by  animal  experimentation  that 
such  weakness  does  not  exist,  and  he  found 
the  gut  wall  to  be  less  resistant  at  points  di- 
rectly opposite  from  the  mesentery.  As  a 
matter  of  fact,  operative  reports  indicate 
that  diverticula  occur  not  in  constant  rela- 
tionship to  the  mesentery  but 
at  varying  distances  from  it; 
that  is,  at  any  point  in  the  cir- 
cumference of  the  bowel. 

Another  theory  is  that  of 
increased  intracolonic  tension 
whereby  contracted  segments 
of  the  bowel  throw  the  mu- 
cous layer  into  circular  folds 
which  later  become  sacculated 
wherever  the  musculature  is 
weak. 

The  occurrence  of  co-exist- 
ing  lesions  of  an  infectious 
nature  has  been  pointed  out 
by  Spriggs  and  Marxer®,  the 
more  common  conditions  in 
their  experience  being  spon- 
dylitis and  dental  abscesses. 
They  state  that: 

“In  100  consecutive  cases  of  di- 
verticulosis examined  . . . spondy- 
litis was  present  in  72,  i.  e.,  72  per 
cent,  whereas  in  100  non-diverticu- 
lous  patients  of  the  same  average 
age  as  the  diverticulous  ones,  i.  e., 
58  years,  spondylitis  was  present  in 
20  per  cent.  In  1,000  consecutive 
patients,  spondylitis  w'as  present  in 
19  per  cent  ...  Of  the  100  divertic- 
ulous patients,  65  were  also  the 
subject  of  small  abscesses  or  sep- 
tic apical  granuloma  of  the  teeth. 
In  the  control  100  patients  of  the 
same  average  age,  38  showed  tooth 
abscesses.” 

It  is  probable  that  no  one 
single  factor  is  responsible  for 
the  development  of  diverti- 
cula. An  inherent  weakness 
of  the  bowel  w^all  with  the  ad- 
dition of  such  predisposing 
factors  as  obesity,  constipation,  co-existing 
infection,  lowered  resistance  and  increased 
intracolonic  pressure  should  account  for  the 
majority  of  such  formations. 

Pathologic  Lesions. — When  fecal  material 
becomes  lodged  in  a diverticulum  and  stag- 
nates it  is  likely  to  set  up  an  irritation  and 

8.  Beer,  Edwin : Some  Pathological  and  Clinical  Aspects  of 
Acquired  Diverticulitis  of  the  Intestines.  Am.  J.  M.  Sc..  1904. 

5.  Spripg:s,  E.  I.,  and  Marxer.  O.  A.:  Intestinal  Diverticula. 
Quart.  J.  Med.  19:1-34  (Oct.)  1925. 


Fig.  1.  (A)  [Case  1]  Arrow  points  to  diverticulum  at  second  portion  of  duodenum. 
(B)  (Case  2J  Arrow  pointed  to  diverticulum  at  second  portion  of  duodenum. 


Fig.  2.  (A)  [Case  3]  Roentgenogram  of  colon  forty-eight  hours  after  barium  meal, 

showing  multiple  diverticula. 

(B)  Roentgenogram  of  colon  following  barium  enema.  Arrows  point  to  the 
crescent-shaped  diverticula  along  the  sigmoid  loop.  The  patient,  a female,  aged  64, 
complained  of  weakness,  nausea,  constipation,  tenderness  in  lower  abdomen  and  loss 
of  weight  and  appetite.  Diverticulosis,  with  a probable  superimposed  diverticulitis. 
(Courtesy,  Dr.  J.  L.  Goforth  and  Dr.  J.  Shirley  Sweeney,  St.  Paul’s  Hospital, 
Dallas,  Texas.) 
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an  inflammation  due  to  the  presence  of  bac- 
teria. This  condition,  which  we  call  diverti- 
culitis, may  be  seen  in  various  pathologic 
stages,  exactly  as  in  a case  of  appendicitis — 
namely,  the  acute  catarrhal,  the  exudative, 
the  ulcerative,  the  gangrenous  and  the  per- 
forative stages.  The  end-result  may  be  heal- 
ing with  subsidence  of  the  infection,  or  the 
condition  may  advance  to  a complication  such 
as  peritonitis,  fistula  or  abscess  formation. 
Rankin  and  Brown®  state  that  a diverticulum 
“rarely  perforates  through  into  the  abdom- 
inal cavity  causing  generalized  contamina- 
tion . . . usually  the  perforation  is  slow  and 
walled  off  and  results  in  local,  rather  than 
diffuse,  peritonitis.” 

Symptoms. — Diverticulosis  per  se  is  a 
symptomless  condition  but  may  become  a 
pathological  entity  at  any  time.  According 
to  Case“,  “just  how  large  a group  of  cases 
will  fall  under  the  heading  of  diverticulosis 


A majority  of  diverticulous  patients  admit 
constipation  and  the  use  of  aperients,  and  in 
some  patients  diarrhea  alternates  with  con- 
stipation. Other  complaints  are  abdominal 
discomfort  and  distention,  flatulence  and  fre- 
quent micturition.  The  finding  of  blood  in 
the  stools,  according  to  most  authors,  is  not 
a reliable  symptom. 

Roentgen  Examination. — The  most  helpful 
method  of  diagnosis  at  our  disposal  is  the 
x-ray.  This  fact  is  borne  out  by  the  in- 
creased incidence  of  the  condition  since  the 
use  of  x-rays. 

The  colon  may  be  examined  by  either  the 
opaque  enema  or  meal,  and  it  is  sometimes 
desirable  to  check  one  procedure  against  the 
other.  By  continuing  the  examination  into 
the  third  or  fourth  day  the  saccules  are  given 
a better  chance  to  fill.  The  colon  is  often 
spastic  in  type.  If  it  is  thought  that  spasm 
is  interfering  with  the  filling  of  the  pouches 


Fig.  3.  (A)  [Case  5]  Roentgenogram  of  colon  following  barium  enema.  Arrows  point  to  the  diverticula.  Note  marked  degree 
of  spasticity  of  colon. 

(B)  Roentgenogram  of  colon  forty-eight  hours  after  barium  meal,  showing  diverticula.  The  patient,  a female,  aged  71, 
gave  signs  and  symptoms  of  a duodenal  ulcer  with  partial  obstruction  for  several  years,  which  were  relieved  by  strict  medical 
regime.  There  were  no  symptoms  referable  to  the  diverticula.  (Courtesy,  Dr.  G.  E.  Brereton,  St.  Paul’s  Hospital,  Dallas,  Texas.) 

(C)  [Same  case  as  B]  Roentgenogram  of  colon  at  ninety-six  hours,  showing  retention  of  barium  in  colon  diverticula. 


depends  on  one’s  conception  of  what  consti- 
tutes symptoms.”  In  Rankin  and  Brown’s® 
series  of  1,300  cases,  227,  or  17  per  cent,  were 
considered  to  be  diverticulitis. 

In  diverticulitis  the  most  constant  symp- 
tom is  pain,  which  is  variable  in  character; 
it  may  be  sharp  or  dull,  mild  or  severe,  de- 
pending upon  the  degree  of  inflammation 
that  is  present.  Its  location  is  usually  the 
left  lower  quadrant,  corresponding  to  the  re- 
gion most  frequently  involved — the  sigmoid. 

The  second  symptom  of  importance  is 
tumefaction  with  or  without  signs  of  obstruc- 
tion. A tumor  mass  may  be  palpated,  or  the 
bowel  itself  may  be  outlined  as  a tender, 
rigid,  movable  tube. 

9.  Rankin  Fred  W.,  and  Brown,  Phillip  W. : Diverticulitis  of 
the  Colon,  Surg.  Gynec.  Obst.  5®  :836-847  (May)  1930. 

10.  Case,  James  T. : The  Roentgen  Study  of  Colonic  Diver- 
ticula, Am.  J.  Roentgenol.  21  :207-219  (March)  1929. 


in  a suspected  diverticulous  colon,  it  would 
be  advisable  to  administer  antispasmodics 
for  a day  or  two  and  then  to  repeat  the  ex- 
amination. When  filling  is  incomplete  due 
to  the  presence  of  fecaliths,  crescent-shaped 
shadows  are  obtained,  the  opaque  media  fil- 
tering in  around  the  fecalith  (Fig.  2B) . With 
complete  filling  the  pouches  are  oval  or 
spherical  in  shape.  If  the  mouth  of  the  sac- 
cule is  small  the  fecalith  is,  of  course,  dis- 
placed with  difficulty  by  the  media. 

It  is  well  to  mention  at  this  time  the  pre- 
diverticular  stage,  which  was  first  described 
by  Spriggs  and  Marxer’.  This  stage  precedes 
the  formation  of  the  saccules  and  is  charac- 
terized by  “a  ragged  outline  of  the  wall  of 
the  bowel”  which  “is  not  unlike  that  of  a 

5.  Spriggs.  E.  I.,  and  Marxer,  O.  A. : Intestinal  Diverticula, 
Quart.  J.  Med.  19:1-34  (Oct.)  1925. 
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barium-filled  small  intestine.”  George  and 
Leonard^’^  also  refer  to  this  condition  and  de- 
scribe it  as  a “peculiar  serrated  appearance” 
of  the  colon  with  “more  or  less  narrowing  of 
the  lumen.” 

Diagnosis. — In  making  a differential  diag- 
nosis the  most  important  lesion  to  rule  out 
is,  of  course,  malignancy.  This  is  often  dif- 
ficult, particularly  in  cases  in  which  a neo- 
plasm has  ruptured,  because  both  conditions 
would  then  present  tumor  mass  and  fever. 
An  uncomplicated  cancer  is  likely  to  present 
a more  irregular  contour  in  the  roentgeno- 
gram and  a greater  degree  of  fixation  of  the 
mass  than  does  diverticulitis,  while  the  lat- 
ter tends  to  involve  a rela- 

tively  longer  segment  of 
bowel  than  does  carcinoma. 

It  is  possible  for  the  two 
conditions  to  exist  simulta- 
neously, although  this  is 
probably  coincidental  and 
rare. 

When  an  area  of  constric- 
tion is  observed  in  the  roent- 
gen study,  sometimes  the 
only  clue  to  the  nature  of 
the  lesion  is  a small  pouch  at 
either  the  upper  or  the  low- 
er end  of  the  deformity. 

Case^°  points  out  that  “in 
carcinoma  of  the  pelvic  col- 
on, loss  of  flesh  occurs  early, 
and  the  formation  of  a pal- 
pable tumor  usually  precedes 
the  development  of  pain  and 
tenderness.”  Other  condi- 
tions to  be  considered  are 
tuberculosis,  actinomycosis 
Mailer^”  reports  two  cases  of  tuberculosis  and 
diverticulitis  coexisting  in  the  sigmoid  which 
were  proved  by  operative  procedure.  In  the 
female  the  diagnosis  is  further  clouded  by  the 
presence  of,  or  the  possibility  of,  pelvic  in- 
flammatory disease. 

Treatment. — Medical  treatment  is  chiefly 
symptomatic,  directed  towards  cleanliness 
and  lubrication  of  the  bowel.  The  patient  is 
confined  to  bed  with  ice  bags  to  the  abdomen 
and  is  given  a non-residue  diet  and  daily 
mineral  oil.  Hot  saline  irrigations  of  the 
colon  are  employed  until  the  bowel  move- 
ments become  normal,  and  tincture  of  bella- 
donna is  given  to  counteract  the  spasticity. 

Surgical  treatment  is  not  indicated  for 
mere  diverticula  or  for  the  early  inflamma- 

11.  George,  A.  W. : Use  of  A'-Ray  in  Study  of  Multiple  Di- 
verticulitis of  the  Colon.  M.  Clin.  North  America  2:1.503  (March) 
1919. 

10.  Case.  James  T. : The  Roentgen  Study  of  Colonic  Diver- 
ticula. Am.  J.  Roentgenol.  21  :207-219  (March)  1929. 

12.  Mailer,  R. : Diverticulitis  of  the  Sigmoid  Associated  with 
Tuberculosis;  Report  of  Two  Cases,  Am.  J.  Surg.  2:142-146, 
1927. 


Fig.  4.  Roentgenogram  of  colon  follow- 
ing barium  enema,  showing  diverticula 
varying  in  size  and  shape.  The  patient, 
a male,  aged  57,  complained  of  weakness 
and  bright  blood  in  the  stools.  Symptoms 
subsided  within  a few  days.  Diverticulosis  ; 
diverticulitis  (?).  (Courtesy,  Dr.  S.  E. 
Milliken,  St.  Paul’s  Hospital,  Dallas,  Texas.) 


and  syphilis. 


tory  stages.  However,  in  case  of  acute  ab- 
dominal symptoms  it  may  be  necessary  to  ex- 
plore immediately  as  an  emergency  proce- 
dure. Radical  measures  are  reserved  for  the 
complications,  such  as  abscess,  fistula  and 
obstruction.  To  quote  Rankin  and  Brown®, 
“when  carcinoma  is  believed  to  be  present, 
even  though  one  may  be  absolutely  sure  of  it, 
resection  is  indicated  . . . The  operation  of 
choice  is  colostomy  and  subsequent  removal 
of  the  growth  after  regression  of  the  inflam- 
matory reaction.” 

CASE  REPORTS 

Case  1.  (Courtesy  Dr.  C.  L.  Martin,  Baylor  Hos- 
pital, Dallas,  Texas.) — C.  C.,  a woman,  aged  fifty- 
three,  was  admitted  to  the  hos- 
pital Nov.  1,  1926,  complaining  of 
chills,  fever  and  epigastric  dis- 
tress after  meals,  relieved  by 
vomiting.  The  temperature  on 
admission  was  102.6°  F. 

The  patient  had  had  an  ap- 
pendectomy, oophorectomy  and 
removal  of  a tumor  from  the 
uterus  in  1910. 

Physical  examination  revealed 
slight  tenderness  in  the  epigas- 
trium and  over  the  left  kidney 
area. 

A blood  examination  showed 
red  cells  3,650,000,  white  cells 
12,700,  and  hemoglobin  75  per 
cent.  Urinalysis  was  essentially 
negative,  except  for  an  increase 
in  the  number  of  pus  cells. 

Roentgen  examination  following 
a barium  meal  revealed  the  pres- 
ence of  a small  diverticulum  at 
the  inner  aspect  of  the  second  por- 
tion of  the  duodenum.  (Fig.  lA.) 

Cystoscopic  study  revealed  the 
presence  of  cystitis  and  pyelitis. 

Course. — The  patient’s  symp- 
toms subsided  rather  rapidly 
under  medical  management,  and  she  was  discharged 
on  November  7,  in  much  improved  condition.  The 
duodenal  diverticulum  in  this  case  was  regarded 
as  an  incidental  finding. 

Case  2.  (Courtesy  Dr.  C.  L.  Martin,  Baylor  Hos- 
pital, Dallas,  Texas.) — F.  G.,  a woman,  aged  sixty- 
nine,  was  admitted  to  the  hospital  Jan.  7,  1929,  com- 
plaining of  a painful  knot  in  the  upper  abdomen. 
For  a period  of  one  month  the  patient  had  noticed 
epigastric  distress  immediately  after  meals,  lasting 
for  two  or  three  hours.  Other  complaints  were  a 
steady  loss  of  weight  and  a poor  appetite. 

Physical  examination  revealed  moderate  tender- 
ness and  rigidity  in  the  upper  abdomen  near  the 
midline.  A firm  mass  was  palpable  in  this  region, 
about  the  size  of  a baseball  and  not  attached  to  the 
skin. 

Blood  examination  showed  red  cells  4,040,000, 
white  cells  6,800,  hemoglobin  70  per  cent.  Urine  and 
stool  examinations  were  essentially  negative. 

Roentgen  examination  following  a barium  meal 
revealed  a definite  diverticulum  about  three-quar- 
ters of  an  inch  in  diameter  on  the  inner  side  of 
the  second  portion  of  the  duodenum  near  its  junc- 
tion with  the  first  portion.  A hard  mass,  about  four 
inches  in  diameter,  was  felt  in  the  upper  abdomen. 


9.  Rankin  Fred  W.,  and  Brown.  Phillip  W. : Diverticulitis  of 
the  Colon,  Surg:.  Gynec.  Obst.  50:836-847  (May)  1930. 
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which  apparently  pushed  the  stomach  upward.  The 
findings,  therefore,  were:  tumor  in  the  epigastrium, 
probably  retroperitoneal,  and  diverticulum  of  the 
duodenum.  (Fig.  IB.) 

Course. — The  patient  was  discharged  January  12 
and  was  readmitted  February  14,  complaining  of 
vomiting,  constipation  and  a tender  lump  in  the 
epigastrium. 

Operation  revealed  the  presence  of  a very  firm, 
nodular  mass  at  the  tail  of  the  pancreas  and  several 
very  hard  mesenteric  glands.  The  pancreatic  mass 
was  removed. 

Pathological  Findings. — Macroscopic — The  speci- 
men is  an  irregular  mass  four  and  one-half  by  three 
by  two  centimeters  in  size,  presenting  a yellowish 
cut  surface.  Microscopic — The  tumor  is  composed 
of  polygonal  or  ovoid  cells  with  relatively  large 
vesicular  nuclei  resembling  epithelial  cells.  Fre- 
quent mitotic  figures  are  noted.  Definite  intercel- 
lular stroma  cannot  be  demonstrated.  Cells  are 
without  definite  arrangement  except  as  they  are 
in  rows  or  cords  between  strands  of  connective  tis- 
sue. The  pathologic  diagnosis  was:  medullary  car- 
cinoma of  the  pancreas. 

The  patient  was  discharged  from  the  hospital 
February  27,  in  improved  condition,  the  treatment 
being  essentially  symptomatic.  The  major  finding 
in  this  case  was  a pancreatic  tumor  rather  than  a 
duodenal  diverticulum. 

Case  3.  (Courtesy  Dr.  S.  M.  Hill,  St.  Paul’s  Hos- 
pital, Dallas,  Texas.) — E.  C.,  a woman,  aged  fifty- 
five,  was  admitted  to  the  hospital  July  14,  1932, 
complaining  of  pain  in  the  left  lower  quadrant. 

Present  Illness. — For  the  past  five  weeks  the  pa- 
tient had  been  troubled  with  pain  and  soreness  in 
the  left  lower  abdomen,  which  at  times  was  quite 
severe  and  caused  her  to  have  a “rigor.”  She  had 
had  similar  attacks  over  a period  of  eighteen  years. 
The  pain  usually  had  a sudden  onset  and  was  fol- 
lowed by  soreness  which  was  often  relieved  by  ene- 
mas and  laxatives. 

A pelvic  operation  had  been  performed  about 
twenty  years  previously. 

Physical  examination  revealed  an  obese  woman 
(weight  212  pounds),  with  moderate  tenderness  over 
the  left  abdomen.  There  was  an  old  healed  post- 
operative scar  at  the  lower  mid-abdomen. 

A blood  examination  showed  red  cells,  4,534,900; 
white  cells,  8,140;  hemoglobin  75  per  cent  and  poly- 
morphonuclears  62  per  cent.  Urinalysis  was  nega- 
tive; a trace  of  blood  was  found  in  the  stools. 

Roentgen  examination  following  a barium  meal  re- 
vealed, at  the  forty-eight  hour  study,  several  small 
barium-filled  saccules  along  the  transverse,  descend- 
ing and  sigmoid  loops  of  the  colon.  The  roentgen 
diagnosis  was  diverticulosis  of  colon;  diverticuli- 
tis ( ?)  (Fig.  2A). 

Course. — The  patient  was  allowed  to  leave  the  hos- 
pital July  16,  and  was  kept  under  medical  manage- 
ment at  home,  which  resulted  in  subsidence  of  symp- 
toms and  definite  improvement  in  her  condition. 

Case  4.  (Courtesy  Dr.  C.  L.  Martin,  Baylor  Hos- 
pital, Dallas,  Texas.) — T.  M.,  a woman,  aged  fifty, 
was  admitted  to  the  hospital  March  27,  1923,  com- 
plaining of  severe  sharp  pain  in  the  left  iliac  re- 
gion, with  radiation  down  the  inner  side  of  the 
thigh. 

Three  weeks  previously  the  patient  had  a similar 
attack  of  cramp-like  pain  in  the  left  lower  abdomen, 
and  gave  a history  of  similar  attacks  since  the  age 
of  eight. 

She  had  typhoid  fever  in  1898,  followed  by  many 
attacks  of  diarrhea  for  a period  of  five  or  six 
years,  and  an  appendectomy  in  1921. 

Physical  examination  revealed  marked  tenderness 


over  the  lower  left  abdomen  which  was  somewhat 
rigid. 

The  leukocyte  count  was  7,300.  Urinalysis  was 
essentially  negative. 

Roentgen  examination  with  a barium  enema  re- 
vealed an  area  of  constriction  about  three  and  one- 
half  inches  long  in  the  upper  sigmoid.  This  area 
showed  an  irregular  outline,  and  one  small  pocket 
of  barium  was  seen  at  its  lower  end.  A long  sau- 
sage-shaped tumor  could  be  palpated  in  the  left 
iliac  fossa,  which  was  quite  tender  and  appeared  to 
contain  the  barium  filling  defect  described.  The 
roentgen  opinion  was:  filling  defect  in  upper  sig- 
moid, strongly  suggestive  of  diverticulitis. 

Operation  revealed  the  presence  of  a mass  in  the 
upper  sigmoid,  which  was  resected.  An  end-to-end 
anastomosis  was  performed.  Pathological  examina- 
tion of  the  resected  mass  revealed  diverticulitis  of 
the  colon  with  chronic  inflammation  of  the  surround- 
ing fatty  tissue. 

Progress  Notes. — A moderate  amount  of  purulent 
drainage  occurred  in  the  incision  April  18,  the  tem- 
perature ranging  from  100°  to  103.6°  F.,  for  about 
ten  days.  The  patient  was  discharged  June  6,  in 
improved  condition. 

Case  5 (Courtesy  Dr.  E.  B.  Brannin,  St.  Paul’s 
Hospital,  Dallas,  Texas). — S.  H.,  a woman,  aged 
fifty-seven,  was  admitted  to  the  hospital  May  8, 

1932,  complaining  of  general  malaise,  fever  and  pain 
in  the  chest,  back  and  shoulders.  There  was  a small 
amount  of  abdominal  pain.  The  patient  had  had  a 
similar  attack  four  years  previously,  with  unex- 
plained fever  for  a period  of  five  weeks.  Constipa- 
tion was  denied.  The  temperature  on  admission  was 
99°  F. 

Physical  examination  revealed  marked  obesity  and 
generalized  abdominal  tenderness.  The  blood  pres- 
sure reading  was  150  systolic,  90  diastolic. 

A blood  examination  showed  red  cells  4,440,000, 
white  cells  14,300,  hemoglobin  75  per  cent,  polymor- 
phonuclears  70  per  cent.  The  urine  showed  a trace 
of  albumin. 

Roentgen  examination  following  a barium  enema 
revealed  the  presence  of  several  barium-filled 
pouches  throughout  the  sigmoid  colon  and  one  at 
the  transverse  loop.  The  colon  was  deeply  segmented 
throughout.  The  roentgen  opinion  was:  diverticu- 
losis of  the  colon,  with  a probable  superimposed  di 
verticulitis  (Fig.  3A). 

Course. — The  patient  remained  in  the  hospital 
under  medical  management  until  May  22,  and  was 
discharged  in  improved  condition. 

Case  6.  (Courtesy  Dr.  W.  W.  Samuell,  St.  Paul’s 
Hospital,  Dallas,  Texas).— D.  H.,  a woman,  aged 
forty-seven,  was  admitted  to  the  hospital  March  9. 

1933,  complaining  of  severe  pain  in  the  right  side, 
more  noticeable  in  the  lower  quadrant.  There  was 
also  pain  at  the  right  costal  margin  which  radiated 
to  the  back.  She  had  had  similar  attacks  of  less 
severity  for  the  past  six  years.  Constipation,  nausea 
and  vomiting  were  denied,  and  the  temperature  on 
admission  was  99°  F. 

An  appendectomy  and  salpingectomy  had  been 
performed  in  1910. 

Physical  examination  revealed  tenderness  below 
the  right  costal  margin  and  in  the  right  iliac  fossa. 

A blood  count  showed  red  cells  4,302,600,  white 
cells  11,000,  hemoglobin  70  per  cent,  polymorphonu- 
clears  70  per  cent.  Urinalysis  was  negative.  The 
Wassermann  test  was  negative. 

Roentgen  exammatio7i  revealed  cholelithiasis  and 
impaired  gallbladder  function,  and  an  inflammatory 
lesion  at  the  cecum  or  the  adjacent  portion  of  the 
ascending  colon  in  which  diverticulitis  would  have 
to  be  considered. 
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Course. — Operation  revealed  a distended  gallblad- 
der containing  many  small  stones.  On  the  anterior 
surface  of  the  cecum,  three  inches  above  the  appen- 
dectomy scar,  there  was  a palpable  mass  about  three 
inches  in  length,  imbedded  in  the  bowel  wall,  very 
suggestive  of  diverticulitis.  The  operative  proce- 
dure was  removal  of  the  gall  stones  and  resection  of 
the  mass  in  the  cecum. 

Pathological  Findings.  — Microscopic  sections 
through  the  gut  wall  show  a small  pouch  which  is 
lined  by  gut  mucosa  which  extends  through  the 
muscle  layers  into  the  fatty  tissue,  surrounding  the 
gut.  This  pouch  contains  exudate  and  fecal  ma- 
terial. A diffuse  and  very  extensive  inflammatory 
process  is  present  throughout  the  tissues  surround- 
ing this  pouch.  Many  eosinophiles  are  noted.  Fibro- 
blastic tissue  proliferation  occurs  throughout  the 
section.  The  infection  is  of  non-specfiic  type,  his- 
tologically. There  is  no  evidence  of  malignancy. 
Diagnosis:  Chronic  and  subacute  suppurative  diver- 
ticulitis, cecum  location;  cholelithiasis. 

Course. — The  patient  made  an  uneventful  recovery 
and  was  discharged  from  the  hospital  April  5,  in 
much  improved  condition. 

Case  7.  (Courtesy  Dr.  W.  W.  Samuell,  St.  Paul’s 
Hospital,  Dallas,  Texas). — E.  P.,  a woman,  aged 
fifty-four,  was  admitted  to  the  hospital  August  13, 
1932,  complaining  of  watery  stools,  cramping  pains 
in  the  abdomen  of  moderate  severity,  fever  and 
weakness  for  a period  of  six  days.  The  stools  were 
foul-smelling  and  numbered  four  to  five  a day.  The 
temperature  on  admission  was  101°  F.  Constipation 
had  been  a complaint  for  six  years. 

Physical  examination  revealed  slight  distention  of 
the  abdomen  with  marked  generalized  tenderness. 
No  masses  were  palpable. 

A blood  count  showed  red  cells  4,665,600,  white 
cells  11,880;  hemoglobin  75  per  cent;  polymorphonu- 
clears  83  per  cent.  The  stools  were  semi-liquid  and 
blood-streaked.  Urinalysis  was  negative.  Opera- 
tion revealed  partial  obstruction  of  the  sigmoid, 
resultant  from  an  inflammatory  process,  probably  a 
diverticulitis.  A colostomy  was  performed  proximal 
to  the  lesion. 

The  patient  recovered,  left  the  hospital  November 
8,  and  was  readmitted  February  28  with  no  acute 
symptoms. 

Operation  on  March  1 revealed  a hard,  annular, 
partially  obstructing  mass  in  the  distal  sigmoid,  two 
by  four  inches  in  size,  which  was  freely  movable 
and  about  which  no  lymph  glands  were  palpable; 
the  mass  was  suggestive  of  malignancy.  The  sig- 
moid mass  was  removed  and  an  end-to-end  anastomo- 
sis performed. 

Pathological  Findings. — The  specimen  is  a resected 
portion  of  sigmoid  which  measures  9 centimeters  in 
length  and  averages  4 centimeters  in  thickness.  The 
wall  of  the  gut  is  tremendously  thickened.  An  ir- 
regular, indurated  layer  of  fatty  tissue  varying 
from  one  to  one  and  one-half  centimeters  in  thick- 
ness envelops  the  gut  wall  proper,  which  averages 
one  centimeter  in  thickness.  On  being  opened  the 
lumen  is  quite  small;  it  is  less  than  one  centimeter 
in  diameter.  The  mucosa  is  intact  everywhere. 
There  are  present  several  small  pouches  which  vary 
from  one  to  two  and  one-half  centimeters  in  depth. 
These  extend  through  the  gut  wall  into  the  fatty 
tissue  and  in  at  least  two  instances  evidences  of  in- 
flammation are  present.  Quite  a bit  of  scar  tissue 
is  present  throughout  the  specimen.  There  is  no 
gross  evidence  of  malignancy. 

Microscopic  sections  through  different  portions  of 
the  specimen  reveal  no  evidence  of  malignancy.  The 
mucosa  is  intact  and  shows  mucoid  hyperactivity. 
Quite  a few  inflammatory  cells  of  chronic  type  and 
much  irregular  scarring  are  seen  in  each  section. 


In  each  section  there  is  demonstrable  a small  diverti- 
cular pouch  which  extends  entirely  through  the  wall 
of  the  gut  into  the  surrounding  fatty  tissue.  Each 
of  these  pockets  contains  fecal  material  and  old  exu- 
date. The  lining  mucosa  in  each  instance  shows 
inflammatory  changes.  There  is  no  evidence  of  ma- 
lignancy about  these  pockets.  The  pathological  diag- 
nosis was  chronically  inflammed  sigmoid  tissue,  sec- 
ondary to  diverticulitis. 

Course. — After  an  uneventful  recovery  the  patient 
was  discharged  March  22nd,  in  much  improved  con- 
dition. 

SUMMARY 

1.  The  etiology,  symptoms,  diagnosis  and 
treatment  of  duodenal  and  of  colon  diverti- 
cula are  discussed. 

2.  The  prediverticular  stage  presented  by 
Spriggs  and  Marxer'  and  by  George  and 
Leonard”  should  be  borne  in  mind  in  the 
roentgen  study  of  the  colon. 

3.  The  term  diverticulosis  should  be  re- 
served for  those  cases  in  which  the  diverti- 
cula are  quiescent. 

4.  The  term  diverticulitis  should  be  ap- 
plied to  those  cases  presenting  signs  and 
symptoms  of  an  inflammatory  process. 

5.  Roentgen  ray  studies  are  most  helpful 
in  the  diagnosis  of  intestinal  diverticula  and 
have  been  largely  responsible  for  the  in- 
creased reported  incidence  of  the  condition. 
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DIATHERMY  TREATMENT  OF  DEMENTIA 
PARALYTICA:  MICROSCOPIC  CHANGES 
IN  TREATED  CASES 

Walter  Freeman,  Theodore  C.  Fong  and  S.  J. 
Rosenberg,  Washington,  D.  C.  {Journal  A.  M.  .4., 
June  3,  1933),  state  that  the  substitution  of  dia- 
thermy for  malaria  in  the  treatment  of  dementia 
paralytica  has,  in  their  hands,  met  with  almost  com- 
plete failure.  There  were  twenty-eight  deaths  in  a 
series  of  fifty  patients  over  a period  of  four  years. 
While  they  admit  that  the  patients  were  not  of  the 
best  type,  that  the  treatment  may  not  have  been 
sufficiently  prolonged  and  that  the  use  of  arsenical 
therapy  as  an  adjuvant  was  not  pushed  to  the  pos- 
sible limit,  the  fact  remains  that,  in  comparison 
with  the  results  from  malaria,  the  benefit  to  the 
patients  has  been  far  from  impressive.  The  differ- 
ence becomes  more  notable  as  the  period  of  time 
elapsed  after  the  treatment  becomes  longer.  In  their 
opinion  the  early  reports  on  the  diathermy  treat- 
ment of  dementia  paralytica  were  published  after 
too  short  a period  of  observation,  especially  since 
even  now  it  is  less  than  five  years  since  Neymann 
and  King  and  Cooke  first  began  their  experiments. 

5.  Spriggs.  E.  I.,  and  Marxer,  O.  A.:  Intestinal  Diverticula, 
Quart.  J.  Med.  19:1-34  (Oct.)  1925. 
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Study  of  Multiple  Diverticulitis  of  the  Colon ; M.  Clin.  North 
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FLUID  LEVELS  AS  AN  AID  TO  DIAGNO- 
SIS IN  ACUTE  ABDOMINAL 
CONDITIONS* 

BY 

T.  A.  PRESSLY,  M.  D. 

SAN  ANTONIO,  TEXAS 

The  use  of  x-ray  study,  without  contrast 
media,  in  acute  abdominal  conditions  is  not 
new.  The  procedure  was  first  described  by 
Schwartz^  in  1911,  but  it  has  not  received  the 
popularity  it  so  richly  deserves.  In  acute  ab- 
dominal conditions  so  many  situations  arise, 
and  so  quickly,  and  of  such  serious  nature, 
that  any  procedure  that  will  help  to  arrive 
at  an  early  conclusive  diagnosis  is  most  wel- 
come. In  most  of  these  cases  the  x-ray  evi- 
dence is  confirmative  of  a clinical  diagnosis ; 
in  others  it  is  pathognomonic,  and  in  still 
others  it  helps  to  confirm  a tentative  diagno- 
sis. It  is  of  value  in  both  an  affirmative  and 
negative  sense.  One  great  advantage  is  that 
the  fluid  levels  and  pockets  of  gas  show  up 
early  in  intestinal  obstruction,  at  the  time 
when  the  diagnosis  may  be  in  doubt.  Then 
the  patient  may  be  subjected  to  the  necessary 
surgery  within  the  optimal  time.  In  this 
connection  its  use  should  aid  materially  in 
reducing  the  excessively  high  mortality  rate 
in  obstruction.  Elman  states  the  rate  is  as 
high  as  ever,  approximately  60  per  cent^  In 
cases  of  perforated  ulcer  of  the  stomach  or 
the  duodenum,  with  the  escape  of  their  con- 
tents, its  use  is  immediately  serviceable. 

The  technic  is  very  simple.  No  contrast 
media  is  used.  The  technic  has  been  modi- 
fied considerably.  When  the  method  was 
first  used,  the  patient  was  placed  in  the  hori- 
zontal position,  with  the  plate  to  the  patient’s 
back,  and  the  earlier  workers  in  this  field 
depended  more  on  the  distribution  of  gas  and 
the  distention  of  the  intestines  than  they  did 
upon  any  possible  fluid  levels.  Later,  with 
the  patient  still  in  the  horizontal  position, 
and  the  plate  in  a vertical  position,  they  could 
very  easily  make  out  the  gas  and  fluid  levels. 
This  method  is  still  used,  and  in  the  case  of  a 
perforated  ulcer  the  gas  would  accumulate 
under  the  anterior  abdominal  wall,  and  we 
might  find  a fluid  level. 

I have  always  used  the  vertical  position 
with  the  plate  in  front  of  the  patient,  also  in 
the  vertical  plane,  and  find  it  very  satisfac- 
tory. This  is  the  technic  I shall  describe. 
The  patient  is  placed  in  the  upright  position, 
either  standing  or  sitting,  or  in  the  Fowler 
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position  before  the  a;-ray  plate  or  the  fluoro- 
scopic screen,  and  examined  without  the  aid 
of  contrast  media.  The  only  precaution  is  to 
be  sure  the  patient  has  been  in  the  vertical 
position  long  enough  for  the  levels  to  form, 
which  usually  requires  about  five  minutes, 
and  in  many  cases  much  less  time.  When  the 
patient  has  been  in  a recumbent  position  and 
is  very  sick,  five  minutes  is  a long  time.  Here 
is  where  most  of  the  errors  occur,  that  is,  in 
not  keeping  the  patient  in  the  vertical  posi- 
tion for  a sufficient  period  of  time  before 
the  study  is  made.  I know  this  was  true  in 
two  of  my  early  cases.  The  Fowler  position 
is  ideal,  but  most  x-ray  laboratories  do  not 
have  apparatus  arranged  for  such  work. 

In  the  normal  gut,  with  an  unobstructed 
normal  movement  of  the  fecal  current,  gas  is 
seldom,  if  ever,  observed  in  the  small  intes- 
tine. Its  normal  location  is  in  the  colon. 
When  the  fecal  current  becomes  completely 
blocked,  gas  and  fluids  begin  to  accumulate 
in  the  intestine  and  intra-intestinal  pressure 
increases  with  resultant  increasing  disten- 
tion of  the  gut.  As  the  gas  and  fluids  accumu- 
late, they  separate  with  the  formation  of  a 
pool  of  liquid  topped  by  a pocket  of  gas.  The 
liquid,  of  course,  forms  a level,  just  as  hap- 
pens in  an  empyema  of  the  pleural  cavity 
when  air  is  present.  If  it  were  not  for  the 
presence  of  these  gases,  fluid  levels  would 
not  form.  These  levels  show  in  the  flouro- 
scopic  study  or  on  the  x-ray  plate,  as  straight 
horizontal  lines,  which  mark  the  top  of  the 
fluid,  with  a light  area  just  above  them,  the 
gas.  The  findings  of  gas  alone  in  the  small 
intestine  indicates  something  radically  wrong 
with  the  forward  movement  of  the  fecal  cur- 
rents When  there  are  numerous  coils  of 
distended  small  intestine  filled  with  gas,  and 
arranged  in  a ladder-like  pattern,  one  may 
be  almost  certain  of  obstruction  of  the  small 
bowel,  even  without  fluid  levels.  However, 
in  these  cases,  I believe  the  fluid  levels  will 
be  evident  if  the  patient  has  been  in  the  ver- 
tical position  a sufficient  period  of  time  prior 
to  the  study. 

The  time  required  for  these  changes  to 
develop  after  the  beginning  of  the  obstruc- 
tion is  important.  Wagenstein  and  Lynch^, 
quoted  by  Alton  Ochsner,  state  that  the 
changes  are  quite  definite  in  from  four  to 
five  hours  after  the  beginning  of  obstruc- 
tion. In  a personal  communication  from 
Major  R.  W.  Bliss,  of  the  Base  Hospital,  Fort 
Sam  Houston,  San  Antonio,  he  stated  that 
the  earliest  case  he  had  observed  was  five 
hours  old,  which  case  exhibited  typical  fluid 

3.  Case,  James  T. : Roentgen  Studies  After  Gastric  and  In- 
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levels'.  Recognition  at  this  time  is  very 
much  earlier  than  we  can  claim  clinically  in 
the  usual  case.  During  this  time  we  may 
suspect  an  obstruction  but  are  hardly  ever 
able  to  confirm  it.  The  family  will  usually 
want  a consultant,  and  much  valuable  time  is 
lost.  The  absence  of  gas  in  the  colon  is 
strongly  suggestive  of  obstruction,  and  when 
this  finding  is  present  with  the  clinical  signs 
of  intestinal  obstruction,  it  may  be  consid- 
ered confirmative  of  obstruction  of  the  small 
intestine®. 

The  value  of  early  operation  in  obstruction 
is  shown  in  a series  of  cases  reported  by  J.  M. 
T.  Finneyb  Patients  operated  on  within  the 
first  twelve  hours  had  a mortality  rate  of  5 
per  cent.  Those  operated  on  in  the  second 
twelve  hours,  11  per  cent,  and  those  in  the 
second  twenty-four-hour  period,  a mortality 
rate  of  31  per  cent. 

Paralytic  ileus  gives  the  same  picture  as 
the  mechanical  type  of  obstruction  in  the 
fluoroscopic  study  or  on  the  x-ray  plate.  One 
would  suspect  this  when  consideration  is 
given  to  the  fact  that  the  conditions  which 
cause  the  fluid  levels  are  the  same  in  both 
lesions — stasis  of  the  fecal  current  and  the 
consequent  accumulation  of  gases  and  liquids, 
.and  the  distention  of  the  intestine.  When 
these  accumulate,  of  course,  the  gas  separates 
out,  and  forms  a cap  above  the  liquid.  Some 
authors  believe  there  is  also  an  increase  of 
fluids  in  the  obstructed  portion  of  the  intes- 
tine. This  may  or  may  not  be  a factor.  Dif- 
ferentiation of  paralytic  ileus  from  a mechan- 
ical obstruction,  with  or  without  strangula- 
tion, is  impossible  from  x-ray  study  alone, 
but  may  be  done  by  the  stethoscope.  In 
mechanical  ileus  there  is  peristaltic  activity 
until  the  musculature  of  the  intestine  is  com- 
pletely exhausted.  In  paralytic  ileus  the 
“ominous  silent  abdomen”  of  Deaver  is  ex- 
hibited. 

In  perforations  of  gastric  or  duodenal  ul- 
cers that  are  not  sufficiently  walled  off  by 
adhesions,  an  escape  of  the  gastric  or  intes- 
tinal contents  occurs.  Such  perforations 
usually  occur  following  a meal  when  the 
stomach  is  more  or  less  filled.  The  contents 
consists  of  solid  particles,  liquids,  and  gas. 
These  are  poured  out  into  the  peritoneal  cav- 
ity. When  perforation  of  the  posterior  wall 
of  the  stomach  occurs  such  contents  escape 
into  the  lesser  peritoneal  cavity.  When  the 
perforation  is  in  the  anterior  wall,  the  con- 
tents escape  into  the  general  peritoneal  cav- 
ity. Nature  makes  an  effort  to  wall  these 
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off,  and  she  may  be  partially  successful  for  a 
time.  In  perforations  of  the  duodenum,  the 
fluids  have  a tendency  to  flow  downward 
along  the  outer  side  of  the  ascending  colon, 
towards  the  cecum,  and  may  give  symptoms 
closely  resembling  acute  appendicitis.  The 
escaped  gas  has  a distinct  tendency  to  ascend 
to  the  highest  part  of  the  abdomen.  If  the 
patient  is  in  the  horizontal  position,  it  may 
collect  under  the  anterior  abdominal  wall. 
Usually  it  makes  its  way  up  and  clinically 
causes  an  obliteration  of  the  liver  dullness, 
and  comes  to  rest  under  the  diaphragm  if  the 
patient  is  in  the  upright  position.  In  such 
instance  the  gas  is  shown  as  a new-moon 
shadow  in  the  a:-ray  examination.  This 
shadow  is  pathognomonic  of  a perforated  ul- 
cer. If  the  horizontal  position  of  the  patient 
is  continued  the  gas  bubble  will  become  evi- 
dent under  the  anterior  abdominal  wall.  In 
this  instance  the  fluid  levels  may  show  at  any 
place  where  the  walling-off  processes  have 
developed  sufficiently  to  hold  the  fluids. 
There  may  be  several  levels  due  to  the  forma- 
tion of  several  different  pools.  Again,  the 
levels  may  not  show,  as  the  formation  of 
plastic  exudate  may  have  been  sufficient  to 
obliterate  them. 

CASE  REPORTS 

Case  1. — L.  M.,  a woman,  age  26,  was  opei’ated  on 
in  September,  1932,  for  intestinal  obstruction.  She 
was  again  admitted  to  the  hospital  on  account  of 
intestinal  obstruction  in  November,  1932.  She  had 
pulmonary  tuberculosis.  Her  general  condition  was 
very  poor,  though  her  pulse  was  exceptionally  good 
and  she  had  no  cyanosis. 

She  had  cramp-like,  intermittent  pains  in  the  ab- 
domen, distention,  definite  and  visible  peristaltic 
waves,  obstipation  and  vomiting.  The  leukocyte 
count  was  not  elevated.  Feeling  certain  that  no 
strangulation  was  present,  the  patient  was  given 
atropin  and  enemas,  with  the  hope  that  the  obstruc- 
tion was  only  partial  or  spastic. 

A'-ray  study  showed  the  presence  of  fluid  levels. 
On  opening  the  abdomen  some  free  fluid  was  pres- 
ent. There  were  many  adhesions  of  the  omentum 
and  intestine.  The  colon,  cecum  and  terminal  ileum 
were  flat.  The  flat  ileum  was  rapidly  examined 
until  adhesions  were  encountered.  These  were  di- 
vided and  the  intestine  freed.  Many  more  adhesions 
were  encountered  and  all  were  divided  in  like  man- 
ner until  the  distended  intestine  was  reached.  A 
systematic  method  was  followed  so  as  not  to  over- 
look any  band  or  adhesion,  and  otherwise  do  an  in- 
complete operation.  No  enterostomy  was  done  and 
the  abdomen  was  closed  without  drainage.  The  con- 
valescence was  very  satisfactory. 

Case  2. — S.  G.,  a boy,  age  9,  was  admitted  to  the 
hospital  on  the  second  day  of  illness.  The  patient 
was  vomiting  and  purging,  and  had  pain  and  ten- 
derness over  the  abdomen,  somewhat  more  marked 
over  the  appendiceal  area,  distention,  fever,  and 
leukocytosis.  He  was  retained  on  the  surgical  serv- 
ice for  observation  as  to  possible  appendicitis.  A 
pediatrician  saw  him,  and  thought  he  had  peritonitis, 
due  to  ileocolitis.  The  following  afternoon  the 
bowels  suddenly  stopped  moving  but  the  vomiting 
continued  and  the  distention  was  increased.  It  was 
thought  that  we  were  possibly  dealing  with  an  ileus 
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due  to  appendicitis  or  intussusception  or  some  form 
of  internal  hernia.  On  careful  inspection  of  the  ab- 
domen, peristaltic  waves  could  be  made  out,  which 
was  even  more  suggestive  of  an  obstruction.  The 
x-ray  plate  showed  numerous  fluid  levels,  which  fur- 
ther strengthened  our  belief  that  we  were  dealing 
with  some  form  of  obstruction. 

On  opening  the  abdomen  there  was  very  little  free 
turbid  fluid  present.  The  intestines  were  distended 
and  certain  areas  were  fiery  red,  with  collection  of 
lymph.  The  sigmoid,  colon  and  cecum  were  dis- 
tended. There  was  no  obstruction.  The  messenteric 
lymph  glands  were  swollen  and  enlarged.  The  ap- 
pendix was  apparently  normal.  Due  to  the  bad  con- 
dition of  the  patient  and  the  already  existing  peri- 
tonitis, the  appendix  was  not  removed.  A cigarette 
drain  was  placed  in  the  pelvis,  and  the  abdomen 
closed.  In  spite  of  the  operation  he  had  a very 
smooth  convalescence. 

This  case  represents  one  of  paralytic  ileus  due 
to  a peritonitis  and  ileocolitis,  yet  fluid  levels  were 
present  as  in  the  case  of  obstruction.  This,  then,  is 
one  condition  that  cannot  be  differentiated  from  in- 
testinal obstruction  by  the  finding  of  fluid  levels 
alone. 

Case  3. — I.  A.,  a man,  age  51,  at  the  end  of  his 
evening  meal  suddenly  developed  a severe,  sharp 
pain  in  the  upper  abdomen.  He  was  admitted  to 
the  hospital  two  hours  later,  with  a systolic  blood 
pressure  of  220,  a very  rapid  and  irregular  pulse, 
and  a very  hard  abdomen.  There  was  diminished 
liver  dullness.  His  condition  was  very  poor. 

X-ray  examination  showed  fluid  levels  and  new 
moon  shadows  under  the  diaphragm.  A diagnosis  of 
perforated  ulcer  was  made  and  operation  was  done. 
A perforated  duodenal  ulcer  was  found,  just  to  the 
duodenal  side  of  the  pyloric  ring,  upwards,  and 
slightly  posterior,  which  was  closed  by  purse-string 
suture  and  the  omentum  tacked  over.  Free  fluid  in 
the  abdomen  was  aspirated  and  a cigarette  drain 
placed  in  the  pelvis.  The  patient’s  general  condition 
became  rapidly  worse.  He  developed  delirium  cordis 
and  died  on  the  third  postoperative  day. 


At  the  time  of  his  death  there  was  no  abdominal 
distention  and  no  vomiting.  Autopsy  was  not  per- 
mitted. 
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Case  4. — Mrs.  J.  B.  H.,  age  30,  had  had  a pelvic 
operation  about  three  years  previously.  Since  that 
time  she  had  had  digestive  disturbances  which  were 
becoming  worse.  Two  days  before  admission  to  the 
hospital  she  had  cramp-like  pains  in  abdomen,  and 
vomiting.  She  consulted  two  physicians  with  no  re- 
lief, and  a third  physician  thought  she  had  an  ob- 
struction, and  sent  her  to  the  hospital.  On  admis- 
sion there  was  moderate  distention  of  the  abdomen, 
cramp-like  intermittent  pains  and  vomiting. 

X-ray  examination  showed  numerous  fluid  levels. 
A diagnosis  of  intestinal  obstruction  was  confirmed 
at  operation.  The  adhesions  were  divided,  the  in- 
testine freed,  and  enterostomy  done  above  the  ob- 
struction. The  patient  had  a smooth  convalescence. 


CONCLUSIONS 

1.  Doubtful  cases  of  intestinal  obstruc- 
tion should  have  the  benefit  of  an  early  a;-ray 
examination. 

2.  Fluid  levels  in  the  small  intestines  in- 
dicate an  ileus,  paralytic  or  mechanical. 

3.  Gas  in  the  small  intestine,  even  with- 
out fluid  levels,  especially  if  the  coils  of  the 
intestine  are  distended  and  arranged  in  a 
ladder-like  pattern,  indicate  obstruction. 

4.  An  absence  of  gas  in  the  colon  indi- 
cates obstruction  of  the  small  intestines. 


5.  New-moon  shadow,  or  shadows,  under 
the  diaphragm,  with  or  without  fluid  levels, 
is  pathognomonic  of  a perforated  ulcer. 

205  Camden  Street. 

ABSTRACT  OF  DISCUSSION 
Dr.  Penn  Riddle,  Dallas:  I want  to  endorse  what 
Dr.  Scott  has  said  about  this  paper  being  a very 
valuable  one.  I was  in  doubt  at  first  as  to  the 
value  of  this  method  of  diagnosis,  but  Dr.  Pressly’s 
lantern  slides  show  very  definitely  the  value  of  x-ray 
study  in  diagnosing  intestinal  obstruction  and  per- 
forated peptic  ulcers.  The  sitting  or  standing  posi- 
tions allows  the  fluid  levels  to  be  established.  This 
is  a new  technic  to  me.  The  use  of  the  x-ray  in 
this  manner,  to  my  mind,  is  probably  the  most  val- 
uable step  that  has  been  made  in  the  last  ten  years 
in  the  handling  of  acute  intestinal  obstruction.  I 
believe  it  is  more  valuable  than  the  sodium  chloride 
treatment  recently  brought  out  by  Drs.  Hayden 
and  Orr. 


PANCREATIC  EXTRACT  IN  THE 
TREATMENT  OF  ANGINA 
PECTORIS* 

BY 

GIBBS  MILLIKEN,  M.  D. 

HOUSTON,  TEXAS 

There  are  very  few  diseases  in  medicine 
that  present  as  many  difficulties  in  therapy 
as  do  those  classified  as  resulting  from  vas- 
cular spasm  or  those  resulting  from  sus- 
tained vasoconstriction.  Any  addition  to 
the  therapy  of  such  diseases  will  merit  the 
attention  of  all  physicians.  No  new  sub- 
stance or  drug  should  be  introduced  into  gen- 
eral use  until  carefully  checked  work  has 
proven  the  merit  of  the  preparation  and  out- 
lined the  bounds  of  its  usefulness,  with  re- 
ports at  the  same  time  of  carefully  checked 
untoward  happenings,  if  any  are  to  be  ex- 
pected. 

After  a general  resume  of  the  current 
literature,  a discussion  of  the  clinical  appli- 
cation of  a recently  developed  extract  of  the 
pancreas  will  be  given. 

HISTORICAL  BACKGROUND 

The  limits  of  this  report  do  not  permit  a 
general  discussion  of  the  subject  of  vasodila- 
tor drugs  and  their  inception.  However,  the 
search  has  been  more  diligently  conducted 
in  later  years  for  some  substance  of  vaso- 
dilator properties  that  would  produce  a 
more  sustained  action  than  the  older  prepa- 
rations with  which  all  of  us  have  been  fa- 
miliar for  some  time. 

During  the  past  few  years  we  have  all 
become  much  more  conscious  of  the  effects 
of  disturbances  in  the  coronary  circulation, 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Fort  Worth,  Texas,  May 
11,  1933. 


308 


ANGINA  PECTORIS  THERAPY— MILLIKEN 


September, 


and  the  efforts  of  therapy  to  overcome  these 
disturbances  have  contributed  to  a volumi- 
nous literature  pertaining  to  such  treatment. 
The  nitrites  with  their  rapid  absorbability 
but  fleeting  action  still  remain  useful  for 
emergency  treatment  and  are  not  to  be  dis- 
carded. They  definitely  and  rapidly  lower 
systemic  circulatory  tension  and  appear  to 
increase  coronary  dilatation. 

Another  group  of  drugs  used  with  varying 
results  as  interval  or  preventive  treatment 
in  vascular-spasm  is  the  rather  large  number 
of  purine  derivatives,  especially  theobi’omine 
and  theophylline.  These  drugs  are  also  of 
value,  but  in  the  hands  of  many  clinicians 
have  been  found  to  be  poorly  borne  by  the 
patient  if  given  in  sufficient  dosage  to  pro- 
duce the  maximum  therapeutic  effect. 

Another  chemical  group  in  use,  especially 
in  France,  is  the  choline  group,  acetylcholine 
in  glucose  having  been  championed  by  Rene 
Leriche  from  Strassbourgh.  In  my  hands 
the  use  of  this  preparation  has  shown  two 
outstanding  defects — first,  markedly  painful 
areas  at  the  site  of  injection,  and  second, 
very  inefficient  methods  of  dose  control,  the 
volume  of  fluid  injected  being  too  great  for 
one  site  of  injection,  20  cc.  of  fluid  being 
needed. 

This  leads  then  to  the  consideration  of 
extracts  from  the  body  tissues  and  their  use 
as  adjuvants  to  those  substances  just  dis- 
cussed. This  work  began  in  1926,  when  E. 
K.  Frey  and  H.  Kraut^  found  a substance  in 
the  urine  which  they  proved  had  vasodilator 
properties.  These  observers  believed  this  to 
be  a “circulatory  hormone”  (Kreislaufhar- 
man).  Three  years  later  Frey-  found  the 
cystic  fluid  in  a cyst  of  the  pancreas  was 
very  rich  in  this  hormone  and  has  since 
studied  the  product  carefully.  The  follow- 
ing conclusions  have  been  reached  in  regard 
to  this  preparation-: 

1.  The  hormone  is  present  in  the  blood  and  is  ex- 
creted in  the  urine. 

2.  The  hormone  is  present  in  the  blood  in  an  in- 
activated form  and  excreted  in  the  urine  in  its  ac- 
tive state. 

3.  The  active  hormone  in  the  urine  can  be  ren- 
dered inert  by  the  addition  of  blood  serum. 

4.  The  inactivated  hormone  can  be  reactivated  by 
the  addition  of  acid  or  a certain  vegetable  enzyme, 
papain. 

5.  The  hormone  is  not  histamine. 

6.  The  hormone  is  elaborated  and  stored  mainly 
in  the  pancreas. 

7.  The  action  of  the  hormone  is  to  cause  a drop 
in  blood  pressure  by  means  of  vasodilation. 

8.  The  hormone  can  be  used  to  advantage  in  pa- 

1.  Frey,  E.  K.,  and  Kraut,  H. : Substance  Stimulating  Heart 
Activity  Excreted  by  Kidney,  Ztschr.  f.  Biol.  84:321-324,  1926. 
(Quoted  from  Wolfe.) 

2.  Frey,  E.  K. : Kreislaufharmon  and  innere  Sekretion, 
Munchen.  med.  Wchnschr.  76:1951-1952,  1929. 


tients  suffering  from  angio-spastic  diseases,  coro- 
nary sclerosis,  and  certain  forms  of  hypertension. 

Gley  and  Kisthmios®,  in  1929,  prepared  an 
insulin-free  extract  of  the  pancreas  and 
found  this  to  have  the  following  properties: 
(1)  A transitory  fall  in  blood  pressure  re- 
sulted after  intravenous  injection  into  the 
rabbit;  (2)  it  antagonizes  the  pressor  ef- 
fect of  adrenalin  and  protects  against  pul- 
monary edema  in  lethal  doses.  They  further 
offer  their  belief  that  this  is  not  the  result 
of  histamine,  choline  or  peptone. 

A.  H.  Elliott  and  F.  R.  Nuzum^  describe 
in  detail  their  work  upon  the  pharmacology 
of  a pancreatic  extract  and  its  method  of  ex- 
traction. They  arrive  at  the  following  con- 
clusions : 

(1)  A transitory  fall  in  systolic  pressure  results 
in  the  rabbit  after  intravenous  injection.  Repeated 
units  or  sub-unit  doses,  or  continuous  intravenous  in- 
fusion, cause  a prolonged  hypotension  probably  the 
result  of  splanchnic  vasodilation.  These  results  are 
not  attributable  to  choline  or  histamine. 

(2)  In  persons  with  hypertension  intravenous  in- 
jections produce  an  immediate  transitory  “nitrite  re- 
action,” and  profound  fall  in  systolic  pressure  per- 
sisting for  approximately  one  hour. 

These  effects  are  not  produced  if  the  extract  is 
given  by  the  subcutaneous  or  intramuscular  route. 
The  coronary  arteries  of  the  perfused  rabbit’s  heart 
are  dilated  by  the  extract  in  dilutions  corresponding 
to  a dose  in  man  of  30  to  60  hypotensive  units, 
twice  as  much  as  by  theophyllin-ethylene-diamine  in 
dilutions  of  relative  strength.  The  amplitude  of 
cardiac  contraction  is  decreased;  the  rate,  little  af- 
fected. 

The  extract  and  adrenalin  if  given  together  in 
quantitative  balance,  that  is,  one  unit  of  extract 
for  each  0.001  mg.  of  adrenalin,  neutralize  each 
other  and  none  of  the  effects  of  either  substance 
result.  If  given  separately,  the  pancreatic  extract 
makes  the  animal  refractory  to  adrenalin  for  some 
minutes  following  the  injection. 

Pancreatic  extract  and  the  Frey  hormone  (urinary 
extractive)  do  not  produce  transitory  complete  heart- 
block,  a supposedly  specific  test  for  adenylic  acid, 
and  adenosin.  These  two  latter  substances  have 
properties  similar  to  pancreatic  extract. 

These  workers  feel  that  the  increase  in 
coronary  flow  and  the  antagonism  to  the 
pressor  action  of  adrenalin  may  explain  the 
salutary  influence  of  extract  of  pancreas  in 
angina  pectoris  and  intermittent  claudica- 
tion. 

There  are  many  sources  from  which  this 
vasodilator  substance  has  been  isolated — 
heart  muscle,  brain,  kidney  and  skeletal 
muscle,  but  the  fact  brought  forward  by 
Frey,  that  after  the  removal  of  the  pancreas 
there  is  an  80  per  cent  lessened  amount  in 
the  urine,  certainly  leads  to  the  conclusion 
that  the  pancreas  is  the  principle  liberator  of 
this  substance. 

3.  Gley,  P.,  and  Kisthmios,  N. : Researches  sur  la  substance 
hypotensive  du  pancreas,  Presse  med.  37:1279-1282.  1929. 

4.  Elliott.  Albert  H.,  and  Nuzum,  Franklin  R. : The  Phar- 
macologic Properties  of  an  Insulin  Free  Extract  of  Pancreas  and 
the  Circulatory  Hormone  of  Frev,  J.  Pharmacol.  & Exper. 
Therap.  43:463-475  (Nov.)  1931. 
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PREPARATION  USED 

The  preparation  used  in  the  cases  to  be 
reported  is  an  insulin-free  extract  of  the 
pancreas  so  diluted  that  in  biological  assay 

0.1  cc.  neutralizes  1 gamma  of  adrenalin  or 
the  amount  of  anti-adrenalin  necessary  to 
counteract  0.001  mg.  of  adrenalin.  This  is 
termed  one  unit  and  the  remaining  refer- 
ences in  terms  of  units  refer  to  this  quantity 
of  substance. 

CLINICAL  APPLICATION 

Pancreatic  extract  has  been  used,  and  the 
results  reported  in  the  literature,  in  forty 
cases  of  angina  pectoris.  I have  used  the 
extract  in  7 additional  cases. 

In  the  47  cases  analyzed  the  extract  was 
found  to  be  of  no  benefit  in  12.76  per  cent, 

27.65  per  cent  showed  moderate  benefit,  and 
finally,  marked  benefit  was  obtained  by 
59.67  per  cent  of  the  patients  treated  by  the 
intramuscular  injection  of  the  substance. 

That  the  use  of  pancreatic  extract  gives 
better  results  than  cases  treated  without  it 
is  best  shown  by  comparison  of  the  findings 
of  Nuzum  and  Elliott®,  who  ran  a control 
series  of  forty-one  patients  who  did  not  re- 
ceive pancreatic  extract.  They  found  that 
24.3  per  cent  received  no  benefit;  34.1  per 
cent  received  moderate  benefit,  and  34.1  per 
cent  showed  marked  benefit.  Thus,  by  com- 
parison with  the  figures  on  47  cases  treated 
with  the  extract,  we  find  that  without  the 
extract,  12.54  per  cent  more  were  not  bene- 
fited and  19.12  per  cent  benefited  still  less 
than  with  the  extract,  or  that  the  results  are 

31.66  per  cent  better  with  the  use  of  the  ex- 
tract in  angina  pectoris. 

The  amount  of  extract  required  to  give  re- 
lief is  not  constant  but  does  give  a fairly 
clear  idea  of  the  severity  of  the  angina,  mild 
cases  requiring  from  120  to  740  units  to  ob- 
tain relief,  while  the  more  severe  cases  may 
require  as  many  as  5,000  units  (case  of 
Wolffe)«. 

SELECTION  OF  CASES 

Wolffe  and  associates  selected  cases  that 
had,  for  the  most  part,  presented  symptoms 
of  angina  for  years.  Many  received  tem- 
porary benefit  from  nitroglycerine  but  the 
nitroglycerine  had  no  effect  upon  the  inci- 
dence of  recurrence.  Patients  with  recent 
coronary  occlusion  should  be  rejected ; how- 
ever coronary  sclerosis  does  not  constitute  a 
reason  for  elimination.  Cardiac  decompen- 
sation is  always  a contraindication.  Aorti- 
tis is  not  a contraindication  to  its  use.  The 
presence  of  syphilis  as  the  cause  of  angina 

6.  Nuzum,  Franklin  R,,  and  Elliott,  Albert  H. : Pancreatic 
Extract  in  the  Treatment  of  Angina  Pectoris  and  Intermittent 
Claudication,  Arch.  Int.  Med.  49:1007-1018  (June)  1932. 

6.  Wolffe,  Joseph  B.  ; Findlay,  Donald,  and  Dessen,  Edward  : 
Treatment  of  Angina  Pectoris  With  a Tissue  Vasodilator  Ex- 
tract, Ann.  Int.  Med.  5:625-642  (Nov.)  1931. 


pectoris  is  not  to  be  overlooked,  and  the 
use  of  tissue  extract  should  go  hand  in  hand 
with  the  usual  antisyphilitic  measures  that 
are  appropriate  for  the  form  of  syphilis 
present. 

An  allergic  disease  is  a contraindication 
to  the  use  of  this  extract;  when  active  aller- 
gic symptoms  are  present  these  are  in- 
creased by  the  extract. 

PLAN  OF  TREATMENT 

The  best  plan  of  treatment  evolved  after 
trying  several,  has  been  daily  injections  of 
from  60  to  120  units  of  the  extract  for  a 
period  of  ten  days.  Then  if  the  symptoms 
have  been  relieved,  the  time  interval  is  ex- 
tended between  doses  for  from  one  to  two 
days.  The  extract  is  used  until  the  patient 
remains  free  of  all  symptoms  for  a period  of 
six  months.  After  the  preliminary  treat- 
ment has  been  used,  the  majority  of  my  pa- 
tients have  received  the  extract  at  home, 
some  member  of  the  family  being  taught 
how  to  administer  it,  thus  diminishing  the 
cost  of  the  treatment.  These  patients  come 
in  for  periodic  observations,  and  the  dose  of 
extract  is  increased  or  decreased  as  required 
to  control  the  symptoms. 

In  the  whole  series  of  40  cases  and  my  own 
series  of  7 cases,  47  cases  reported,  no  un- 
toward general  symptoms  resulted  from  the 
extract,  the  only  discomfort  being  a burning 
sensation  of  mild  degree  and  of  short  dura- 
tion at  the  site  of  the  injection.  Hence,  there 
is  no  danger  to  be  expected  from  home  ad- 
ministration. 

The  tissue  extract  treatment  has  been  ac- 
companied by  the  usual  measures  of  relief 
and  preventive  or  interval  measures  used  be- 
fore the  extract  was  begun.  All  of  these  pa- 
tients carry  tablets  of  nitroglycerine  as  an 
emergency  measure.  They  also  take  theo- 
bromine sodium  salicylate,  five  grains  for 
three  doses,  at  two-hour  intervals,  each 
morning,  and  one-fourth  grain  phenobarbital, 
three  times  daily,  as  a general  seda- 
tive. I also  give  each  patient  one  ounce  of 
oleo  recini  each  week.  The  usual  instruc- 
tions include  interruption  of  the  use  of  to- 
bacco, and  all  of  the  patients  have  been 
forewarned  about  overexertion,  and  especial- 
ly in  regard  to  emotional  strain. 

SUMMARY 

1.  A survey  of  the  literature  regarding 
tissue  extracts  in  the  treatment  of  angina 
pectoris  is  given. 

2.  Special  attention  is  called  to  the  use 
of  an  insulin-free  pancreatic  extract  in  the 
treatment  of  angina  pectoris.  This  is  not 
recommended  at  this  time  as  a complete 
treatment,  but  is  suggested  as  an  addition 
to  the  usual  therapy  because  of  the  fact  that 
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30  per  cent  better  results  have  been  ob- 
tained in  cases  when  pancreatic  extract  is 
used  as  compared  to  those  cases  treated  by 
the  usual  drugs  alone. 

3.  The  mechanism  by  which  this  sub- 
stance attains  its  added  benefit  is  thought 
to  be  the  result  of  its  coronary  artery  di- 
lating power.  The  fact  that  the  pancreatic 
extract  is  measure  for  measure  a neutral- 
izing agent  for  adrenalin  has  been  definite- 
ly shown. 

Note. — I desire  to  thank  Messrs.  Sharp  and 
Dohme,  Philadelphia,  Pennsylvania,  for  their  coop- 
eration in  this  work.  Their  tissue  extract  No.  568 
was  used  in  my  series  of  7 cases. 

ABSTRACT  OF  DISCUSSION 

Dr.  Joseph  F.  McVeigh,  Fort  Worth:  Any  new 
therapeutic  agent,  drug  or  method  is  always  open 
to  the  most  severe  criticism  by  the  various  members 
of  the  medical  profession,  and  for  this  reason  is 
slowly  taken  up  and  often  given  very  inadequate 
trial.  This  is  particularly  true  of  those  agencies 
which  tend  to  supplant  older,  more  tried  and  proven 
methods.  I imagine  that  very  few  of  us  are  pioneers 
enough  to  take  it  upon  ourselves  and  give  them  a 
thorough  and  painstaking  scrutiny.  Dr.  Milliken  is 
to  be  congratulated  on  his  work  along  the  line  of 
more  relief  for  sufferers  from  angina  pectoris.  There 
are  several  factors  which  make  this  type  of  work 
difficult.  Among  these  is  the  availability  of  the 
substance  for  trial,  the  attendant  cost  and  lack  of 
knowledge  as  to  selection  of  cases.  Dr.  Milliken  has 
given  us  this  information.  His  group  of  cases,  how- 
ever, is  of  course  still  too  small,  which  is  always  a 
criticism  raised  in  the  early  usage  of  a new  treat- 
ment. However,  its  true  worth  will  be  discovered 
as  more  of  us  make  use  of  this  method.  The  clinical 
use  of  pancreatic  extract,  at  least  at  present,  is  not 
intended  as  a substitute  therapy  but  merely  as  an 
addition  to  the  recognized  method  of  relieving  angina 
pectoris,  with  the  hope  that  a greater  percentage  of 
permanent  relief  can  be  given  this  unfortunate  group 
of  cases. 


TESTICULAR  FIXATION  IN  TORSION  OF 
SPERMATIC  CORD 

Edward  J.  Ottenheimer,  Williamantic,  Conn.,  and 
Charles  Y.  Bidgood,  Hartford,  Conn.  (Journal  A.  M. 
A.,  July  8,  1933),  report  a case  of  torsion  of  the 
spermatic  cord  in  which  testicular  fixation  was  done. 
This  fixation  operation  combined  with  partial  scrotal 
ablation,  when  indicated,  seems  to  them  to  be  sur- 
gically sound.  Its  technic  is  simple,  and  potential 
dangers  are  practically  nonexistent.  Its  chief  bene- 
fit is  that  it  frees  the  patient  from  the  possibility  of 
torsion  of  the  spennatic  cord  to  the  only  testis  he 
possesses,  and  it  is  recommended  in  all  cases  in 
which  hypermobility  can  be  demonstrated  in  the  un- 
involved testis,  when  torsion  of  the  cord  has  occurred 
on  the  opposite  side.  Since  recurrence  is  almost  in- 
evitable, the  authors  believe  that  in  these  cases,  if 
seen  early,  operation  should  be  done  immediately 
and  fixation  performed  on  both  sides.  Had  this 
been  done  in  their  case  immediately  after  the  first 
attack  of  torsion,  it  is  their  belef  that  the  testis 
might  have  been  spared.  If  the  case  is  seen  later, 
however,  after  the  testis  has  become  gangrenous  and 
the  scrotum  edematous,  orchidectomy  must  be  re- 
sorted to,  and  at  the  same  time  the  uninvolved  side 
should  be  operated  on,  if  it  presents  any  of  the 
anomalous  conditions  known  to  predispose  to  torsion 
of  the  cord. 


RADIATION  THERAPY  IN  ' INFLAM- 
MATORY PROCESSES* 

BY 

C.  A.  WILCOX,  M.  D. 

WICHITA  FALLS,  TEXAS 

It  has  been  known  for  many  years  that 
radiation  is  effective  in  conditions  other  than 
those  in  which  destructive  action  on  tissues 
is  desired.  As  long  ago  as  1906,  articles  ap- 
peared reporting  and  advocating  the  use  of 
radiation  in  inflammations,  particularly  in- 
fections such  as  carbuncles,  especially  during 
the  stage  of  leukocytic  infiltration  just  prior 
to  suppuration.  From  that  time  to  the  pres- 
ent, there  are  scattered  references  through- 
out the  literature  to  this  treatment,  particu- 
larly in  carbuncles,  trachomas  and  unre- 
solved pneumonia,  though  even  as  late  as 
1927,  McKee,  with  extensive  experience  in 
radiation  therapy,  states  in  his  book  that  he 
has  not  tried  radiation  in  boils  or  carbuncles. 
Desjardins,  in  1931,  pointed  out  the  particu- 
lar advantages  of  this  treatment  in  various 
infections,  giving  a very  logical  and  sound 
explanation  of  its  mode  of  action.  Sufficient 
evidence  has  been  gathered,  so  that  now  this 
treatment  is  becoming  recognized  as  of  great 
value  and  more  generally  used. 

From  the  literature  and  from  personal  ex- 
perience, I am  convinced  that  the  majority 
of  patients  receive  great  and  prompt  relief. 
Pain,  as  a rule,  is  relieved  in  24  hours, 
though  a few  patients  may  report  a tempor- 
ary increase.  The  subsequent  course  of  the 
process  is  greatly  changed.  When  treated  at 
the  stage  of  maximum  leukocytic  infiltration, 
the  process  never  reaches  suppuration,  but 
recedes  promptly.  Radiation  during  sup- 
puration is  less  effective,  but  even  then  pain 
may  be  relieved  and  the  course  of  the  process 
shortened.  In  only  a small  proportion  of 
cases  can  this  treatment  be  said  to  be  in- 
effective. The  advantages  of  radiation  ther- 
apy treatment  are  that  it  can  be  applied  at 
a time  when  all  other  treatment  is  least  ef- 
fective, it  is  painless,  requires  but  a few  min- 
utes, does  not  interfere  with  activities  of  the 
patient,  and  is  relatively  inexpensive.  It 
makes  unnecessary  or  shortens  the  period  in 
which  are  used  such  treatments  as  continu- 
ous moist  hot  dressings,  often  renders  op- 
eration unnecessary,  and  gives  a maximum 
cosmetic  result.  The  dosage  of  radiation 
necessary  is  very  small  and  usually  does  not 
have  to  be  repeated,  though  it  may  be  given 
a second  time  without  damage  or  danger  of 
any  local  or  systemic  reaction;  consequently 
it  is  safely  used  on  any  type  of  patient.  This 
type  of  treatment  should  not  be  understood 

*Read  before  the  Section  on  Radiolofry  and  Physiotherapy. 
State  Medical  Association  of  Texas,  Fort  Worth,  Texas,  May  9, 
1933. 
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to  supplant  surgery  or  other  treatment  en- 
tirely, even  though  the  majority  of  patients 
recover  promptly.  Rather,  the  surgeon 
should  observe  these  patients  more  carefully, 
for,  because  of  the  shortened  course  of  the 
process,  more  prompt  but  less  surgery  may 
be  required.  According  to  Holzknecht,  focal 
softening  does  not  occur  in  about  one-third 
of  cases,  and  he  advises  against  surgical  in- 
terference before  trying  radiation.  Presence 
of  lymphangitis  or  septicemia  should  not  in- 
fluence a decision  to  intervene. 

There  are  numerous  explanations  and 
theories  of  the  action  of  radiation,  the  most 
logical  and  best  proven  by  experimental  evi- 
dence being  that  given  by  Desjardins,  based 
on  experiments  by  Heineke,  Warthin,  Krause 
and  Ziegler  and  many  others  up  to  Piepen- 
born,  extending  from  1903  to  1929.  It  has 
been  disproven  that  radiation  has  any  bac- 
tericidal effect,  so  that  some  change  in  the 
medium  in  which  the  lesion  exists,  or  a 
change  in  cell  metabolism  or  secretion  must 
be  the  explanation  of  its  action.  In  his  book 
just  published,  Weatherwax  gives  Ewing’s 
tissue  sensitivity  classification  and  states, 
“It  is  seen  from  Ewing’s  summary  that  com- 
paratively little  is  known  about  tissue  reac- 
tion to  irradiation  and  much  more  work 
must  be  done  along  biological  studies  of  ir- 
radiated tissues  before  forming  any  conclu- 
sions.” 

The  tissue  reaction  following  radiation 
of  inflammatory  processes  is  an  entirely 
different  process  from  that  seen  in  destruc- 
tive irradiation  of  tumors.  Desjardin  con- 
cludes that,  following  irradiation,  there  is  a 
destructive  action  on  cellular  structures, 
particularly  lymphocytes  but  also  all  leuko- 
cytes, beginning,  according  to  Warthin,  with- 
in 15  minutes.  These  cells,  especially  the 
former,  are  very  readily  influenced  by  even 
small  doses  of  radiation.  The  initial  reac- 
tion of  the  body  to  infection  is  local  leuko- 
cytosis and  infiltration,  especially  with  lym- 
phocytes. This  reaction  is  an  effort  to  localize 
the  infection  and  destroy  it  by  phagocytosis 
or  similar  process.  It  is  therefore  logical  to 
assume  that  these  cells  contain  or  elaborate 
some  substance  which  will  destroy  or  neu- 
tralize the  invading  bacteria  or  their  toxins. 
This  being  true,  and  since  the  effect  of  ir- 
radiation is  to  destroy  the  lymphocytes,  it  is 
logical  that  there  would  be  liberated  and 
made  available  more  quickly  and  in  greater 
amounts  the  protective  substance  of  these 
cells.  Evidence  in  favor  of  this  assumption 
is  the  rapidity  with  which  irradiated  in- 
flammatory processes  subside,  corresponding 
to  the  rate  at  which  lymphocytes  are  known 
to  be  influenced  by  irradiation.  A small  or 
moderate  dose  is  sufficient  to  produce  this 


effect.  In  addition,  this  treatment  is  most 
effective  in  the  initial  infiltrative  stage,  de- 
creasing as  the  process  progresses.  An  ex- 
planation of  the  slowness  or  lack  of  response 
by  some  lesions  follows  readily  when  it  is 
remembered  that  the  degree  of  leukocytic  in- 
filtration varies  in  different  lesions  or  simi- 
lar lesions  of  different  character,  so  that  the 
cellular  destruction  being  in  proportion  to 
the  number  of  cells,  the  protective  substance 
liberated  will  vary  accordingly. 

The  simplest  infective  process  showing 
marked  response  is  the  common  boil,  or  fu- 
runcle, with  numerous  others  such  as  con- 
tained in  a report  by  Heidenhain  (1926)  of 
855  cases,  including  cellulitis,  soft  tissue  ab- 
scesses, para-  and  perinephritic  abscesses, 
peridental  abscesses,  acute  adenitis,  onychia, 
paronychia,  orchitis,  epididymitis,  suppura- 
tive frontal  and  maxillary  sinusitis  and  otitis 
media,  with  76  per  cent  rapid  recoveries 
without  surgery  and  19  per  cent  unsatisfac- 
tory results ; radiation  was  found  ineffective 
in  acute  osteomyelitis  and  cryptogenic  ab- 
scesses. In  pneumonia,  especially  delayed  or 
unresolved,  there  is  no  remedy  the  equal  of 
radiation.  The  earlier  phases  are  also  fa- 
vorably influenced,  and  the  treatment,  being 
harmless,  should  be  used  even  though  the 
benefit  is  slight.  A large  percentage  of 
cases  of  lung  abscesses  show  a marked  re- 
sponse to  radiation,  as  proven  by  Ernst  dur- 
ing the  World  War. 

There  is  convincing  evidence  in  the  litera- 
ture that  trachoma  is,  as  a general  rule,  cur- 
able by  radiation,  especially  in  the  earlier  or 
granular  stage.  Later,  when  lymphoid  gran- 
ulations have  been  replaced  by  fibrous  tissue, 
there  is  little  effect. 

Acute  parotitis  is  rather  an  uncommon 
but  dangerous  complication  following  some 
surgical  operations,  especially  on  the  colon. 
Mortality,  according  to  various  authors, 
ranges  from  10  to  60  per  cent.  Irradiation 
applied  early  to  these  cases  causes  the  proc- 
ess to  subside  within  24  to  48  hours,  as  a 
rule  preventing  suppuration.  Rankin  and 
Palmer  cite  twenty  cases,  in  only  two  of 
which  drainage  was  necessary.  Relief  from 
pain  and  rapid  regression  is  the  rule. 

A number  of  reports  are  in  the  literature 
on  the  successful  radiation  treatment  of 
nephritis.  Based  on  the  assumption  that 
there  is  a round  cell  infiltration  in  glomeruli 
and  larger  intertubal  vessels,  such  treatment 
seems  logical.  Pescarolo  and  Quadrone, 
1907,  Stephen,  1920,  Muhlman,  1923,  and 
Fritsch,  1923,  report  cases  of  nephritis,  even 
with  edema,  ascites  and  hydrothorax,  oli- 
guria and  anuria  and  other  signs  of  renal 
insufficiency  in  which  rapid  and  marked  im- 
provement followed  kidney  irradiation. 
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Erysipelas,  when  not  complicated  by  dia- 
betes or  nephritis,  shows  a marked  response 
to  radiation,  particularly  in  adults.  It  is 
generally  stated  that  children  do  not  respond 
as  well.  Following  treatment,  the  fever  sub- 
sides in  from  12  to  36  hours  and  the  disease 
recedes,  with  clinical  cure  in  a variable  pe- 
riod of  time.  Recurrence  may  take  place 
with  less  marked  response  to  radiation. 

Other  inflammatory  lesions  which  respond 
equally  well  are  acute,  subacute  or  chronic 
inflammation  of  the  female  genital  struc- 
tures. Wagner,  in  1926,  reports  350  such 
cases.  Exceptional  results  were  obtained  in 
almost  all  cases  of  the  puerperal  form  of 
parametritis  and  gonococcal  infection ; in  8 
per  cent,  mostly  elderly  patients,  there  was 
no  beneflt;  in  10  per  cent  there  was  improve- 
ment preceded  by  temporary  symptom  ex- 
acerbation. Ganbarow,  in  1927,  reported 
123  cases  of  adnexal  inflammation  treated 
with  irradiation,  claiming  extremely  good 
results. 

Anthrax,  while  not  common,  is  reported  to 
respond  well  to  radiation. 

Goldman,  in  1929,  reports  extremely  good 
results  from  radiation  in  acute  inflammatory 
processes  of  the  middle  ear. 

Pertussis  is  a condition  in  which  contro- 
versial reports  are  given  with  respect  to  the 
benefits  from  radiation,  but  in  view  of  the 
long  course  of  the  symptoms,  it  should  be 
given  a trial. 

Recently  Kelly,  of  the  Creighton  Universi- 
ty Medical  School,  has  reported  a series  of 
nine  cases  of  gas  gangrene  caused  by  infec- 
tion with  Bacillus  welchii.  No  claims  were 
made,  but  the  results  speak  for  themselves. 
Light  ic-ray  treatments  were  used  as  an  ad- 
junct to  other  remedies  in  six  cases,  without 
the  loss  of  life  or  limb.  Of  the  three  remain- 
ing cases  not  receiving  radiation,  two  pati- 
ents died  and  an  amputation  of  the  arm  at 
the  shoulder  was  necessary  in  the  third  case. 

Trophic  nerve  conditions,  such  as  herpes, 
are  amenable  to  treatment  by  irradiation  of 
the  nerve  root  or  the  peripheral  portion,  as 
well  as  are  various  other  types  of  acute 
neuritis. 

Ernst  of  St.  Louis,  reports  remarkable  re- 
sults in  two  cases  of  marked  jaundice  with 
liver  hypertrophy,  which,  while  not  proven, 
were  considered  of  malignant  origin.  These 
were  treated  with  small  doses  of  radiation, 
with  eight  year  cures  and  no  recurrence. 

Certain  chronic  infections  are  also  amen- 
able to  radiation,  but  require  repeated  treat- 
ments and  do  not  show  the  striking  results 
exhibited  in  acute  conditions.  Among  these 
are  tuberculous  adenitis  and  peritonitis,  ac- 
tinomycosis and  blastomycosis. 


The  amount  of  radiation  necessary  varies, 
apparently  according  to  the  personal  views 
of  the  radiologist,  being  from  10  to  80  per 
cent  of  a skin  erythema  dose,  with  pre- 
ponderance of  evidence  being  in  favor  of 
from  10  to  50  per  cent  of  this  amount.  My 
personal  experience  leads  me  to  believe  that 
approximately  16  to  20  per  cent  is  most  ef- 
fective. If  necessary,  this  may  be  repeated 
in  from  three  to  eight  days,  though  if  the 
process  does  not  respond  to  three  irradia- 
tions it  is  improbable  that  it  will  be  bene- 
flcial.  Exceptions  to  this,  however,  are 
chronic  processes,  such  as  tuberculous  adeni- 
tis, in  which  long-continued  treatment  is 
necessary. 

By  irradiation  is  meant  the  use  of  either 
roentgen  rays  or  radium  rays,  but  as  a gen- 
eral rule  roentgen  rays  are  indicated,  as  it 
is  difficult  to  adequately  and  evenly  ray 
large  areas  with  the  small  amounts  of  radi- 
um ordinarily  available,  except  in  such  con- 
ditions as  acute  parotitis. 

My  personal  experience  with  the  use  of 
this  therapy  has  proven  uniformly  success- 
ful. Boils  and  furuncles  respond  readily 
with  marked  recession,  and  in  early  cases 
complete  cure  occurs  within  from  24  to  48 
hours.  In  a series  of  100  cases  picked  at 
random,  including  only  the  more  acute  con- 
ditions, 28  of  which  were  boils,  furuncles  or 
carbuncles,  all  responded  very  readily  with 
prompt  recovery  when  treated  in  the  first 
stages,  the  few  requiring  more  than  one 
treatment  being  those  seen  in  later  stages. 
Most  of  these  lesions  were  located  on  the 
surface  of  the  body,  with  some  being  in  the 
nasal  and  auditory  canals. 

Two  cases  of  acute  soft  tissue  infection, 
cellulitis  and  lymphangitis,  reacted  quickly, 
with  the  period  of  disability  markedly  de- 
creased. 

Twenty  cases  of  persistent  thymus,  while 
possibly  not  belonging  to  the  group  of  acute 
inflammatory  processes,  are  acute  conditions 
requiring  prompt  treatment  and  so  are  in- 
cluded. These  all  showed  prompt  response 
to  radiation,  the  results  in  a few  being  al- 
most miraculous.  Considering  the  thymus 
structure  to  contain  a preponderance  of 
small  round  cells  similar  to  lymphocytes, 
concluded  by  Hammer  to  be  lymphocytes, 
and  knowing  the  ease  with  which  lympho- 
cytes are  affected  by  radiation,  the  rapid  re- 
sponse of  the  thymus  to  this  treatment  is  at 
least  partially  explained. 

Four  cases  of  erysipelas  were  treated  with 
excellent  results.  One  of  these  cases  was  in 
an  infant,  at  which  age  erysipelas  is  usually 
considered  not  amenable  to  radiation  treat- 
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ment.  In  this  instance,  however,  the  disease 
which  was  steadily  becoming  worse  under 
other  treatment,  responded  in  a spectacular 
manner  to  one  radiation  treatment.  The 
temperature  became  normal  in  12  hours  and 
complete  recovery  was  effected  in  72  hours. 

Pulmonary  conditions  treated  were  10  in 
number,  with  good  results  in  unresolved 
pneumonia,  lung  abscess  and  bronchitis,  but 
indeterminate  results  in  acute  pneumonia, 
which,  however,  could  not  be  fairly  judged 
due  to  severity  of  the  disease  and  to  insti- 
tuting treatment  late.  In  four  cases  of  per- 
tussis all  responded,  two  so  quickly  as  to 
cast  doubt  on  the  diagnosis. 

Nine  cases  of  acute  adenitis,  two  of  the 
parotid  gland,  postoperative,  and  the  re- 
mainder of  the  cervical  and  submaxillary 
glands,  showed  prompt  relief,  the  course  of 
the  parotitis  being  changed  so  that,  though 
surgery  was  used  in  one  case,  there  was  no 
great  amount  of  suppuration.  Two  cases  of 
epidemic  parotitis  treated  while  in  the  pro- 
gressive stage  responded  readily,  with  gland- 
ular swelling  completely  cured  in  a few  days. 
Two  cases  of  mastitis,  treated  early,  were 
quickly  cured.  Two  cases  treated  late,  after 
suppuration,  showed  a small  amount  of  pus 
when  drained  and  healed  rapidly  thereafter. 

Nose  and  throat  conditions  treated  in- 
cluded in  9 cases,  were:  5 of  otitis  media, 
2 of  postoperative  mastoiditis,  and  2 of 
tonsillitis,  all  of  which  showed  a very  worth- 
while response.  Herpes  zoster  and  facialis, 
two  cases  each,  showed  uniform  response. 

Three  cases  of  bone  and  joint  conditions, 
two  of  synovitis,  one  of  periostitis,  respond- 
ed readily,  the  latter  after  failure  with 
other  methods,  and  all  without  resorting  to 
surgery. 

Finally,  one  case  of  infantile  pylorospasm 
is  included,  which  showed  complete  cure  fol- 
lowing mild  irradiation. 

From  the  foregoing,  it  can  readily  be  seen 
that  radiation  by  a:-ray  or  radium  can  be 
used  to  advantage  in  many  diverse  acute  con- 
ditions. Further,  this  may  be  accomplished 
without  harm,  using  very  small  amounts, 
single  or  few  treatments.  It  should  not  be 
forgotten  or  neglected  when  prescribing 
treatment,  and  at  least  a consultation  with 
the  radiologist  is  indicated,  remembering 
that  the  more  acute  the  condition,  the 
quicker  the  response. 

I have  made  no  attempt  to  cover  this  sub- 
ject completely.  I hope,  however,  that  this 
brief  survey  will  provoke  greater  interest  in 
this  form  of  therapy,  so  that  by  the  increased 
use  of  radiation,  a more  positive  knowledge 
of  its  effects  may  be  available  to  all  of  us. 

Wichita  Falls  Clinic-Hospital. 


THE  INTESTINAL  TRACT  AS  A SOURCE 
OF  ETIOLOGIC  FACTORS  IN  (ES- 
SENTIAL) HYPERTENSION* 

A PRELIMINARY  REPORT 

BY 

J.  EDWARD  JOHNSON,  M.  D. 

MINERAL  WELLS,  TEXAS 

Hypertension  is  easily  the  most  important 
disease  condition  with  which  the  present-day 
physician  has  to  deal.  According  to  Fahr’s 
calculations  from  Pearl’s  statistics\  in  the 
registration  area  of  the  United  States  for  the 
year  1924  the  death  rate  from  hypertension 
and  its  complications  equalled  the  combined 
mortality  of  cancer,  tuberculosis  in  all  forms, 
and  respiratory  diseases  including  pneumo- 
nia. Stated  in  another  way,  hypertension 
accounted  for  23  per  cent  of  all  deaths  oc- 
curring in  persons  past  fifty  years  of  age. 

Aside  from  actual  numbers  involved,  two 
other  considerations  add  to  the  intensity  of 
its  importance.  One  is  that  hypertension 
selects  its  quota  largely  from  the  intellectual 
group  in  the  community — professional  men, 
business  executives,  and  others  whose  loss  is 
keenly  felt,  suffering  most.  The  other  is 
that  the  stricken  individual  is  often  taken 
suddenly  from  his  life  activity  at  the  most 
productive  and  valuable  period  of  his  career. 

The  interest  of  our  profession  in  this  prob- 
lem is  impressively  shown  by  the  voluminous 
literature  that  has  sprung  up  in  recent  years. 
In  fact,  so  many  investigations  have  been 
conducted  and  reported  and  so  many  opinions 
expressed,  many  of  which  are  in  conflict  with 
each  other,  that  the  practicing  physician  is 
actually  at  loss  to  know  what  conclusions 
to  draw. 

Probably  the  most  important  advance 
made  recently  is  the  separation  of  the  essen- 
tial or  primary  type  of  hypertension  from 
other  conditions  formerly  confused  with  it, 
and,  concurrently,  the  establishment  of  its 
pathology,  its  clinical  course,  and  its  final 
complications.  The  etiology  remains  unset- 
tled, although  certain  factors,  that  will  be 
later  referred  to,  show  promise  of  becoming 
established. 

In  this  paper,  I shall  present  evidence  to 
support  the  proposal  set  forth  in  the  title, 
that  the  intestinal  tract  may  be  a factor  in 
the  etiology  of  certain  cases.  Before  pro- 
ceeding with  this,  in  order  to  avoid  confusion, 
it  is  desirable  to  state  definitely  the  concept 
of  hypertension  dealt  with,  and  to  review 
briefly  the  important  recent  contributions 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Fort  Worth,  Texas, 
May  10,  1933. 
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upon  which  our  present  ideas  of  etiology 
are  based. 

CONCEPT  OF  ESSENTIAL  HYPERTENSION 

1.  Essential  hypertension  is  a disease  of 
unknown  etiology,  characterized  by  a per- 
sistent and  progressive  rise  of  both  the  sys- 
tolic and  diastolic  blood  pressure  (Mosen- 
thal)^. 

2.  It  has  usually  an  insidious  onset,  pro- 
gressive course,  symptomless  history  until 
late  stages,  with  death  from  complications. 

3.  As  the  disease  progresses  and  pressure 
reaches  the  higher  levels,  certain  patholog- 
ical changes  occur  in  the  vascular  system, 
retinae,  kidneys,  and  other  viscera,  which  are 
characteristic  and  pathognomonic  and  can 
often  be  predicted  in  life  and  demonstrated 
at  autopsy®’  '■ 

4.  Descriptions  of  hypertensive  disease 
designated  by  terms  such  as  benign,  malig- 
nant, et  cetera,  and  varying  from  no  demon- 
strable pathology  to  excessive  visceral 
changes  are  to  be  regarded  as  various  stages 
of  the  same  disease  entity. 

5.  Essential  hypertension,  although  fre- 
quently designated  in  medical  literature,  and 
in  this  paper,  as  a disease,  is  in  reality  a 
symptom  of  some  underlying  pathologic  con- 
dition. The  changes  in  viscera  are  to  be  re- 
garded as  complications  resulting  from  the 
increase  in  pressure,  from  specific  toxic  ef- 
fects, or  both®’  ’®. 

6.  The  mechanism  of  the  hypertensive 
state  can  be  explained  satisfactorily  as  an 
initial  and  persistent  stimulation  of  the  vaso- 
motor center,  which,  in  a predisposed  in- 
dividual, produces  a spasm  of  the  constrictor 
muscles.  This  creates  in  time  an  irritation, 
to  stimulate  still  more  spasm  and,  finally, 
under  strain  of  the  greatly  increased  ten- 
sion, sclerosis  develops'’ 

A great  deal  of  investigative  work  has 
been  done  recently  in  the  direct  effort  to 
discover  a single  remedy  for  the  relief  of  the 

2.  Mosenthal,  H.  O.:  •Oxford  Monographs  on  Diagnosis  and 
Treatment  of  Variations  in  Blood  Pressure  and  Nephritis,  New 
York  and  London.  Oxford  University  Press.  Vol.  VII.  1930. 

3.  Klemperer,  P.,  and  Otani.  S. : Malignant  Nephrosclerosis 
(Fahr),  Arch.  Path.  11:60-117  (Jan.)  1931. 

4.  Murphy,  F.  D. : Grill.  John  : Pessin,  B.,  and  Maxon,  G.  F. ; 
Essential  (Primary)  Hypertension,  Ann.  Int.  Med.  6:31-53 
(July)  1932. 

5.  Fishberg,  Arthur  M..  and  Oppenheimer,  B.  S. : The  Dif- 
ferentiation of  Certain  Ophthalmoscopic  Pictures  in  Hyper- 
tensive Diseases,  Arch.  Int.  Med.  46:901-920  (Dec.)  1930. 

6.  P'loyd,  R. : Retinal  Changes  in  Hypertension  and  in  Renal 
Disease,  Arch.  Ophthal.  6:433-444  (Sept.)  1931. 

7.  Yater,  W.  M.:  Malignant  Hypertension,  a Critique  with 
Remarks  on  the  Nature  of  Hypertension,  South  M.  J.  23  :413-416 
(May)  1930. 

8.  Upham,  J.  H.  J.  : Hypertension  in  General  Practice,  J. 
Iowa  M.  Soc.  15:286-293  (June)  1925. 

9.  Paullin,  J.  E. : Ultimate  Results  of  Essential  Hyperten- 
sion, J.  A.  M.  A.  87:925-928  (Sept.)  1926. 

10.  McElroy,  J.  B. : Is  Malignant  Hypertension  a Disease 
Entity?  South.  M.  J.  22:7-10  (Jan.)  1929. 

11.  Stieglitz,  E.  J.:  Bismuth  Subnitrate  in  the  Treatment 
of  Arterial  Hypertension,  J.  A.  M.  A.  95:842-846  (Sept.  20) 
1930. 


hypertension.  Numerous  drugs'®  and  ex- 
tracts®® have  been  proposed,  but  none  so  far 
has  stood  the  test  of  confirmation.  So  con- 
fusing were  the  reports  that  David  Ayman, 
in  1930,  undertook  an  investigation®®’  '•®  to  see 
what  fallacy  was  leading  so  many  investi- 
gators astray.  He  found  that  he  could  dupli- 
cate the  results  claimed  for  most  of  the 
remedies  by  using  any  simple  inert  mixture, 
so  long  as  he  preserved  certain  psychic  fac- 
tors in  the  treatment.  He  thus  demonstrated 
the  role  of  psychotherapy  and  made  sug- 
gestions concerning  the  nature  of  the  so- 
called  “hypertensive  personality.”  On  the 
basis  of  this  work,  as  well  as  the  studies  of 
other  investigators,  such  as  Mosenthal®®, 
Moschcowitz®^  and  Allen'®,  the  conclusion 
has  been  reached  that  treatment  plans  not 
based  on  a consideration  of  the  underlying 
pathology  or  on  a correction  of  the  morbid 
physiology,  are  illogical  and  futile. 

A survey  of  the  literature  dealing  with 
etiology  indicates  that  three  main  theories 
prevail:  endocrine,  neurogenic,  and  toxic. 

THE  ENDOCRINE  THEORY 
A few  isolated  cases  of  hypertension  seem 
to  have  been  established  as  definitely  of  en- 
docrine origin,  but  with  the  present  limited 
state  of  our  knowledge  of  this  system,  we 
certainly  cannot  explain  many  cases  on  this 
basis. 

THE  NEUROGENIC  THEORY 
Nervous  symptoms  often  accompany  hy- 
pertension and  have,  on  occasion,  aroused 
argument  as  to  whether  they  represent  cause 
or  effect.  A family  or  constitutional  pre- 
disposition seems  to  be  present  in  a majority 
of  cases  and  several  authors  have  described 
a peculiar  mental  and  nervous  make-up 
which  they  call  the  “hypertensive  person- 
ality®®’ ®®’  ®®’  ®®,”  said  to  be  characteristic  of 
the  typical  hypertensive.  This  predisposi- 
tion®'’ ®®’  ®®,  while  not  as  yet  thoroughly  un- 
derstood, seems  to  consist  in  the  inheritance 
of  a peculiar  type  of  vasomotor  tone,  in  the 
presence  of  which  certain  factors,  which  we 
can  call  “inciting  causes,”  act  as  stimuli  to 

12.  Ayman.  David:  Evaluation  of  Therapeutic  Results  in 
Essential  Hypertension.  J.  A.  M.  A.  95:246-249  (July  26)  1930. 

13.  Ayman,  David:  Evaluation  of  Therapeutic  Results  in  Es- 
sential Hypertension.  Interpretation  of  Blood  Pressure  Reduc- 
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205:424-430  (Aug.  27)  1931. 

18.  Bickel:  Neurol.  Centralblatt  33:90.  1914. 

19.  Fishberg.  Arthur:  Hypertension  and  Nephritis,  Phila- 
delphia. Lea  & Febiger,  pp.  493-494.  1931. 

20.  Stieglitz.  E.  J. : Emotional  Hypertension.  Am.  J.  M.  Sc. 
179:775-782  (June)  1930. 

21.  Ayman,  David,  and  Pratt.  J.  H.  : Nature  of  the  Symp- 
toms Associated  with  Essential  Hypertension,  Arch.  Int.  Med. 
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elevate  blood  pressure.  At  first  the  eleva- 
tion may  be  slight  and  periodic,  returning 
shortly  to  normal  levels.  But  as  time  passes, 
the  elevation  is  greater  and  is  maintained 
longer  until  finally  it  is  permanently  estab- 
lished and  the  case  progresses  through  the 
well-known  pathologic  cycle’®.  The  effect  of 
emotional  stresses  acting  as  inciting  causes 
in  these  susceptibles  has  been  emphasized  by 
Fishberg’®  and  Stieglitz®®,  the  latter  report- 
ing eight  cases  managed  by  psychotherapy 
alone. 

Intestinal  toxemia  is  proposed  in  this 
paper  as  an  additional  inciting  cause  of  hy- 
pertension and  supporting  clinical  evidence 
will  be  presented. 

THE  TOXIC  THEORY 

The  toxic  theory  of  hypertension  was  first 
formulated  in  1868,  by  Sir  George  Johnson^, 
who  believed  some  circulating  pressor  sub- 
stance was  responsible.  Gowers  in  1876®®, 
Broadbent  in  1890®^,  and  Von  Monakow  in 
1918®®  reported  observations  and  expressed 
opinions  supporting  this  belief.  Mueller®®, 
Brown  and  Roth®’,  and  other  recent  investi- 
gators added  further  evidence,  and  thus 
stimulated,  Ralph  Major  of  Kansas  City  in 
1928®®  reported  important  studies  in  blood 
chemistry  which  suggest  that  the  long- 
sought  pressor  substances  in  the  blood  of 
hypertensive  cases  belong  to  the  guanidine 
series  of  protein  end-products.  While  admit- 
tedly incomplete,  and,  as  yet,  inconclusive, 
this  work  is  a step  in  the  direction  in  which 
physicians  for  three  generations  have  looked 
for  a solution. 

The  idea  that  the  intestinal  tract,  in  one 
way  or  another,  is  the  source  of  toxic  sub- 
stances responsible  for  hypertension  was  dis- 
credited in  the  minds  of  many  clinicians  in 
1926,  when  Alvarez®®  and  others  published  a 
statistical  study  of  the  effect  of  constipation 
on  hypertension.  This  was  a simple  com- 
parison of  the  average  pressures  in  two  large 
groups  selected  so  that  the  first  series  was 
composed  entirely  of  patients  complaining  of 
constipation  and  the  other  without  this 
symptom.  It  was  found  that  the  constipated 
series  showed  slightly  lower  average  pres- 
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sure  than  the  non-constipated.  From  this 
fact  the  conclusion  was  drawn  that  constipa- 
tion has  no  effect  in  the  production  of  hy- 
pertension. 

This  conclusion  may  or  may  not  be  valid, 
as  there  are  several  sources  of  error  which 
have  not  been  taken  into  account:  for  in- 
stance, the  term  “constipation”  was  not  de- 
fined; nor  was  any  evidence  presented  to 
show  what  type  of  constipation  existed. 
Whether  actual  intestinal  stasis  was  present, 
and  if  so  in  what  degree,  or  of  what  duration 
is  not  stated.  It  is  well  known  that  some 
patients  suffer  from  stasis  with  resulting 
toxemic  symptoms  who  do  not  complain  of 
constipation,  and  numerous  individuals  com- 
plain of  constipation  who  show  no  signs  of 
toxemia.  Furthermore,  the  selection  of  a 
group  of  patients  with  this  complaint  from 
a gastro-intestinal  clinic,  as  admitted  by 
these  investigators,  will  include  so  many 
complicating  diseases  exhibiting  low  blood 
pressure  as  a constant  feature,  that  con- 
fusion will  result  when  conclusions  relating 
to  blood  pressure  are  drawn.  Even  granting 
that  constipation  (a  symptom)  has  no  espe- 
cial effect  on  hypertension  (another  symp- 
tom), we  still  are  beside  the  point  at  issue, 
because  we  know  of  no  certain  relation  be- 
tween constipation — as  the  average  patient 
complains  of  it — and  some  circulating  toxin 
of  catabolic  origin  absorbed  from  the  intes- 
tinal tract.  Therefore,  this  report  should  re- 
ceive little  consideration  in  a study  of  the 
toxic  theory  of  hypertension. 

My  attention  was  first  called  to  the  im- 
portance of  the  intestinal  tract  as  an  incit- 
ing cause  of  hypertension  about  three  years 
ago  while  studying  one  of  the  cases  to  be 
reported  in  this  paper.  Since  that  time  others 
have  been  observed  in  which  the  same  etio- 
logic  relationships  have  been  suggested.  In 
addition  to  my  own  experience,  I have  been 
informed  by  other  resort  physicians  of  long 
experience  that  their  observations  have  led 
them  to  believe  the  same  thing  with  ref- 
erence to  the  intestinal  toxemias. 

THE  TOXEMIC  SYNDROME- 

Symptoms  arising  from  faulty  intestinal 
elimination  are  variable,  depending  on  a num- 
ber of  factors,  the  most  important  of  which 
are : the  nervous  make-up  of  the  patient,  the 
degree  and  duration  of  the  toxemia,  and  the 
presence  or  absence  of  complications.  With 
so  many  variables,  naturally  the  symptoma- 
tology is  likely  to  be  confusing  at  times.  How- 
ever, individual  study  of  patients  with  the 
above  factors  in  mind  will  enable  the  exam- 
iner to  use  the  following  signs  and  symp- 
toms as  reliable  guides  to  a diagnosis  of  the 
state,  regardless  of  the  combination  pre- 
sented by  a case : 
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Symptoms:  malaise,  nervousness,  dizziness 
with  or  without  headache  or  faintness,  bad 
taste  in  the  mouth,  nausea,  insomnia,  usually 
constipation,  and  sometimes  vomiting  of 
bilious  material®®. 

Signs:  coated  tongue,  foul  breath,  slight 
icteric  tint  to  sclerae,  muddy  pallor  of  skin, 
skin  eruptions,  tendency  to  sticky  perspira- 
tion, and  sometimes  tenderness  over  the  gall- 
bladder region®®. 

This  preliminary  report  records  my  experi- 
ence with  five  carefully  selected  and  closely 
observed  cases  of  early  essential  hyperten- 
sion over  an  average  period  of  two  years. 
The  results  may  be  summarized  as  follows; 

1.  Intestinal  toxemia  is  associated  with 
all  cases. 

2.  Treatment  which  relieves  the  toxemia 
reduces  the  blood  pressure. 

3.  The  pressure  rises  again  shortly  if  the 
toxemia  is  allowed  to  return  and  is  again 
lowered  with  restoration  of  normal  intes- 
tinal elimination. 

4.  A reasonable  level  of  pressure  can  be 
maintained,  perhaps  indefinitely,  provided 
the  patient  is  kebt  free  from  toxemia  and 
from  emotional  stresses. 

SELECTION  OF  CASES  FOR  STUDY 

Precautions  observed  in  the  selection  of 
cases  for  study,  to  avoid  error  into  which 
others  have  fallen,  as  aptly  pointed  out  by 
Ayman’®’ and  MosenthaP'^,  are  as  follows; 

1.  All  extraneous  factors  known  to  influ- 
ence blood  pressure  should  be  eliminated. 

2.  Careful  observations  should  be  made 
to  determine  average  level  and  lability  of 
pressure  in  the  cases  studied. 

3.  Cases  presenting  complications  should 
be  eliminated. 

4.  Cases  should  be  observed  over  a period 
of  at  least  three  years  before  reporting 
finally. 

As  the  cases  are  very  similar  and  show 
essentially  the  same  features,  one  is  selected 
for  detailed  report.  The  others  are  summa- 
rized in  tabular  form.  Treatment  of  the  tox- 
emia is  only  briefly  referred  to,  inasmuch 
as  it  is  impossible  to  deal  adequately  with 
specific  methods  used  in  a paper  of  this 
length  and  for  the  further  reason  that  ma- 
terial is  now  in  process  of  collection  for  a 
future  report  on  this  subject. 

CASE  REPORT 

Mrs.  W.  F.  N.,  a white,  married  woman  of  54,  was 
first  seen  in  August,  1931,  with  a complaint  of 
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backache  and  a recent  history  of  high  blood  pressure. 
She  complained  of  indigestion  following  frequent 
dietary  indiscretions  and  of  occasional  bilious  at- 
tacks, associated  with  headache,  occasional  hot 
flashes,  and  dizziness.  These  “attacks”  were  accom- 
panied by  such  symptoms  as  coated  tongue,  bad 
breath,  headache,  anorexia,  insomnia  and,  unless  re- 
lieved, nausea  and  vomiting  of  bilious  material.  The 
headache  was  throbbing,  intensified  by  stooping  and 
not  relieved  by  usual  remedies,  unless  purgatives 
were  taken. 

The  patient  appeared  healthy  and  vigorous,  and 
slightly  obese.  She  was  energetic,  did  her  own 
housework,  and  attended  to  some  outside  activities. 

Examination  showed  a coated  tongue  and  bad 
breath.  The  teeth,  gums  and  throat  were  normal. 
Head  and  neck  examination  was  otherwise  negative. 
The  chest  findings  were  normal,  except  for  accen- 
tuation of  the  second  aortic  sound,  and  a heaving 
cardiac  impulse.  Although  the  apex  beat  was  not 
easily  located,  the  heart  did  not  seem  to  be  en- 
larged. A systolic  murmur  heard  at  the  apex  was 
not  transmitted.  Examination  of  the  abdomen  was 
negative,  except  for  slight  gaseous  distension  and 
some  tenderness  in  the  right  epigastric  area.  The 
blood  pressure  230/120,  and  the  pulse  90.  Urinalysis 
and  other  laboratory  data  were  normal,  except  for  a 
few  pus  cells  in  the  urine,  which  cleared  up  later 
under  treatment. 

The  patient’s  mother,  now  77  years  of  age,  had 
had  hypertension  for  years,  the  blood  pressure 
ranging  from  190/100  to  260/120.  She  is  subject  to 
the  same  toxic  symptoms  as  the  daughter,  with  ele- 
vations corresponding  to  the  degree  of  toxemia  and 
relieved,  to  some  extent,  by  treatment,  although  to 
much  less  degree.  Her  case  was  classified  as  one 
of  essential  hypertension  with  advancement  to  the 
stage  of  sclerosis. 

A study  of  the  daughter  resulted  in  a diagnosis  of 
essential  hypertension  with  toxic  syndrome,  but 
without  complicating  sclerosis. 

After  an  initial  mercurial  and  saline  purge,  her 
diet  was  adjusted,  bowels  regulated,  and  a schedule 
prepared  which  was  designed  to  prevent  the  recur- 
rence of  the  toxemia.  Her  symptoms  were  relieved 
and  her  blood  pressure  fell  gradually  by  stages  until 
in  the  course  of  a month  it  stood,  with  slight  daily 
variations,  around  160/90.  She  felt  better  than  for 
months  and  shortly  undertook  too  much  activity, 
neglected  her  schedule,  and  returned  wdth  toxic 
symptoms  again  and  a blood  pressure  of  190/100. 
The  same  plan  was  used  again  with  similar  success 
as  before  and  her  blood  pressure  fell  back  to  its 
former  level  of  160/90.  She  maintained  this  status 
for  several  months.  Slight  recurrences  invariably 
raise  the  pressure  but  therapeutic  relief  from  tox- 
emia restores  it. 

In  June,  1932,  ten  months  from  the  first  examina- 
tion, she  suffered  an  acute  attack  of  food  poisoning 
with  pain,  vomiting,  and  diarrhea.  The  blood  pres- 
sure during  the  height  of  symptoms  was  around 
208/110.  Following  relief  of  acute  symptoms  it  fell 
shortly  to  the  former  level  and  for  two  weeks  stood 
at  148/86.  Since  that  illness,  for  a period  of  about 
eleven  months,  she  has  had  no  complaints,  has  felt 
well,  is  active,  and  her  systolic  pressure  can  usually 
be  recorded  at  about  the  160  level. 

SUMMARY 

In  summarizing  the  results  in  cases  re- 
ported in  this  paper  (Table  1),  it  should  be 
emphasized  again  that  an  effort  has  been 
made  to  determine  the  initial  average  blood 
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pressure  level  in  each  case  before  treatment 
and  the  final  level  to  which  the  blood  pres- 
sure receded  in  each  case  after  a rea- 
sonable treatment  period,  with  freedom  from 
toxemia. 


genesis  of  this  condition  is  certainly  one  of  the  most 
to  be  desired  additions  to  medical  knowledge.  Theo- 
retically, it  seems  that  some  toxic  agent  will  ulti- 
mately be  incriminated  as  the  causative  factor, 
whether  produced  by  unusual  intestinal  catabolic 
activities  or  abnormal  cellular  metabolism.  So  many 


Table  1. — Summary  of  Five  Cases  of  Essential  Hypertension  with  Toxemic  Syndrome,  Treated  with 

Eliminative  Schedules. 


Case 

Age 

Sex 

Obs.  period 

Initial  pressure 

Present  level 

Present  condition 

F.  A. 

58 

F 

3 yrs. 

210/120 

120/70* 

Reports  no  symptoms. 

W.  F.  N. 

54 

F 

2 yrs. 

230/120 

160/90 

Reports  no  symptoms. 

E.  E.  S. 

58 

F 

21/2  yrs. 

220/110 

160/90 

Occasional  recurrence. 

F.  M. 

46 

F 

20  mos. 

200/120 

165/110 

Symptoms  returning.** 

M.  F.  M. 

80 

M 

11  mos. 

210/112 

164/112 

Doing  well. 

*Blood  pressure  when  dismissed  about  a year  ago. 

**Has  neglected  her  schedule  lately  ; also  has  had  emotional  stresses. 


Five  cases  of  essential  hypertension 
treated  with  eliminative  schedules  and  ob- 
served from  one  to  three  years  have  re- 
sponded satisfactorily  in  a clinical  way  with 
almost  complete  control  of  blood  pressure, 
and,  so  far  as  known,  without  any  progress 
of  the  cases  toward  the  well-known  patho- 
logical complications  in  the  vascular  bed  or 
viscera. 

The  importance  of  the  establishment  of  in- 
testinal toxemia  as  an  etiologic  factor  in 
hypertension  lies  not  so  much  in  the  possi- 
bility of  cure  of  cases  already  established  as 
it  does  in  prospects  of  prophylaxis  against 
the  development  of  this  malady  in  predis- 
posed individuals.  There  are  important  ob- 
stacles to  the  application  of  this  idea  which 
should  form  the  subject  of  future  research 
by  properly  qualified  and  equipped  person- 
nel, but  this  plan  and  direction  of  clinical 
investigative  approach  offers  greater  prom- 
ise of  an  ultimately  successful  result  than 
has  been  previously  proposed. 

ABSTRACT  OF  DISCUSSION 

Dr.  Joe  Kopecky,  San  Antonio:  Dr.  Johnson  states 
that  the  terms  benign,  malignant,  and  so  forth, 
really  do  not  designate  separate  diseases,  as  these 
various  described  conditions  are  really  to  be  re- 
garded only  as  various  stages  of  the  same  disease 
entity.  I have  not  yet  become  convinced  that  this 
is  true.  Certain  features  observed  in  malignant 
hypertension,  as  well  as  the  relative  infrequency  of 
this  condition,  make  me  adhere  to  the  idea  that  this 
condition  in  some  way  is  different  from  ordinary 
essential  hypertension. 

In  regard  to  the  author’s  idea  of  intestinal  tox- 
emia being  an  etiological  factor  in  high  blood  pres- 
sure, I must  confess  that  I have  not  had  enough 
personal  experience  along  this  line  to  be  able  to  say 
much  about  it.  I do  feel  that  Dr.  Johnson  has  laid 
out  the  lines  along  which  he  is  working  carefully 
and  that  time  and  care  alone  can  prove  how  much 
there  is  to  his  idea.  His  results  are  interesting. 

I shall  abbreviate  my  discussion  in  order  to  give 
him  some  time  to  explain  in  more  detail  what  he 
means  by  eliminative  treatment. 

Dr.  DeWitt  Neighbors,  Fort  Worth:  I think  Dr. 
Johnson  is  to  be  commended  for  suggesting  another 
approach  to  the  study  of  essential  hypertension,  and 
his  has  the  certain  virtue  of  simplicity  and  avail- 
ability for  use  by  every  practitioner.  The  patho- 


conditions  have  been  laid  at  the  door  of  intestinal 
intoxication  that  one  becomes  wary  of  further  ac- 
cusations. I shall  follow  with  great  interest  Dr. 
Johnson’s  further  reports  on  this  subject. 

Dr.  C.  W.  Barrier,  Fort  Worth:  Dr.  Johnson  was 
rather  fortunate  in  presenting  certain  salient  facts 
gathered  from  the  literature.  He  rightfully  crit- 
icizes certain  ideas  commonly  held,  one  of  which  is 
that  constipation  means  toxemia  and  that  lack  of 
constipation  necessarily  eliminates  the  question  of 
toxemia. 

He  has  certainly  obtained  better  results  with  the 
hypertensive  patient  than  I can  obtain.  It  is  un- 
fortunate that  he  did  not  make  clear  how  long  he 
observed  these  patients  so  that  we  could  be  sure 
what  their  average  systolic  blood  pressures  were 
before  treatment.  It  is  also  unfortunate  that  he 
did  not  give  us  his  plan  for  overcoming  their  toxemia. 

I must  confess  that  I am  a bit  skeptical  about 
toxemia  being  the  cause  of  hypertension.  I once 
heard  Dr.  Joe  Miller  of  Chicago  state  that  as  long  as 
we  thought  of  hypertension  in  terms  of  the  kidney 
we  would  get  nowhere,  and  I believe  that  as  long 
as  we  think  of  hypertension  in  terms  of  toxemia  we 
are  making  no  progress.  Very  few  of  the  hyper- 
tensive patients  I see  could  be  classified  as  having 
the  symptoms  of  toxemia  that  Dr.  Johnson  mentions. 
Too  many  of  the  patients  I see  who  have  these  symp- 
toms are  cathartic  addicts  and  for  that  reason  I 
feel  that  it  is  rather  questionable  whether  it  is  wise 
to  continually  talk  toxemia  and  elimination  when  by 
doing  so  we  may  be  only  increasing  the  use  of  ob- 
noxious cathartics. 

Dr.  Johnson  (closing):  As  indicated  in  my  paper, 
some  of  the  concepts  stated  for  the  purposes  of 
this  study  are  not  universally  accepted.  However, 
there  is  considerable  undisputed  scientific  evidence 
to  support  them  and  it  is  necessary  to  lay  a founda- 
tion upon  which  to  work,  so  this  was  considered 
sufficient  justification  for  this  part  of  the  study. 

In  complying  with  Dr.  Kopecky’s  request  for  a 
description  of  treatment  used  for  relief  of  toxemia 
in  the  cases  reported,  I wish  to  state  again  that  a 
discussion  of  treatment  was  omitted  for  two  reasons: 
first,  because  of  lack  of  space;  second,  because  ma- 
terial and  experience  now  being  collected  for  such 
a report  are  as  yet  incomplete,  as  it  is  my  purpose 
to  base  treatment  conclusions  on  a larger  series  of 
cases  with  at  least  a three-year  observation  period. 

We  do  not  yet  know  exactly  what  morbid  physiol- 
ogy produces  intestinal  toxemia  nor  what  its  bio- 
chemistry is  after  it  has  been  produced;  so  at  the 
present  time  we  have  to  be  content  with  any  effec- 
tive treatment  which  relieves  it.  As  stated  in  the 
paper,  the  plan  has  been  to  give  an  initial  mercurial 
purge  of  mild  intensity  followed  by  a saline.  This 
may  require  repetition  every  three  days  for  two 
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weeks  before  symptoms  disappear.  The  amount  of 
purgative,  the  manner  of  administration,  and  the 
frequency  of  its  use  are  matters  of  considerable  im- 
portance and  must  be  chosen  with  care  and  modified 
to  suit  the  needs  of  the  individual  patient.  Then  a 
schedule  is  worked  out  for  that  individual,  suited 
to  his  particular  case  which  will  relieve  him  of 
toxemia  whenever  it  appears  and  which,  if  possible, 
will  enable  him  to  prevent  its  development  in  the 
future.  We  find  that  most  patients  can  tell  when 
the  toxic  state  is  approaching,  and  that  it  is  even 
easier  to  do  something  about  it  at  that  stage  than 
to  relieve  it  after  it  has  fully  developed.  Of  course, 
it  is  a very  important  part  of  the  plan  to  get  the 
patient  off  of  purgatives,  but  until  he  is  relieved 
of  toxemia  and  maintained  in  a somewhat  normal 
state  for  a time,  it  seems  impossible  to  dispense 
with  them.  Later  on  the  frequency  and  amount  of 
administration  can  both  be  reduced  so  that  the  nor- 
mal sequence  of  intestinal  function  is  not  disturbed, 
yet  they  can  still  serve  to  protect  against  inadequate 
intestinal  elimination. 

As  to  diet,  except  for  the  application  of  general 
dietary  principles  to  secure  proper  balance  of  food 
elements,  our  main  concern  has  been  to  reduce  and 
control  the  obesity  generally  present. 

In  closing,  I should  like  to  emphasize  three  points: 

First,  toxemia  is  not  proposed  as  the  etiology  of 
hypertension,  but  as  an  inciting  factor  to  produce  it 
in  an  otherwise  predisposed  individual.  It  acts  in 
these  cases  somewhat  in  the  same  way  that  the  of- 
fending protein  does  in  one  predisposed  by  heredity 
to  allergy.  Second,  the  purpose  of  this  preliminary 
report  is  to  call  attention  at  this  time  to  the  ap- 
parent relationship  of  toxemia  to  hypertension  with 
a view  to  its  further  investigation  by  others.  Third, 
whether  or  not  the  idea  presented  regarding  etio- 
logic  relationships  is  valid,  the  plan  proposed  for 
relief  may  be  commended  to  the  profession  as  a 
measure  of  some  practical  value  in  the  management 
of  early  cases  of  essential  hypertension. 


BLACK  WIDOW  SPIDER  DANGEROUS 
CHARACTER 

There  are  those  who  would  extol  the  virtues  of 
spiders — those  patient,  ingenious  and  artistic  spin- 
ners— and  emphasize  their  value  as  destroyers  of 
flies  and  other  insect  pests.  The  average  text  on 
spider  lore  has  little  patience  with  the  stories  of 
poisoning  by  spiders  and  with  those  who  have  be- 
lieved them. 

But  the  defense  of  the  spider  is  fraught  with 
dangers,  and  when  naturalists  in  their  enthusiasms 
go  so  far  as  to  suggest  giving  so  notorious  a culprit 
as  the  Black  Widow  the  freedom  of  the  house,  it  is 
time  to  review  the  actual  facts  of  the  situation  and 
to  note  the  true  extent  of  this  danger. 

Such  is  the  opinion  of  Dr.  Emil  Bogen,  who  writes 
of  the  dangers  of  spider  bites  in  the  July  issue  of 
Hygeia.  More  than  a dozen  deaths  were  reported  as 
a result  of  the  bite  of  the  Black  Widow;  several  of 
them  occurred  in  southern  California. 


PNEUMOCOCCIC  INFECTION  OF  SACRO- 
ILIAC JOINT 

Fremont  A.  Chandler,  Chicago  {Journal  A.  M.  A., 
July  8,  1933  ),  treated  two  cases  of  pneumococcic  in- 
fection of  the  sacro-iliac  joint  complicating  preg- 
nancy by  radical  resection  of  the  ilium.  One  re- 
sulted in  a complete  cure  one  year  after  operation; 
there  is  satisfactory  progress  to  date  in  the  other 
case. 
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Opinions  differ  widely  as  to  the  importance 
of  the  thymus  gland  in  disease,  and  its 
physiology  and  significance  remain  a mys- 
tery. 

The  voluminous  literature  dealing  with 
conditions  attributable  to  thymic  dysfunction 
is  in  itself  somewhat  suggestive  of  the  many 
and  divergent  opinions  upon  this  subject. 
Classification  of  thymic  dysfunction  is 
almost  impossible.  Varying  opinions  have 
lead  to  a chaotic  jumble  of  impressions  and, 
in  many  instances,  confusion  has  arisen  even 
in  terminology. 

Observers  often  confuse  persistent  thy- 
mus, enlarged  thymus,  or  status  thymico- 
lymphaticus, with  a group  of  symptoms  to 
which  we  refer  as  “thymic  dysfunction.” 
While  there  may  be,  and  often  is,  an  hyper- 
plasia of  the  lymphoid  structures  in  associa- 
tion with  the  so-called  thymic  disease,  this 
should  not  be  confused  with  status  lym- 
phaticus,  which  is  probably  rare.  The  con- 
dition to  which  I refer  is  a clinical  entity  as- 
sociated with  the  syndrome  of  breath-hold- 
ing, cyanosis,  stridor,  convulsions,  any  or 
all  of  which  may  be  present,  associated  with 
a thymic  enlargement. 

We  are  confronted  with  an  indefinite 
standard  as  to  what  constitutes  thymic  en- 
largement. It  has  been  shown  at  autopsy 
that  many  thymus  glands  which  are  en- 
larged have  their  enlargement  in  the  antero- 
posterior direction,  making,  therefore,  physi- 
cal or  roentgenographic  examinations  diffi- 
cult. 

Abt,  in  reviewing  the  literature  of  thymic 
diseases,  mentions  a fund  of  literature  tend- 
ing to  show  that  thymic  enlargement  is  rela- 
tive and  that  the  variations  in  size  of  the 
gland  depend  upon  many  and  variable  fac- 
tors. This  easily  explains  the  controversy 
which  has  raged  around  so-called  thymic  dis- 
eases. 

It  is  not  my  purpose  to  enter  into  any  dis- 
cussion as  to  what  the  normal  size  or  weight 
of  the  thymus  gland  should  be,  but  I shall 
discuss  the  clinical  syndrome  which  is  asso- 
ciated with  thymic  shadows  larger  than  the 
average  normal  shadow,  which  condition  we 
have  treated  with  x-rays.  There  is  consid- 
erable variation  in  the  size  of  the  thymus  in 
children  with  clinical  symptoms  usually  re- 
ferable to  thymic  dysfunction. 

The  status  of  the  value  of  roentgenograph- 
ic aid  in  diagnosing  an  enlarged  thymus  is 

♦Read  before  the  Section  on  Radiolopry  and  Physiotherapy. 
State  Medical  Association  of  Texas,  Fort  Worth,  Texas,  May 
9,  1933. 
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somewhat  indefinite.  A standard  for  nor- 
mal is  set  with  difficulty. 

Again,  one  may  see  a very  large  thymic 
shadow  without  any  evidence  or  signs  of  dis- 
ease. Or  still  again,  we  may  see  a very  nar- 
row shadow,  associated  with  the  symptoms 
and  signs  usually  associated  with  thymic 
dysfunction.  The  size  of  the  roentgenographic 
shadow  varies  with  respiration,  the  time  of 
the  day,  the  motor  activity  of  the  patient, 
and  many  other  factors.  At  necropsy,  chil- 
dren who  have  shown  thymic  dysfunction 
with  normal  roentgenographic  findings  have 
been  found  to  have  a thymus  enlarged  in  the 
anteroposterior  direction,  such  enlargement 
making  roentgenographic  diagnosis  exceed- 
ingly difficult.  What  the  mechanism  of  the 
thymus  disturbance  may  be  cannot  be  con- 
sidered in  this  essay ; whether  it  be  pressure 
on  the  trachea,  or  the  blood  vessels,  or  upon 
the  vagus,  or  whether  it  has  something  to  do 
with  a derangement  of  the  vagotonic  nerv- 
ous system,  or  an  instability  of  the  sympa- 
thetic or  ductless  gland  dysfunction,  does  not 
fall  in  the  scope  of  this  paper. 

However,  I wish  to  report  a series  of  pa- 
tients in  whom  the  shadow  of  the  thymus 
gland  was  larger  than  the  average  for  the 
patient’s  age  and  size,  and  in  whom  symp- 
toms could  not  be  accounted  for  by  congenital 
obstruction,  nerve  paralysis  or  circulatory 
disease.  I refer  to  such  symptoms  as  stridor, 
blueness,  coughing,  breath-holding,  spasms, 
or  syncope,  one  or  more  of  the  signs  being 
present  in  some  combination  in  each  in- 
stance. 

During  the  past  fourteen  years,  I have 
treated  from  ten  to  twenty  cases  each  year, 
and  it  may  be  interesting  to  note  how  the 
technic  of  treatment  has  changed  during  this 
time.  In  the  first  few  years,  a simple  technic 
of  four  milliamperes  for  four  minutes,  at  an 
eighteen-inch  distance,  through  four  milli- 
meters of  aluminum  filter,  was  used.  I found 
that  in  most  instances  only  two  such  treat- 
ments were  required  for  the  relief  of  the 
symptoms.  The  startling  observation  was 
that  symptoms  were  sometimes  relieved 
almost  immediately. 

Feeling  that  too  small  an  amount  of  treat- 
ment was  being  given,  in  view  of  the  fact 
that  some  of  the  thymus  shadows  remained 
enlarged,  I developed  the  technic  of  two  fil- 
tered skin  units  over  the  thymus,  shielding 
rather  closely,  and  attempting  to  treat  only 
the  enlarged  gland.  After  two  or  three  years, 
this  rather  large  dosage  was  discontinued; 
first,  because  it  produced  in  a certain  num- 
ber of  cases  untoward  symptoms,  or  a reac- 
tion, temporary  in  nature,  which  was  evi- 
denced by  a temporary  increase  in  the  symp- 


toms; second,  the  number  of  treatments  re- 
quired was  from  four  to  six,  twice  as  many 
treatments  on  an  average  as  in  my  former 
procedure.  Third,  the  time  of  recovery 
seemed  longer  than  in  my  earlier  cases. 

I therefore  developed  a new  technic  in 
which  three  millimeters  of  aluminum  was 
used,  with  a fourteen-inch  distance,  using 
four  minutes  exposure.  I did  not  shield 
closely,  but  simply  took  care  to  cover  the 
gastro-intestinal  tract  and  the  thyroid  gland, 
leaving  the  upper  chest  and  entire  lung  fields 
in  the  field  of  exposure.  Following  this 
technic  I found  the  number  of  treatments  to 
be  reduced.  Whether  or  not  the  general  ir- 
radiation of  the  blood  in  the  lungs  had  some- 
thing to  do  with  the  more  rapid  recovery,  I 
do  not  know. 

Illustrative  of  this  technic,  I shall  report 
eleven  cases  recently  treated  with  its  use. 
In  the  eleven  cases,  the  ages  of  the  patients 
averaged  four  and  three-tenths  months.  The 
number  of  treatments  required  averaged  two 
and  five-tenths  exposure.  The  most  common 
symptom  was  cyanosis  and  breath-holding. 
The  symptoms  were  ameliorated  within 
seventy-two  hours.  The  results  were  uni- 
formly good  in  each  instance  where  no  other 
pathologic  condition  was  present. 

CASE  REPORTS 

Case  1. — B.  H.,  a girl  baby,  age  one  month,  was 
brought  with  the  complaint  of  restlessness,  and  upon 
change  of  posture  or  following  crying  spells  the  ex- 
hibition of  blueness,  breath-holding  and  muscular 
twitching.  Radiographs  of  the  thymus  showed  a 
shadow  about  twice  the  width  of  the  vertebra  at 
the  level  of  the  second  or  third  dorsal. 

The  patient  received  one  exposure  anteriorly,  and 
three  days  later,  one  exposure  posteriorly,  resulting 
in  disappearance  of  the  symptoms.  Six  hours  after 
the  first  treatment,  the  patient  was  noticeably  im- 
proved, and  after  one  week  the  symptoms  had  en- 
tirely disappeared. 

Case  2. — L.  M.  D.,  a girl  baby,  age  ten  months, 
presented  the  symptoms  of  breath-holding,  usually 
after  handling  or  irritation.  The  thymic  shadow 
was  wider  than  twice  the  width  of  the  vertebra. 
The  patient  received  two  treatments  anteriorly,  and 
two  posteriorly,  at  intervals  of  one  week.  Twenty- 
four  hours  after  the  first  treatment,  the  symptoms 
were  less  severe,  with  a gradual  improvement.  Six 
weeks  after  instituting  treatment,  the  child  had  en- 
tirely recovered. 

Case  3. — B.  J.  J.,  a girl  baby,  age  one  and  one- 
half  months,  presented  the  symptoms  of  cyanosis, 
breath-holding  and  muscular  twitching.  Radio- 
graphs showed  a very  large  thymic  shadow.  One 
treatment  posteriorly  and  one  treatment  anteriorly 
were  followed  by  almost  immediate  relief  of  symp- 
toms and  a progressive  uneventful  recovery. 

Case  4. — F.  L.  P.,  a boy  baby,  age  one  month, 
presented  the  symptoms  of  blueness,  cyanosis,  in- 
spiratory stridor  and  spells  of  syncope.  The  pa- 
tient received  four  exposures,  at  weekly  intervals. 
Immediately  after  the  first  treatment,  the  symptoms 
were  slightly  aggravated.  Clinical  examination 
showed  a generalized  hyperplasia.  The  postpharyn- 
geal space  was  filled  with  lymphoid  tissue.  The  baby 
died  following  passage  of  a catheter  into  the  nose. 
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I believe  this  case  represented  a status  thymico- 
lymphaticus and  not  the  syndrome  of  a simple  per- 
sistent thymus,  -which  may  explain  the  failure  of  the 
a;-rays  to  relieve  the  symptoms,  since  the  time  ele- 
ment required  for  lymphoid  shrinkage  was  too  short. 

Case  5. — D.  P.,  a girl,  age  three  years,  presented 
the  symptoms  of  breath-holding  and  syncope.  Radio- 
graphic  shadows  showed  an  enlarged  thymus  gland. 
One  x-ray  exposure  anteriorly  and  one  posteriorly 
were  followed  by  immediate  and  complete  ameliora- 
tion of  the  symptoms. 

Case  6. — B.  R.,  a boy  baby,  age  six  months,  pre- 
sented the  symptoms  of  intermittent  blueness  and 
restlessness,  with  inability  to  nurse  without  cough- 
ing spells.  Radiographs  showed  an  enlarged  thymic 
shadow.  Two  x-ray  exposures  were  followed  by  im- 
mediate relief  and  uneventful  recovery. 

Case  7. — G.  H.,  a boy,  age  two  months,  had  chok- 
ing spells,  blueness  and  cyanosis  on  exertion,  with 
occasional  fainting  spells.  The  symptoms  were  re- 
lieved following  two  x-ray  exposures,  but  recurred 
five  months  later.  Two  more  exposures  were  given 
and  the  patient  progressed  to  a permanent  recovery. 

Case  8. — M.  Z.,  a girl,  age  six  months,  had  blue 
spells  and  breath-holding  following  any  physical  ex- 
ertion. Radiographs  showed  an  enlarged  thymus. 
Two  x-ray  exposures  were  followed  by  complete  re- 
covery. 

Case  9. — H.  E.  S.,  a girl,  age  three  months,  pre- 
sented the  symptoms  of  blueness,  muscular  twitch- 
ing, and  inspiratory  distress.  Two  x-ray  exposures 
were  followed  by  complete  recovery. 

Case  10. — F.  S.,  a boy,  age  nine  months,  had  faint- 
ing spells  and  muscular  jerking,  but  in  each  instance 
pallor  was  present.  The  thymic  shadow  was  not 
noticeably  enlarged.  Therapeutic  tests  of  x-ray 
radiation  were  made;  two  treatments  were  followed 
by  no  relief.  The  patient  gradually  developed 
rather  classical  petit  mal  epilepsy.  It  was  con- 
cluded that  the  symptoms  were  not  associated  with 
thymic  dysfunction,  but  of  epilepsy  occurring  in  a 
baby. 

Case  11. — M.  M.  Z.,  a girl,  age  four  months,  had 
been  a blue  baby  since  birth,  with  a very  rapid  pulse 
and  occasional  attacks  of  syncope.  There  was  no 
evidence  of  cardiovascular  disease.  The  thymic 
shadow  was  enlarged.  Four  exposures  of  x-rays 
were  followed  by  complete  recovery. 

In  all  of  these  cases,  anomalies  of  circula- 
tion or  obstruction  in  the  respiratory  tract 
■were  eliminated  before  a diagnosis  of  thymic 
dysfunction  was  made.  In  other  words,  the 
only  pathologic  finding  in  these  cases  was 
that  of  an  enlarged  thymus.  The  striking 
feature  of  all  was  the  unusually  short  period 
of  time  following  irradiation  until  the  symp- 
toms were  ameliorated,  and  also  the  surpris- 
ingly small  amount  of  irradiation  needed  to 
relieve  the  condition. 

SUMMARY 

The  general  conception  of  thymic  dysfunc- 
tion has  been  considered.  A comparison  of 
rather  large  amounts  of  irradiation  in  which 
the  thymus  was  shielded  closely,  and  smaller 
amount  of  irradiation  where  a larger  port  of 
entry  was  used,  has  been  made.  Eleven 
cases  have  been  reported,  in  which  no  organ- 
ic changes  could  be  discovered  in  ten  in- 
stances, other  than  an  enlarged  thymus  asso- 
ciated with  one  or  more  of  the  symptoms  of 


blueness,  breath-holding,  irritability,  muscu- 
lar twitching,  fretfulness,  or  syncope.  Nine 
of  the  cases  have  shown  immediate  ameliora- 
tion of  the  symptoms  and  a progressive,  un- 
eventful recovery  following  x-ray  therapy. 
One  of  the  cases  which  exhibited  in  addi- 
tion to  an  enlarged  thymus  evidences  of  a 
generalized  lymphoid  hyperplasia,  resulted 
fatally  following  trivial  manipulation.  It 
was  concluded  that  this  case  represented  not 
a thymic  dysfunction  but  true  status  lym- 
phaticus.  Another  case  in  which  the  thymic 
syndrome  was  present  without  radiographic 
evidence  of  enlarged  thymus,  did  not  respond 
to  treatment,  but  the  patient  developed  a 
rather  classical  epilepsy. 

CONCLUSIONS 

I believe  that  certain  cases  presenting 
symptoms  referred  to  here  as  “a  thymic 
syndrome”  are  amenable  to  x-radiation. 

I am  not  able  to  venture  the  opinion  as  to 
whether  the  general  irradiation  of  the  body 
surface  with  resultant  changes  in  metabol- 
ism is  a factor,  or  whether  the  x-radiation 
affects  the  secretion  of  the  ductless  glands. 
The  rapidity  of  the  relief  of  symptoms  would 
suggest  that  there  is  some  factor  other  than 
a shrinkage  of  the  thymus  gland  concerned 
in  the  mechanism  of  this  therapy.  This  is 
also  suggested  by  the  fact  that  as  larger 
areas  are  irradiated,  fewer  treatments  and 
smaller  quantity  of  x-rays  are  required  than 
when  smaller  ports  are  used.  I do  conclude, 
however,  that  x-radiation  over  the  thymus 
area,  in  conditions  associated  with  some  of 
the  above-mentioned  symptoms,  and  in  con- 
nection with  an  enlarged  thymus  shadow, 
has  a definite  place  in  medicine. 

520  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Harold  T.  Nesbit,  Dallas:  I have  accumulated 
t-wenty-eight  instances  of  cyanosis  -with  iri’egular 
respirations  occurring  during  the  first  year  of  life, 
■which  picturesquely  resemble  the  so-called  syn- 
drome of  status  thymico-lymphaticus.  Although 
x-ray  studies  ■wei’e  made  in  each  instance,  an  in- 
creased substernal  shado^w  ^was  noted  in  only  twelve 
of  these  patients.  Earlier,  because  roentgen  ray 
therapy  was  then  the  only  known  procedure  pi’o- 
moting  relief,  I employed  such  therapy  regardless  of 
whether  the  thymus  was  considered  to  be  normal 
or  enlarged.  Undoubtedly  x-rays  will  reduce  the  size 
of  an  abnormally  large  thymus  and  this  fact,  to- 
gether with  the  apparent  relief  so  obtained,  has 
caused  a diagnosis  of  status  lymphaticus  to  be 
made  in  these  puzzling  cases.  On  the  other  hand, 
the  same  amelioration  of  symptoms  often  occurred 
after  the  roentgen  rays,  even  with  no  demonstrable 
thymic  enlargement.  Again  it  has  been  noted  that 
such  therapy  when  applied  to  other  parts  of  the 
body,  missing  the  thymus  entirely,  would  frequently 
promote  relief  for  these  distressed  infants.  Occa-  i 
sionally  one  treatment  will  cause  an  abeyance  of  the  i 
symptoms;  however,  cases  are  encountered  which 
ai’e  refractory  to  repeated  irradiation,  even  though  ; 
the  thymus  shadow  is  normal  in  size. 
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In  addition  to  irregular  respiration  and  cyanosis — 
hypertonia,  carpopedal  spasm,  laryngospasm,  entero- 
spasm  and  head  retraction  are  accompanying  symp- 
toms in  the  thymic  syndrome,  all  of  which  can  be 
explained  as  smooth  muscle  spasm  under  vagus  con- 
trol, or  as  tetany.  Knowing  that  vagotonia  as  well 
as  tetany  can  I'esult  from  a faulty  bodily  assimula- 
tion  of  calcium,  I began,  at  first  empirically,  sub- 
stituting calcium  therapy  for  that  of  x-ray  in  cases 
presenting  this  so-called  thymic  syndrome.  The 
striking  improvement  which  results  from  parathy- 
roid and  calcium  injections  has  now  established  such 
as  my  routine  treatment  for  this  type  of  case.  There 
are  then,  two  definite  therapeutic  measures  which 
bring  relief  in  this  symptom  complex.  Mettlinger 
demonstrates  that  roentgen  ray  therapy  causes  a 
better  calcium  utilization  in  the  body,  as  indicated 
by  a more  rapid  healing  of  fractures  and  in  promot- 
ing healing  of  ununited  fractures.  Eicholz  observed 
that  x-ray  therapy  causes  an  elevation  of  serum  cal- 
cium, while  at  the  same  time  it  decreases  a normal 
antagonist,  potassium.  In  four  of  my  cases,  where 
serum  and  spinal  fluid  calcium  determinations  were 
made  before  and  after  roentgen  ray  treatment,  it 
was  learned  that  an  elevation  of  both ' spinal  fluid 
and  serum  calcium  occurred — the  former  in  a greater 
proportion.  As  the . serum  calcium  was  normal  in 
three  of  the  four  instances,  whereas  the  spinal  fluid 
or  diffusible  element  was  below  five  milligrams  per 
100  cc.,  it  is  possible  that  the  diffusible  element  is, 
in  some  way,  responsible  for  this  syndrome. 

Analysis  of  the  data  collected  by  the  Status  Lym- 
phaticus  Committee  reveals  that  the  size  of  the 
thymus  bears  no  relationship  to  the  symptoms  of 
status  thymico-lymphaticus.  The  great  variation 
which  occurs  in  the  size  of  this  gland  from  birth 
to  six  years  was  considered  to  be  normal  by  these 
investigators,  since  no  symptoms  accompanied  even 
those  of  tremendous  size. 

Although  x-ray  therapy  gives  beneficial  results  in 
most  instances,  that  of  calcium  therapy  is  more  de- 
pendable. In  a recent  series  of  forty  cases  of  status 
thymico-lymphaticus  reported  by  Aldrich,  in  which 
x-ray  treatment  was  used,  five  deaths  occurred;  in 
Dr.  Crutchfield’s  series,  one  death  occurred,  whereas 
in  my  twenty-eight  cases  where  calcium  and  para- 
thyroid treatment  was  employed,  all  of  the  patients 
recovered  within  the  lapse  of  a few  hours. 

Dr.  Boyd  Reading,  Galveston:  I agree  with  Dr. 
Crutchfield  that  prolonged  x-ray  therapy  is  not 
needed  in  thymic  cases.  If  these  children  are  to  be 
benefited  by  such  treatment,  results  will  usually  be 
accomplished  speedily. 

A conservative  attitude  should  be  adopted  with 
regard  to  the  thymus.  Undoubtedly  the  diagnosis 
of  thymic  disorder  is  made  frequently  without  suf- 
ficient clinical  evidence  to  substantiate  it.  Some 
physicians  deny  the  existence  of  thymic  symptoms, 
while  others  make  the  diagnosis  merely  from 
roentgenographic  findings.  Jackson  has  demon- 
strated that  the  gland  may  be  sufficiently  enlarged 
to  produce  a flattening  of  the  lumen  of  the  trachea 
as  determined  by  bronchoscopic  examination.  With 
a knowledge  of  this  fact  it  is  unwise  to  adopt  the 
belief  that  the  gland  produces  no  symptoms,  and 
yet  a great  many  children  are  being  treated  today 
because  of  symptoms  of  cyanosis,  stridor  and  syn- 
cope which  have  no  relationship  to  a pathologic 
thymic  condition. 

Dr.  H.  P.  Ledford,  Wichita  Falls:  I have  enjoyed 
very  much  Dr.  Crutchfield’s  thorough  discussion  of 
x-ray  treatment  of  thymus  disease. 

I wish  to  refer  to  a case  recently  seen  in  my  of- 
fice, which  illustrates  well  that  all  neirvous  symp- 
toms and  respiratory  difficulties  during  the  first 
few  months  of  life  are  not  due  to  thymus  disease. 
The  patient  in  this  case,  a boy  baby,  started  hav- 


ing convulsions  at  the  age  of  two  months  and  con- 
tinued to  have  them  daily  for  six  weeks,  during 
which  time  he  was  having  regular  x-ray  treatment 
of  the  thymus. 

It  has  been  my  experience  that  symptoms  due  to 
thymus  disease  are  usually  stopped  with  one  or  two 
properly  applied  x-ray  treatments.  For  this  reason 
I did  not  consider  thymus  disease  as  the  cause  of 
the  symptoms  in  this  case  and  advised  the  mother 
to  give  the  baby  two  drams  of  dicalcium  phosphate 
and  four  drams  of  plain  cod  liver  oil  daily;  the  con- 
vulsions ceased  within  three  days. 

I report  this  case,  because  I am  thoroughly  con- 
vinced that  many  infants  are  subjected  to  unneces- 
sary x-ray  treatment  which  may  result  in  irrepar- 
able damage  in  unskilled  hands. 


THE  MULTIPLICITY  OF  FACTORS  IN 
THE  ETIOLOGY  OF  ASTHMA 
AND  HAY  FEVER* 

BY 

BOEN  SWINNY,  M.  D. 

SAN  ANTONIO.  TEXAS 

An  otolaryngologist’s  enthusiasm  for  the 
local  treatment  of  asthma  and  hay  fever  must 
certainly  wax  and  wane.  All  of  us  have  seen 
many  patients  more  or  less  completely  re- 
lieved by  nasal  surgery,  which  makes  us 
know  that  such  procedure  has  a place  in  the 
care  of  these  conditions.  Unfortunately,  we 
have  also  seen  many  failures.  It  is  my  hum- 
ble purpose  in  presenting  this  thesis  to  bring 
forward  a few  ideas  to  help  prevent  these 
disappointments. 

I preface  my  remarks  by  two  axioms,  to 
which  I believe  no  reasonable  objection  can 
be  precipitated : first,  that  there  are  certain 
cases  of  bronchitis  and  bronchiectasis  mani- 
fested by  the  symptom  asthma  which  are  un- 
doubtedly secondary  to  paranasal  disease, 
whose  treatment  depends  almost  entirely  for 
regimen  on  the  otolaryngologist ; and,  second, 
that  the  existence  of  asthma  or  hay  fever  in 
a patient  has  little  to  do  with  influencing  our 
decision  for  local  treatment  when  there  is 
local  disease  of  the  ear,  nose  or  throat. 

Where  there  is  a concomitant  upper  respir- 
atory pathologic  condition  and  asthma  or 
hay  fever,  the  problem  which  frequently  de- 
volves upon  the  physician,  particularly  the 
rhinologist,  is  the  determination  of  the  bene- 
fit to  be  derived  from  nasal  treatment.  How 
are  we  to  know  that  an  individual’s  sinus  dis- 
ease may  not  have  the  same  cause  as  his 
asthma?  Certainly  if  the  sinusitis  has  the 
same  underlying  cause  as  the  asthma,  treat- 
ment of  the  sinus  disease  alone  will  do  little 
toward  relieving  the  asthma.  But,  should 
the  asthma  be  secondary  to  the  sinus  infec- 
tion, local  treatment  by  the  rhinologist  can 
be  expected  to  be  of  great  benefit.  It  be- 
hooves us,  in  order  to  avoid  disappointments, 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Fort  Worth,  Texas,  May  10,  1933. 
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to  study  each  individual  case  in  order  to  de- 
termine what  may  be  expected  from  local 
treatment. 

Until  the  underlying  or  basic  reason  for 
the  existence  of  asthma  or  hay  fever  is  dis- 
covered, any  procedure  which  relieves  the 
sufferer  from  asthma  or  hay  fever  has  to  be 
considered  alleviative  until  this  basic  cause 
can  be  discovered  and  removed.  Among  the 
many  modes  of  treatment  which  have  been 
reported  to  relieve  asthma  and  hay  fever  are 
prostatectomy,  dilation  of  the  anus,  adminis- 
tration of  hydrochloric  acid  for  gastric 
anacidity,  administration  of  calcium  and 
parathyroid  for  calcium  deficiency',  thyroid 
for  sub-thyroidism,  purgation  to  stimulate 
the  liver  and  bowel  elimination,  starvation 
and  various  other  dietetic  arrangements, 
diuresis  and  diaphoresis  for  the  elimination 
of  toxins,  hypnosis,  dental  extraction,  et  cet- 
era ad  infinitum.  Not  forgetting  the  fact  of 
spontaneous  relief,  these  methods  at  times 
must  touch  on  certain  factors  in  given  cases, 
else  why  should  we  know  of  favorable  reports 
from  their  use? 

For  years  regarded  as  a neurosis,  asthma 
and  hay  fever  are  known  now  to  occur  in  in- 
dividuals with  a nervous  diathesis.  The 
nervous  factor  cannot  be  denied,  just  as  the 
factor  of  heredity  cannot  be  denied.  Sug- 
gestive therapeutics  and  the  use  of  sedatives 
has  its  place  in  the  treatment  of  nearly  all  of 
them.  Yet,  to  stop  with  this  sort  of  treat- 
ment to  the  exclusion  of  all  others  usually 
means  failure.  Often,  the  ingestion  of  a 
heavy  dinner  pulls  the  trigger  for  night  at- 
tacks of  asthma,  indicating  the  factor  of  the 
full  and  active  stomach.  In  the  face  of  this 
evidence  of  such  a multiplicity  of  factors 
there  is  yet  a tendency  to  look  for  a single 
cause  in  a single  case.  Why  not  expect  more 
than  one  factor  in  a given  case? 

A case  recently  quoted  by  Dr.  George 
Cornick  illustrates  in  a simple  manner  the 
multiplicity  of  etiologic  factors.  A child  sen- 
sitive to  feather  pillows  did  not  have  asthma 
except  when  he  had  an  acute  head  cold. 
Either  removing  the  pillows  or  curing  the 
cold  was  sufficient  to  relieve  the  child  of 
asthma,  thus  indicating  that  both  factors 
were  pertinent. 

Until  the  underlying  cause  is  determined 
we  must  think  of  asthma  and  hay  fever  as 
symptoms  with  a multiplicity  of  factors, 
singly  or  in  combination,  capable  of  pulling 
the  trigger. 

With  little  known  about  the  basic  cause, 
we  must  also  refrain  from  dismissing  these 
symptoms  as  being  only  of  allergic  origin, 
that  is,  due  to  a state  of  altered  tissue  reac- 

1.  Jones,  J.  Arnold:  Allergric  Conditions  of  Nose,  Brit.  M.  J, 
2:50-52  (July  0)  1932. 


tivity.  But,  as  about  half  the  patients  give 
positive  skin  tests  to  extrinsic  factors,  these 
should  be  done  in  every  case.  Thirty-nine 
and  seven-tenths  per  cent  of  my  135  private 
cases  have  shown  positive  reactions  to  skin 
tests. 

Grace  Meigs^  showed  that  it  is  almost 
axiomatic  that  when  man  is  hypersensitive 
he  will  give  a positive  skin  reaction  to  the 
substance.  The  occurrence  of  a positive  skin 
test  in  a patient  who  has  symptoms  during 
the  period  of  pollination  or  on  contact  with 
the  substance  is  of  unquestionable  value  in 
the  diagnosis  and  treatment  of  extrinsic  fac- 
tors. Should  all  skin  tests  be  negative  we 
have  accomplished  something  by  them  in 
finding  that  the  asthma  is  probably  of  intrin- 
sic origin.  Coca"  has  recently  stressed  the 
value  of  searching  for  intrinsic  causes  when 
skin  tests  are  negative.  As  about  half  of  all 
asthmatics  are  sensitive,  one  certainly  over- 
looks in  his  search  an  important  etiologic 
factor  by  neglecting  to  do  them. 

A respiratory  tract,  upper  or  lower,  that 
has  had  its  ventilation  and  drainage  inter- 
fered with,  whether  due  to  an  allergic  swell- 
ing of  its  mucous  membrane,  or  due  to  an 
anatomic  abnormality,  or  to  repeated  acute 
infections,  is  in  the  majority  of  cases  chronic- 
ally infected.  The  diagnosis  and  treatment 
of  this  infection  in  the  upper  respiratory  sys- 
tem is  the  care  of  that  single  factor  which 
falls  in  the  field  of  otolaryngology.  Racke- 
mann^  states  that  infection  may  have  an  in- 
fluence in  the  causation  of  asthma  in  one  of 
three  ways : first,  by  a direct  sensitization  to 
bacteria  or  bacterial  product;  second,  by 
bringing  out  symptoms  following  exposure  to 
an  allergen  when  the  patient  is  not  sufficient- 
ly sensitive  to  have  them  from  the  allergen 
alone,  and  third,  infection  may  serve  to  in- 
tensify and  prolong  an  attack  of  asthma 
which  has  started  from  any  cause.  Thus  the 
treatment  of  nasal  infection  is  usually  of 
great  importance.  A given  patient  may  not 
only  have  a sensitization  to  pollens  and  have 
a deflected  septum  with  a purulent  ethmoidi- 
tis,  but  he  may  also  be  sensitive  to  the  prod- 
uct of  that  bacterial  action.  If  the  rhinolo- 
gist  could  completely  remove  infection  and 
infected  tissue,  then  the  consideration  of  bac- 
terial allergy  might  not  be  necessary.  I do 
not  believe  any  of  us  will  go  so  far  as  to 
claim  complete  eradication  of  infected  tissue 
by  any  procedure. 

The  subject  of  bacterial  allergy  has  been  a 
moot  question.  Rosenau  and  Anderson"  in 

2.  Meigs.  Grace:  J.  Infect.  Dis.  15:541,  1914. 

3.  Coca,  A.  F. : Principles  of  Diagnosis  and  Treatment  of 
Allergic  Diseases,  J.  A.  M.  A.  97:1201-1203  (Oct.  24)  1931. 

4.  Rackemann,  Francis  M. : Clinical  Allergy.  New  York,  The 
Macmillan  Company,  p.  387.  1931. 

5.  Rosenau.  M.  J..  and  Anderson.  J.  F. : Bull.  Hyg.  Lab.  U. 
S.  P.  H.  S.  No.  36,  1907. 
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1907,  first  produced  experimental  anaphy- 
laxis with  bacterial  protein  in  guinea  pigs. 
This  experiment  has  been  repeated  by  Kraus 
and  Doerr®.  Others  have  since  confirmed 
these  experiments.  The  extensive  work  of 
Krause'  and  others  on  tuberculin  reactions 
has  shown  without  doubt  the  existence  of 
the  state  known  as  bacterial  allergy.  One  of 
the  greatest  drawbacks  to  advance  in  the 
study  of  bacterial  allergy  has  been  the  fact 
that  bacterial  products  usually  fail  to  give 
immediate  skin  reactions,  although  delayed 
skin  reactions  are  easily  elicited  with  prod- 
ucts of  a corresponding  organism  when  in- 
fection is  actually  present.  Walker®  in  his 
study  of  the  relation  of  asthma  to  respira- 
tory infection  has  shown  the  undoubted  bene- 
fit of  vaccine  therapy  in  treatment  of  the  so- 
called  “asthma  of  common  cold  origin.”  The 
uterus  sensitized  to  bacterial  products  can 
be  desensitized  with  these  products.  There- 
fore, the  proper  injection  of  specific  vac- 
cine should  theoretically  bring  about  desen- 
sitization. Rackemann®  basing  his  ideas  on 
the  studies  of  Kinsella  and  Swift,  and  of 

, Hucker  and  Anderson,  refraining  from 
washing  his  vaccines  in  the  course  of  prepa- 
ration in  order  to  retain  the  product  of  bac- 
terial growth,  demonstrated  that  successful 
results  in  asthma  were  produced  by  those 
I vaccines  which  gave  a definite  local  reaction. 
Thus  the  result  of  scientific  investigation  and 
clinical  study  makes  us  not  doubt  the  value 
f of  a consideration  of  bacterial  sensitization 
|,  in  every  case. 

f In  making  a rhinological  examination 
I there  are  two  procedures  in  the  asthmatic 
; which  will  assist  the  rhinologist  in  determin- 
' ing  the  weight  to  be  attached  to  nasal  path- 
I ologic  conditions. 

‘ An  increase  in  nasal  and  blood  eosinophilia 
is  so  characteristic  of  allergy  that  it  offers 
a valuable  clue  when  one  wishes  to  determine 
' the  weight  of  this  factor  in  a given  case. 
Brown^°  found  that  blood  eosinophils  aver- 
aged 7 per  cent  in  193  asthmatics,  whereas, 
in  non-asthmatic  bronchitis  they  averaged 
I only  2 per  cent.  It  is  well  known  that  the 
injection  of  a foreign  protein  into  man  re- 
sults in  eosinophilia.  Kahn  and  Stout“  re- 
viewing the  literature,  particularly  the  work 

6.  Kraus,  R.,  and  Doerr,  R. : Wien.  klin.  Wchnschr.  21:1008, 

1908. 

7.  Krause,  A.  K. : Immunity  to  Tuberculosis,  J.  Med.  Re- 
search 35:1  (Sept.)  1916. 

8.  Walker,  I.  C. : Bronchial  Asthma,  Boston  M.  & S.  J. 

; 179:288  (Aug.  29)  1918. 

I 9.  Rackemann,  Francis  M. : Clinical  Allergy,  New  York, 

' The  Macmillan  Company,  p.  123,  1931. 

I 10.  Brown,  G.  T. : Eosinophilia  in  Asthma,  Hay  Fever  and 

1 Allied  Conditions,  J.  Lab.  & Clin.  Med.  12:1145-1148  (Sept.) 

I 1927. 

11.  Kahn,  I.  S.,  and  Stout,  B.  F. : Cytological  Examination  of 
' Nasal  Smear  in  Differential  Diagnosis  of  Allergy  and  Infection  ; 
► Preliminary  Report,  South.  M.  J.  25  :582-585  (June)  1932. 


of  Coates,  Finck,  Hansel  and  others,  present- 
ed a series  of  ninety-seven  cases  in  which 
they  showed  the  undoubted  importance  of 
making  nasal  smears  for  eosinophils.  The 
simplicity  of  this  valuable  procedure  should 
make  it  a routine  in  the  study  of  every  in- 
dividual with  hay  fever  and  asthma. 

The  second  procedure,  not  commonly  used 
by  the  rhinologist,  which  I believe  to  be  of 
value  in  both  diagnosis  and  in  treatment,  is 
the  use  of  the  so-called  Dowling  pack. 
Whether  or  not  this  tampon  of  10  per  cent 
argyrol  in  the  superior  meatus  relieves  an 
attack  of  asthma,  or  produces  a purulent  dis- 
charge, offers  a clue  as  to  the  part  played  by 
superior  meatus  disease.  If  the  patient  can 
be  observed  during  an  attack  of  asthma  and  a 
tampon  of  a hypertonic  colloidal  solution, 
without  the  use  of  any  remedy  for  systemic 
effect,  can  stop  the  attack,  there  can  be  little 
doubt  as  to  the  part  played  by  disease  of  the 
upper  respiratory  tract. 

As  for  the  examination  itself,  the  usual 
features  are  far  too  familiar  to  warrant  dis- 
cussion here.  I wish,  however,  to  call  atten- 
tion to  one  point  in  diagnosis,  namely,  the 
fact  that  the  mucous  membrane  of  a sinus 
can  be  swollen  and  thickened  from  an  allergic 
reaction,  as  well  as  can  the  nasal  mucous 
membrane.  Proetz^^  has  recently  beautifully 
demonstrated  three  cases  with  serial  radio- 
graphs of  the  antrums,  in  which  the  mucous 
membrane  suddenly  swelled  to  several  times 
its  normal  thickness.  This  should  make  us 
hesitate  to  consider  all  sinuses  exhibiting 
dense  radiograms  as  infected  and  in  need  of 
local  treatment. 

With  regard  to  surgical  interference,  the 
attitude  varies  from  one  of  enthusiasm  to 
one  of  pessimism.  Dundas-GranP®,  Jones\ 
Brodie  and  Dixon'*,  Adam'®  and  Haseltine'® 
are  enthusiastic  as  to  the  value  of  nasal  treat- 
ment. 

Tobey'',  Hansel!'®,  Cooke'®,  Shanks®® 
Proetz'®,  and  Piness®'  are  much  more  con- 
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servative,  believing  that  most  of  the  nasal 
pathology  is  a part  of  the  fundamental  basis 
of  the  allergic  state.  Most  of  the  enthusias- 
tic group  are  British,  indicating  that  they 
probably  see  more  of  the  purely  infectious 
variety  of  asthma.  The  recent  very  complete 
analysis  by  Vaughn^^  of  his  cases  shows  that 
little  benefit  may  be  expected  from  rhinolog- 
ical  surgery  in  the  sensitive  individual  as 
contrasted  with  the  very  good  results  in  the 
non-sensitive.  Therefore,  it  behooves  the 
rhinologist  to  use  every  available  means  to 
insure  that  his  individual  patient  has  an  in- 
trinsic variety  before  proceeding  with  local 
surgery,  and  to  treat  the  extrinsic  factor 
only  in  conjunction  with  an  adequate  consid- 
eration of  allergy. 

SUMMARY 

The  real  cause  of  asthma  and  hay  fever  is 
unknown.  Treatment,  with  our  present 
knowledge,  is  directed  toward  trigger 
mechanisms.  There  is  usually  more  than  one 
trigger  in  every  case.  The  value  of  the  skin 
test,  nasal  smear,  and  diagnostic  pack  is  un- 
doubted, and  these  should  be  done  routinely. 
Where  infection  is  present,  the  subject  of 
bacterial  allergy  is  important.  The  diagno- 
sis and  treatment  of  the  nasal  factor  is  in 
the  field  of  otolaryngology.  Thus,  in  gen- 
eral, only  a part  of  the  treatment  of  asthma 
and  hay  fever  lies  in  this  field. 

Conclusion. — The  multiplicity  of  etiologic 
factors  should  give  us  a concept  of  asthma 
and  hay  fever  as  symptoms,  the  result  of  the 
summation  of  trigger  mechanisms. 

410  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  H.  Black,  Dallas:  I like  to  think  of  allergic 
reactions  as  brought  about  by  an  imbalance  of  the 
autonomic  nervous  system.  There  must  be  an  under- 
lying mechanism  back  of  that,  of  course,  which  we 
do  not  understand.  But,  if  asthmatic  paroxysms 
may  be  brought  about  by  stimuli  to  the  autonomic 
system,  it  is  apparent  that  the  allergic  individual, 
with  an  imbalance  of  this  system,  may  have  asth- 
matic attacks  from  any  stimulus  to  it  and  that  any 
factor  which  increases  the  irritability  of  the  auto- 
nomic system  will  make  him  more  liable  to  attacks. 

With  this  conception,  a multiplicity  of  factors  in 
the  cause  of  allergic  manifestations  becomes  the 
logical  thing  to  assume  and  clinical  evidence  bears 
us  out  in  this  belief.  It  is  true,  however,  that  many 
persons  are  seen  in  whom  a specific  sensitivity  can 
be  proven  and  who  are  not  disturbed  by  other  fac- 
tors if  that  specific  allergen  is  taken  care  of : e.  g., 
a child,  sensitive  to  egg,  may  have  an  attack  of 
asthma  from  a respiratory  infection  or  exertion  or 
even  from  boisterous  laughing.  Yet,  if  egg  is  re- 
moved from  his  diet,  he  may  develop  an  infection, 
exert  himself  or  laugh  boisterously  without  bringing 
on  an  attack.  These  last  named  factors  may  bring 
on  an  attack  in  a person  sensitized  by  another  fac- 
tor but,  of  themselves,  are  not  able  to  bring  on  any 

22.  Vauphn,  Warren  T. : Some  Rhinologic  Aspects  of  Al- 
lergy. J.  Allergy  4 :127-135  (Jan.)  1933. 


allergic  manifestations.  In  this  sense  they  are 
accessory  factors  and  not  prime  agents  in  allergy. 

The  role  of  bacterial  allergy,  as  Dr.  Swinny  has 
stated,  is  still  a moot  question.  Theoretically,  it 
certainly  does  occur.  Practically,  its  frequency  is 
disputed.  That  respii’atory  infections  play  a def- 
inite role  in  the  production  of  asthma  and  hay  fever, 
I am  quite  willing  to  grant.  I cannot  agree  with 
Dr.  Swinny  that  “about  half  of  all  asthmatics  are 
sensitive.”  I think  the  sensitive  persons  in  our  ex- 
perience make  up  a far  larger  propox’tion  than  that. 
And,  while  negative  skin  tests  call  for  a careful 
investigation  for  intrinsic  causes,  it  should  be  re- 
membered that  negative  skin  tests  do  occur  occa- 
sionally in  definitely  and  specifically  sensitive 
persons. 

The  otolaryngologist  is  in  a favorable  position  to 
study  allergic  patients  carefully.  With  a working 
knowledge  of  allergy  he  ought  to  be  able  to  get 
excellent  results  for  these  patients.  But  he  should 
recognize  that  a swollen  membrane  in  the  sinus  does 
not  necessarily  mean  infection  and  that  an  infection 
may  be  coincidental  with  but  not  necessarily  etio- 
logically  related  to  the  allergic  manifestations.  At- 
tention to  the  many  factors  involved  will  save  many 
disappointments  and  amply  justify  the  labor  in- 
volved. 

Dr.  John  G.  McLaurin,  Dallas:  The  paper  pre- 
sented by  Doctor  Swinny  has  been  most  interesting 
to  me  because  for  many  years  I have  tried  to  arrive 
at  some  definite  conclusions  regarding  the  under- 
lying cause  of  allergic  reactions.  It  is  quite  well 
understood  that  the  exciting  agent  is  in  the  form  of 
some  allergen,  such  as  a pollen,  animal  emanation, 
bacterial  toxin,  a food  toxin,  or  some  physical  agent. 
By  certain  laboratory  tests  the  specific  allergen  can 
be  determined  in  most  cases.  The  important  ques- 
tion, however,  is  what  condition  exists  that  makes 
the  patient  sensitive  to  the  action  of  these  allergens  ? 
For  many  years  allergists  have  usually  answered 
that  question  by  stating  that  it  was  heredity,  prob- 
ably meaning  a hereditary  instability  of  the  auto- 
nomic nervous  system.  Allergists  will  usually  ex- 
plain that  a careful  search  into  the  history  will 
disclose  that  some  members  of  the  patient’s  family 
have  had  allergic  reactions,  and  that  is  emphasized 
in  strengthening  their  argument  that  these  reac- 
tions are  hereditary.  I have  yet  to  find,  however, 
a person  who  has,  or  has  not,  had  allergic  reactions, 
who  could  deny  that  some  member  of  their  family 
hasn’t  had  nettle-rash,  eczema,  hay  fever  or  asthma, 
which  are  all  now  classed  as  allergic  reactions.  It 
would,  therefore,  seem  better  to  find  some  other 
underlying  cause,  if  possible.  We  cannot  change  the 
heredity  of  an  individual,  but  we  may  correct  some 
other  error  that  could  be  the  underlying  cause. 

It  would  seem  that  the  following  are  possible 
underlying  causes:  first,  bacterial  infections,  espe- 
cially involving  the  sinuses.  This  has  been  demon- 
strated in  many  cases  by  Dr.  Carmody  of  Denver, 
and  Dr.  Ferris  Smith  of  Grand  Rapids,  Michigan. 
Second,  endocrine  imbalance,  especially  hypothyroid- 
ism and  hypoparathyroidism  where  there  is  a cal- 
cium deficiency.  I have  for  some  time  thought  that 
it  would  be  interesting  to  know  whether  these  al- 
lergic cases  do  not  show  a low  adrenal  coefficient, 
but  I know  of  no  laboratory  method  to  estimate  this. 
Third,  biochemical  imbalances,  as  have  been  demon- 
strated by  Dr.  D.  C.  Jarvis  of  Barre,  Vermont,  and 
his  group.  Fourth,  a combination  of  the  conditions 
listed. 

The  allergen  is  certainly  the  activating  agent,  and 
until  the  underlying  cause  can  be  determined  and 
eradicated  it  may  be  necessary  to  desensitize  against 
the  specific  allergen. 
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A FIVE  YEAR  REPORT  ON  THE  USE  OF 
SURGERY  AND  RADIUM  IN  THE 
TREATMENT  OF  SEVERE 
LEUCOMAS  OF  THE 
CORNEA* 

BY 

H.  L.  HILGARTNER,  M.  D. 

AND 

HENRY  L.  HILGARTNER,  JR.,  M.  D. 

AUSTIN,  TEXAS 

Fifty  years  ago,  Crede  announced  to  the 
world  how  ophthalmia  neonatorum  might 
be  prevented.  In  spite  of  his  announcement, 
we  still  have  a large  amount  of  unnecessary 
blindness  as  the  result  of  either  ignorance 
or  indifference  on  the  part  of  midwives  or 
obstetricians. 

Park  Lewis  has  recently  written  of  the 
movements  in  England  and  America  for  the 
prevention  of  blindness.  It  is  not  necessary 
to  go  into  that  again.  It  has,  however,  been 
the  object  of  ophthalmologists  for  many 
years  to  try  to  benefit  those  unfortunates 
who  have  large  corneal  opacities,  staphy- 
lomas, and  so  forth,  the  result  of  ophthalmia 
neonatorum,  and  various  procedures  have 
been  used,  such  as  tattooing,  keratoplasty, 
and  total  transplantation  of  the  cornea. 

It  may  be  interesting  to  note  that  ophthal- 
mia neonatorum  is  not  always  the  result  of 
a gonococcic  infection.  Lazarre  and  others 
have  shown  that  pneumococci,  staphylococci, 
and  other  organisms  are  responsible  for  a 
certain  percentage  of  corneal  opacities.  Re- 
gardless of  the  organism,  the  end-result  is 
scarring  of  the  cornea  and  other  complica- 
tions. 

Rommel  has  treated  cases  of  corneal 
macula  leucomas  with  subconjunctival  in- 
jections of  from  1 to  1.5  per  cent  solutions 
of  sodium  iodide.  The  initial  dose  is  2 
minims,  which  is  gradually  increased  to  a 
maximum  of  about  20  minims.  He  feels  that 
he  has  obtained  a decided  thinning  of  these 
corneal  scars. 

Wilson  and  Tobgy  used  a subconjunctival 
injection  of  a 0.04  per  cent  solution  of  phe- 
nolaine  in  sterile  water.  As  a result  of  treat- 
ing 40  cases,  they  concluded  that  the  patients 
were  very  little  benefited  by  this  treatment. 

Tattooing  has  been  a favorite  procedure 
of  improving  the  cosmetic  appearance  for 
many  years.  India  ink  was  one  of  the  first 
tattoo  substances  to  be  used.  Soudakoff  re- 
ported the  use  of  gold  chloride  according  to 
the  Knapp  method,  and  decided  that  in  order 
to  obtain  the  best  results,  as  much  of  the 
corneal  scar  as  possible  should  be  removed 
before  tattooing.  He  does  not  believe  that 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
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the  chemical  method  in  its  present  status 
has  much  of  an  advantage  over  the  old 
mechanical  method  of  tattooing. 

Other  chemicals,  such  as  platinum  chlo- 
ride, and  the  metallic  salts  of  silver  nitrate, 
ferric  chloride,  and  copper  sulphate  have 
been  used  with  a certain  amount  of  success. 

Friede  rubbed  oil  of  wintergreen  in  the 
abrasion,  according  to  the  method  of  Sabatz- 
ky,  without  much  success.  He  also  used 
other  substances,  such  as  salt  oxycyanide  of 
mercury,  dionin,  and  thiosinamin,  without 
success. 

Castroviejo  has  reviewed  the  literature 
and  the  fundamental  procedures  used  in 
corneal  transplantation  very  fully.  The 
operation  for  keratoplasty,  according  to 
Castroviejo,  was  first  described  by  Wagen- 
mann  in  1888.  Since  then  Burke,  Elschnig, 
and  Key  have  reported  cases  with  poor  final 
results.  Castroviejo  also  describes  his  op- 
eration for  keratoplasty,  together  with  the 
instruments  which  he  designed  for  it.  The 
work  was  done  on  rabbits.  All  of  his  work, 
however,  was  done  on  the  normal  cornea. 

Mr.  J.  W.  Tudor  Thomas  has  been  doing, 
for  the  last  8 years,  experimental  work  in 
transplantation  of  the  cornea  in  rabbits  with 
a certain  amount  of  success.  There  is  a 
slight  difference  in  his  method  of  procedure 
and  that  of  Castroviejo. 

In  our  opinion,  total  transplantation  of  the 
cornea  under  present  methods  are  quite  futile 
and  are  wrought  with  a great  deal  of  danger. 
There  is  much  difference  in  doing  work  on 
animals  with  normal  corneas  and  human  be- 
ings with  badly  diseased  eyes.  For  the  last 
five  years,  we  have  been  using  the  combina- 
tion of  radium  and  surgery  in  these  hopeless 
cases,  with  success.  In  1930,  we  made  a pre- 
liminary report  on  23  cases  of  corneal  opaci- 
ties treated  with  surgery  and  radium.  Meyer 
Wiener’s  operation  was  performed,  and 
about  two  weeks  after  the  operation,  radium 
treatments  were  started.  The  following  is 
the  operative  procedure,  as  described  in  a 
previous  paper: 

“Under  cocaine  anesthesia,  a crucial  incision  was 
made  through  the  scar  with  a small  sharp  scalpel, 
the  incision  extending  almost  to  the  margin  of  the 
cornea,  both  vertically  and  horizontally.  The  in- 
cision was  made  as  deep  in  the  cornea  as  possible 
without  penetrating  through  into  the  anterior  cham- 
ber. The  apex  of  one  of  the  quadrants  was  then 
lifted  up  with  a small  sharp  iris  hook  (so-called 
dural  hook),  and  with  the  sharp  scalpel,  carefully 
dissected  back  toward  the  base  of  the  triangle,  great 
care  being  taken  to  keep  in  the  same  corneal  layer 
as  that  in  which  we  started.  This  is  very  readily 
done,  as  the  line  of  cleavage  between  the  corneal 
layers  can  easily  be  seen  when  making  traction  on 
the  segment.  The  dissection  is  started  by  making 
traction  with  the  hook  until  enough  has  been  loos- 
ened to  enable  one  to  grasp  firmly  with  a fixation 
forceps.  As  soon  as  the  segment  is  dissected  to  the 
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base  of  the  triangle,  it  is  cut  off  from  its  attach- 
ment. In  a similar  manner,  each  of  the  remaining 
three  segments  is  resected,  thus  freeing  the  cornea 
of  its  scar  tissue.  The  after-treatment  is  simple. 
Atropine  was  instilled,  a small  quantity  of  xeroform 
powder  dusted  over  the  denuded  area,  and  a dry 
gauze  dressing  applied.” 

The  operation  described  has  been  changed 
somewhat  during  the  last  several  years.  As 
a rule,  we  do  not  resect  more  than  one  quad- 
rant at  a time,  because  we  want  the  most 
rapid  healing  possible,  since  we  know  that 
corneal  epithelium  grows  more  rapidly  than 
does  scar  tissue,  and  our  aim  is  to  replace 
as  much  of  the  scar  tissue  with  corneal 
epithelium  as  possible. 


CASE  EEPORTS 

Case  1. — A.  J.  B.,  entered  the  Texas  School  for 
the  Blind  in  1927,  at  the  age  of  7 years,  with  a 
history  of  serious  inflammation  of  both  eyes  soon 
after  birth,  because  of  improper  care  at  birth. 
When  about  2 years  of  age.  Dr.  E.  H.  Cary  of  Dal- 
las did  an  iridectomy  on  each  eye,  both  of  which 
operations  were  quite  successful. 

Examination  showed  the  vision  of  the  right  eye 
to  be  Angers  at  12  inches,  and  the  left  eye,  fingers 
at  18  inches.  Marked  lateral  nystagmus  was  pres- 
ent. There  was  a large  central  opacity  and  staphy- 
loma of  the  right  eye,  which  involved  two-thirds  of 
the  cornea.  An  iridectomy  had  been  done  at  12 
o’clock.  The  fundus  could  not  be  seen.  The  left 
eye  was  quite  similar  to  the  right,  except  the 
staphyloma  was  not  quite  as  large,  but  the  scar 
involved  a greater  area  of  the  cornea. 


Table  1. — Statistical  Data  Referable  to  15  Cases  of  Comeal  Leucoma  Treated  with  Surgery  and  Radium. 


Vision  Before 

Mg.  Hours  of 

Name 

Treatment 

No.  Operations 

Radium 

Vision 

Date 

Result 

A.  .J.  B. 

K : F.  12  in. 

R:  2 

R:  9 

10/200 

5/1/33 

Remarkably  improved 

L : F.  18  in. 

L;  4 

L:  20.8 

4/200 

Nina  M. 

L;  L.  P. 

L:  4 

L:  18.5 

L:  H.  M.  5 ft. 

5/31/31 

Good 

Hershell  B. 

R:  L.  P. 

R:  4 

R:  21.8 

R;  6/200 

Left  school  May  '31 

Definite  improvement 

L:  L.  P. 

L:  1 

L:  4.1 

L:  H.  M.  2 ft. 

William  E.  A. 

R;  L.  P. 

R:  5 

R;  19.1 

R : H.  M.  4 ft. 

4/24/33 

Marked  improvement 

L:  2/200 

L:  2 

L:  20.6 

L;  8/200 

Nell  S. 

L:  L.  P. 

L;  4 

L:  24.3 

L:  H.  M.  45  in. 

4/26/33 

Improved 

Leon  P. 

L : F.  at  1 ft. 

L:  1 

L:  14.0 

L:  6/200 

4/19/33 

Improved 

Raymond  G. 

R:  F.  at  10  ft. 

R:  3 

R:  7.0 

R:  10/200 

4/28/33 

Great  improvement 

Thomas  B. 

R:  L.  P. 

R:  1 

R:  4.0 

R:  L.  P. 

4/19/33 

Improved 

L:  L.  P. 

L:  2 

L:  3.0 

L:  H.  M.  28  in 

Anita  M. 

R:  L.  P. 

L:  L.  P. 

R:  4 

R:  16.5 

R:  H.  M.  3 ft. 

4/19/33 

Improved 

Frances  B. 

R : 0 

L:  L.  P. 

L:  8 

L : 25.3 

L:  H.  M.  4 ft. 

4/19/33 

Improved 

Norval  S. 

R:  0 

L:  L.  P. 

L:  4 

L;  13.3 

L:  H.  M.  10  in. 

4/19/33 

Improvement  doubtful 

N.  B.  S. 

R:  0 

L:  H.  M.  1 ft. 

L:  2 

L;  8.3 

L:  H.  M.  3 ft. 

4/19/33 

Improvement  slight 

Marg-aret  E. 

R;  L.  P. 

L:  L.  P. 

R:  1 

R : 5.6 

R:  L.  P. 

Slight  improvement 

Mary  Louise  L. 

R:  L.  P. 

L:  0 

R:  0 

R;  7 

R:  15. 

R;  H.  M.  2 ft. 

4/19/33 

Slight  improvement 

Nell  R. 

L:  2 

L;  8.3 

L;  H.  M.  2 ft. 

4/19/33 

Slight  improvement 

L:  L.  P. 

That  the  above  operation,  when  combined 
with  the  radium  treatments,  reduces  the 
amount  of  scar  tissue  has  been  shown  both 
by  the  study  of  microscopic  sections  of  tissue 
removed,  and  by  the  improvement  in  the 
vision  in  these  cases. 

It  may  be  well  to  review  the  method  of 
applying  the  radium.  A 10  mg.  platinum 
needle  is  passed  over  the  cornea  for  3,  4 and 
5 minutes,  respectively,  at  weekly  intervals, 
and  then  after  the  third  treatment,  it  is  ap- 
plied once  every  three  or  four  weeks,  for  a 
period  of  five  minutes. 

The  action  of  the  radium  on  the  various 
types  of  cells  is  well  known,  and  we  merely 
wish  to  call  attention  to  the  fact  that  radium 
does  have  a very  definite  action  on  scar 
tissue.  As  Dr.  Lane  and  others  have  shown, 
the  corneal  scar  tissue  is  quite  sensitive  to 
the  radium  rays. 

The  following  is  a brief  resume  of  fifteen 
cases  so  treated. 


Treatment. — The  patient  received  2 scaling  op- 
erations and  9 mg.  hours  of  radium  application  to 
the  right  eye  and  4 operations  and  20.8  mg.  hours  of 
radium  on  the  left  eye.  The  left  cornea  resumed 
its  normal  shape,  and  the  leucoma  is  much  less 
dense  and  extensive  than  it  was  at  first.  The  right 
eye  has  cleared  up  remarkably  in  the  upper  quad- 
rant; the  cornea  is  normal,  the  staphyloma  has  re- 
ceded to  about  one-third  its  original  size.  The 
leucoma  is  also  thinner  and  smaller,  and  the  pupil 
can  be  seen.  The  vision,  when  tested  on  April  28, 
1933,  was  10/200  in  the  right  eye  and  4/200  in  the 
left. 

Result : Exceptionally  good. 

Case  2. — Nina  M.  entered  the  Texas  School  for 
the  Blind  in  September,  1918,  at  the  age  of  7 years, 
with  a history  of  sore  eyes  soon  after  bii’th. 

Examination  showed  no  light  perception  in  the 
right  eye,  and  light  perception  only  in  the  left. 
There  was  marked  phthisis  bulbi  of  the  right  eye. 
The  left  eye  presented  a large  central  corneal 
opacity,  anterior  synechia,  and  no  anterior  chamber. 

Treatment. — This  patient  received  4 operations 
on  the  left  eye,  and  18.5  mg.  hours  of  radium  radia- 
tion. On  May  31,  1931,  just  before  she  was  gradu- 
ated, the  vision  was  hand  motion  at  5 feet. 

Result:  Improved. 

Case  3. — Hershell  B.  was  admitted  to  the  Texas 
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School  for  the  Blind  in  September,  1919,  at  the  age 
of  9 years,  with  a history  of  sore  eyes  at  birth. 

Examination  showed  light  perception  in  both 
eyes.  Identical  findings  were  noted  in  each  eye, 
namely,  large  central  corneal  opacities,  with  marked 
anterior  synechiae,  and  no  anterior  chambers. 

Treatfnent. — The  patient  received  4 operations  on 
the  right  eye  and  21.8  mg.  hours  of  radium  radiation, 
and  the  left  eye  received  only  4.1  mg.  hours  of 
radium.  The  vision  in  May,  1931,  at  the  time  of  his 
graduation,  was  6/200  in  the  right  eye  and  hand 
motion  at  2 feet  in  the  left  eye. 

Result:  Excellent. 

Case  4. — William  E.  A.,  age  37  years,  was  a stu- 
dent in  the  Texas  School  for  the  Blind  some  20 
years  ago.  He  gave  a history  of  a severe  case  of 
sore  eyes  soon  after  birth.  While  a student  in  the 
Blind  School,  an  iridectomy  was  done  on  the  left 
eye,  which  gave  him  enough  vision  to  get  around 
unassisted. 

Examination. — The  present  treatment  was  started 
in  1929,  at  which  time  the  vision  of  the  right  eye 
was  light  perception,  and  of  the  left  was  2/200.  Ex- 
amination of  the  right  eye  revealed  atrophic  bulbi, 
with  a large  central  corneal  opacity  and  anterior 
synechia.  On  the  temporal  side,  there  was  a small 
area  of  clear  cornea,  between  7 and  11  o’clock. 

The  cornea  of  the  left  eye  had  a large  central 
leucoma,  which  was  quite  dense  and  involved  two- 
thirds  of  the  entire  corneal  surface.  There  was  a 
fairly  good  anterior  chamber,  even  though  the  iris 
was  bound  down  anteriorly.  There  was  a coloboma 
of  the  iris  at  6 o’clock. 

Treatment. — The  patient  received  5 operations 
and  19.1  mg.  hours  of  radium  radiation  on  the  right 
eye,  and  2 operations  and  20.6  mg.  hours  of  radium 
on  the  left. 

On  April  23,  1933,  the  scar  tissue  on  the  right 
cornea  was  found  to  be  much  less  on  the  temporal 
side.  In  the  left  eye,  the  central  part  of  the  cornea 
has  cleared  to  the  extent  that  the  dark  pupil  could 
be  seen.  Vision  in  the  right  eye  was  hand  motion 
at  4 feet,  and  the  left  eye  8/200,  at  this  time. 

Result:  Very  marked  improvement. 

Case  5. — Nell  S.,  age  23  years,  was  formerly  a 
student  at  the  Texas  School  for  the  Blind.  She 
gave  a history  of  severe  infection  in  both  eyes  when 
an  infant. 

Examination  disclosed  total  blindness  in  the  right 
eye  and  light  perception  only  of  the  left  eye.  There 
was  anophthalmos  of  the  right  eye.  Examination 
of  the  left  eye  disclosed  a marked  nystagmus;  a 
large  central  leucoma,  involving  about  three-fourths 
of  the  cornea;  anterior  synechia,  and  no  anterior 
chamber. 

Treatment. — This  patient  received  4 operations 
and  24.3  mg.  hours  of  radium  application.  The  scar 
tissue  has  decreased  markedly  in  density.  She  can 
tell  the  time,  and  on  April  27,  1933,  vision  of  the 
left  eye  was  hand  motion  at  45  inches. 

Result : Marked  improvement. 

Case  6. — Leon  P.  was  admitted  to  the  Texas 
School  for  the  Blind  in  1921,  at  the  age  of  5 years, 
with  a history  of  sore  eyes  developing  2 days  after 
birth. 

Examination  disclosed  total  blindness  of  the  right 
eye,  and  hand  motion  vision  at  12  inches  in  the  left 
eye.  The  right  eye  exhibited  phthisis  bulbi. 

Examination  of  the  left  eye  showed  a large  cen- 
tral leucoma  involving  about  one-half  of  the  central 
part  of  the  cornea  and  anterior  synechia,  although 
there  was  a fair  anterior  chamber. 

Treatment. — An  iridectomy  was  done  at  12  o’clock 
before  the  radium  and  scaling  operations  were 
started,  which  improved  his  vision  to  counting 
fingers  at  2 feet. 


Since  the  iridectomy,  the  patient  has  received  14.0 
mg.  hours  of  radium  application  and  one  scaling  op- 
eration. The  opacity  has  diminished  in  size,  and 
he  has  a nice,  clear  pupil  at  12  o’clock.  On  April 
19,  1933,  vision  in  the  left  eye  was  6/200. 

Result:  Excellent. 

Case  7. — Raymond  G.  was  admitted  to  the  Texas 
School  for  the  Blind  in  1930,  at  the  age  of  10  years, 
with  a history  of  sore  eyes  when  a child. 

Examination. — He  could  count  fingers  at  10  feet 
with  the  right  eye,  but  there  was  total  blindness 
of  the  left  eye.  The  right  eye  showed  a large  cen- 
tral comeal  opacity,  involving  two-thirds  of  the 
cornea.  An  iridectomy  had  been  done  at  11  o’clock. 

The  left  eye  exhibited  atrophy  bulbi,  staphyloma, 
corneal  opacity,  and  no  anterior  chamber. 

Treatment. — The  patient  has  received  7.0  mg. 
hours  of  radium  application  to  the  right  eye  and  3 
scaling  operations.  On  April  28,  1933,  vision  of  the 
right  eye  was  10/200.  The  scar  tissue  had  dimin- 
ished in  size,  and  is  clearing  over  the  upper  one- 
third. 

Result:  Much  improved. 

Case  8. — Thomas  B.  was  admitted  to  the  Texas 
School  for  the  Blind  in  1924,  at  the  age  of  8 years, 
with  a history  of  sore  eyes  soon  after  birth. 

Examination  disclosed  light  perception  in  each 
eye.  The  findings  in  each  eye  were  identical;  name- 
ly, the  corneas  had  large  central  leucomas,  slightly 
bulging;  the  irises  were  bound  down  anteriorly,  and 
no  anterior  chambers  were  in  evidence. 

Treatment. — This  patient  has  received  a mini- 
mum of  treatment,  as  he  was  out  of  school  for  the 
year  1930-1931.  He  has  had  one  operation  and  4.03 
mg.  hours  of  radium  application  on  the  right  eye, 
and  2 operations  and  3 nig.  hours  of  radium  on  the 
left  eye.  The  scar  tissue  has  decreased  in  size,  espe- 
cially in  the  left  eye.  On  April  19,  1933,  vision  in 
the  right  eye  was  light  perception,  and  in  the  left 
eye  was  hand  motion  at  28  inches. 

Result:  Slightly  improved. 

Case  9. — Anita  M.  entered  the  Texas  School  for 
the  Blind  in  1926,  at  the  age  of  7 years,  with  a his- 
tory of  sore  eyes  soon  after  birth. 

Examination  revealed  light  perception  in  the 
right  eye  and  total  loss  of  vision  in  the  left.  Thex-e 
was  a large  central  opacity  and  staphyloma  of  the 
1‘ight  eye,  involving  three-foui’ths  of  the  cox’nea,  and 
no  anterior  chamber  was  present.  In  the  limbus  at 
12  o’clock,  there  were  two  fairly  large  scleral 
hernias. 

Examination  of  the  left  eye  showed  phthisis  bulbi. 

Treatment. — The  patient  received  3 scaling  op- 
erations and  16.5  mg.  hours  of  radium  application  on 
the  right  eye.  On  Feb.  21,  1933,  an  iridotomy  was 
done  between  7 and  5 o’clock,  with  some  success. 
The  scleral  hernias  have  diminished  in  size,  and  the 
corneal  opacity  has  decreased  in  size  and  thickness. 
The  vision  in  the  right  eye  on  April  19,  1933,  was 
hand  motion  at  3 feet. 

Result:  Improved. 

Case  10. — Frances  B.  entered  the  Texas  School 
for  the  Blind  in  1918,  at  the  age  of  6 years.  She 
gave  a history  of  baby’s  sore  eyes  soon  after  birth. 

Examination  disclosed  blindness  of  the  right  eye 
and  hand  motion  at  6 inches  in  the  left  eye.  The 
right  eye  exhibited  a large  central  corneal  opacity, 
antei'ior  synechia,  no  anterior  chamber,  and  a mod- 
erate staphyloma. 

The  left  eye  findings  were  very  similar,  but  the 
corneal  opacity  was  not  as  large,  and  the  patient 
had  light  perception  in  this  eye. 

Treatment  consisted  of  23.3  mg.  hours  of  radium 
and  8 scaling  operations,  which  emphasizes  that 
there  is  no  limit  to  the  number  of  opei’ations  that 
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can  be  done.  Her  vision  on  April  19,  1933,  was 
hand  motion  at  4 feet. 

Result : Improved. 

Case  11. — Norval  S.  entered  the  Texas  School  for 
the  Blind  in  1925,  at  the  age  of  9,  with  a history 
of  sore  eyes  in  infancy. 

Examination  disclosed  blindness  of  the  right  eye, 
and  light  perception  only  of  the  left  eye.  The  right 
eye  presented  phthisis  bulbi. 

The  left  eye  exhibited  a large  staphylomatous 
cornea,  with  an  ulcer  near  9 o’clock,  which  kept  the 
globe  somewhat  injected  pericorneally.  There  was 
a large  scleral  hernia  at  the  limbus  at  12  o’clock. 

Treatment. — The  patient  has  received  4 scaling 
operations,  and  13.3  mg.  hours  of  radium  applica- 
tion. In  January,  1933,  an  iridotomy  was  done  with 
the  idea  of  decreasing  the  intraocular  tension,  but 
without  much  result.  There  has  been  a slight 
change  in  the  density  of  the  opacity,  but  the  intra- 
ocular tension  is  about  the  same,  and  the  bulging 
is  unchanged.  On  April  19,  1933,  the  vision  in  the 
left  eye  was  hand  motion  at  10  inches,  which  is  a 
slight  improvement. 

Result:  Improvement  doubtful  to  the  present 
time. 

Case  12. — N.  B.  S.  entered  the  Texas  School  for 
the  Blind  in  1925,  at  the  age  of  6 years.  At  the 
age  of  3,  he  had  accidentally  spilled  some  lye  in 
each  eye,  and  the  right  eyeball  had  to  be  removed 
soon  after  the  accident. 

Examination  showed  blindness  of  the  right  eye 
and  hand  motion  at  12  inches  of  the  left  eye. 

As  stated,  the  globe  had  been  removed  from  the 
right  eye. 

The  left  eye  exhibited  a large  corneal  opacity  and 
staphyloma  occupying  the  lower  two-thirds  of  the 
cornea. 

Treatment. — The  patient  has  received  8.3  mg. 
hours  of  radium,  radiation  and  has  had  2 scaling  op- 
erations. At  the  present  time,  the  scar  tissue  is  thin- 
ner, and  the  staphyloma  has  receded.  On  April  19, 
1933,  the  vision  in  the  left  eye  was  hand  motion  at 
3 feet. 

Result:  Slight  improvement. 

Case  13. — Margaret  E.  was  admitted  to  the  Texas 
School  for  the  Blind  in  September,  1929,  at  the  age 
of  9 years,  with  a history  of  sore  eyes  soon  after 
birth. 

Examination  revealed  light  perception  in  each 
eye. 

The  right  eye  showed  nystagmus,  and  an  opacity 
involving  three-fourths  of  the  cornea,  with  a large 
staphyloma. 

The  left  eye  presented  the  same  findings  but  to 
a worse  degree.  This  patient  presents  really  a 
hopeless  case,  and  was  only  included  in  the  series 
in  order  to  see  what  could  be  done  with  the  extreme- 
ly hopeless  cases.  She  has  had  one  operaton  on  the 
right  eye,  and  has  received  5.6  mg.  hours  of  radium 
radiation. 

The  patient  left  school  suddenly,  just  before  the 
last  time  that  the  group  was  tested  as  to  their  vision, 
and  we  have  no  record  as  to  exactly  how  much  her 
vision  has  been  improved.  We  do  know,  however, 
that  the  scar  tissue  is  less,  and  the  amount  of  light 
perception  is  definitely  improved. 

Result:  Slight  improvement  only. 

Case  14. — Mary  Louise  L.  entered  the  Texas 
School  for  the  Blind  in  September,  1925,  at  the  age 
of  6 years,  with  a history  of  sore  eyes  soon  after 
birth. 

Examination  revealed  light  perception  in  the 
right  eye  and  total  blindness  of  the  left  eye.  The 
right  eye  exhibited  a very  large  corneal  opacity  in- 
volving about  three-fourths  of  the  cornea,  which 


was  staphylomatous.  The  anterior  chamber  was 
practically  obliterated. 

The  scarring  in  the  left  eye  is  so  great  that  there 
was  really  no  cornea  left,  nor  was  there  any  iris  or 
other  recognizable  landmark. 

Treatment. — The  right  eye  has  received  7 scaling 
operations,  and  has  had  15  mg.  hours  of  radium 
radiation.  The  vision  of  the  right  eye,  on  April  19, 
1933,  was  hand  motion  at  2 feet.  The  scar  has 
diminished  in  size  and  density,  and  the  dark  iris 
can  be  seen  through  the  fairly  clear  cornea. 

Result:  Improved. 

Case  15. — Nell  R.  was  admitted  to  the  Texas 
School  for  the  Blind  in  1930,  at  the  age  of  18  years. 
She  gave  a history  of  having  been  accidentally  shot 
by  a shotgun  at  the  age  of  9 years,  which  destroyed 
the  right  eye,  took  away  the  upper  one-third  of  the 
nose,  and  severely  injui’ed  the  left  eye. 

Examination  disclosed  blindness  of  the  right  eye 
and  light  perception  only  of  the  left  eye.  The  right 
eye  exhibited  anophthalmos. 

The  left  eye  was  normally  prominent.  There  was 
a large  leucoma  involving  about  three-fourths  of 
the  cornea.  The  iris  was  adherent  anteriorly,  but 
there  was  a fair  anterior  chamber  present. 

Treatment. — This  patient  has  had  2 scaling  op- 
erations, and  two  iridotomies  have  been  attempted, 
the  last  of  which  gave  slight  improvement.  She  has 
had  8.3  mg.  hours  of  radium  radiation,  and  the  scar 
tissue  in  the  cornea  has  diminished  considerably. 
On  April  19,  1933,  the  vision  in  the  right  eye  was 
hand  motion  at  2 feet. 

Result:  Slightly  improved. 

The  Wassermann  test  in  all  of  the  cases 
was  negative,  and  in  none  of  them  was  there 
any  suggestion  of  syphilis  or  other  serious 
complicating  general  constitutional  malady. 

Before  closing,  we  wish  to  stress  several 
points. 

First,  the  procedure  outlined  here  is  abso- 
lutely safe,  and  in  our  hands  has  given  defi- 
nite improvement  in  the  large  majority  of 
cases. 

Second,  all  of  the  cases  were  considered 
hopeless  previous  to  the  time  this  technic 
was  developed,  and  we  feel  we  have  been 
more  than  repaid  for  the  long  hours  of  work 
spent  on  these  patients,  for  all  except  one 
have  shown  definite  improvement.  Those 
who  come  in  contact  with  the  blind  can  ap- 
preciate the  fact  that  a mere  improvement 
in  light  perception  means  a great  deal  to  an 
individual  whose  light  perception  has  been 
doubtful,  except  on  bright,  sunshiny  days. 

Third,  in  no  case  have  we  jeopardized  the 
slight  amount  of  vision  which  the  patient 
had  before  the  treatment  was  started,  nor 
have  they  been  required  to  take  the  desper- 
ate chances  a patient  takes  who  submits  to 
a keratoplasty  or  a transplantation  of  the 
cornea.  The  operation  is  diffiicult  and  re- 
quires practice  in  order  not  to  take  too  much 
scar  tissue  and  invade  the  anterior  chamber. 
However,  if  the  anterior  chamber  is  entered, 
no  harm  is  done.  We  immediately  withdraw 
and  return  at  a later  date. 

Success  in  these  cases  depends  on  perse- 
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i verance  and  endurance,  not  only  on  the  part 
i;  of  the  oculist,  but  also  on  the  part  of  the 
patient.  We  have  found  that  our  greatest 
!j  handicap  in  regard  to  our  private  patients 
'1  was  the  economic  feature,  for  most  of  them 

I lived  at  a distance  and  could  not  afford  to 
come  regularly  for  the  radium  treatments, 
nor  were  they  financially  able  to  meet  the 
hospital  expense  for  the  numerous  opera- 

|:  tions.  There  is  no  limit  to  the  number  of 
operations  that  can  be  done,  and  we  have 
found  that  the  more  frequently  they  are  per- 
formed, the  better  effect  the  radium  has  on 

II  the  young  scar  tissue,  and  the  more  rapid 
,i  the  improvement. 

To  those  ophthalmologists  who  have  the 
„ interest  of  these  hitherto  hopeless  cases  at 
II  heart,  we  recommend  the  above  procedures 
with  no  restrictions  or  reservations. 
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ABSTRACT  OF  DISCUSSION 
Dr.  Guy  Jones,  Dallas:  Dr.  Hilgartner  has  at  his 
I command  an  unusual  amount  of  material  that  he 
may  use  for  investigation.  These  patients,  as  he 
I states,  are  extremely  well  pleased  with  even  a slight 
increase  in  vision,  as  they  treasure  very  highly  even 
the  ability  to  see  light. 

It  has  been  recognized  for  many  years  that  the 
action  of  radium  on  young  cells  is  more  destructive 
than  on  older  cells;  that  scar  tissue  is  less  resistant 
than  normal  cells.  With  this  idea  in  view,  perhaps 
1 we  are  neglecting  full  therapeutic  measures  in  not 

(making  use  of  radium.  The  earlier,  therefore,  that 
treatment  is  begun  for  corneal  opacities  the  more 
beneficial  will  be  the  result  to  the  patient. 

The  use  of  radium  in  the  treatment  of  corneal 
opacities  will  be  rather  limited  in  our  private  cases, 
as  few  will  submit  to  the  prolonged  and  expensive 
methods  when  only  one  eye  is  involved,  and  few 
cases  will  be  encountered  with  both  eyes  rendered 
blind  by  external  corneal  opacities. 


Antipneumococcic  Serum  (Felton)  Type  I. — An 
antipneumococcus  serum  (New  and  Nonofficial  Rem- 
’ edies,  1933,  p.  369)  prepared  by  immunizing  horses 
( with  killed  cultures  of  highly  virulent  diplococcus 
1 pneumoniae  isolated  from  lobar  pneumonia.  It  is 
refined  and  concentrated  by  the  method  of  Dr.  L.  D. 
I Felton.  The  finished  product  contains  type  II  pneu- 
I mococcus  antibodies  but  not  in  therapeutically  im- 
portant amounts.  It  is  marketed  in  packages  con- 
taining 10,000  and  20,000  units  of  type  I pneumo- 
coccus. Parke,  Davis  & Co.,  Detroit. — Jour.  A.  M. 
A.,  July  29,  1933. 


HISTOPATHOLOGY  OF  NON-SPECIFIC 
SINUSITIS* 

BY 

W.  A.  WAGNER,  M.  D.,  F.  A.  C.  S. 

NEW  ORLEANS,  LA. 

Microscopic  study  of  pathologic  changes 
in  the  sinuses  due  to  non-specific  diseases 
has  been  scarcely  found  in  the  literature 
until  just  recently.  It  offers  to  the  study  of 
sinusitis  a new  angle  of  approach  and  new 
facts  upon  which  better  therapy  may  be  out- 
lined. It  forces  one  to  deviate  from  the  older 
methods  of  handling  sinus  infections,  as  con- 
clusions drawn  from  such  a study  have  made 
it  possible  by  means  of  a thorough  survey  of 
the  patient  to  immediately  disclose  the  type 
of  pathologic  changes  present  and  thereby 
institute  the  form  of  treatment  most  suita- 
ble to  such  a type  of  infection  rather  than 
to  carry  out  the  old  expectant  methods  of 
therapy. 

The  purpose  of  this  paper  is  not  to  enter 
into  discussion  of  the  treatment  of  sinusitis 
but  to  dwell  upon  the  effects  microscopically 
of  infection  upon  the  sinus  mucosa. 

This  study  is  based  upon  the  microscopic 
findings  of  several  hundred  specimens  from 
the  New  Orleans  Eye,  Ear,  Nose  & Throat 
Hospital,  207  of  which  specimens  were  gross- 
ly examined  by  the  author  within  the  sinus 
cavities  during  operation  prior  to  removal. 
The  specimens  here  described  are  from 
patients  who  are  apparently  free  from  any 
specific  diseases.  The  normal  specimens 
were  collected  from  individuals  killed  by  ac- 
cident and  whose  nose  and  sinuses  were 
macroscopically  or  grossly  normal. 

In  discussing  changes  of  the  mucosa  that 
result  from  infection,  it  logically  necessi- 
tates a desription  of  what  constitutes  the 
normal  for  comparison. 

DESCRIPTION  OF  NORMAL  HISTOLOGY 

Vestibule. — At  the  anterior  nostril,  the 
skin  turns  into  and  lines  the  vestibule.  The 
lining  membrane  retains  its  surface  charac- 
teristics of  a stratified  squamous  epithelium, 
with  superficial  horny  cells  resting  upon  a 
connective  tissue  corium  continuous  with  the 
skin  of  the  face  and  tunica  propria  of  the 
nasal  mucosa.  The  horny  layer  is  soon  lost 
in  the  vestibule,  changing  to  a stratified 
squamous  epithelium,  and  as  it  approaches 
the  respiratory  mucosa  changes  to  the  moist 
respiratory  epithelium  of  the  columnar  type 
where  it  soon  becomes  ciliated.  The  corium 
is  very  intimately  attached  to  the  perichon- 
drium of  the  nasal  cartilages  and  is  com- 

*From  the  Department  of  Otology  and  Rhino-Laryngology 
Tulane  University  School  of  Medicine,  New  Orleans  Eye  Ear’ 
Nose  and  Throat  Hospital. 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat  State 
Medical  Association  of  Texas,  Fort  Worth,  Texas,  May  9,  1933. 
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posed  of  fibrous  tissue  richly  interspersed 
with  elastic  fibrils.  In  the  outer  part  coarse 
hair  (vibrissae)  are  found.  The  vestibule 
is  also  characterized  by  the  numerous  sebace- 
ous, serous  and  mucous  glands,  but  no  sudori- 
ferous or  sweat  glands  are  found. 

NASAL  AND  SINUS  MUSCOS^ 

With  the  exception  of  the  vestibule  of  the 
nose,  the  nasal  and  sinus  mucosae  constitute 
four  layers.  Significant  individual  differ- 
ences in  the  structure  and  thickness  of  the 
layers  characterize  different  areas  of  the 
nose  and  sinuses,  whereas  this  significant  in- 


ened  in  contrast  to  the  more  thinned  areas 
beneath  the  turbinates,  and  posterior  nares, 
where  ciliary  motion  is  more  pronounced. 
The  epithelium  contains  here  and  there 
mucous  or  goblet  cells. 

II.  The  second  layer  is  the  basement 
membrane,  a dense  hemogeneous  layer  of 
collagen  interspersed  with  canaliculi  upon 
which  the  epithelium  is  situated,  and  in 
which  may  be  noted  an  occasional  ameboid 
cell.  It  is  well  pronounced  in  the  respira- 
tory area  of  the  nose,  frontal,  maxillary  and 
sphenoid  sinuses;  however,  in  the  olfactory 
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Fig.  1.  (A)  Lateral  wall  of  nose.  The  shaded  areas  mark  the  presence  of  stratified  squamous  non-ciliated  epithelium  of 

respiratory  area. 

(B)  Schematic  representation  of  the  interrelationship  between  the  cells  of  the  blood  and  the  connective  tissue.  The  area 
within  the  dotted  line  indicates  the  changes  which  take  place  in  inflammation.  Maximow. 


dividually  variable  nature  of  the  constituent 
layers  of  the  sinuses  is  not  as  significant, 
although  the  matrix  of  the  connective  tissue 
shows  variations  not  only  in  different 
sinuses,  but  in  different  parts  of  the  same 
sinus.  The  same  is  true  of  the  infiltration 
of  the  collagenous  fibers.  No  mucosa  is 
identical  with  another  mucosa  in  finer  de- 
tails of  tissue  morphology.  Nevertheless  a 
comparison  of  the  mucosae  of  different 
patients  with  each  other  and  with  the  mu- 
cosa of  different  sinuses  of  the  same  patient 
show  that  uniformity  is  the  rule.  In  a gen- 
eral way  the  mucosa  of  the  sinuses  resem- 
bles that  of  the  respiratory  region  of  the 
nose,  save  that  it  is  thinner,  contains  fewer 
glands  and  does  not  have  the  erectile  and 
muscular  tissue  in  the  tunica  propria. 

I.  The  outer  layer  of  epithelium  is  strati- 
form or  pseudo-stratified  columnar  ciliated 
throughout  the  greater  part  of  the  respira- 
tory area  of  the  nose  and  all  of  the  paranasal 
sinuses,  and  stratified  columnar  ciliated 
throughout  the  olfactory  area.  It  may  be- 
come .stratified  columnar  ciliated,  nonciliated 
and  even  stratified  squamous  over  the  tips 
of  the  turbinates  (Fig.  lA),  anterior  part 
of  septum  and  nasopharynx  or  slightly  thick- 


area  and  ethmoid  sinuses  at  places  it  is  very 
atypical,  or  feebly  developed  or  wanting  al- 
together. 

III.  The  tunica  (lamina)  propria  is  the 
structural  connective  tissue  framework  of 
the  mucosa.  It  is  of  the  areolar  type  and 
consists  of:  (a)  an  intercellular  structure 
or  amorphous  ground  substance,  throughout 
which  are  dispersed  collagenous  (white) 
fibers  and  yellow  elastic  fibers;  (b)  the  cellu- 
lar structure  of  fibroblasts,  a few  lympho- 
cytes, ameboid  wandering  cells,  histeocytes 
(clasmatocytes,  reticuloendothelial  or  rest- 
ing wandering  cells),  lymphoid  cells,  plasma 
cells,  and  an  occasional  mast  cell,  eosinophile 
and  basophile.  Scattered  throughout  the 
tunica  propria  are  blood  and  lymph  vessels; 
serous  and  mucous  glands  of  the  tubular  or 
tubo-alveolar  type,  and  nerve  fibers.  At  the 
anterior  tip  of  the  turbinates  and  the  an- 
terior part  of  the  septum,  the  tunica  propria 
is  divided  into  two  parts : one,  the  usual  con- 
stituents of  connective  tissue,  within  which 
numerous  blood  vessels  and  lymphatics  rami- 
fy, and  the  other,  the  corium,  which  loses  its 
normal  appearance  because  of  being  highly 
vascular,  having  the  characteristics  of  erec- 
tile tissue,  and  containing  a sti'oma  of  smooth 
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muscle.  The  olfactory  region  differs  from 
the  respiratory  region  in  that  the  tunica  pro- 
pria contains  numerous  glands,  the  glands  of 
Bowman.  The  epithelium  as  before  men- 
tioned is  of  the  stratified  type  and  contains 
the  olfactory  end  organ. 

IV.  The  fibrous  layer  (pseudoperioste- 
um) , is  a denser  fibrous  tissue  layer  of  tunica 
propria  firmly  attached  to  the  bone  that  con- 
tains a scanty  network  of  slender  blood  ves- 
sels, and  at  times  impossible  to  be  dis- 
tinguished from  the  tunica  propria. 


glands  of  Bowman.  They  are  serous  glands 
with  a few  mucous  cells  of  the  tubular  or 
tubulo-acinar  variety  and  open  on  the  sur- 
face epithelium  by  a narrow  excretory  duct 
(ampulla)  which  leads  from  a collecting 
reservoir.  This  duct  is  lined  with  a low 
cuboidal  epithelium.  The  secreting  tubules 
are  lined  with  yellowish  high  cuboidal  cells 
containing  numerous  albuminoid  secreting 
granules  not  unlike  the  parotid. 

hiferioi'  Turbinate.  — The  epithelium  is 
similar  to  that  of  the  respiratory  area  but 
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Fig.  2.  (A)  Acute  inflammation — In  the  edematous  tissue  between  the  collagenous  fibers:  (C)  four  cell  types  can  be  discrim- 

inated: hematogenous  neutrophilic  leukocytes  (Lkc)  ; fibroblasts  (Fb)  ; hematogenous  polyblasts  arising  from  lymphocytes  (Plb’) 
and  from  monocytes  (Plb)  ; mobilized  resting  wandering  cells  (histeocytes-X ) . The  last  two  types  of  cells  can  still  be  separated 
from  each  other;  in  later  stages  both  types  will  form  identical  polyblasts  ; extravasated  erythrocyte  (Ere).  Maximow. 

(B)  A portion  of  the  periphery  of  an  area  of  inflammation.  Fibroblast  (Fib)  ; swollen  endothelial  cell  (End)  : lymphocytes 
(Lym)  ; migrating  lymphocytes  (Lym’)  ; neutrophilic  leukocytes  (Spec)  : hematogenous  polyblasts  (Pol)  ; a migrating  monocyte 
(Mon’).  Bloom. 


The  Nasal  Septum.— The  epithelium  varies 
from  stratified  columnar  to  pseudostratified 
columnar  ciliated,  except  in  the  region  of 
the  tubercle  where  it  is  covered  by  stratified 
squamous.  The  basement  membrane  is  dis- 
tinct. The  stroma  is  characterized  by  the 
tremendous  number  of  mucous  and  serous 
glands  of  the  branched  - tuboalveolar  type. 
In  the  region  of  the  tubercle  there  appear 
venous  cavenous  spaces. 

Olfactory  Area. — The  epithelium  is  of  the 
stratified  or  stratiform  variety,  consisting 
of  three  types  of  cells — sustentacular,  olfac- 
tory and  basal  cells.  The  nuclei  of  the  sus- 
tentacular cells  are  oval  and  situated  nearer 
the  surface  on  the  same  plane  and  form  the 
“zone  of  oval  nuclei.”  The  nuclei  of  the  ol- 
factory cells  are  dark  staining  and  round, 
and  form  the  “zone  of  round  nuclei.”  The 
basal  cells  are  small  stellate  nucleated  cells 
with  irregular  protoplasm,  infiltrating  the 
intercellular  spaces.  The  basement  mem- 
brane is  well  developed  only  in  places.  The 
tunica  propria  is  loose  and  contains  the 


at  the  tip  is  frequently  replaced  by  a strati- 
fied cuboidal  or  squamous  variety.  There 
are  numerous  glands  and  cavernous  sinuses. 

Middle  Turbinate. — Like  the  inferior  tur- 
binate the  tip  may  be  stratified  cuboidal  or 
squamous.  The  tunica  propria  is  rich  in 
glands  and  the  cavernous  sinuses  less  numer- 
ous. The  epithelium  beneath  the  turbinate 
is  thin  and  in  areas  consists  of  but  two  cell 
layers.  The  basement  membrane  is  distinct. 

Antrum. — The  epithelium  approaches  a 
pseudostratified  columnar  variety  with  areas 
of  goblet  cells.  The  stroma  is  less  cellular. 
The  glands  are  more  numerous  on  the  antral 
side  near  the  osteum.  The  basement  mem- 
brane is  distinct. 

Ethmoid. — The  mucosa  is  thin  and  closely 
attached  to  the  bone.  The  epithelium  is  of 
the  stratified  ciliated  type,  of  a few  cell  lay- 
ers. The  basement  membrane  is  absent. 
The  stroma  is  delicate  and  contains  a few 
glands  but  the  pseudoperiosteum  is  firmly 
adherent  to  the  bone. 

Sphenoid  and  Frontal. — The  lining  epithe- 
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Hum  closely  resembles  that  of  the  ethmoid. 
The  basement  membrane  is  faint.  The  tuni- 
ca propria  is  loose  and  delicate,  with  a few 
serous  glands. 

INFLAMMATION 

Pathologic  changes  occur  in  the  mucosa 
due  to  local  irritants  from  bacteria  entering 


specific  diseases  result  from  surface  irritants 
of  bacteria  that  enter  the  sinus  through  its 
osteum. 

When  the  action  of  the  cilia  and  bacteri- 
cidal or  inhibitory  properties  of  the  secre- 
tions (which  are  the  defensive  agents)  are 
overcome  by  invading  bacteria,  infection  of 


Fig.  3.  (A)  Chronic  inflammation  of  an  ethmoid  showing  periostitis. 

(B)  Acute  inflammation  (non-purulent)  due  to  Streptococcus  mucosus  capsulatus.  The  epithelium  shows  pseudogoblet  forma- 
tion with  degeneration  in  which  much  mucin  is  liberated.  There  is  a well  marked  basement  membrane  infiltrated  in  areas.  The 
tunica  propria  is  edematous. 

(C)  Chronic  Infiltrative  (purulent).  Loss  of  cilia  in  areas  with  degeneration  of  epithelial  cells,  and  loss  of  basement  mem- 
brane due  to  cellular  infiltration.  Vessels  dilated  and  filled  with  phagocytic  leukocytes  and  lymphocytes.  Edema  is  noted  in  the 
tunica  propria.  Pus  is  seen  on  the  surface  of  the  epithelium. 

(D)  Hyperplasia.  Note  proliferation  of  epithelium  into  many  additional  layers.  The  tunica  propria  shows  fibroblastic  pro- 
liferation characterized  by  an  increase  of  fibroblasts  and  collagenous  fibers.  Absence  of  basement  membrane. 


the  sinus  and  being  deposited  on  the  surface 
epithelium,  where  they  may  penetrate  into 
the  tunica  propria.  Irritants  may  also  enter 
directly  into  the  tunica  propria  through 
the  blood  stream  from  toxemias  or  bacter- 
emias affecting  the  general  circulation.  All 
such  irritants  may  be  specific  or  non-specific. 
Whether  or  not  specific  they  may  enter 
through  either  route,  but  usually  the  non- 


the  mucosa  takes  place  and  inflammation  is 
inevitable. 

In  inflammation  two  factors  of  defense 
come  into  play.  The  humbral  factor  which 
occurs  in  the  blood  plasma,  and  the  cellular 
factor  of  mesodermal  cells  consisting  of 
wandering  white  cells  of  the  blood  (phago- 
cytic polymorphonuclear  leukocytes,  lympho- 
cytes and  monocytes  or  histeocytes),  and  the 
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resting  wandering  cells  of  the  tissue  (Fig. 
2A).  It  becomes  necessary  for  both  the 
white  blood  cells  and  the  blood  plasma  to 
escape  from  the  interior  of  the  vessels  in 
order  that  they  may  reach  the  irritant.  This 
escape  is  brought  about  by  the  vascular  phe- 
nomena of  inflammation.  In  some  types  of 
inflammation,  as  that  produced  by  the  hemo- 
lytic streptococcus,  large  numbers  of  red 
cells  also  escape  into  the  tissues. 


cytes) , as  well  as  to  slow  up  the  blood  stream 
(Fig.  2B). 

With  the  slowing  of  the  blood  stream  a 
certain  amount  of  blood  plasma  passes 
through  the  vessel  walls  into  the  tissue 
spaces  and  constitutes  lymph,  containing 
bacteriolysins,  opsonins,  et  cetera.  Here  it 
combines  with  the  cellular  elements  to  make 
up  the  exudate.  Fibrogen  of  the  plasma 
passes  out  with  the  lymph  and  this  is  acted 


Fig.  4.  (A)  Metaplasia  of  glands  with  early  degeneration. 

(B)  Metaplasia  of  bone.  Note  osteoblasts  with  new  bone  formation  and  periosteal  proliferation. 

(C)  Mucous  polyp  (edema).  Metaplasia,  epithelium  thickened  in  areas  and  atrophic  in  others.  Basement  membrane  thick- 
ened and  shows  hyaline  changes. 

(D)  Polypoid  degeneration.  Papillomatous  polyp  from  the  antrum  of  an  asthmatic  patient.  Note  fibroblastic  proliferation  and 
thickened  blood  vessels.  Epithelium  is  of  the  pseudostratified  columnar  ciliated  type. 


The  vascular  endothelium  plays  its  part 
during  the  period  of  excessive  activity.  The 
lining  cells  become  enlarged  and  proliferate ; 
they  assume  a rounded  form  so  as  to  project 
into  the  lumen  of  the  vessel,  exhibit  ameboid 
movement  and  pass  out  of  the  vessel  to  take 
part  in  the  inflammatory  process  (histeo- 


upon  by  the  thrombin  liberated  by  the  dis- 
integration of  the  polymorphonuclear  leuko- 
cytes, with  the  production  of  fibrin.  If  the 
irritant  is  controlled,  repair  takes  place  but 
if  the  bacterial  toxin  is  severe  it  poisons  the 
tissues,  leading  to  degeneration  or  death. 
The  toxins  and  proteolytic  ferments  liber- 
ated by  the  broken-down  leukocytes  play  an 
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important  part  in  the  destructive  process. 
They  liquefy  the  dead  tissues  with  the  forma- 
tion of  pus.  Therefore,  three  requisites  are 
necessary  for  the  formation  of  pus:  (1) 
necrosis,  (2)  leukocytes,  and  (3)  digestion 
of  dead  material  by  proteolytic  ferments. 

As  inflammation  of  the  sinus  mucosa  de- 
velops from  surface  infections,  the  first  cells 
to  enter  into  the  reaction  of  defense  are  the 
epithelial  cells  because  of  their  topography, 
being  located  on  the  surface  of  the  mucosa. 
They  may  hypertrophy  or  become  edematous, 
degenerate  into  large  goblet  cells  and  disinte- 
grate, or  sever  themselves  and  pass  into  the 
lumen  of  the  sinus.  Numerous  migratory 
cells  infiltrate  the  intercellular  spaces  of  the 
epithelium  and  basement  membrane,  in  some 
processes  to  such  an  extent  that  the  canalicu- 
li  are  entirely  filled  and  the  appearance  of 


such  an  extent  as  to  involve  the  pseudoperios- 
teum and  bone  (Fig.  3A),  resulting  in  osteo- 
porosis and  absorption  or  a proliferative 
osteitis,  as  occurs  in  mild  infections,  and 
necrosis  or  even  sequestration  may  develop 
if  infection  is  severe. 

It  is  the  inflammatory  changes  of  the 
epithelium  that  are  the  signal  for  mobiliza- 
tion of  numerous  histeocytes  and  plasma 
cells.  Following  these  protective  elements, 
according  to  the  type  of  irritant  and  dura- 
tion of  the  irritative  process,  polymorphonu- 
clear leukocytes  (neutrophiles,  eosinophile, 
basophile),  lymphocytes,  mast  cells,  lym- 
phoid and  epithelioid  cells  arrive  in  increas- 
ing numbers,  and  in  some  instances  red  blood 
cells  are  extravasated. 

Immediately  after  the  irritant  has  broken 
the  epithelial  barrier,  histeocytes  become 


Fig.  5.  (A)  Cystic  degeneration — serous  cyst  the  result  of  metaplasia  of  glands  and  fibrosis  of  tunica  propria  with  occlusion 

of  ducts. 

(B)  Atrophy.  The  epithelium  shows  almost  complete  absence  of  cells  in  places.  Marked  fibrosis  of  tunica  propria  with  small 
sclerotic  vessels,  some  of  which  are  almost  completely  obliterated.  Periosteal  layer  thickened  and  firmly  attached  to  bone. 


the  basement  membrane  is  lost.  In  certain 
inflammatory  processes  the  basement  mem- 
brane is  destroyed.  This  is  the  result  of  the 
infiltrative  connective  tissue  elements  of  the 
tunica  propria.  The  intercellular  substance 
may  become  edematous  from  transudation  of 
serum  out  of  the  dilated  blood  vessels  and 
lymphatics,  with  infiltration  of  neutrophiles, 
lymphocytes,  eosinophiles  and  basophiles 
through  a process  of  diapedesis  (Fig.  2B), 
with  an  increase  of  histeocytes,  plasma  cells, 
fibroblasts,  polyblasts  and  mast  cells.  Ex- 
travasation of  red  blood  cells  or  hemorrhage 
may  occur  or  destruction  may  follow  from 
ulceration  or  abscess  formation.  Evidence 
of  repair  may  be  noted.  Fibrosis,  prolifera- 
tion of  glandular  tissue  and  blood  vessels, 
transformation,  degeneration  with  cystic 
formation  and  polyposis  or  even  atrophy 
may  follow.  The  infection  may  penetrate  to 


ameboid  phagocytic  polyblasts.  They  are  ir- 
regular, round  or  spindle-shaped,  with  nucle- 
us oval  or  slightly  rentiform,  about  the  size 
of  a fibroblast ; the  chromatin  particles  stain 
darker  than  those  of  fibroblasts  and  are 
more  numerous.  The  protoplasm  stains  dark 
bluish-gray  and  takes  a ragged  outline,  is 
vacuolated  and  frequently  contains  phagocy- 
tized  material.  They  are  soon  followed  by 
the  leukocytes  and  lymphocytes.  The  leu- 
kocytes soon  degenerate,  whereas  the  lym- 
phocytes on  the  contrary  display  a great 
vitality  and  immediately  hypertrophy  and 
form  polyblasts  and  finally  plasma  cells  and 
fibroblasts,  which  later  produce  granulation 
tissue  or  fibrous  tissue.  The  endothelial  cells 
become  fibroblasts  in  the  late  stages  after 
first  becoming  polyblasts.  The  mononuclear 
cells  from  the  blood  stream  migrate  into  the 
connective  tissue  as  polyblasts  of  lymphatic 
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and  monocytic  origin.  These  polyblasts  can 
be  distinguished  at  first  from  histeocytes, 
because  they  are  smaller;  however,  shortly 
after  entering  the  connective  tissue  they  are 
all  alike.  As  inflammation  continues,  and 
dependent  upon  the  type  of  inflammation, 
the  polyblasts  undergo  various  modifications. 
They  may  become  plasma  cells,  fibroblasts, 
giant  cells,  epithelioid  cells,  or  revert  back  to 
histeocytes  (Fig.  IB). 

During  inflammation  many  histopatho- 
logic changes  occur  that  characterize  the  dif- 
ferent types.  To  enter  into  a discussion  of 
the  different  types  of  pathologic  changes  a 
classification  is  necessary. 

The  type  depends  upon  the  type  of  irritant 
or  organism  present,  the  duration  of  the  in- 
vasion or  irritative  process,  the  amount  of 
lowered  resistance  or  metabolic  status  of  the 
body,  the  degree  of  atopy  if  present,  the 
amount  of  trauma  if  any,  and  the  response 
on  the  part  of  the  host. 

The  classification  is  given  in  Table  1. 

Table  1. — Histopathologic  Classification  of  Sinusitis. 


A.  NON-SPECIFIC 

1.  Acute  Inflammation 

I.  Non-purulent  (cellulitic — infiltrative) 

II.  Muco-purulent  ( exudative — glandular ) 

III.  Purulent  (exudative — pyogenic) 

IV.  Hemorrhagic  (thrombophlebitic ) 

2.  Chronic  Inflammation  (purulent  or  non-purulent) 

I.  Hypertrophic 

(a)  Infiltrative  (all  or  any  part  of  mucosa  infil- 
tration v^ith  or  without  exudation ) with  no 
loss  of  histology). 

(b)  Hyperplasia  (proliferation  with  no  transfor- 
mation and  no  loss  of  histology). 

(c)  Metaplasia  (proliferation  with  transformation 
— loss  of  histology). 

II.  Degenerative 

(a)  Polypoid  (if  the  venous  or  lymphatic  system 
is  involved). 

(b)  Cystic  (if  duct  of  glands  become  obstructed 
or  infected). 

(c)  Atrophy  (if  the  arterial  system  is  involved  or 
from  pressure  due  to  closure  of  osteum,  as  in 
mucocele,  pyocele,  and  hematocele). 

III.  Mixed  (hypertrophic  and  degenerative) 

B.  SPECIFIC 

(1)  Tuberculosis;  (2)  Syphilis:  (3)  Diabetes:  (4)  Vin- 
cent’s: (5)  Diphtheritic:  (6)  Leprosy:  (7)  Mycosis: 
(8)  Arteriosclerosis,  etc. 

C.  NEOPLASTIC 

1.  N on-malignant 

I.  Cysts  (simple,  serous,  mucous,  dentigerous) 

II.  Fibroma 

III.  Osteoma 

IV.  Cholesteatoma,  etc. 

2.  Malignant 

I.  Sarcoma 

II.  Carcinoma 

D.  TRAUMATIC 

(1)  Hematocele 

(2)  Infection 


1.  ACUTE  INFLAMMATION 
Acute  inflammation  consists  of  the  (1) 
non-purulent,  (2)  muco-purulent,  (3)  puru- 
lent, and  (4)  hemorrhagic  types.  The  non- 
purulent  type  is  usually  mild,  and  may  be  due 
to  any  of  the  non-pyogenic  organisms  (strep- 
tococcus, B.  influenza,  Freidlander  bacillus, 
etc.).  It  is  characterized  by  edema  of  the 
epithelium,  cellular  infiltration  of  the  tunica. 


involving  the  basement  membrane,  areas  of 
cellular  aggregation;  and  in  the  edematous 
tunica  propria  beneath  the  epithelium,  there 
is  a dilatation  and  congestion  of  the  blood 
vessels  with  increased  secretion  of  glands 
and  goblet  cells.  This  soon  disappears  if  the 
etiologic  agent  is  overcome ; otherwise  it  pro- 
gresses towards  purulency  or  chronicity. 

In  acute  inflammation,  the  etiology  in  ad- 
dition to  the  response  on  the  part  of  the 
host,  determines  the  type  of  pathologic 
changes.  If  the  hemolytic  streptococcus  is 
the  invading  organism,  venous  stasis  and  ex- 
travasation of  red  blood  cells  into  the  tissues, 
with  marked  dilatation  of  the  blood  vessels 
are  noted.  During  the  progress  of  infection, 
phlebitis  of  the  venules  and  arterioles  is  com- 
plicated by  thrombi  of  the  vessels. 

Streptococcus  mucosus  capsulatus  infec- 
tions are  characterized  by  epithelial  irrita- 
tion of  both  surface  and  glandular  epithe- 
lium. The  goblet  cells  predominate  the  pic- 
ture, with  degeneration  and  exfoliation  of 
the  epithelium  (Fig.  3 B) . This  with  the  ex- 
cessive secretion  and  hypertrophy  of  the 
glands  account  for  the  excessive  mucoid 
drainage.  Other  organisms  as  Streptococcus 
viridans,  influenza  and  Friedlander’s  bacilli 
may  produce  a similar  picture  but  to  a less 
degree. 

The  pyogenic  organisms,  such  as  staphy- 
lococci, pneumococci,  colon  bacilli,  et  cetera, 
are  responsible  for  purulent  sinusitis.  The 
predominating  polymorphonuclear  leuko- 
cytes pass  through  the  epithelium  into  the 
sinus  cavity,  disintegrate  and  enter  into  the 
process  of  cellular  liquefaction  with  the  pro- 
duction of  pus.  In  a few  instances  minute 
abscesses  are  found  deep  in  the  stroma. 

When  the  irritant  is  mild  and  early  over- 
come by  the  organism  due  to  its  powers  of 
immunity,  total  repair  is  possible,  but  when 
the  irritant  is  partially  overcome  or  recurs 
frequently  enough,  the  reparative  processes 
continue  more  or  less  in  vain.  In  such  an  in- 
stance the  inflammation  reaches  the  stage  of 
chronicity.  All  types  of  chronicity  at  times 
may  become  purulent  if  not  already  purulent 
(Fig.  3 C).  Three  types  are  noted:  (1) 
Hypertrophic,  (2)  degenerative,  and  (3) 
mixed  (hypertrophic  and  degenerative). 

CHRONIC  INFLAMMATION 

1.  Hypertrophic. — Three  types  of  hyper- 
trophic changes  occur:  (a)  infiltrative,  (b) 
hyperplastic  and  (c)  metaplastic. 

(a)  Infiltrative. — There  is  congestion  of 
the  blood  vessels,  edema,  with  a predomi- 
nance of  mesenchymal  cells  consisting  prin- 
cipally of  the  lymphocytes,  some  fibroblasts, 
polyblasts  and  plasma  cells.  Few  neutro- 
philes  are  found,  especially  in  those  cases 
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due  to  atopy.  This  infiltration  is  throughout 
the  tunica  propria  and  aggregated  into 
lymphoid  masses  beneath  the  basement  mem- 
brane. In  hemolytic  streptococcic  infections 
the  lymphocytic  and  neutrophilic  infiltration 
is  most  marked  around  the  blood  vessels 
similar  to  that  of  lues,  but  without  vascular 
infiltration,  and  presenting  a definite  picture 
of  lymphangitis  and  phlebitis.  Periglandu- 
lar infiltration  predominates  the  pre-elective 
glandular  infections,  as  Diplococcus  mucosa 
capsulatus. 

(b)  Hyperplasia,  like  metaplasia,  is  a 
proliferation  of  any  constituent  part  of  the 
mucosa.  It  differs  from  the  metaplasia  in 
that  there  is  no  transformation  of  the  con- 
stituent parts  (Fig.  3D).  The  epithelium  is 
usually  infiltrated,  or  it  may  be  thickened 
with  an  additional  layer  or  more  of  cells  but 
remains  stratified  columnar  ciliated  unless 
desquamation  or  atrophy  develops  from  a 
blocked  osteum  as  occurs  in  mucocele  and 
pyocele.  Goblet  cells  are  numerous  at  times. 
The  basement  membrane  usually  becomes 
thickened  but  in  many  instances  is  invisible, 
due  to  cellular  infiltration.  The  tunica  pro- 
pria is  infiltrated  with  migratory  phagocytic 
neutrophiles  and  histeocytes;  polyblasts  and 
other  cells  of  repair  as  lymphocytes,  fibro- 
blasts, plasma  cells,  lymphoid  cells,  and  endo- 
thelial cells,  are  seen  to  infiltrate  the  area  of 
injury.  The  glands  show  proliferation  and 
excessive  function,  in  that  their  epithelial 
cells  show  pseudogoblet  formation  and  in 
areas  are  hypertrophied,  containing  cells 
with  foamy  pale-staining  cytoplasm  (Fig. 
4 A).  In  the  process  of  repair,  vasoforma- 
tive and  lymphoformative  tissues,  with  the 
production  of  new  blood  vessels  and  lymphat- 
ics, predominate  the  periphery.  The  cellular 
infiltration  as  mentioned  in  the  infiltrative 
type  is  noted  beneath  the  basement  mem- 
brane and  about  blood  vessels  and  glands. 
As  the  pathologic  process  continues  due  to 
various  factors,  metamorphosis  is  the  sequel 
with  transformations  of  one  or  more  of  the 
constituent  parts  or  one  or  more  layers  of 
the  mucosa,  and  metaplasia  follows. 

(c)  Metaplasia. — The  epithelium  may  be- 
come more  stratified,  lose  its  cilia  and  be- 
come stratified  cuboidal  or  squamous,  or 
atrophy  and  desquamate  to  a single  layer,  or 
be  entirely  lost.  Intra-epithelial  glands  may 
be  produced.  The  basement  membrane  may 
become  thickened,  as  in  some  asthmatics  or 
entirely  obliterated  or  undergo  hyaline  de- 
generation. The  tunica  propria  usually  un- 
dergoes fibrosis,  or  granulation  formation, 
with  gland  proliferation  which  may  lead  to 
cystic  formation,  new  blood  vessel,  and  cav- 
ernous formation.  The  pseudoperiosteum 
participates  with  periosteal  proliferation, 


and  new  bone  formation  (Fig.  4 B).  Osteo- 
porosis, necrosis,  and  osteitis  proliferans  are 
frequent  changes  in  the  bone.  The  process 
may  result  in  bony  cysts,  osteoma,  neuroma, 
and  so  forth ; that  is,  it  may  approach  neo- 
plastic formation  or  approach  the  type  II  of 
chronic  inflammation,  degeneration. 

II.  Degeneration. — (a)  Polypoid  degen- 
eration may  be  classified  into  the  edematous 
or  mucoid  polyp,  papillomatous  polyp,  gland- 
ular polyp,  and  fibi’ous  polyp.  In  the  later 
stages  of  hyperplasia  or  metaplasia,  especial- 
ly in  those  cases  due  to  hemolytic  streptococ- 
cal infection  in  which  the  blood  vascular  and 
lymphatic  systems  are  involved,  there  is 
marked  edema  of  the  stroma  due  to  impaired 
circulation.  This  is  brought  about  by  thick- 
ening of  the  vessel  and  lymphatic  walls  the 
result  of  phlebitis,  lymphangitis  periphlebitis 
and  perilymphangitis.  The  edema  is  often 
increased  by  actual  thrombi  in  the  veins,  pro- 
ducing complete  obstruction.  As  the  result 
of  such  obstruction  there  will  be  dilatation  of 
the  vessels  or  turgescence  with  stagnation. 
This  results  in  further  extravasation  of  fluid 
into  the  tissues  with  finally  a production  of 
polypoid  masses,  or  pedunculated  protuber- 
ances of  edematous  granulation  tissue  cov- 
ered with  epithelium  (Fig.  4 C) . The  epithe- 
lium may  become  thin,  due  to  pressure,  but 
occasionally  the  epithelium  proliferates  rap- 
idly if  fibroblastic  infiltration  predominates 
the  picture.  In  such  cases  rugae  or  papillo- 
matous masses  develop  with  the  formation  of 
the  papillomatous  polyp  (Fig.  4 D).  The 
glandular  polyp  is  characterized  by  gland 
proliferation  with  excessive  function.  In 
.some  cases  of  early  polypoid  degeneration  the 
fibroblastic  infiltration  may  be  so  rapid  in 
the  lower  tunica  propria  that  fibrosis  de- 
velops, atrophy  of  the  epithelium  take  place 
and  the  characteristic  fibrous  polyp  results. 

(b)  Cystic  degeneration  results  from  ob- 
struction of  the  ducts  of  mucous  and  serous 
glands  (Fig.  5 A).  The  epithelium  shows 
cloudy  swelling  (albuminous  degeneration), 
dilatation  of  the  gland  with  flattening  of  the 
epithelium,  and  accumulation  of  mucus  or 
serum.  These  cysts  may  become  infected, 
form  abscesses  and  drain  or  become  aseptic 
and  the  contents  remain  encysted. 

(c)  Atrophy,  often  spoken  of  as  the  fi- 
brotic  or  sclerotic  type,  results  from  obstruc- 
tion of  the  arteries  or  afferent  circulation 
(Fig.  5 B).  In  the  early  stages  the  epithe- 
lium is  characterized  by  metaplasia  into 
stratified  squamous  instead  of  columnar 
cells,  but  in  the  later  stages  the  epithelium 
becomes  atrophied  and  but  one  layer  of  cuboi- 
dal cells  may  remain.  The  glands  are  small 
atrophic  and  occasionally  cystic  if  their  ducts 
are  obstructed.  There  is  little  seci’etion. 
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crust  formation  and  a putrid  odor  not  unlike 
ozena,  but  many  cases  do  not  attain  this 
stage  of  severity.  The  arteries  are  sclerotic 
and  partially  or  completely  obliterated  with 
periarteritis,  arteritis  or  endarteritis.  The 
stroma  is  fibrotic  with  dense  bands  of  fibrous 
tissue.  The  veins  and  lymphatics  are  con- 
spicuous by  their  absence  and  when  visible 
are  partially  or  completely  collapsed. 

III.  MIXED  TYPE  (hypertrophic- 
degenerative) 

The  mixed  or  combined  type  consists  of 
hypertrophic  changes  resulting  from  involve- 
ment of  efferent  vascular  channels  and  de- 
[ generative  changes,  the  result  of  involvement 
' of  afferent  vessels.  The  mucosa  reveals 
areas  of  infiltration,  hyperplasia,  cysts, 
I polyps  or  even  atrophy  in  adjacent  areas  of 
the  same  sinus.  The  bony  changes  are  like- 
wise irregular.  This  type  constitutes  the 
most  prevalent  type  seen  in  radical  sinus 
surgery. 

, CONCLUSION 

I After  a serotinous  histopathologic  study  of 
‘ sinusitis  the  following  questions  are  natural- 
ly brought  forth.  Which  types  are  amenable 
to  conservative  therapy?  Which  types  are 
suitable  to  constructive  surgery?  And  which 
types  require  radical  surgery? 

It  is  possible  to  control  all  cases  that  do  not 
reach  the  stage  of  hyperplasia  with  proper 
conservative  care.  Those  which  reach  the 
stage  of  hyperplasia  but  do  not  enter  the 
stage  of  metaplasia  usually  require  construc- 
tive or  conservative  surgery.  It  would  be 
interesting  to  know  whether  or  not  meta- 
plasia is  amenable  to  or  possibly  curable  by 
conservative  surgery.  The  metaplastic,  de- 
. generative  and  mixed  types  imperatively 
justify  radical  surgery. 

f 914  American  Bank  Building. 


" AMIDOPYRINE  IN  TREATMENT  OF  MEASLES 
1 Maxwell  P.  Borovsky  and  Frederick  Steigmann, 
I Chicago  {Journal  A.  M.  A.,  June  10,  1933),  state 
I that  of  194  patients  with  measles  admitted  to  the 
contagious  division  of  the  Cook  County  Hospital  dur- 
ing the  first  six  months  of  1931,  about  one-half  re- 
ceived the  amidopyrine  treatment,  while  the  re- 
i mainder  did  not.  The  morbidity,  duration  of  fever, 
and  complications  were  about  equal  in  the  two 
groups.  Amidopyrine  did  not  prevent  the  appear- 
ance of  the  rash  (one  patient  who  entered  the  hos- 
pital and  received  amidopyrine  developed  a rash  on 
the  fourth  day) . Complications  occurred  with  equal 
frequency  and  severity  in  the  two  groups.  No 
marked  drop  of  temperature  was  noted  in  the 
amidopyrine  group  as  compared  with  the  non- 
amidopyrine group,  although  a greater  number  of 

B those  in  the  amidopyrine  group  became  afebrile  on 
the  second  day.  Amidopyrine  is  not  a specific  for 
: measles.  It  is  a valuable  antipyretic  adjuvant  in  the 
treatment  of  the  disease  but  should  not  be  considered 
I a specific. 

1 
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MYASTHENIA  GRAVIS* 

REPORT  OF  A FATAL  CASE 

BY 

0.  E.  CLEMENTS,  M.  D. 

GAINESVILLE,  TEXAS 

Ever  and  anon,  the  general  practitioner  of 
medicine  is  confronted  with  a new  experi- 
ence. This  occurred  to  me  in  recent  months 
in  the  form  of  a case  which  proved  to  be 
myasthenia  gravis. 

Definition. — Myasthenia  gravis  may  be  de- 
fined as  a rare  disease  or  syndrome,  charac- 
terized by  symptoms  of  weakness  of  various 
muscles  of  the  body,  tending  to  be  aggravat- 
ed by  exercise  and  improved  by  rest,  not  as- 
sociated with  pain  and  progressive  in  its 
course. 

History. — This  disease  or  syndrome  was 
first  reported  by  Wilkes  in  1877.  Since  that 
time  some  three  hundred  cases  have  been  re- 
ported in  the  literature  by  various  authors, 
including  Buzzard,  Campbell,  Bramwell  and 
others.  Much  work  has  been  done  in  at- 
tempting to  classify  this  very  interesting  dis- 
ease and  in  trying  to  determine  its  underly- 
ing pathology.  Such  investigation  has  of 
recent  months  taken  renewed  impetus  at  the 
Mayo  Clinic  and  elsewhere. 

Etiology. — Myasthenia  gravis  may  attack 
either  male  or  female,  young  or  old,  but  more 
cases  have  been  found  in  females  than  males. 
No  race  is  immune.  The  greater  number  of 
cases  have  been  recorded  between  the  ages  of 
twenty  to  fifty  years,  and  the  disease  is  re- 
mittent and  progressive.  The  onset  is  usu- 
ally unassociated  with  other  diseases.  It  may 
be  sudden  or  gradual  but  may  follow  acute 
infections  of  various  kinds  and  may  compli- 
cate pregnancy.  Grosse  reported  a case  in 
which  symptoms  first  developed  in  pregnan- 
cy, and  the  fact  that  others  have  observed  the 
development  of  myasthenia  in  pregnancy  is 
sufficient  to  prove  that  in  those  particular 
cases  pregnancy  had  something  to  do  with 
the  onset  of  the  disease,  which  lends  support 
to  the  theory  that  endocrine  or  metabolic  dis- 
turbance is  responsible  for  this  very  inter- 
esting disease. 

Signs  and  Symptoms. — According  to  Starr, 
ptosis  and  diplopia  are  the  first  symptoms 
in  over  40  per  cent  of  all  cases.  Dona  re- 
ported diplopia  present  in  50  per  cent  of  his 
cases.  Klar  stated  that  ptosis  is  present  in 
80  per  cent  of  all  cases.  The  muscles  which 
are  used  most  are  the  ones  first  affected: 
first,  the  eyes,  then  the  muscles  of  mastica- 
tion and  deglutition.  The  patient  has  diffi- 
culty in  chewing,  not  being  able  to  finish  a 
meal  at  first,  having  to  stop  and  then  finish- 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Fort  Worth,  Texas,  May  9,  1933. 
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ing  later.  As  the  disease  progresses  it  be- 
comes impossible  to  chew,  necessitating  the 
feeding  of  liquids.  Later  the  muscles  of  de- 
glutition become  involved,  so  that  the  patient 
cannot  swallow  liquids.  At  this  stage  death 
often  occurs  from  suffocation  because  of 
strangling.  Other  muscles  of  the  face  be- 
come involved  so  that  the  patient  has  an  un- 
natural masked  expression  and  cannot  laugh. 
When  the  attempt  is  made  the  corners  of  the 
mouth  are  drawn  down  and  the  upper  lip  be- 
comes flattened  and  taut.  Talking  is  inar- 
ticulate and  of  a nasal  character.  The  mus- 
cles of  the  extremities  become  involved  as  the 
disease  progresses,  so  that  stepping  up  on  an 
elevation  or  climbing  a stair  is  difficult  or 
impossible.  After  rest  the  patient  can  again 
walk  but  soon  tires.  The  reaction  of  Jolly 
is  evident,  in  which  the  muscles  will  react  to 
galvanic  stimuli  at  first  but  become  weaker 
and  weaker  until  there  is  no  response.  The 
sphincters  are  not  involved  until  late,  if  at 
all.  The  reflexes  are  not  abnormal  in  many 
instances,  which  eliminates  the  usual  pathol- 
ogic changes  noted  in  different  forms  of  pa- 
ralysis. The  mentality  remains  unimpaired 
throughout  the  course. 

Diagnosis. — The  diagnosis  of  myasthenia 
gravis  is  at  first  rather  confusing,  if  a case 
is  seen  early,  but  after  the  disease  has  pro- 
gressed to  the  stage  in  which  all  of  the  clas- 
sical symptoms  are  present  it  can  hardly  be 
mistaken  for  anything  else.  Pseudobulbar 
paralysis  can  be  ruled  out  by  the  absence  of 
a history  of  apoplectic  strokes  and  by  the 
fact  that  the  same  muscle  in  myasthenia 
gravis  will  at  one  examination  apparently  be 
paralyzed,  and  at  another  time  be  found  to 
have  increased  function,  and  also  by  the  re- 
mittent character  of  the  attacks.  Sometimes 
there  is  improvement  of  the  myasthenia 
gravis  patient  in  general,  followed  by  a re- 
turn of  the  symptoms  in  aggravated  form. 
Hyperthyroidism  and  neurasthenia  also  must 
be  ruled  out,  the  former  by  absence  of  basal 
metabolism  disturbance  and  tachycardia.  In 
bulbar  paralysis  muscles  as  high  as  the  facial 
or  ocular  are  rarely  involved,  and  then  only 
in  the  last  stages.  Syphilis  must  be  exclud- 
ed, of  course,  and  anterior  poliomyelitis  can 
be  ruled  out  by  the  absence  of  pathologic 
findings  accompanying  these  conditions,  be- 
cause the  muscle  weakness  in  myasthenia 
gravis  is  not  permanent  or  continuous;  like- 
wise multiple  sclerosis  can  be  excluded  by 
the  persistent  nature  of  the  symptoms  and 
definite  pathologic  changes,  such  as  muscular 
atrophy,  and  so  forth,  in  the  latter  disease. 

Pathologic  Lesions. — Strange  as  it  may 
seem  this  disease  leaves  very  little  trace  of 
pathologic  findings.  Investigation  has  not 
revealed  any  pathologic  change  in  the  nerve 


tissue.  Attempts  to  locate  pathologic  lesions 
in  the  endocrine  glands,  with  the  possible  ex- 
ception of  the  thymus,  have  also  been  disap- 
pointing. In  some  cases  the  thymus  has  been 
found  to  be  enlarged  and,  further,  Keschner 
and  Strass  observed  throughout  skeletal  mus- 
cles and  other  organs  small  colonies  of  cells 
called  lymphorrhages,  thought  to  be  metas- 
tases  from  enlarged  thymus  tumors.  Exam- 
ination of  the  spinal  fluid  is  always  negative 
as  to  pus  cells,  et  cetera.  Some  investigators 
think  that  the  basic  pathologic  change  is  in 
the  vegetative  nervous  system  and  that  in- 
stead of  a weakened  muscle  there  is  lack  of 
conductivity  of  impulse.  This  theory  finds 
support  in  the  fact  that  the  gravid  uterus  will 
empty  itself,  and  the  uterine  musculature  be- 
longs to  the  involuntary  group  of  muscles. 
Particular  stress  should  be  placed  on  this 
muscular  phenomenon  as  to  the  evident 
strength  of  the  muscle  tissue  itself,  as  the 
uterus  does  not  depend  upon  voluntary 
stimuli. 

Prognosis. — The  prognosis  is  nearly  al- 
ways bad,  although  some  patients  may  live 
for  a number  of  years.  One  patient.  Dr. 
Edgeworth,  a woman,  is  still  living,  having- 
had  the  disease  for  fifteen  or  more  years 
and  is  still  having  exacerbations.  She  is 
now  able  to  be  up  and  about  her  work, 
being  constantly  under  treatment  with  ephe- 
drine,  but  still  having  relapses  occasionally 
and  symptoms  of  more  or  less  degree  all  of 
the  time.  It  should  be  noted  that  Dr.  Edge- 
worth  discovered  the  beneficial  effect  of 
ephedrine  in  the  treatment  of  her  own  case. 

Treatment. — Rest  in  bed  and  quiet  are  im- 
perative during  an  attack.  All  electrical 
stimulation  and  massage  are  contraindicated. 
Various  drugs  have  been  employed,  includ- 
ing endocrine  therapy.  Adrenalin  has 
seemed  to  help  some  cases  but  Dr.  Edge- 
worth,  referred  to  previously,  thinks  adrena- 
lin aggravated  her  condition.  She  has  gotten 
the  best  results  from  the  use  of  ephedrine, 
and  takes  it  continually,  thereby  being  able 
to  go  about  her  usual  duties.  More  recently 
the  use  of  glycine  has  given  very  promising 
results  in  a number  of  cases  reported  by  the 
Mayo  Clinic  and  others.  Glycine  is  being 
used  both  by  itself  and  as  an  adjunct  to  ephe- 
drine. We  will  probably  be  favored  with  ad- 
ditional reports  as  to  the  progress  of  this 
treatment  in  the  near  future. 

REPORT  OF  A CASE 

W.  T.,  a young:  woman,  age  about  19  years,  came 
under  my  observation  Aug.  9,  1932.  She  was  a mem- 
ber of  a rather  large  family  in  a rural  farming 
section,  and  there  was  nothing  of  consequence  in 
the  family  history.  The  present  illness  had  begun 
about  three  years  previously.  The  patient  had  al- 
ways been  a good  student  in  school  until  the  present 
illness  began.  She  menstruated  first  at  about  14 
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years,  but  had  never  been  regular,  with  periods  of 
amenorrhea  sometimes  as  long  as  six  months.  She 
had  never  married  and  had  never  been  pregnant. 
She  was  well  nourished  and  the  mental  condition 
was  good.  She  weighed  126  pounds,  and  the  height 
was  66.5  inches.  She  had  had  the  usual  diseases  of 
childhood.  The  tonsils  had  been  removed  about  ten 
years  previously. 

The  first  symptoms  noticed  were  drooping  of  the 
eyelids  and  inability  to  articulate  well  while  reciting 
in  school.  This  condition  became  gradually  worse, 
with  short  remittent  periods  only  to  become  worse 
and  more  extensive  in  succeeding  attacks.  On  the 
morning  I first  observed  her,  she  had  slept  well  the 
night  before  and  helped  to  sweep  her  room  and 
straighten  up  the  house  the  next  morning,  but  be- 
came weak  and  nervous  and  was  forced  to  lie  down 
and  rest.  When  brought  to  my  office  she  experi- 
enced much  difficulty  in  lifting  either  foot  up  on 
the  running  board  of  the  car  and  practically  had  to 
be  carried  up  the  stairway  to  the  office,  where  she 
was  placed  on  the  divan  in  an  exhausted  condition. 
She  had  considerable  distress  in  breathing  and  could 
hardly  talk  and  then  only  in  an  inarticulate  man- 
ner. The  heart  action  was  very  fast  and  weak.  She 
was  given  aromatic  spirits  of  ammonia  as  a stim- 
ulant, and  after  about  thirty  or  forty  minutes  rest 
her  symptoms  were  greatly  improved.  She  was  then 
admitted  to  the  Gainesville  Sanitarium  for  further 
observation,  and  upon  entering  her  temperature  was 
98.8°  F.,  pulse  90,  and  respiration  22. 

Laboratory  reports  were  as  follows:  The  blood 
Wassermann  was  negative  by  both  Kolmer  and  Kahn 
tests.  Urinalysis  was  negative.  A blood  count 
showed:  leukocytes  8000,  red  blood  cells  4,120,000, 
polys  72,  small  lymphocytes  22,  large  lymphocytes  3, 
eosinophiles  3,  transitional  cells  3,  hemoglobin  70. 
The  basal  metabolism  test  gave  normal  findings. 

It  was  noticeable  in  this  case  that  rest  in  bed  im- 
proved the  condition.  She  was  given  some  endocrine 
therapy  but  ephedrine  or  glycine  were  not  used,  as 
I was  not  familiar  with  the  use  of  either  at  this 
time  in  connection  with  the  treatment  of  myas- 
thenia gravis.  I lost  contact  with  the  patient  after 
she  left  the  hospital.  She  died  Oct.  28,  1932,  after 
having  a few  days  of  chest  symptoms,  such  as  bron- 
chitis, dyspnea  and  so  forth. 

ABSTRACT  OF  DISCUSSION 

Dr.  E.  C.  Mead,  Gainesville:  If  the  eye  symptoms 
are  not  the  first  in  matter  of  time,  they  are  the 
first  for  which  a doctor  is  consulted. 

Diplopia  and  ptosis  are  early  symptoms.  As  the 
smooth  and  straited  muscle  are  alike  affected  it 
cannot  be  a nerve  disorder,  but  some  change  in  the 
body  chemistry  that  alters  the  cell  relaxation  in  such 
way  as  to  cause  a failure  of  the  muscle  to  relax. 
Some  of  the  unusual  symptoms  not  explained  by 
muscle  weakness  are  lid  lag,  smile  that  will  not  come 
off  and  the  difficulty  of  opening  the  flexed  hand, 
but  which  are  explained  by  the  failure  of  the  muscle 
involved  to  relax.  After  failure  to  respond  to 
faradic  current  the  muscle  will  still  respond  to 
a change  in  the  strength  of  current,  or  to  a change  to 
galvanic  current,  and  also  to  voluntary  control. 
Abraham  developed  the  prism  and  Maddox  rod  tests 
which  show  that  adduction  is  increased  many  times 
that  of  abduction,  and  clearly  shows  the  most  used 
muscle  is  stronger  than  the  so  called  non-paretic 
muscle.  These  findings  may  be  an  aid  in  diagnosis 
of  this  condition,  since  they  are  present  in  no  other 
ocular  condition.  From  the  findings  given  it  may 
be  said  that  myasthenia  gravis  is  not  a true  myas- 
thenia. 

That  glycine  keeps  the  patient  in  a nitrogenous 
; balance  by  possible  altering  of  the  body  chemistry 
i there  is  no  doubt.  This  should  be  given  a trial  along 


with  or  alternating  with  ephedrine.  This  treatment 
of  recent  discovery  is  our  only  hope  of  making  such 
patients  comfortable  and  restoring  their  economic 
usefulness. 

Dr.  Elma  May  Fry,  Dallas:  Dr.  Harriet  Edge- 
worth,  Ph.  D.,  of  whom  Dr.  Clements  speaks,  has 
been  a victim  of  myasthenia  gravis  for  at  least  ten 
years.  According  to  her  story  and  my  observation 
as  her  classmate  in  Rush  Medical  College,  its  onset 
followed  an  influenzal  pneumonia  attack  in  Decem- 
ber, 1918,  although  nothing  more  than  severe  ex- 
haustion, particularly  of  the  heart,  showed  up  until 
the  summer  of  1924.  Intermittent  ptosis  and  di- 
plopia appeared  suddenly.  An  examination  by  three 
ophthalmologists  revealed  no  ocular  defects.  With 
a full  diet  and  rest  these  symptoms  disappeared. 
During  the  following  winter,  after  a mild  throat  in- 
fection, there  was  an  inexplainable  weakness  and 
prostration,  a temporary  increase  in  the  ocular 
symptoms  and,  on  several  occasions,  a marked  loss 
in  lifting  power  in  the  right  arm  and  leg. 

The  summer  of  1925  was  spent  in  bed  with  good 
nursing  care.  All  symptoms  increased  slowly.  She 
spent  that  winter  in  Arizona  to  avoid  upper  respira- 
tory infections.  In  the  spring  she  returned  to  Chi- 
cago and  made  an  extensive  search  of  the  literature 
for  clues  of  remedies.  All  were  tried  with  no  benefit. 
She  gave  herself  up  as  an  experimental  animal 
under  the  direction  of  chemists,  physiologists,  neu- 
rologists, and  pantheologists.  Dr.  Chi  Chi  Wang  of 
the  Nelson-Morris  Research  Hospital  carried  out 
this  extensive  research.  By  the  summer  of  1929  she 
was  totally  helpless,  had  constant  diplopia,  was  un- 
able to  chew,  had  difficulty  in  talking,  swallowing 
and  breathing.  There  were  alarming  attacks  of 
cyanosis  and  troublesome  insomnia. 

In  the  summer  of  1929,  while  taking  tablets  con- 
taining one-eighth  grain  ephedrine  and  one  and  one- 
half  grains  of  amidopyrine  for  another  I’eason,  she 
noticed  surprising  improvement.  After  taking  two 
tablets  daily  for  two  days  she  could  turn  herself 
over  in  bed — something  she  had  not  done  for  three 
years.  On  the  next  day  she  could  sit  and  stand  a 
few  seconds.  Dr.  Edgeworth  had  always  felt  that 
some  preparation  of  the  adrenal  gland  would  help. 
At  the  present  time  she  is  taking  six-eighths  grain 
of  ephedrine  daily.  There  has  been  uniform  and 
slow  improvement.  She  is  now  able  to  work  about 
the  house,  sew,  read,  write,  and  get  in  and  out  of 
a car  with  little  help.  She  depends  upon  a maid 
only  for  dressing,  bathing  and  combing  her  hair. 
She  now  lives  a life  of  usefulness,  and  was  able  to 
visit  me  in  Dallas  last  year. 

A study  of  the  effects  of  glycine  is  very  hearten- 
ing to  Dr.  Edgeworth,  and  she  feels  there  is  now 
a real  scientific  interest  in  the  condition  on  the 
part  of  the  clinician. 

Dr.  Lemuel  C.  McGee,  Dallas:  I had  occasion  re- 
cently to  review  some  of  the  changes  in  ocular  func- 
tion occurring  in  patients  suffering  from  myasthenia 
gravis.  A series  of  from  20  to  30  cases  reported 
about  1930,  in  the  American  Journal  of  Ophthalmol- 
ogy, showed  that  either  ptosis  or  diplopia  or  both 
occurred  some  time  in  the  course  of  the  disease, 
in  80  per  cent  of  the  series  reviewed,  and  one  of 
these  findings  occurred  as  the  earliest  symptom  in 
approximately  one-half  of  the  patients  suffering 
from  myasthenia  gravis. 


Solution  Colloidal  Mercury  Sulphide-Hille. — A col- 
loidal 2 per  cent  solution  of  mercuric  sulphide  in 
water,  stabilized  with  a hydrolyzed  protein  substance 
and  preserved  with  0.2  per  cent  of  tricresol.  It  is 
proposed  for  intramuscular  injection  in  the  treat- 
ment of  syphilis.  Hille  Laboratories,  Inc.,  Chicago. 
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THE  TREATMENT  OF  HEMORRHOIDS 

WITH  INJECTION  AND  SURGERY* 

BY 

HERBERT  T.  HAYES,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

In  1925,  I read  a paper  before  this  Section 
on  the  injection  treatment  of  hemorrhoids. 
At  that  time,  I believe  I was  overenthusiastic 
about  the  use  of  the  injection  method.  After 
eight  more  years’  experience  in  the  treat- 
ment of  hemorrhoids  with  injection  and  with 
surgery,  I shall  discuss  the  selective  treat- 
ment of  these  cases. 

The  observations  presented  are  based  on 
a study  of  more  than  three  hundred  cases 
treated  by  the  injection  method  and  more 
than  two  hundred  cases  of  thrombotic  ex- 
ternal hemorrhoids,  all  from  my  private 
practice,  and,  also,  more  than  three  hundred 
surgical  cases  from  my  private  practice.  I 
have  had  as  many,  if  not  more  cases  in  the 
charity  hospitals,  but  the  data  from  the  char- 
ity cases  were  considered  insufficient  for 
complete  analysis. 

In  the  earlier  years  of  my  work,  I thought 
that  hemorrhoids  could  be  eradicated  as  well 
with  injections  as  with  surgery,  and  at  that 
time  I charged  a set  fee  for  the  injection 
treatment.  I soon  found  that  I was  making 
a bad  bargain,  because  many  of  these  pa- 
tients came  back  and  I would  have  to  give 
them  another  course  of  treatment  without 
charge. 

A surgeon  should  try  to  avoid  riding  a 
hobby;  this  is  especially  true  in  the  treat- 
ment of  hemorrhoids.  The  injection  method 
is  very  useful  in  cases  where  surgery  is  con- 
tra-indicated, such  as  in  diabetes,  tubercu- 
losis, the  very  aged,  during  pregnancy,  and 
in  children  with  prolapse. 

If  possible,  internal  hemorrhoids  alone 
should  be  selected  for  injection,  preferably 
the  uncomplicated  types  which  do  not  pro- 
lapse badly.  If  bad  fissures,  inflamed  anal 
papillae,  anal  crypts,  polyps  and  fistulas  are 
present,  they  are  best  treated  with  surgery. 
The  injection  method  is  contra-indicated  in 
the  presence  of  a severe  proctitis,  such  as  oc- 
curs in  gonococcal  or  ulcerative  colitis.  A 
proctoscopic  examination  should  always  be 
made  to  eliminate  the  possibility  of  a malig- 
nant growth. 

Injection  into  external  piles  is  vei’y  unsat- 
isfactory and  is  usually  followed  by  slough- 
ing. A ring  of  external  hemorrhoids  cannot 
be  obliterated  by  injection,  and  it  is  veiy 
unsatisfactory  to  inject  corrosives  under  the 
skin  in  this  region. 

Many  solutions  are  used  for  the  injection 

•Read  before  the  Section  on  Surgrery.  State  Medical  Associa- 
tion of  Texas,  Fort  Worth.  Texas,  May  9,  1933, 


treatment.  By  far  the  most  popular  are  5 
per  cent  quinine  and  urea  hydrochloride,  5 
per  cent  phenol  in  oil,  and  phenol  in  glycer- 
ine and  water,  in  varying  strengths  to  20  per 
cent.  Other  preparations  are  known,  but 
those  named  are  almost  universally  accepted 
and  used.  I prefer  the  5 per  cent  phenol  in 
oil,  or  the  5 per  cent  quinine  and  urea  hydro- 
chloride. The  5 per  cent  phenol  in  oil  is 
probably  the  least  painful;  at  least  it  gives 
less  discomfort  than  anything  I have  used. 

I have  injected  it  with  no  ill  effects  in  153 
cases,  5 per  cent  quinine  and  urea  in  226,  and 
phenol  in  glycerine  in  73. 

TECHNIC 

A swab  of  cocaine  jelly  is  inserted  into  the 
rectum  and  allowed  to  remain  for  a moment. 
Then  a Hirschmann  speculum  is  inserted, 
which  brings  the  piles  separately  into  view. 

A bell-shaped  headlight  is  used  to  facilitate 
better  vision.  If  the  quinine  and  urea  solu- 
tion is  selected,  a 2 cc.  syringe  with  a 3-inch 
extension  and  a hypodermic  needle  is  used; 
if  an  oil  solution  is  preferred,  a heavy 
syringe  with  an  extension  and  a needle  large 
enough  for  the  oil  to  flow  through  readily  is 
chosen.  The  needle,  preferably  one  with  a 
guard,  is  inserted  about  one-fourth  inch  into 
the  middle  or  upper  part  of  the  pile.  The 
anorectal  line  should  be  avoided,  as  injection 
in  this  area  causes  pain.  When  injecting 
phenol  in  oil,  from  1 to  2 or  3 cc.  is  injected 
into  each  hemorrhoid,  until  the  hemorrhoid 
is  well  distended.  With  quinine  and  urea  . 
hydrochloride,  from  5 to  10  drops  is  the 
usual  amount  injected,  but  for  an  unusually 
large  hemorrhoid  1 cc.  may  be  used.  I usual- 
ly inject  all  hemorrhoids  present  at  each 
treatment. 

With  the  exception  of  the  first  two  or  three 
treatments,  which  can  be  given  closer  to- 
gether, the  injections  should  be  repeated  once  ■ 
a week.  However,  before  giving  the  second 
treatment  or  any  thereafter,  the  finger 
should  always  be  inserted  into  the  rectum  to  j 
see  if  there  is  induration  of  any  of  the  hem-  < 
orrhoidal  masses.  If  much  induration  of  any  r 
hemorrhoid  is  present,  the  injection  should  f 
be  deferred  until  the  mass  becomes  softened ; ’o 
otherwise,  a bad  slough  is  a likely  complica- 
tion. This  hardening  is  brought  about  by 
aseptic  inflammation  with  some  thrombosis 
of  the  veins  that  are  present.  The  veins  are  ! 
partially  obliterated  and  the  mucosa  is  re-ad-  - 
hered  to  the  rectal  wall.  Six  to  eight  treat- 
ments or  more  should  be  given. 

The  ordinary  thrombotic  hemorrhoids  and  \ 
the  thromboses  of  pregnancy  deserve_  some  e 
mention,  and  with  these  may  be  considered  < 
the  acutely  prolapsed  internal  hemorrhoids. 
One  of  the  most  common  pathologic  condi-  1 
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tions  of  the  rectum  is  a thrombosis  of  the 
external  veins.  These  thromboses  vary  from 
pin-head  size  to  the  size  of  a walnut,  or  may 
entirely  circle  the  rectum.  The  amount  of 
discomfort  a small  thrombosis  in  this  area 
will  give  is  surprising.  It  is  evidently  due  to 
the  tension  inside  the  clot  pressing  on  the 
nerves  and  the  involuntary  spasm  of  the 
sphincter  muscle.  In  pregnant  women,  a 
thrombosis  entirely  around  the  anus  is  fre- 
quently seen.  The  acutely  prolapsed  hemor- 
rhoid usually  becomes  protruded  and 
strangulated  by  the  sphincter  and  then  it  is 
impossible  to  replace  it.  Inflammation  and 
thrombosis  occurs  and  then  gangrene  of  the 
surface.  These  conditions  may  be  handled  in 
various  ways. 

Small  thromboses  are  best  treated  by  in- 
jecting a few  drops  of  novocain  into  the  clot 
and  letting  it  out,  or  if  the  clot  is  far  enough 
outside  of  the  sphincter,  it  may  be  entirely 
excised.  However,  if  it  is  within  grasp  of 
the  sphincter,  I think  it  is  best  to  enucleate 
the  clot.  If  the  clot  is  of  considerable  size 
and  a good  deal  of  raw  surface  is  left  after 
its  removal,  it  is  wise  to  inject  a small 
amount  of  Benacol  in  the  sphincter  muscle 
on  that  side,  which  will  give  relaxation  for 
several  days  and  alleviate  the  pain. 

For  a thrombosis  surrounding  the  rectum, 
if  the  clot  is  near  the  surface,  a small  amount 
of  novocain  may  be  injected  in  various  places, 
letting  some  of  it  out,  and  thus  relieving  the 
tension;  or  novocain  may  be  injected  en- 
tirely around  the  rectum  and  Benacol  in- 
jected in  or  very  close  to  the  sphincter  mus- 
cle. This  will  give  relaxation  and  take  care 
of  the  pain.  I frequently  follow  this  proce- 
dure in  pregnant  women  and  after  delivery, 
as  it  gives  the  patient  a great  amount  of  re- 
lief and  allows  the  clot  to  shrink.  I operate 
on  these  conditions  in  pregnant  women  as  in- 
frequently as  possible.  I do  not  think  it  ad- 
visable to  do  a radical  operation  when  a com- 
plete thrombosis  of  the  anal  veins  is  present, 
as  a marked  contracture  may  result  and  all 
of  the  area  cannot  be  removed  without  caus- 
ing considerable  damage. 

In  case  of  non-reducible  prolapsed  inter- 
nal hemorrhoids,  which  usually  occur  singly 
or  may  involve  one  entire  side  of  the  rectum, 
it  is  best  to  avoid  surgery.  An  injection  of 
novocain  on  the  side  of  the  rectum  on  which 
the  prolapse  occurs,  followed  by  an  injec- 
tion of  Benacol  in  this  region,  will  relax  the 
rectum  for  several  days  and  allow  shrinkage 
to  take  place.  In  the  meanwhile,  hot  appli- 
cations and  hot  sitz  baths  will  help  the  con- 
dition. Codein  and  aspirin  should  be  given, 
as  there  is  always  some  after  pain  when 
Benacol  is  injected.  Occasionally  a complete 
prolapse  of  the  internal  hemorrhoidal  area 


occurs,  and  if  possible,  operation  should  be 
avoided  until  the  condition  has  subsided. 

In  the  operative  management  of  hemor- 
rhoids, I prefer  a local  anesthetic,  although 
I frequently  use  spinal  or  general  anesthesia. 
I believe  local  anesthesia  is  the  least  danger- 
ous and  gives  the  patient  the  least  amount  of 
pain  and  discomfort  following  operation. 
The  method  I use  is  the  ligature  and  excision. 

SURGICAL  EXCISION 

The  anus  is  first  circled  with  novocain  in- 
jections, in  order  to  relax  the  sphincter  mus- 
cle; then  6 or  8 cc.  of  novocain  solution  is  in- 
jected deep  into  the  four  quadrants  of  the 
rectum  in  order  to  further  relax  the  levator 
muscle.  Benacol  is  usually  injected  around 
the  anus  at  this  stage.  This  gives  partial 
anesthesia  for  several  days  and  makes  the 
patient  much  more  comfortable.  It  also 
keeps  the  anus  more  relaxed,  facilitating 
drainage  from  the  various  hemorrhoidal 
areas.  However,  if  there  is  much  trauma  or 
straining,  such  as  occurs  after  a general 
anesthetic,  Benacol  does  very  little  good. 

With  two  fingers,  the  anus  is  gently  di- 
lated but  not  divulsed.  After  the  anus  is  di- 
lated, Pennington  clamps  are  placed  on  the 
anal  margin  over  each  hemorrhoid,  which 
gives  a good  exposure,  and  a small  amount  of 
novocain  is  injected  into  each  hemorrhoid. 
This  helps  to  prolapse  them  and  identifies 
them  more  accurately.  Each  hemorrhoid  is 
then  caught  with  a large  flat-ended  clamp. 
With  a round  needle  and  number  2 plain  cat- 
gut, a suture  is  passed  under  the  vessels  at 
the  apex  of  the  hemorrhoid  and  these  are 
ligated.  The  redundant  skin  and  veins  over 
the  hemorrhoid  are  then  excised,  the  hemor- 
rhoid is  dissected  loose  and  the  pedicle  is 
again  tied  with  the  suture  that  was  placed 
around  the  apex,  and  the  hemorrhoid  is  ex- 
cised. If  the  sphincter  is  rather  tight  or  if  a 
fissure  is  present,  the  fissure  is  excised  and 
the  sphincter  is  cut  in  the  right  or  left  quad- 
rant, in  the  area  from  which  the  hemorrhoid 
was  removed.  The  incision  is  brought  out 
in  the  skin  to  promote  drainage.  However, 
where  there  is  a marked  contracture  of  the 
anus,  it  is  often  necessary  to  do  a deep  proc- 
totomy, making  the  incision  directly  pos- 
terior. If  spinal  or  sacral  anesthesia  is  used, 
care  should  be  exercised  not  to  remove  too 
much  tissue. 

Where  a local  anesthetic  is  used,  one- 
fourth  grain  of  morphine  is  given  before  the 
patient  leaves  the  operating  room,  which 
takes  care  of  most  of  the  discomfort  follow- 
ing operation.  It  is  rare  that  any  additional 
hypodermics  have  to  be  given,  as  codein  and 
aspirin  ordinarily  control  the  later  discom- 
fort. The  bowels  are  moved  with  compound 
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licorice  powder  in  48  hours,  but  if  necessary, 
an  enema  is  given.  Hot  packs  are  begun  the 
day  following  operation  and  continued  as 
long  as  the  patient  is  in  the  hospital.  Pa- 
tients are  allowed  to  leave  the  hospital  about 
the  fourth  or  fifth  day,  and  usually  come 
to  the  office  about  the  sixth  or  seventh  day. 
The  raw  areas  are  cleansed  as  thoroughly  as 
possible  each  day,  and  on  the  sixth  or  seventh 
day  the  finger  is  inserted  into  the  rectum  to 
keep  it  thoroughly  dilated.  Very  often  there 
is  a tendency  towards  contracture,  if  the 
hemorrhoids  have  been  pulled  down  too  far 
and  excised. 

We  are  all  interested  in  the  complications 
following  the  various  methods  of  treating 
hemorrhoids.  Complications  rarely  occur  in 
cases  treated  with  the  injection  method  if 
cases  are  properly  selected.  During  the 
treatment,  the  patient  feels  very  little  dis- 
comfort, but  there  is  some  aching  and  bear- 
ing down  after  the  injection,  which  lasts  for 
an  hour  or  so.  Ordinarily,  this  is  not  severe, 
for  most  of  these  patients  go  back  to  work 
after  receiving  an  injection  treatment.  It  is 
best,  however,  for  the  nervous  or  easily  upset 
individual  to  rest  at  home  for  several  hours. 
Ten  grains  of  aspirin  is  usually  satisfactory 
if  the  patient  has  pain.  If  the  injection  is 
made  too  close  to  the  anorectal  line,  some  of 
the  solution  may  work  back  into  the  sphinc- 
ter region  and  cause  a great  deal  af  pain. 
I have  had  this  to  occur  in  two  cases. 

Frequently  there  are  superficial  sloughs  in 
the  hemorrhoidal  area,  if  the  needle  is  not 
placed  deep  enough  in  the  pile.  However, 
this  rarely  causes  any  discomfort  and  pati- 
ents are  scarcely  ever  aware  that  a slough 
has  occurred.  If  the  slough  extends  into 
the  anorectal  line  and  out  on  the  skin,  how- 
ever, there  is  a great  deal  of  discomfort. 

Hemorrhage  is  a rare  complication.  I 
have  had  two  cases  in  which  severe  hemor- 
rhage occurred,  but  which  stopped  without 
any  treatment.  There  have  been  occasional 
fatalities  reported  from  sepsis  and  very  ex- 
tensive sloughs  following  this  method,  but 
they  are  very  few.  Rosser  reports  some 
strictures  following  oil  injection.  I have  not 
seen  any,  but  have  seen  some  oil  tumors, 
probably  from  the  use  of  mineral  oil. 

Recurrences  are  very  frequent  following 
the  injection  method.  I have  not  used  ques- 
tionnaires to  determine  how  many  recurred, 
but  25  per  cent  of  my  patients  have  returned 
voluntarily  for  further  treatment  or  for  op- 
eration. It  is  well  to  mention  here  that  one 
should  avoid  operating  on  these  patients  too 
soon  after  they  have  been  given  injection 
treatments,  as  trouble  with  delayed  healing 
and  with  hemorrhage  is  especially  likely.  I 
have  had  this  to  occur  in  several  instances. 


After  operation,  the  most  frequent  com- 
plications are;  severe  pain,  which  I believe 
is  much  less  where  a local  anesthetic  and 
Benacol  are  used;  necessity  for  catheteriza- 
tion ; infection  and  anal  contractures  or  stric- 
tures. The  records  of  273  cases  treated 
surgically  were  reviewed  for  comparison  of 
the  need  for  catheterization  with  the  use  of 
various  anesthetics.  The  data  are  presented 
in  chart  1. 


Chart  1. — Data  Concerning  Necessity  for  Catheter- 
ization with  the  Use  of  Various  Anesthetics 
in  273  Hemorrhoidectomy  Cases. 
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CATH. 

NOT.  CATH. 

Prior  to 

57 

26 

10 

8 

Spinal  101 

Benacol 
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Benacol 

Prior  to 

8 

General  21 

Benacol 

Since 

8 

Benacol 

Prior  to 

Sacral  7 

Benacol 

Since 

0 

Benacol 

Local  144 

Prior  to 
Benacol 

Since 

Benacol 

13 

29 

16 

86 

Infection  is  rare  when  enough  skin  and  I 
overhanging  veins  of  the  pile  area  have  been  i 
removed.  Contracture  is  likely  to  follow  any  ' 
hemorrhoid  operation,  if  the  after  care  is  not 
sufficient.  I have  had  three  mild  contractures  ' 
and  one  stricture  to  occur.  In  a stricture 
above  the  anorectal  line,  very  little  can  be 
done  except  dilation  from  time  to  time.  A i 
simple  anal  contracture  can  very  easily  be  .i 
corrected  with  a deep  posterior  proctotomy  i 
under  local  anesthesia.  I have  had  five  cases 
in  which  severe  hemorrhage  occurred,  most  I 
of  them  on  the  tenth  postoperative  day.  They  , 
were  all  controlled  by  packing  the  rectum. 

In  conclusion,  I would  say  that  injection 
treatment  of  hemorrhoids  in  selected  cases  is 
a recognized  and  useful  procedure,  although 
usually  of  a palliative  nature.  Operative  pro- 
cedures, when  properly  performed,  give  ^ 
more  lasting  and  satisfactory  results. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Curtice  Rosser,  Dallas:  Dr.  Hayes’  paper  il-  I 
lustrates  the  very  healthy  attitude  concerning  one 
form  of  therapy  for  hemorrhoids  which  is  becoming  ' 
general  among  orthodox  proctologists.  Over  en-  f 
thusiasm  on  one  side  or  needless  acrimony  on  the 
other  has  in  the  past  obscured  a proper  calm  con-  , 
sideration  of  the  comparative  merits  of  various  | 
agents  suggested  for  the  injection  treatment,  as  j 
well  as  evaluation  of  the  possible  situations  in  which 
this  pai'ticular  method  may  have  merit. 

I would  have  been  interested  in  hearing  from  Dr. 
Hayes  what  percentage  of  his  uncured  injection  . 
cases  were  in  the  very  early  phase  of  varicosity,  as 
it  is  difficult  to  decide  otherwise  whether  failures 
are  due  to  selection  of  cases  or  lack  of  efficiency  on 
the  part  of  the  drug  itself. 
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My  own  conviction  at  this  time  is  that  injection 
should  he  reserved  for  the  first  stage  internal  hem- 
orrhoid, the  only  symptom  of  which  is  painless  rectal 
bleeding.  In  second  stage  hemorrhoids,  which  are 
accompanied  by  self-replacing  protrusion,  I admin- 
ister the  treatment  only  after  explaining  to  the 
patient  the  great  likelihood  of  recurrence,  and  in 
third  stage  piles  where  the  protrusion  must  be  re- 
placed manually  and  complications  are  frequent,  I 
use  operative  methods  exclusively,  with  the  one  ex- 
ception that  an  occasional  rectal  hemorrhage  may 
be  temporarily  controlled  in  this  way.  It  is  in  this 
stage  that  recurrence  will  be  most  common  and  it 
is  here  that  proctitis,  fissure,  cryptitis,  polypi,  super- 
ficial ulceration  or  even  abscess  clouds  the  picture 
and  renders  any  injection  procedure  perilous  as 
well  as  unwise  from  the  standpoint  of  complete  re- 
moval of  the  pathologic  condition  present. 

I regard  the  giving  of  guarantees  as  one  of  the 
unfortunate  stigmas  of  the  early  origin  of  the  in- 
jection therapy  of  hemorrhoids  which  has  had  a 
tendency  to  travel  with  it  into  good  medical  society, 
to  be  avoided  along  with  its  correlaries — universal- 
ity of  application  and  secrecy  of  formula. 

Because  of  the  results  of  an  investigation  made 
by  Dr.  Stuai’t  Wallace  and  myself  and  presented 
among  the  scientific  exhibits  of  this  meeting,  which 
indicate  that  rectal  tumor  formation  and  in  extreme 
cases  stenosis  is  a possible  sequela  of  the  submucous 
injection  of  oil,  I very  much  prefer  quinine  urea 
hydrochloride  as  the  sclerosing  agent. 

I excise  hemorrhoids  as  does  Dr.  Hayes  by  the 
ligature  and  excision  method,  although  I am  partial 
to  a very  low  lumbar  anesthesia,  best  termed  the 
intradural  caudal  technique  because  of  its  rapid  ef- 
fectiveness, complete  analgesia  and  freedom  from 
complications  with  the  one  exception  of  an  occasion- 
al post-anesthetic  headache. 
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SAN  ANTONIO.  TEXAS 

Every  worth  while  achievement  is  initiated  as  an 
idea  or  an  ambition  in  the  mind  of  some  one  indi- 
vidual. The  Bexar  County  Medical  Library  Associa- 
tion began  as  an  idea  in  the  mind  of  the  late  Dr. 
Frank  Paschal.  From  an  idea  it  became  an  ambition; 
from  an  ambition,  a hope;  from  a hope,  an  obsession; 
from  an  obsession,  a reality. 

As  early  as  1900  and  even  before,  we  find  Dr. 
Paschal  attempting  to  arouse  the  medical  profession 
of  Bexar  County  to  the  importance  of  a home  for 
the  Medical  Society.  He  investigated  various  possi- 
bilities and  was  particularly  impressed  with  the  wis- 
dom of  acquiring  a lot  on  Market  Street  across  from 
the  San  Antonio  Public  Library.  It  was  reported 
that  $20,000  would  be  necessary  to  buy  this  corner. 
So  intense  was  Dr.  Paschal’s  ambition  to  make  some 
beginning  in  this  direction  that  he  offered  to  pay 
half  of  this  amount  out  of  his  own  pocket.  His  ideas 
were  considered  visionary  and  the  possibility  of 
them  ever  becoming  realities  very  remote. 

Those  must  have  been  the  Dark  Ages  of  the  med- 
ical profession  of  Bexar  County,  because  the  Medical 
Society  was  cast  about  from  place  to  place  like  a 
wandering  waif.  We  hear  of  them  meeting  in  the 
old  Court  House  on  Soledad  Street,  then  at  the  Elk’s 
Club  on  Commerce  Street,  at  the  San  Antonio  Loan 
and  Trust  Company  Building,  at  the  University  Club 
on  Commerce  Street,  at  the  Chamber  of  Commerce 

*Read  at  the  dedication  of  the  new  home  of  the  Bexar  County 
Medical  Library  Association,  June  8,  1933. 


Building  on  Losoya  Street  and  finally,  as  their  feel- 
ing of  respectability  and  responsibility  increased,  in 
a small  room  on  the  first  floor  of  the  St.  Anthony 
Hotel. 

In  1912  a few  of  the  younger  men  conceived  the 
idea  of  forming  a small  nucleus  for  a library.  In 
that  group  of  men  I recall  Dr.  B.  F.  Stout,  Dr.  H.  H. 
Ogilvie,  Dr.  Homer  T.  Wilson,  Dr.  E.  V.  DePew,  Dr. 
John  B.  Herff,  Dr.  Wm.  Wolf  and  Dr.  C.  E.  Scull. 
Each  contributed  $10.00  a year  and  we  subscribed 
to  several  current  medical  and  surgical  periodicals. 
The  Moore  Building  was  generous  enough  to  allow 
us  to  use  a small  rear  room  on  the  fourth  floor. 
Dr.  Ogilvie  had  a carpenter  patient  who  owed  him 
some  money  and  from  this  source  we  obtained  the 
journal  stand  which  is  still  in  use.  This  carpenter 
must  have  thought  that  we  would  need  many  such 
stands,  because  he  painted  his  name  on  the  under 
surface,  followed  by  the  words,  “telephone  number,” 
but  he  forgot  to  put  down  his  number.  This  stand 
together  with  two  chairs  was  the  first  property  of 
the  Bexar  County  Medical  Library  Association,  or  at 
least  of  its  immediate  ancestor. 

This  rather  dingy  setting  did  not  affect  the  ardor 
of  those  who  began  the  library  movement,  and  it 
was  not  long  until  others  were  added  to  the  list. 
This  room  was  used  until  1915. 

About  this  time  the  Bexar  County  Medical  Society 
found  it  necessary  again  to  seek  new  quarters.  For 
some  reason,  not  now  known,  they  were  asked  to 
vacate  the  room  which  the  St.  Anthony  Hotel  had 
been  donating  to  them. 

Mr.  J.  H.  Savage,  manager  of  the  Bedell  Building, 
came  to  the  Society’s  rescue  and  new  quarters  were 
obtained  at  232  Bedell  Building.  A large  room  was 
donated  and  on  June  7,  1915,  the  Society  moved  in. 
Comfortable  chairs  sufficient  to  seat  seventy-two 
persons  were  installed  and  other  necessary  equip- 
ment was  purchased.  The  books  and  journals  that 
had-aecumulated  in  the  Moore  Building  were  moved 
over  at  the  same  time.  Our  journal  subscriptions 
were  gradually  increased,  so  that  it  was  not  long 
until  we  were  making  a respectable  showing.  The 
library  soon  got  beyond  the  stage  of  growing  pains 
and  rapidly  became  a necessary  integral  part  of  the 
medical  profession. 

Time  passed  and  we  had  come  to  believe  that  we 
were  a permanent  fixture  in  the  Bedell  Building,  but 
in  1919,  after  four  years,  the  Society  was  notified  that 
they  would  have  to  vacate.  Again  the  Society  was 
homeless  and  again  had  to  take  up  its  wanderings. 

With  the  necessity  to  move  and  with  no  very 
likely  place  to  move  to,  a situation  was  created 
which  gave  Dr.  Paschal  and  his  followers,  who  had 
now  become  more  numerous,  a chance  to  agitate 
anew  the  idea  of  a permanent  home  for  the  Medical 
Society.  A committee  was  appointed  by  Dr.  Dabney 
Berrey,  who  was  then  president  of  the  Society,  and 
a plan  was  worked  out  whereby  as  many  members 
as  possible  were  urged  to  contribute  $100.00  in  the 
form  of  stock  in  the  Bexar  County  Medical  Library 
Association.  This  in  reality  was  the  initial  move- 
ment that  eventuated  in  the  Library  Association  as 
we  know  it  today.  A thorough  canvass  of  the  mem- 
bers of  the  Medical  Society  was  made  and  less  than 
fifty  were  found  who  could  be  induced  to  believe 
that  this  idea  even  then  was  not  visionary.  It 
should  be  recalled  that  the  membership  at  that  time 
was  only  one  hundred  and  seventy-seven,  so  this 
was  not  such  a poor  showing.  However,  many  more 
subscriptions  were  necessary,  so  that  there  was 
great  need  of  further  strenuous  effort. 

While  this  canvass  was  being  made  a committee 
was  working  to  find  a place  adaptable  for  our  pur- 
pose and  compatible  with  the  possible  size  of  our 
pocket  book.  Various  propositions  were  considered 
and  none  appeared  so  acceptable  as  one  which  Dr. 
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Homer  T.  Wilson  had  found  through  the  cooperation 
of  Mr.  Dave  Woodward,  Sr.  This  was  the  Appier 
home  on  the  corner  of  Lexington  Avenue,  and  what 
was  then  Oakland  Street.  The  price  of  this  property 
was  $20,000,  and  we  had  to  pay  $10,000  cash  and 
give  a note  for  the  balance,  so  it  will  be  seen  we 
needed  at  least  one  hundred  and  twenty-five  sub- 
scriptions. 

This  seemed  like  an  insurmountable  task,  and  it 
would  have  been  perhaps,  had  it  not  been  for  an 
idea  born  in  the  fertile  brain  of  Dr.  W.  E.  Luter, 
an  idea  that  proved  to  be  little  short  of  brilliant. 
This  plan  centered  around  the  visit  to  San  Antonio 


form  his  gland  transplantation  operation  in  the  li- 
brary of  the  Medical  Society  in  the  Bedell  Building. 
As  was  to  be  expected,  the  presence  of  such  a dis- 
tinguished medical  visitor  in  San  Antonio  and  his 
unusual  operation  caused  the  announcement  to  get 
into  the  daily  papers  and  it  appeared  more  than 
once.  Soon  the  newspapers  over  the  state  picked 
up  the  announcement  and  passed  it  on.  As  a result 
of  this  widespread  publicity  the  attendance  on  that 
eventful  night  was  very  large.  Before  nightfall  on 
that  Thursday,  doctors  from  all  over  Texas  were 
drifting  into  San  Antonio.  One  man  came  from  Mex- 
ico City.  Dallas  sent  her  quota.  The  enervating 


Fig.  1.  Exterior  and  interior  views  of  the  new  home  of  the  Bexar  County  Library  Association. 

(A)  The  new  home  of  the  Bexar  County  Library  Association,  West  French  Place,  San  Antonio.  The  beautiful  grounds  surround- 
ing the  building  are  too  extensive  to  be  shown. 

(B)  One  of  the  three  large  rooms  housing  the  library. 

(C)  The  capacious  dining  room  in  which  weekly  round  table  luncheons  are  held. 

(D)  Auditorium  on  the  second  floor,  which  has  a seating  capacity  of  250  persons.  The  auditorium  is  equipped  with  five  over- 
head electric  fans,  in  addition  to  two  noiseless  exhaust  fans  in  the  attic,  which  not  only  make  the  auditorium  cool,  but  take  care  of 
the  smoke  problem  associated  with  any  large  medical  gathering.  On  the  walls  of  the  auditorium  are  the  photographs  of  all  the  past 
presidents  of  the  Bexar  County  Medical  Society  and,  in  addition,  large  paintings  of  the  late  Dr.  Ferdinand  Herff,  Sr..  Dr.  George 
Cupples,  and  Dr.  Frank  Paschal,  Sr.,  whose  names  loom  large  in  the  history  of  Texas  medicine. 


of  one  Dr.  Charles  Crane  Latouche,  who  had  just  re- 
turned from  Paris,  France.  This  was  the  time  when 
Voronoff  in  France  and  Frank  Lydston  in  this  coun- 
try were  reaping  a harvest  from  a lot  of  newspaper 
notoriety  concerning  their  gland  transplantation  and 
consequent  rejuvenation.  This  idea  of  rejuvenation 
is  one  that  has  always  had  a peculiar  appeal  to  the 
public  and,  as  it  proved  in  this  instance,  it  had  a 
peculiar  appeal  to  the  medical  profession. 

Cards  were  sent  out  in  the  usual  way  to  the  mem- 
bers of  the  Medical  Society  announcing  that  at  eight 
o’clock  Thursday  night,  November  26,  1919,  Dr. 
Charles  Crane  Latouche  of  Paris,  France,  would  per- 


climate  of  Harris  County  brought  many  from  Hous- 
ton. Austin  was  almost  depleted  of  doctors  that 
night.  And  when  eight  o’clock  came  all  seats  were 
filled  and  standing  room  even  out  in  the  hallway 
was  at  a premium.  Doctors  who  had  not  attended  a 
meeting  of  the  Society  for  years  were  on  hand  and  it 
was  quite  a noticeable  fact  that  white  hair  and  bald 
heads  predominated  on  the  front  rows. 

Eight  o’clock  came  and  the  president.  Dr.  Berrey, 
with  more  than  usual  dignity,  called  the  meeting  to 
order  and  in  a few  well  chosen  woi'ds  expressed  the 
appreciation  of  the  Society  for  the  presence  of  this 
distinguished  visitor  and  emphasized  the  gi’eat  honor 
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that  was  being  bestowed  on  him  in  introducing  the 
guest  of  the  evening.  Dr.  C.  S.  Venable  was  then 
called  on  to  further  eulogize  the  visiting  doctor. 
Dr.  Latouche,  in  the  disguised  form  of  Dr.  C.  E. 
Scull,  bowed  himself  into  the  room  just  as  a French- 
man should,  and  made  a few  rather  meaningless 
remarks  in  what  little  French  Dr.  Scull  had  brought 
back  from  France  with  him.  These  remarks  were 
translated  by  Dr.  Julius  Braunnagel.  Slight  delav 
in  starting  the  operation  was  occasioned  by  Dr.  L.  F. 
Robichaux,  who  insisted  on  asking  Dr.  Latouche 
some  questions  in  fragmentary  French.  These  ob- 
viously embarrassed  Dr.  Latouche  and  he  could  only 
answer,  “Oui,  oui,”  “Oui,  oui.”  The  donor,  a man 
of  twenty-two,  who  was  Dr.  O.  H.  Timmins,  was 
then  wheeled  in  under  anesthesia  administered  by 
Dr.  R.  S.  Adams.  The  French  doctor  made  a few 
rapid  strokes  with  his  knife  and  displayed  the 
gonads  previously  obtained  at  the  stock  yards  from 
a yearling  beef,  dangling  from  spermatic  cords  a 
foot  long  and  dripping  with  gory  red  ink.  A hush 
of  amazement  fell  over  the  spectators  only  to  be 
broken  by  an  outcry  from  the  rear  of  the  room, 
“My  God,  he  has  taken  both  of  them  out.”  The 
recipient  of  the  transplant,  aged  seventy-seven  and 
father  of  the  donor.  Dr.  O.  H.  Timmins,  again  in 
disguise,  hobbled  into  the  room — a wizened  old  man. 
He  was  quickly  anesthetized  and  more  quickly  still 
the  transplantation  was  done;  and  immediately  he 
recovered  from  the  anesthetic,  jumped  from  the  table 
and  began  vigorously  to  engage  in  setting-up  exer- 
cises. Then  and  only  then  did  it  dawn  on  the 
greater  part  of  the  large  assembly  that  a tremendous 
hoax  had  been  perpetrated  on  them  and  an  uproar 
of  applause  and  raillery  was  set  up. 

The  perpetrators  of  this  affair  little  dreamed  it 
could  be  put  over  to  its  finish.  They  little  thought 
that  the  factor  of  asepsis,  or  rather  the  lack  of  it, 
would  be  completely  ignored,  but  there  are  many 
of  the  present  members  of  the  Society  who  can  tes- 
tify to  the  facts  as  I have  related  them. 

Before  the  crowd  could  disperse  the  doors  were 
closed  and  the  president  announced  that  the  crowd 
had  been  assembled  to  obtain  subscriptions  to  the 
Library  Association.  No  further  explanation  was 
necessary.  Within  a few  minutes  seventy-five  mem- 
bers had  attached  their  signatures  in  the  proper  place. 

I have  dealt  in  some  detail  with  this  event,  because 
this  was  the  real  beginning  of  the  Bexar  County 
Medical  Library  Association;  and  whether  or  not 
Dr.  Latouche’s  transplanted  gonads  grew  success- 
fully, certain  it  is  that  the  Library  Association,  con- 
ceived many  years  before,  was  born  on  the  night 
of  November  26,  1919. 

The  building  committee  appointed  by  Dr.  Berrey 
was  as  follows:  Dr.  W.  A.  King,  chairman;  Dr.  W.  E. 
Luter,  Dr.  J.  A.  Watts,  Dr.  Thomas  Dorbandt,  Dr. 
Homer  T.  Wilson,  Dr.  H.  H.  Ogilvie,  Dr.  Frank 
Paschal,  Dr.  C.  S.  Venable  and  Dr.  P.  1.  Nixon. 
Much  credit  was  due  the  efforts  of  this  committee, 
but  the  final  factor  in  putting  over  the  library  was 
the  now-famous  operation  of  Dr.  Charles  Crane 
Latouche. 

Our  newly  acquired  building  was  changed  by  tak- 
ing out  all  partitions  upstairs  and  a very  satisfac- 
tory meeting  place  was  arranged.  The  Society 
moved  in  on  March  15,  1920,  and  a formal  opening 
was  held  on  April  3,  1920.  On  this  occasion  Dr. 
Paschal  was  the  principal  speaker,  and  he  gave  a 
very  detailed  history  of  the  medical  profession  of 
San  Antonio  for  the  preceding  fifty  years.  It  is 
to  be  regretted  that  his  address  of  that  night  has  not 
been  preserved  in  our  minutes  or  in  the  Medical 
Record  and  Annals.  It  is  to  be  hoped  that  it  may 
be  found  among  his  private  papers. 

The  medical  Society  and  the  Medical  Library  grew 
rapidly  and  everything  went  well  until  the  night 


of  September  9,  1921,  when  the  flood  came.  Our 
basement  was  completely  filled  and  water  stood 
three  feet  above  the  main  floor  for  several  hour’s. 
Damage  amounting  to  nearly  $2,000  resulted,  and 
this,  naturally,  was  a severe  blow.  The  damage 
was  quickly  repaired,  however,  and  soon  all  evidence 
of  the  flood  was  gone. 

On  October  19,  1922,  a notable  gathering  of  sev- 
eral hundred  persons  was  held  in  the  library  build- 
ing in  honor  of  Dr.  Frank  Paschal’s  seventy-third 
birthday  and  in  commemoration  of  his  fifty  years 
in  medical  practice.  On  that  occasion,  Dr.  1.  C. 
Chase  of  Fort  Worth,  was  the  principal  orator 
and  devoted  much  time  to  the  life  and  the  achieve- 
ments of  Dr.  Paschal.  Dr.  Thomas  Dorbandt  was 
another  speaker  and  after  eulogizing  Dr.  Paschal, 
he  presented  him  with  a certificate  making  him  the 
first  and  only  life  member  of  the  Bexar  County 
Medical  Society.  Dr.  Paschal  was  overwhelmed  and 
could  say  little,  but  appreciation  and  satisfaction 
beamed  from  his  beneficent  face. 

During  these  years  in  the  Bedell  Building  and  on 
Lexington  Avenue,  Mrs.  Josephine  Brin  served  as 
our  librarian  and  much  credit  is  due  her  for  the  ar- 
rangement and  systemization  of  the  library. 

The  financial  status  of  the  Association  improved 
from  year  to  year.  The  debt  on  the  building  was 
gradually  lessened  until  it  was  only  $1,000.  In  Sep- 
tember, 1931,  when  the  City  Central  Bank  closed 
its  doors,  we  had  $2,500  on  deposit  and  had  to  take 
our  loss  along  with  the  other  depositors. 

The  thirteen  years  on  the  corner  of  Lexington 
Avenue  and  N.  St.  Mary’s  Street  saw  the  member- 
ship of  the  Society  grow  from  one  hundred  seventy- 
seven  to  two  hundred  fifty  and  the  average  attend- 
ance at  the  Society’s  meetings,  which  had  been  thirty 
in  the  Bedell  Building,  had  increased  to  seventy-five. 
But  more  important  was  the  growth  in  understand- 
ing and  mutual  esteem  that  had  developed  in  our 
membership,  and  this  feeling  of  mutual  respect  was 
to  stand  us  in  good  stead  in  making  possible  our 
recent  and  final  move. 

The  depression  which  came  late  in  1929,  affected 
the  medical  profession  and  the  Medical  Library  very 
seriously.  As  a result,  there  was  a slight  loss  in 
membership  and  it  became  necessary  to  reduce  the 
dues  $10.00  per  year.  From  1929  to  1933,  conditions 
from  a medical  standpoint  became  increasingly  dif- 
ficult and  no  one  dreamed  that  any  change  in  loca- 
tion was  possible.  However,  through  Dr.  H.  H. 
Ogilvie’s  efforts  the  attention  of  the  Board  of  Di- 
rectors of  the  Library  Association  was  called  to  the 
Bedell  Moore  property  on  West  French  Place  and 
the  possibility  that  we  might  effect  a satisfactory 
exchange  of  our  property  for  this.  Through  the  ef- 
forts of  a committee  under  the  able  chairmanship  of 
Dr.  L.  J.  Manhoff  and  consisting  of  Dr.  Raleigh 
Davis,  Dr.  J.  L.  Pipkin,  Dr.  O.  J.  Potthast,  Dr.  C.  E. 
Scull,  Dr.  C.  F.  Lehmann,  Dr.  Harry  McC.  Johnson, 
Dr.  R.  H.  Crockett,  Dr.  Scott  Applewhite,  Dr.  J. 
Burleson  Moore,  Dr.  J.  H.  Burleson  and  Dr.  P.  I. 
Nixon,  sixty-three  new  subscriptions  to  the  Library 
Association  were  secured.  As  a result  of  this  en- 
thusiastic campaign,  the  Library  Association  voted 
to  effect  the  exchange  for  the  Bedell  Moore  property, 
at  a meeting  on  April  7,  1933. 

So  the  Bexar  County  Medical  Society  and  the 
Bexar  County  Medical  Library  Association,  so  prone 
to  wander  in  the  past,  has  at  last  a permanent  home. 
And  what  implications  are  contained  in  that  word 
home!  Here  we  will  be  brought  together  so  that 
we  may  know  each  other  better  and  leam  to  over- 
look the  frailties  that  beset  us  all.  This  building 
will  increasingly  become  our  home,  and  as  such  the 
center  of  our  scientific  and  social  activities.  Those 
physicians  who  shall  come  after  us  and  call  this 
building  their  home,  we  trust,  will  always  harbor  a 
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spark  of  divine  discontent  sufficiently  bright  to  keep 
them  in  the  vanguard  of  medical  progress.  May  we 
not  be  assured  that  the  library  housed  here  will 
more  and  more  serve  as  an  antidote  to  professional 
complacency  and  intellectual  laziness  ? And  may  we 
not  hope  that  succeeding  medical  generations  will 
testify  that  in  this  house  we  laid  the  foundation  for 
that  unity  and  friendship  which  is  so  essential  to 
the  dignity  and  usefulness  of  the  medical  profes- 
sion ? Is  it  too  much  to  believe  that  in  this  meet- 
ing tonight,  the  spirits  of  Dr.  George  Guppies,  Dr. 
Ferdinand  Herff,  Sr.,  Dr.  Frank  Paschal,  Dr.  F.  M. 
Hicks,  Dr.  G.  H.  Moody,  Dr.  T.  T.  Jackson  and  others 
of  that  gallant  galaxy  of  medical  pioneers,  are  add- 
ing their  word  of  commendation  ? And  is  it  too  much 
to  fancy  that,  as  their  souls  go  marching  on,  we 
may  hear  tonight  the  echo  of  their  inspiring  words: 
“Well  done”? 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  San  Antonio,  May  7,  8,  9, 
and  10,  1934.  Dr.  A.  A.  Ross,  Lockhart,  President;  Dr.  Hol- 
man Taylor,  208  Medical  Arts  Building,  Fort  Worth,  Secretary. 


Southern  Medical  Association,  Richmond.  Virginia,  November 
14-17.  Mr.  C.  P.  Loranz,  Empire  Building,  Birmingham,  Ala- 
bama, Executive  Secretary. 

American  College  of  Surgeons  Clinical  Congress,  Chicago,  Octo- 
ber 9-13.  Dr.  Franklin  H.  Martin,  40  East  Erie  Street,  Chi- 
cago, Director-General. 

Inter-State  Post-Graduate  Medical  Association  of  North  America 
Assembly,  Cleveland,  Ohio,  October  16-20.  Program  or  other 
particulars  may  be  secured  by  addressing  Dr.  William  B.  Peck, 
Managing  Director,  Freeport,  Illinois. 

Texas  Association  of  Obstetricians  and  Gynecologists,  San  An- 
tonio, September  30,  1933.  Dr.  E.  W.  Bertner,  Second  Na- 
tional Bank  Building,  Houston,  President;  Dr.  Minnie  L. 
Maffett,  706  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Neurological  Society,  Galveston,  November  6,  1933.  Dr. 
James  Greenwood,  Houston,  President ; Dr.  Wilmer  Allison, 
1107  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Club  of  Internists,  Dr.  W.  E.  Nesbit,  San  Antonio,  Presi- 
dent; Dr.  M.  D.  Levy,  Medical  Arts  Building,  Houston,  Secre- 
tary. 

Texas  Surgical  Society,  Fort  Worth,  October.  1933.  Dr.  A.  O. 
Singleton.  Galveston.  President;  Dr.  Samuel  D.  Weaver.  Med- 
ical Arts  Building,  Dallas.  Secretary. 

Texas  Dermatological  Association,  Houston.  Dr.  Everett  C.  Fox, 
Dallas,  President:  Dr.  E.  R.  Seale,  Medical  Arts  Building, 
Houston,  Secretary. 

Texas  Pediatric  Society,  Dr.  Sidney  R.  Kaliski,  Moore  Building, 
San  Antonio.  President:  Dr.  Frank  M.  Martin,  321  Medical 
Arts  Building.  San  Antonio,  Secretary. 

Second,  Mid-West  Texas  District  Society.  Sweetwater.  Dr.  F.  E. 
Hudson,  Stamford,  President ; Dr.  Roland  Peters,  Sweetwater, 
Secretary. 

Third,  Panhandle  District  Society,  Plainview,  October  24-25.  Dr. 
F.  B.  Malone,  Lubbock,  President;  Dr.  Richard  Keys,  Fisk 
Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Brownwood,  October  2-3. 
Dr.  E.  D.  McDonald,  Santa  Anna,  President;  Dr.  O.  N.  Mayo, 
Brownwood.  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  B.  E.  Pickett, 
Carrizo  Springs,  President ; Dr.  T.  E.  Christian,  1022  Medical 
Arts  Building,  San  Antonio,  Secretary. 

Seventh,  Austin  District  Society.  Dr.  T.  N.  Norris.  Norwood 
Building,  Austin,  President : Dr.  H.  C.  Perkins.  Norwood 
Building.  Austin.  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Hous- 
ton, Nov.  21,  22,  23  and  24.  Dr.  H.  A.  Peterson,  Houston, 
President;  Dr.  J.  C.  Alexander,  Medical  Arts  Building,  Hous- 
ton, Secretary. 

Twelfth.  Central  Texas  District  Society,  Temple,  Jan.  9,  1934. 
Dr.  Marion  M.  Brown,  Mexia,  President;  Dr.  Howard  Smith, 
Marlin,  Secretary. 

Thirteenth,  Northwestern  District,  Fort  Worth,  October  10-11. 
Dr.  Edward  F.  Yeager,  Mineral  Wells,  President;  Dr.  W.  G. 
Phillips,  3111  Race  Street,  Fort  Worth.  Secretary. 

Fourteenth,  North  Texas  District,  Dallas,  December,  1933.  Dr. 
J.  S.  Dimmit,  Sherman,  President;  Dr.  R.  S.  Usry,  1835  Gar- 
rett Ave.,  Dallas,  Secretary. 

Fifteenth.  Northeastern  District.  Marshall.  October  10.  Dr.  J. 
C.  Carter,  Marshall,  President;  Dr.  C.  A.  Smith,  Texarkana, 
Secretary. 

CLINICS 

Fort  Worth  Medical  and  Surgical  Clinics,  Fort  Worth.  October 
10-11.  Dr.  S.  J.  R.  Murchison,  Medical  Arts  Building.  Fort 
Worth,  Chairman,  Clinic  Committee. 

Oklahoma  City  Clinical  Conference.  October  30-November  2.  For 
program  or  other  particulars  address  the  Secretray,  1010  Med- 
ical Arts  Building.  Oklahoma  City.  Oklahoma. 


Post  Graduate  Medical  Assembly  of  South  Texas,  Houston, 
November  21,  22,  23,  24.  Secretary,  Medical  Arts  Building, 
Houston. 


WARNING 

Information  is  that  policies  in  the  “Physicians  Mu- 
tual Protective  Union  of  Tennessee,”  are  being  of- 
fered the  medical  profession  of  Texas.  This  com- 
pany is  in  the  hands  of  receivers,  and  the  authorities 
were,  recently,  searching  for  the  officers  of  the 
company,  in  order  to  serve  warrants  on  them  for 
fraudulent  practices. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official  Remedies: 

Erysipelas  Streptococcus  Antitoxin  Refined  and 
Concentrated — P.,  D.  & Co. — This  product  (New  and 
Nonofficial  Remedies,  1933,  p.  364)  is  also  mar- 
keted in  packages  of  one  piston  syringe  containing 
20  cc.  Parke,  Davis  & Co.,  Detroit. 

Sal  Ethyl  Carbonate. — The  carbonic  acid  ester  of 
ethyl  salicylate. — Salicylic  ethyl  ester  carbonate. — 
0:C  (OC„H..COOC2H3)j.  Sal-ethyl  carbonate  pro- 
vides the  antipyretic  and  analgesic  effects  of  the 
salicylates.  It  is  relatively  insoluble  in  water  and 
in  the  acid  secretions  of  the  stomach.  For  cases 
requiring  a rapid  analgesic  and  antipyretic  effect 
rather  than  salicylate  saturation,  tablets,  sal-ethyl 
carbonate  with  amidopyrine  are  supplied.  The 
product  is  supplied  in  the  form  of  Compressed  Tab- 
lets Sal-Ethyl  Carbonate,  5 grs..  Compressed  Tablets 
Sal-Ethyl  Carbonate  with  Amidopyrine  and  Tablet 
Triturates  Sal-Ethyl  Carbonate,  1 gr.  Parke,  Davis 
& Co.,  Detroit. 

Sterile  Ampoules  Procaine  Hydrochloride  Crystals 
for  Spinal  Anesthesia,  100  mg. — Each  ampoule  con- 
tains procaine-Abbott  (New  and  Nonofficial  Rem- 
edies, 1933,  p.  58),  100  mg.  Abbott  Laboratories, 
North  Chicago,  111. 

Sterile  Ampoules  Procaine  Hydrochloride  Crystals 
for  Spinal  Anesthesia,  120  mg. — Each  ampoule  con- 
tains procaine-Abbott  (New  and  Nonofficial  Reme- 
dies, 1933,  p.  58),  120  mg.  Abbott  Laboratories, 
North  Chicago,  111. 

Sterile  Ampoules  Procaine  Hydrochloride  Crys- 
tals for  Spinal  Anesthesia,  150  mg. — Each  ampoule 
contains  procaine-Abbott  (New  and  Nonofficial  Rem- 
edies, 1933,  p.  58),  150  mg.  Abbott  Laboratories, 
North  Chicago,  111. 

Sterile  Ampoules  Procaine  Hydrochloride  Crystals 
for  Spinal  Anesthesia,  200  mg. — Each  ampoule  con- 
tains procaine-Abbott  (New  and  Nonofficial  Rem- 
edies, 1933,  p.  58),  200  mg.  Abbott  La*boratories, 
Noi’th  Chicago,  111. — Jour.  A.  M.  A.,  July  8,  1933, 
p.  123. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  devices  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Med- 
ical Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy: 

O2-CO.  Metric  Twin  Unit  for  Small  Cylinders. — 
An  apparatus  for  respiration  therapy,  particularly 
designed  for  resuscitation  of  the  new-born  or  for 
use  in  the  operating  room  to  resuscitate  on  indi- 
vidual asphyxiated  by  gas.  As  a unit  for  resuscita- 
tion, it  has  the  advantage  of  being  independent  in 
the  establishment  of  a proportion  of  oxygen-carbon 
dioxide  mixture.  The  gas  mixture  is  easily  adjust- 
able, according  to  the  desire  of  the  operator.  For- 
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egger  Company,  Inc.,  New  York,  N.  Y. — Jour.  A. 
M.  A.,  July  1,  1933. 

Burdick  Diathermy  Machine  Model  D-2. — The  unit 
is  claimed  to  provide  sufficient  capacity  for  full 
range  medical  and  surgical  diathermy  practice  com- 
monly encountered  in  office  and  institution,  and  to 
produce  sufficient  electrical  energy  to  provide  heat 
for  the  treatment  of  the  indications  mentioned  in 
the  Handbook  of  Physical  Therapy.  For  surgical 
work  the  concern  claims  that  the  machine  generates 
enough  electrical  power  for  use  in  electrocoagulation 
of  tonsils  and  in  certain  forms  of  surgery  when 
indicated.  The  apparatus  is  arranged  for  the  pro- 
duction of  Oudin  current,  a high-frequency  current 
of  higher  voltage  than  the  high  frequency  currents 
used  for  ordinary  diathermy  treatment.  Burdick 
Corporation,  Milton,  Wis. — Jour.  A.  M.  A.,  July  8, 
1933. 

PROPAGANDA  FOR  REFORM 

Burnham’s  Soluble  Iodine  and  Burnham’s  Iodine 
Ointment  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Burn- 
ham’s Soluble  Iodine,  marketed  by  the  Burnham 
Soluble  Iodine  Co.,  Auburndale,  Mass.,  was  rejected 
by  the  Council  in  1915  as  a semisecret  preparation 
marketed  by  means  of  extravagant  and  dangerous 
therapeutic  claims.  In  1929,  a communciation  was 
received  from  the  consulting  pathologist  of  the 
Burnham  Soluble  Iodine  Co.,  which  seemed  to  indi- 
cate that  the  firm  was  anxious  to  make  its  product 
eligible  for  admission  to  New  and  Nonofficial  Reme- 
dies. The  product  was  stated  to  have  the  following 
composition:  “Free  Iodine  3.5%,  Hydrogen  Iodide 
1.5%,  Total  Iodine  5.0%,  Ethyl  Alcohol  42.0%.”  As 
a result  of  the  Council’s  criticisms  of  the  claims  ad- 
vanced for  the  product,  proposed  revisions  of  the 
advertising  material  were  submitted  from  which 
the  objectionable  features  had  been  essentially  re- 
moved. The  current  advertising  shows  that  the 
proposed  revisions  have  not  been  carried  into  effect 
but  that  instead  the  product  is  being  marketed  with 
claims  which  are  as  unwarranted  as  those  which 
caused  the  Council  to  reject  the  product  in  1915. 
There  is  no  evidence  that  Burnham’s  Soluble  Iodine 
will  do  anything  more  than  potassium  iodide  or, 
if  the  physician  prefers,  compound  solution  of  iodine. 
Recently  the  firm  has  marketed  Burnham’s  Iodine 
Ointment,  said  to  contain  free  iodine,  salicylic  acid, 
methyl  salicylate,  menthol  and  anesthesin  (ethyl 
aminobenzoate-U.  S.  P.)  in  a petroleum  base,  all  in 
unstated  proportions.  This  appears  to  be  an  un- 
scientific preparation  containing  an  excessive  num- 
ber of  active  ingredients,  the  presence  of  only  one 
of  which  is  indicated  in  the  name.  As  with  Burn- 
ham’s Soluble  Iodine,  many  extravagant  claims  are 
made  for  this  ointment.  The  Council  found  Burn- 
ham’s Soluble  Iodine  and  Burnham’s  Iodine  Oint- 
ment unacceptable  for  New  and  Nonofficial  Reme- 
dies because  they  are  semisecret  preparations  mar- 
keted with  extravagant  and  unwarranted  thera- 
peutic claims. — Jour.  A.  M.  A.,  July  1,  1933. 

Bacillus  Bulgaricus  and  Kefir  Fungi  Preparations 
Omitted  from  N.  N.  R. — The  Council  on  Pharmacy 
and  Chemistry  reports  that  for  some  years  it  has 
retained  in  New  and  Nonofficial  Remedies  the  ac- 
cepted Bacillus  bulgaricus  preparations  only  on 
condition  that  claims  for  them  were  limited  to  recom- 
mendations for  the  preparation  of  soured  milk  and 
provided  especially  that  no  claims  were  made  for 
the  implantation  of  B.  bulgaricus  in  the  intestine. 
The  Council  further  held  that  milk  soured  by  the 
addition  of  pure  lactic  acid  has  essentially  the  same 
therapeutic  effect  as  milk  soured  by  bacterial  fer- 
mentation. The  Council  deemed  it  unwise  to  retain 
in  future  editions  of  New  and  Nonofficial  Remedies 
preparations  of  Bacillus  bulgaricus  and  of  Kefir 


fungi,  since  in  addition  to  being  thus  superfluous, 
they  are  in  general  indefinite,  complex  and  variable. 
The  Council  voted  to  omit  all  Bacillus  bulgaricus 
preparations  and  Kefir  fungi  preparations  from 
New  and  Nonofficial  Remedies.  These  include: 
Bacillus  Bulgaricus-Squibb,  B.  B.  Culture  and  Kefir 
Fungi. — Jour.  A.  M.  A.,  July  1,  1933. 

Allisatin  “Sandoz” — Garlic. — According  to  the  la- 
bel, Allisatin  tablets  are  stated  to  contain  the  equiv- 
alent of  15  grains  of  the  fresh  drue  (earlic).  In 
the  advertising  it  is  stated  that  Allisatin  is  “garlic 
specially  treated  with  vegetal  charcoal.”  The  San- 
doz Chemical  Works,  Inc.,  which  markets  Allisatin, 
has  not  requested  an  examination  of  the  product 
by  the  Council  on  Pharmacy  and  Chemistry,  and  so 
far  the  product  has  not  been  examined  in  the  A. 
M.  A.  Chemical  Laboratory.  The  use  of  garlic  as 
a medicine,  as  well  as  a condiment,  can  be  traced 
to  earliest  antiquity,  and  periodically  it  has  been 
exploited  for  this  or  that  condition.  Preparations 
of  garlic  have  not  been  shown  to  be  of  value,  except 
perhaps  as  irritant  expectorants  with  local  action 
on  the  stomach.  The  medical  profession  of  this 
country  appears  not  to  have  been  impressed  with 
the  reported  value  of  garlic  preparations. — Jour. 
A.  M.  A.,  July  1,  1933. 

Euphydigtal  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Euphydigtal  ( Byk-Guldenwerke,  Berlin,  Germany; 
Byk,  Inc.,  New  York,  American  agents;  Adolphe 
Hurst  & Co.,  Inc.,  New  York,  General  Distributors) 
is  said  to  be  a combination  of  metaphyllin  and  dig- 
italis. Each  tablet  is  stated  to  contain  0.1  Gm.  of 
metaphyllin  and  0.1  Gm.  of  powdered  digitalis  leaf 
(“150  frog  doses”).  Each  suppository  is  said  to 
contain  0.2  Gm.  of  metaphyllin  and  0.15  Gm.  of 
powdered  digitalis  leaf  (“22.5  frog  doses”).  Meta- 
phyllin (formerly  called  euphyllin)  is  said  to  be  a 
combination  of  approximately  78  per  cent  of  theo- 
phylline with  ethylenediamine,  having  the  advan- 
tage of  being  more  soluble  than  theophylline.  Ad- 
vertising for  Euphydigtal  received  by  a physician 
in  April,  1932,  states  that  “the  action  of  digitalis 
can  be  considerable  increased  by  the  simultaneous 
administration  of  metaphyllin.”  This  is  a remark- 
able statement  in  view  of  the  fact  that  up  to  about 
9 grains  of  digitalis  daily  is  recommended  in  the 
form  of  Euphydigtal.  Among  the  great  advan- 
tages claimed  for  Euphydigtal  are:  “By  reason  of 
the  vaso-dilatant  action  of  metaphyllin,  particularly 
that  on  the  coronary  vessels,  Euphydigtal  may  also 
be  given  in  cases  of  heart  decompensation  with 
raised  blood  pressure  for  combating  the  insufficience 
symptoms,  as  the  blood  pressure-decreasing  charac- 
teristic of  the  metaphyllin  constituents  forms  a 
safeguard  against  any  further  rise  in  the  blood 
pressure  by  means  of  the  digitalis.”  It  is  well 
known  that  patients  suffering  with  cardiac  disease 
and  nephritis  often  require  both  digitalis  and  one 
of  the  purines,  such  as  theobromine  or  theophylline, 
and  it  is  considered  in  the  last  degree  irrational  to 
use  a mixture  of  digitalis  with  any  other  substance. 
There  is  no  evidence  that  metaphyllin  possesses  the 
capacity  for  causing  marked  coronary  dilatation  in 
cases  in  which  it  is  imperatively  needed;  and  it  is 
misleading  to  state  that  digitalis  constricts  the  cor- 
onaries, because  there  is  no  evidence  that  digitalis 
has  such  action,  especially  when  used  in  the  presence 
of  coronary  sclerosis.  The  Council  declared  Euphy- 
digtal unacceptable  for  New  and  Nonofficial  Reme- 
dies because  it  is  an  irrational  mixture  of  digitalis 
and  a theophylline  preparation  marketed  under  an 
uninforming,  proprietary  name,  with  exaggerated 
and  unwarranted  claims  for  its  therapeutic  value. — 
Jour.  A.  M.  A.,  July  8,  1933. 

Intravenous  Use  of  Barbital  Compounds  (II). — 
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The  Council  on  Pharmacy  and  Chemistry  reports 
that  in  1931  it  decided  on  definite  limitations  for 
the  intravenous  use  of  barbital  compounds  for  in- 
duction of  anesthesia  and  sponsored  the  following 
statement:  “Their  intravenous  use  should  be  limited 
for  the  present  to  conditions  in  which  oral  adminis- 
tration is  not  feasible  either  because  the  patient  is 
unconscious,  as  in  cerebral  hemorrhage,  eclampsia, 
or  status  epilepticus,  or  because  he  resists,  as  in 
delirium,  or  because  a very  prompt  action  is  im- 
perative, as  in  convulsion  from  local  anesthesia.”  In 
the  consideration  of  sodium  amytal  and  the  brands 
of  pentobarbital  sodium,  the  Council  recognized  that 
these  drugs  might  be  administered  intravenously  in 
the  conditions  mentioned  in  its  report  and  laid  down 
certain  stipulations  with  regard  to  propaganda  for 
their  intravenous  use.  In  the  recent  consideration 
of  pernoston,  a barbituric  acid  derivative  marketed 
only  in  injectable  form,  the  question  was  raised  as 
to  whether  or  not  in  the  light  of  accumulated  ex- 
perience it  was  desirable  to  relax  the  limitations 
which  the  Council  had  placed  on  the  intravenous  use 
of  barbital  compounds.  A questionnaire  was  sent 
to  a selected  list  of  surgeons,  anesthetists  and  others 
asking  whether  they  considered  that  the  time  had 
arrived  when  the  Council  should  agree  to  the  adver- 
tising of  preparations  of  soluble  barbiturates  for 
intravenous  injection  for  induction  of  anesthesia. 
The  Council  has  given  careful  consideration  to  the 
replies  to  the  questionnaire,  and  it  believes  that  the 
evidence  overwhelmingly  sustains  its  previous  con- 
clusion concerning  the  limitations  for  the  use  of  the 
soluble  bai-biturates  in  the  induction  of  anesthesia. 
The  Council  therefore  has  reaffirmed  its  previous 
decision  with  reference  to  the  'advertising  of  these 
substances. — Jour.  A.  M.  A.,  July  15,  1933. 

IJ  Doctor’s  Prescription  Powder  Not  Acceptable 
for  N.  N.  R. — The  Council  on  Pharmacy  and  Chem- 
istry reports  that  “R  Doctor’s  Prescription  Powder,” 
marketed  by  the  Dermic  Laboratories,  New  York,  is 
stated  to  have  the  following  composition:  114  lbs. 
Salicylic  Acid  U.  S.  P.;  31^  lbs.  Boric  Acid  U.  S.  P.; 
114  lbs.  Zinc  Stearate  U.  S.  P.;  2%  lbs.  Ammonium 
Alum  U.  S.  P.;  2 lbs.  Zinc  Oxide  U.  S.  P.;  175  lbs. 
Talcum  Powder.  No  statement  of  composition  ap- 
pears on  the  trade  package,  on  which  the  prepara- 
tion is  stated  to  be  “Scientifically  prepared  for  the 
relief  of  athlete’s  foot.  . . . Bromidrosis  (Excessive 
Perspiration)  . . . Eczemas.”  Under  “Directions”  it 
is  stated,  among  other  things,  that  the  product  is 
“Ideal  for  all  affections  caused  by  heat,”  “Sanitary 
napkins.  To  deodorize  use  freely.”  There  is  no  evi- 
dence that  such  a complex  mixture  is  more  effective 
than  a simpler  mixture  for  the  relief  of  some  of  the 
conditions  mentioned  on  the  trade  package.  The 
Council  declared  “R  Doctor’s  Prescription  Powder” 
unacceptable  for  New  and  Nonofficial  Remedies  be- 
cause it  is  an  unnecessarily  complex  mixture  mar- 
keted under  a noninforming  name  with  no  statement 
of  composition  and  with  unwarranted  and  exag- 
gerated therapeutic  claims. — Jour.  A.  M.  A.,  July 
15,  1933. 

Alpha-Dinitrophenol. — The  Council  on  Pharmacy 
and  Chemistry  in  a preliminary  report  states  that 
alpha-dinitrophenol  (1:2:4)  is  a compound  known 
in*  industry  chiefly  as  an  intermediate  in  the  manu- 
facture of  explosives.  It  came  into  prominence  in 
France  during  the  World  War,  when  it  was  ex- 
tensively employed  in  the  production  of  munitions. 
Numerous  cases  of  poisoning  occurred  in  factory 
workers  handling  the  material.  Fortunately,  hy- 
gienic measures  instituted  after  the  source  of  the 
intoxications  had  been  traced  completely  prevented 
further  casualties.  In  the  extensive  pharmacologic 
scrutiny  to  which  dinitrophenol  1:2:4  was  subse- 
quently subjected  this  compound  was  found  to  pi’o- 


duce  marked  hyperthermia  in  animals;  this  led  to 
death  if  the  dosage  was  large  enough.  Cutting, 
Mehrtens  and  Tainter  and  their  co-workers  have 
found  that  the  administration  of  dinitrophenol  in 
proper  dosage  may  result  in  acceleration  of  cellular 
metabolism,  both  in  animals  and  in  man,  without  ap- 
parent evidence  of  deleterious  effect.  Dinitrophenol 
appears,  in  some  conditions,  to  have  advantages  over 
thyroxine  for  this  purpose.  The  authors  realize, 
of  course,  that  their  very  extensive  investigations 
have  not  yet  ruled  out  beyond  a reasonable  margin 
of  doubt  the  possibility  of  remote  toxic  effects  in  the 
clinical  use  of  dinitrophenol.  Their  conclusion,  in 
which  the  Council  concurs,  is  therefore  reproduced 
herewith : “There  are  limitations  to  and  possible 
dangers  from  the  use  of  the  drug  clinically.  It 
should  be  used  only  under  strictly  controlled  condi- 
tions.” The  product  is  at  present  available  on  the 
market  for  chemical  use  only  and  is  not  sold  as  a 
drug.  The  Council  has  therefore  deferred  further 
consideration  of  this  preparation  until  more  evidence 
is  adduced  for  its  therapeutic  usefulness. — Jour.  A. 
M.  A.,  July  15,  1933. 

Vit-Tone  (Malt  Chocolate  Flavor)  Not  Acceptable. 
— The  Committee  on  Foods  reports  that  the  Vi-Tone 
Company,  Hamilton,  Canada,  submitted  a chocolate 
flavored  powder  “Vi-Tone  (Malt  Chocolate  Flavor) 
containing  malt  extract,  sucrose,  glucose,  coconut 
oil,  skim  milk,  soya  bean,  calcium  phosphate  and 
salt,  intended  for  the  preparation  of  a beverage  with 
milk  or  water.  The  advertising  represents  a crude 
attempt  to  transform  Vi-Tone  into  a “patent  medi- 
cine food.”  It  is  even  claimed  that  this  high  calory 
food  “may  be  used  as  a reducer”;  although  it  pro- 
vides little  indigestible  residue  it  is  stated  that  “it 
prevents  constipation.”  All  the  prevalent  mislead- 
ing claims  adopted  for  so-called  health  foods,  with 
hardly  an  exception,  are  brought  into  service  for 
Vi-Tone.  For  giving  final  authoritative  support  to 
the  alleged  medicinal  claims,  it  is  stated  that  “physi- 
cians strongly  recommend  it.”  The  manufacturer 
has  not  demonstrated  that  any  steps  have  been  taken 
to  correct  the  label  and  advertising  in  accordance 
with  the  Committee’s  recommendations.  Vi-Tone 
therefore  will  not  be  listed  among  the  Committee’s 
accepted  foods. — Jour.  A.  M.  A.,  July  15,  1933. 

Dinitrophenol,  A Metabolic  Stimulant. — Cutting, 
Mehrtens  and  Tainter  of  Stanford  University  have 
reported  on  the  actions  and  uses  of  dinitrophenol 
(1:2:4),  a preparation  with  the  apparently  remark- 
able power  of  stimulating  metabolism  enormously, 
producing  pyrexia,  and  without  such  deleterious 
symptoms  as  would  result  from  equivalent  doses  of 
thyroid  gland.  A drug  with  the  potency  and  ef- 
fects of  dinitrophenol  is  a two-edged  sword  with 
appalling  possibilities  for  harm  as  well  as  for  good. 
As  a result  of  their  investigations  of  the  product, 
the  investigators  suggest  as  possible  uses  its  appli- 
cation in  myxedema  to  control  the  symptoms  that 
result  from  insufficient  metabolism  in  that  condi- 
tion. They  find  it  especially  valuable  in  obesity, 
although,  as  has  been  shown  in  several  articles  re- 
cently published  in  The  Journal  of  the  A.  M.  A.,  it  is 
possible  to  obtain  the  maximal  weight  loss  by  die- 
tetic bookkeeping,  controlling  the  food  intake  alone. 
Because  of  its  action  in  producing  pyrexia,  it  offers 
opportunity  for  study  in  relationship  to  fever  treat- 
ment of  various  conditions.  Obviously  the  use  of  the 
preparation  is  too  new  to  hazard  final  judgment  as 
to  its  value  in  practical  medicine.  With  a drug  of 
this  potency,  experiments  on  toxicity  covering  sev- 
eral years  would  not  be  too  much  to  demand.  Cer- 
tainly for  the  present,  at  least,  such  investigations 
should  be  largely  limited  to  controlled  studies  in 
hospitals  by  physicians  competent  in  evaluating  the 
effects  of  the  drug,  and  with  laboratory  facilities 
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capable  of  accurately  determining  blood,  body  tissue 
and  other  changes.- — Jour.  A.  M.  A.,  July  15,  1933. 

Currier’s  Tablets. — Judging  from  the  number  of 
inquiries  received  by  the  Bureau  of  Investigation,  it 
would  seem  that  one  of  the  most  widely  exploited 
nostrums  in  the  stomach-ulcer  class  at  the  present 
time  is  “Currier’s  Tablets,”  put  out  from  Los  An- 
geles. Currier’s  Tablets  are  advertised  by  that  new 
boon  to  the  nostrum  exploiter,  the  radio,  although 
some  newspaper  space  has  also  been  used.  The 
public  is  told  that  “under  the  protection  of  copy- 
rights and  patents  Currier’s  Tablets  become  a by- 
word ...  a boon  ...  a human  necessity  in  the  treat- 
ment of  hyperacidity,  acidosis,  gastritis,  indigestion 
and  stomach  ulcers.”  The  A.  M.  A.  Chemical  Lab- 
oratory was  asked  to  analyze  the  product.  On  the 
basis  of  the  chemists’  analysis,  Currier’s  Tablets  are 
approximately  equivalent  to  a tablet  having  the  fol- 
lowing composition;  Bismuth  subnitrate,  13  grains; 
magnesium  oxide,  12  grains;  sodium  bicarbonate,  9 
grains.  Nearly  all  large  pharmaceutical  houses 
stock  a tablet  composed  of  bismuth  subnitrate  10 
grains,  magnesium  oxide  10  grains,  and  sodium  bi- 
carbonate 10  grains.  These  sell  at  $1.85  a hundred. 
Currier’s  Tablets,  Inc.,  sell  for  $5  a hundred.  That 
Currier’s  Tablets  will  give  temporary  relief  in  cases 
of  hyperacidity  is,  of  course,  obvious — but  so  will  a 
little  baking  soda.  It  is  equally  true  that  the  person 
with  a gastritis,  a peptic  or  duodenal  ulcer,  or  a 
beginning  malignancy  who  attempts  to  treat  himself 
with  Currier’s  Tablets  or  any  other  “patent  medi- 
cine” is  running  serious  risks — how  serious  every 
physician  realizes. — Jour.  A.  M.  A.,  July  15,  1933. 

Willard’s  Tablets. — “Willard’s  Tablets”  are  sold  on 
the  mail-order  plan  and  marketed  by  the  Willard 
Tablet  Company  of  215  West  Randolph  Street,  Chi- 
cago. The  Willard  Tablet  Company  seems  to  be  a 
trade  name  used  by  one  Oscar  E.  Frieder.  The  firm 
has  advertised  somewhat  extensively  over  the  radio. 
Those  who  write  in  to  the  Willard  concern  receive 
a form  letter  in  imitation  typewriting,  together  with 
the  usual  number  of  testimonials,  an  order  blank,  the 
so-called  Certificate  of  Deposit,  and  a twelve-page 
leaflet  entitled  “Willard’s  Message  to  Stomach  Suf- 
ferers.” According  to  the  “Message”  Willard’s  Tab- 
lets are  a “quick,  positive  relief”  for  the  following 
conditions:  Stomach  and  duodenal  ulcers,  gas  pains, 
indigestion,  constipation,  acid  dyspepsia,  heartburn, 
bad  breath,  sour  stomach,  hyperacidity,  belching, 
bloating,  loss  of  appetite,  upset  stomach  from  alco- 
holic beverages.  One  would  get  the  impression  from 
reading  the  Willard  Tablets  advertising  that  the 
tablets  themselves  were  some  remarkable  formula 
unique  in  the  history  of  therapeutics.  The  facts  are, 
Willard’s  Tablets  are  just  another  one  of  the  ant- 
acid preparations  containing,  essentially,  baking 
soda,  bismuth  subnitrate  and  magnesium  oxide,  a 
well-known  combination  that  can  be  purchased  in 
any  drug  store  at  a fraction  of  the  price  charged 
for  the  Willard  nostrum. — Jour.  A.  M.  A.,  July  15, 
1933. 

Hosal  and  Bromhosal  Not  Acceptable  for  N.  N.  R. 
— The  Council  on  Pharmacy  and  Chemistry  reports 
that  Hosal  and  Bromhosal  are  products  marketed 
by  the  Abbott  Laboratories  as  “Two  Substitutes  for 
Table  Salt  where  Sodium  Chloride  is  contraindi- 
cated.” No  adequate  statement  of  composition  is 
given  in  the  advertising  or  on  the  package.  The 
only  analysis  available  appears  to  be  that  given  for 
Hosal  by  von  den  Velden  (The  Low  Salt  Diet,  Clin. 
Med.  & Surg.  39:257  (April)  1932)  as  follows:  Cal- 
cium 11.7%;  sodium  15.3;  magnesium,  traces;  poly- 
amino-acids; low  fatty  acids,  amounts  not  specified. 
Concerning  the  composition  of  Bromhosal  von  den 
Velden  states:  “Bromhosal  is  a 60  per  cent  bromine 


preparation  on  the  basis  of  hosal,  composed  of 
calcium-sodium  double  salts  of  poly-amino-acids  on 
the  one  side  and  low  fatty  acids  on  the  other.”  The 
advertising  emphasizes  the  idea  that  “It  [Hosal] 
contains  only  a minute  quality  of  sodium,  and  is  free 
from  sodium-chloride.”  It  contains  39.2  per  cent  of 
the  sodium  contained  in  table  salt;  hardly  to  be 
spoken  of  as  “a  minute  quantity.”  The  misleading 
statement  must  be  regarded  as  harmful  in  view  of 
the  well  established  fact  that  sodium,  rather  than 
chlorine,  is  important  for  the  production  of  edema. 
From  organoleptic  tests  there  was  agreement  that 
the  flavor  imparted  to  foods  by  Hosal  was  distinctly 
different  from  that  of  table  salt  and  that  the  flavor 
was  unpleasant,  resembling  somewhat  the  flavor  of 
meat  extracts.  The  advertising  circular  states  that 
“Bromhosal  consists  of  60  per  cent  bromine  chem- 
ically combined  with  Hosal  ...”  The  misleading 
statements  with  regard  to  the  absence  of  sodium 
chloride  apply,  therefore,  to  both  products.  Brom- 
hosal was  found  to  be  definitely  more  palatable  and 
saltier  than  Hosal.  It  was  pointed  out,  however, 
that  the  product  is  proposed  not  as  a salt  substitute, 
but  as  a medication.  It  is  offered  as  a substitute 
for  the  official  bromide  preparations  such  as  sodium 
or  potassium  bromide,  which  cost  far  less,  without 
any  evidence  of  advantage  over  these  salts.  The 
Council  declared  Hosal  unacceptable  for  New  and 
Nonofficial  Remedies  because  it  is  a preparation  of 
semisecret  composition  marketed  with  misleading 
and  unwarranted  claims;  it  declared  Bromhosal  un- 
acceptable because  it  is  a preparation  of  semisecret 
composition  marketed  with  misleading  and  unwar- 
ranted claims  as  a potentially  dangerous  substitute 
for  bromide  therapy  with  the  entirely  adequate  of- 
ficial preparations. — Jour.  A.  M.  A.,  July  22,  1933. 

Addition  of  Phenolphthalein,  Acetylsalicylic  Acid 
(Aspirin)  and  Other  Drugs  to  Chewing  Gum,  Candy 
and  Food  Articles. — The  Committee  on  Foods  re- 
ports that  medicating  common  food  articles  with 
drugs — such  as  the  addition  of  phenolphthalein  to 
chewing  gum,  acetylsalicylic  acid  (aspirin)  to  candy, 
and  senna  to  bread — tends  to  promote  indiscriminate 
self-medication  and  is  to  be  unqualifiedly  condemned 
as  a menace  to  public  health.  The  preparation  of 
medicines  with  confections,  such  as  sugar  or  choc- 
olate, as  a device  for  making  unpalatable  drugs 
more  acceptable  is  quite  a different  matter  from  the 
addition  of  drugs  to  articles  of  foods  that  are  bought 
by  the  public  without  restriction.  This  ruling, 
therefore,  has  no  reference  to  so-called  candy  med- 
ications prescribed  by  a physician  and  taken  under 
his  direction. — Jour.  A.  M.  A.,  July  22,  1933. 

Rex-Orcin  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Rex- 
Orcin  is  the  proprietary  name  under  which  the  Amp 
Research  Laboratories,  Corona,  Long  Island,  N.  Y., 
market  a preparation  for  treatment  of  the  scalp, 
stated  to  have  the  following  composition : “Tannic 
acid  U.  S.  P.  0.5%,  Salicylic  Acid  U.  S.  P.  1.0%, 
Castor  Oil  U.  S.  P.  24.5%,  Euresol  (Mono  acetate 
resorcinol)  5.0%,  Ethyl  alcohol  69.0%,  Perfumed  to 
render  suitable  for  use.”  The  product  appears  to 
be  only  another  one  of  the  many  hundreds  of  pro- 
prietary preparations  on  the  market  for  treatment 
of  the  scalp.  There  is  nothing  new  about  the  form- 
ula. Rex-Orcin  is  offered  as  a “stimulating  and 
effective  antiseptic.”  If  it  is  rubbed  in  hard  enough 
it  might  cause  a rubefacient  action  on  the  scalp. 
No  evidence  is  offered  to  show  that  it  is  an  “ef- 
fective antiseptic  for  the  treatment  of  hair  and 
scalp.”  Just  what  is  meant  by  this  last  statement 
only  the  manufacturers  can  say.  The  Council  de- 
clared Rex-Orcin  unacceptable  for  New  and  Non- 
official Remedies  because  it  is  an  unnecessarily  com- 
plex and  unscientific  mixture  marketed  under  an 
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unacceptable  proprietary  name,  with  unwarranted 
therapeutic  claims,  and  in  such  a manner  as  to  lead 
to  its  ill  advised  use  by  the  public. — Jour.  A.  M.  A., 
July  22,  1933. 

“Diabesan”  Alias  “Fermogen.” — As  long  ago  as 
1925  the  Council  published  a report  on  “Diabesan,” 
a preparation  stated  to  contain  “the  trypsin  of  dead 
yeast  cells”  and  claimed  to  be  “indicated  in  all  cases 
of  diabetes  and  glycosuria.”  The  evidence  for  the 
value  of  this  dried  yeast  preparation  appeared  to 
consist  solely  of  a paper  written  by  one  A.  H.  Wer- 
ner, the  president  of  the  Solosan  Company,  which 
exploited  “Diabesan.”  The  Council  found  the  claims 
for  Diabesan  to  be  unsupported  by  acceptable  evi- 
dence and  not  in  harmony  with  accepted  facts.  In 
an  advertising  circular  for  “Fermogen”  the  “direc- 
tions” and  many  of  the  testimonial  letters  are  word 
for  word  the  same  as  those  contained  in  an  adver- 
tising circular  for  Diabesan,  except  that  the  name 
“Diabesan”  is  replaced  by  “Fermogen.”  Further,  it 
is  brought  out  that  the  president  of  the  Sano  Lab- 
oratories, Inc.,  which  markets  Fermogen,  is  none 
other  than  one  A.  H.  Werner.  The  conclusion  that 
“Fermogen”  is  only  “Diabesan”  under  another  name 
appears  so  obvious  as  to  need  no  further  comment. 
— Jour.  A.  M.  A.,  July  29,  1933. 
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The  Post  Graduate  Medical  Assembly  of  South 
Texas  will  hold  its  second  annual  assembly  at  Hous- 
ton, November  21,  22,  23  and  24.  The  plan  of  the 
assembly  is  changed  from  that  of  last  year,  in  which 
the  program  was  presented  as  a continuous  general 
assembly.  This  year,  there  will  be  general  sessions 
each  morning  from  9 to  12  noon.  Luncheons  will 
be  served  from  12:15  to  1:00  p.  m.,  followed  by 
round  table  discussions  of  groups  with  the  attend- 
ance on  each  group  limited.  Guest  speakers  will 
make  addresses  at  each  luncheon  and  the  discussion 
will  follow.  Sectional  meetings  will  be  held  during 
the  afternoons  from  3:00  p.  m.  to  5:30  p.  m.  The 
evening  sessions  will  be  conducted  in  the  form  of 
general  assemblies,  beginning  at  7:30  p.  m.  and  con- 
tinuing until  10:45  p.  m.,  thus  permitting  the  presen- 
tation of  at  least  four  guest  speakers  at  each  eve- 
ning assembly. 

Twenty-six  distinguished  guests  have  accepted  in- 
vitations to  the  assembly,  whose  names  are  listed 
on  ad  page  2.  The  Southwestern  Branch  of  the 
American  Urologic  Association  meets  jointly  with 
the  Assembly  as  a section,  which  will  bring  many 
prominent  teachers  in  urology  to  the  meeting.  A 
registration  fee  of  $10.00  will  be  chai’ged,  which 
covers  the  entire  expense  in  connection  with  the  As- 
sembly, with  the  exception  of  luncheons,  for  which 
a moderate  charge  will  be  made.  The  general  ses- 
sions and  all  sectional  meetings  will  be  held  in  the 
Rice  Hotel. 

The  Oklahoma  City  Clinical  Society  announces  its 
fourth  annual  fall  clinical  conference  October  30  to 
November  2,  1933  on  advertising  page  13  of  this 
number  of  the  Journal.  The  conference  will  con- 
sist of  general  assemblies,  round  table  luncheons  and 
evening  symposia.  Fourteen  guest  lecturers  will 
conduct  postgraduate  courses  of  instruction.  A reg- 
istration fee  of  $10.00  will  be  charged,  which  covers 
all  features  in  connection  with  the  conference. 
Other  information  may  be  secured  by  addressing 
the  Secretary,  1010  Medical  Arts  Building,  Okla- 
homa City. 

The  International  Medical  Assembly  of  the  Inter- 
State  Postgraduate  Medical  Association  of  North 
America  will  be  held  October  16-20,  at  Cleveland, 


Ohio.  Many  distinguished  teachers  and  clinicians 
will  appear  on  the  program.  A major  list  of  the 
names  of  contributors  to  the  program,  with  other 
information  appears  on  advertising  page  10,  of  this 
number  of  the  Journal.  All  members  of  the  State 
Medical  Association  of  Texas  are  cordially  invited  to 
attend.  A registration  fee  of  $5.00  admits  all  mem- 
bers of  the  profession  in  good  standing. 

The  hotel  headquarters  are  the  Hotel  Cleveland 
and  the  Hotel  Stattler.  Dr.  Clarence  H.  Heyman, 
10515  Carnegie  Avenue,  Cleveland,  Ohio,  is  Chair- 
man of  the  Hotel  Committee,  and  will  be  glad  to 
receive  reservations.  The  assembly  will  be  com- 
pletely housed  in  the  Public  Auditorium,  Cleveland, 
Ohio.  Programs  will  be  mailed  about  September  1. 
Any  physician  failing  to  receive  a program  may 
secure  one  by  writing  the  managing  director.  Dr. 
William  B.  Peck,  Freeport,  Illinois. 

The  Southern  Medical  Association  will  meet  in 
Richmond,  Virginia,  November  14-17.  The  first  two 
days  of  the  meeting  will  be  given  to  clinical  pro- 
grams, with  several  of  the  smaller  sections  holding 
sessions  concurrently.  The  general  public  session 
will  be  held  on  the  second  day,  featuring  the  ad- 
dress of  welcome,  the  response,  and  the  address  of 
the  President.  The  President’s  reception  and  ball 
will  follow  this  general  session.  The  last  two  days 
of  the  meeting  will  be  given  over  entirely  to  section 
meetings,  and  to  organizations  meeting  concurrently, 
among  which  are  the  American  Society  of  Tropical 
Medicine,  the  National  Malaria  Committee,  the 
Southern  Branch  of  the  American  Public  Health  As- 
sociation and  the  Southern  Section  of  the  Society  for 
Experimental  Biology  and  Medicine. 

Alumni  reunion  dinners  will  be  held  on  the  eve- 
ning of  the  third  day,  with  the  usual  entertainment 
features  as  golf,  trap  shooting  tournaments,  and  so 
forth,  for  both  physicians  and  their  ladies. 

The  John  Marshall  Hotel  is  general  hotel  head- 
quarters, and  Dr.  J.  Powell  Williams,  1000  West 
Grace  Street,  Richmond,  Virginia,  is  Chairman  of 
the  Committee  on  Hotels.  There  will  be  a post- 
meeting day  of  the  Association  at  Washington,  No- 
vember 18,  for  which  an  attractive  program  is  be- 
ing arranged.  Any  member  of  the  State  Medical 
Association  in  good  standing  is  eligible  to  attend. 
The  cost  of  membership  in  the  Southern  Medical  As- 
sociation is  $4.00,  which  includes  an  annual  sub- 
scription to  the  Southern  Medical  Jounial. 

The  American  College  of  Surgeons  will  hold  its 
1933  annual  clinical  congress  in  Chicago,  October 
9-13.  The  Stephens  Hotel  will  be  headquarters  for 
the  meeting.  The  Committee  on  Arrangements  has 
the  hearty  cooperation  of  the  surgeons  of  four  medi- 
cal schools  and  more  than  50  hospitals  that  will 
participate  in  the  clinical  pi’ogram.  The  Congress 
will  open  with  the  annual  hospital  conference  in  the 
ballroom  of  the  Stephens  Hotel,  with  presentation 
of  papers,  round  table  conferences  and  practical 
demonstrations  dealing  with  hospital  problems.  The 
operative  clinic  and  demonstrations  in  the  hospitals 
are  scheduled  to  begin  at  2:00  p.  m.  on  October  9, 
and  will  be  continued  during  the  mornings  and  after- 
noons of  the  four  following  days.  Five  evening 
meetings  will  be  held  in  the  grand  ballroom  of  the 
Stephens  Hotel.  On  the  evening  of  the  first  day. 
Dr.  William  D.  Haggard  of  Nashville,  Tennessee, 
president-elect,  will  be  inaugurated.  The  John  B. 
Murphy  oration  in  sui’gery  will  be  delivered  at  this 
meeting  by  Dr.  Loyal  Davis  of  Chicago.  Among  the 
speakers  who  will  present  papers  at  the  other  eve- 
ning meetings  are  Dr.  George  W.  Crile  of  Cleve- 
land, on  “Clinical  Problems  and  End-Results  in  the 
Surgical  Treatment  of  Goiter”;  Dr.  Edward  D. 
Churchill  of  Boston,  on  “Tumors  of  the  Parathyroid 
Glands”;  Dr.  Edward  C.  Naffziger  of  San  Francisco, 
on  “Treatment  of  Exophthalmos”;  Dr.  George  E. 
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Brown  of  Rochester,  Minnesota  on  “Thrombo-An- 
giitis  Obliterans”,  and  Dr.  David  Edwin  Robertson 
of  Toronto,  on  “Sympathectomy  in  Children.” 

Special  features  of  the  clinical  program  for  this 
year  include:  (1)  demonstrations  at  several  hos- 
pitals of  modern  methods  of  treatment  of  frac- 
tures, (2)  clinics  demonstrating  the  treatment  of 
cancer  by  surgery,  radium  and  x-ray,  and  (3)  clinics 
demonstrating  methods  of  rehabilitation  by  surgery 
and  physiotherapy  of  patients  accidentally  injured. 

United  States  Civil  Service  Examinations. — The 
United  States  Civil  Service  Commission  announces 
the  following  named  open  competitive  examinations: 
Medical  Officer;  Associate  Medical  Officer;  As- 
sistant Medical  Officer. 

Applications  must  be  on  file  with  the  U.  S.  Civil 
Service  Commission  at  Washington,  D.  C.,  not  later 
than  September  28,  1933.  The  examinations  are  to 
fill  vacancies  occurring  in  the  Federal  classified 
service  throughout  the  United  States.  In  addition 
to  the  general  register  of  eligibles,  a separate  reg- 
ister will  be  established  for  each  of  the  following 
optionals:  Cardiology;  child  hygiene;  eye,  ear,  nose 
and  throat;  genito-urinary  (urology);  internal  medi- 
cine and  diagnosis;  neuropsychiatry,  pathology  and 
bacteriology;  roentgenology;  surgery  (general  or 
orthopedic);  tuberculosis;  and  venereal  disease. 

The  entrance  salaries  for  these  positions  range 
from  $2,600  to  $3,800  a year,  less  a deduction  of  not 
to  exceed  15  per  cent  as  a measure  of  economy  and 
a retirement  deduction  of  3.5  per  cent.  When  quar- 
ters, subsistence  and  laundry  are  furnished,  a fur- 
ther deduction  is  made  from  the  salary.  Competitors 
will  not  be  required  to  report  for  a written  exam- 
ination, but  will  be  rated  on  their  education  and  ex- 
perience. 

Full  information  may  be  obtained  from  the  Sec- 
retary of  the  United  States  Civil  Service  Board  of 
Examiners  at  the  post  office  or  customhouse  in  any 
city,  or  from  the  United  States  Civil  Service  Com- 
mission, Washington,  D.  C. 

Cancer  Diagnostic  and  Treatment  Studies,  for- 
merly scheduled  for  Baltimore,  will  be  held  at  the 
Mayflower  Hotel,  Washington,  D.  C.,  September  17- 
24,  inclusive.  The  reason  for  the  change  was  the  use 
of  artificially  cooled  demonstration  rooms  offered 
without  cost  to  the  conference.  Cases  will  be  pre- 
sented by  means  of  lantern  slides,  including  micro- 
scopic, oral  cavity  and  bone  diagnostic  demonstra- 
tions. Dr.  Joseph  Colt  Bloodgood  of  Baltimore,  in  a 
recent  communication,  states  that  he  is  “very  anxious 
to  attract  to  this  demonstration  in  Washington,  a 
large  number  of  pathologists,  radiologists,  surgeons, 
dentists,  and  physicians  interested  in  the  diagnosis 
and  treatment  of  cancer  in  all  stages,  and  the  local 
conditions  that  precede  cancer.  All  the  demonstra- 
tions will  be  diagnostic.  Lantern  slides  will  be  shown 
first,  and  everyone  will  be  given  an  opportunity  to 
record  their  diagnosis  before  it  is  given.  There  will 
also  be  a discussion  on  pre-  and  post-operative  irra- 
diation.” 

Those  who  will  attend  are  urged  to  make  hotel 
reservations  as  promptly  as  possible  with  Mr.  R.  L. 
Pollio,  manager  of  the  hotel.  The  demonstrations 
will  not  be  given  unless  one  hundred  register  for 
the  course.  Dr.  Bloodgood  will  also  appreciate  being 
advised  by  those  who  expect  to  attend.  Any  physi- 
cian who  expects  to  present  a case  at  any  of  the  dem- 
onstrations should  notify  Dr.  Charles  F.  Geschickter, 
Johns  Hopkins  Hospital,  Baltimore,  Maryland.  Rail- 
roads are  offering  one  and  one-third  rates  for  the 
round  trip. 

Texas  State  Board  of  Medical  Examiners  reports 
through  its  Secretaiy,  Dr.  T.  J.  Crowe,  the  results  of 
the  June  examinations  of  the  Board,  as  follows: 
There  were  164  examinees  in  the  class,  and  all  suc- 
cessfully passed  the  examinations.  Seven  applicants 


took  the  first  half  or  junior  examinations  and  ten  the 
last  half  only,  having  previously  passed  the  junior 
examinations. 

There  were  seven  osteopaths,  one  Mexican  and 
four  women  examinees.  Thirteen  medical  colleges 
were  repi’esented  by  the  applicants,  two  of  which 
were  foreign  universities — National  University  of 
Mexico  and  McGill  University  of  Canada. 

Forty-two  applicants  for  license  on  endorsement 
of  graduation  from  a reputable  medical  college  and 
satisfactory  examination  by  the  boards  of  other 
states,  were  granted  licenses  to  practice  in  Texas. 
Of  the  licentiates  through  reciprocity  there  were 
four  osteopaths  and  three  negro  physicians.  The 
licentiates  by  reciprocity  came  from  twenty-six 
medical  colleges  in  the  United  States. 

The  Board  received  reports  from  its  inspectors, 
showing  numerous  investigations  and  a large  num- 
ber of  prosecutions  for  violations  of  the  Medical 
Practice  Act.  A number  of  itinerant  practitioners 
and  fakers  have  been  driven  out  of  the  State.  The 
Board  has  been  ably  assisted  by  the  better  business 
bureaus  and  the  chambers  of  commerce  in  Texas. 

The  following  tables  show  the  schools  from  which 
the  licentiates  were  graduated: 

Table  1. — Showing  Number  of  Licenses  Granted  on 

Examinations  by  Texas  State  Board  of  Medical 
Examiners  at  June,  1933,  Meeting  and  Medi- 
cal Schools  f rom  which  Examinees 
Graduated. 


Baylor  University  College  of  Medicine  (Texas) 71 

College  of  Medical  Evangelists  (California) 3 

Escuela  Nacional  (Mexico) 1 

McGill  University  (Canada) 1 

Medical  College  of  Virginia  (Virginia) 1 

Northwestern  (Illinois) 1 

Kirksville  College  of  Osteopathy  (Missouri) T 

Rush  Medical  College  (Illinois) 1 

University  of  Arkansas  School  of  Medicine  (Arkansas) 1 

University  of  Colorado  School  of  Medicine  (Colorado) 1 

University  of  Louisville  School  of  Medicine  (Kentucky) 1 

University  of  Pennsylvania  School  of  Medicine  (Pennsylvania)  3 

University  of  Texas  School  of  Medicine  (Texas) 72 


Total 164 


Table  2. — Showing  Number  of  Licenses  Granted  by 
Texas  State  Board  of  Medical  Examiners  on 
Reciprocity  Endorsement  at  the  June,  1933, 
Meeting,  and  Schools  from  which 
A2:)plicants  Graduated. 


American  School  Osteopathy  & Surgery 1 

Atlanta  College  Physicians  and  Surgeons  (Georgia) 1 

College  of  Medical  Evangelists  (California) 3 

College  of  Physicians  and  Surgeons  of  Baltimore  (Maryland)..  1 

Creighton  University  School  of  Medicine  (Nebraska) 1 

Des  Moines  Still  College  Osteopathy 1 

George  Washington  University  Medical  School 

(Washington  D.  C.) 1 

Howard  University  (colored) 1 

Johns  Hopkins  University  School  of  Medicine  (Maryland) 1 

Keokuk  Medical  College  (Iowa) 1 

Kirksville  College  Osteopathy  & Surgery 2 

Los  Angeles  College  Osteopathy  & Surgery 1 

Medical  College  of  Virginia  (Virginia) 1 

Meharry  Medical  College  (colored)  (Tennessee) 3 

Northwestern  University  (Illinois) 1 

Rush  Medical  College  (Illinois) 2 

St.  Louis  University  School  of  Medicine  (Missouri) 2 

Tulane  University  of  Louisiana  School  of  Medicine  (Louisiana)  6 

University  of  Arkansas  School  of  Medicine  (Arkansas) 1 

University  of  Colorado  School  of  Medicine  (Colorado) 1 

University  of  Kansas  School  of  Medicine  (Kansas) 1 

University  of  Louisville  (Kentucky) 1 

University  of  Maryland  School  of  Medicine  (Maryland) 1 

University  of  Tennessee  College  of  Medicine  (Tennessee) 2 

Vanderbilt  University  School  of  Medicine  (Tennessee) 2 

Washington  University  School  of  Medicine  (Missouri) 3 

Total 42 


Warning  to  Physicians. — In  June,  a Fort  Worth 
physician  was  approached  by  a man  posing  as  a 
representative  of  the  American  Medical  Association, 
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and  offering  what  appeared  to  be  a very  attractive 
bargain  for  renewal  of  a subscription  to  Archives  of 
Surgery.  While  the  representative  was  talking  he 
displayed  a contract  form  the  heading  of  which 
gave  the  name  of  the  A.  M.  A.  Sales  Company, 
North  Dearborn  Street,  Chicago,  Illinois,  but  with- 
out any  drop-in  address.  The  physician  paid  the 
agent  $5.00,  for  which  he  was  to  receive  one  year’s 
subscription  to  the  Archives  of  Surgery  and  his 
choice  of  one  year’s  subscription  to  either  the  Na- 
tional Geographic,  New  Outlook,  or  Literary  Digest. 
The  agent  further  promised  to  send  him  a compli- 
mentary copy  of  a second  hand  edition  of  Gray’s 
Anatomy.  Immediately  after  he  had  left,  the  phys- 
ician became  suspicious  and  noted  that  the  contract 
was  not  signed  with  any  individual’s  name,  and 
there  was  no  drop-in  address  for  the  A.  M.  A.  Sales 
Company.  He  attempted  to  communicate  with  this 
company,  but  the  letter  was  returned. 

The  impostor  was  a man  of  about  5 feet  11  inches, 
weighing  approximately  170  pounds,  erect  posture, 
brunette,  close  shaven,  dark  eyes  and  pleasing  per- 
sonality. He  appeared  to  be  from  35  to  40  years 
of  age. 

Personals. — Dr.  T.  J.  McCamayit  of  El  Paso  is 
designated  by  a feature  writer  in  the  El  Paso 
World-News  as  a courageous  man,  because  “.  . . 
openly  and  without  qualification  he  endorses  birth 
control  and  intends  openly  to  teach  it.”  This  news- 
paper quotes  Dr.  McCamant  as  stating  that  he  is 

. . advocating  birth  control  in  El  Paso  solely  as 
a means  of  lowering  the  infant  death  rate.”  Dr. 
T.  J.  McCamant  is  city-county  health  officer  of 
El  Paso. 

Dr.  E.  L.  Beck  of  Texarkana,  successfully  escaped 
from  two  kidnapers  August  19,  when  the  automobile 
in  which  his  abductors  were  fleeing  with  him  stalled 
on  a crossing  before  an  on-coming  passenger  train, 
says  the  Fort  Worth  Star-Telegram  of  August  20. 
The  three  jumped  for  their  lives  just  before  the  ma- 
chine was  demolished.  Dr.  Beck  was  injured  slightly. 
Dr.  Beck  is  the  father  of  Representative  E.  Har- 
old Beck. 

Dr.  George  W.  Lacy  of  Fort  Worth,  was  recently 
married  to  Miss  Camilla  Fort,  also  of  Fort  Worth. 

Mr.  William  Hunter  McLean,  Deputy  Insurance 
Commissioner  of  Texas,  son  of  Dr.  and  Mrs.  J.  H. 
McLean  of  Fort  Worth,  was  married  July  26,  to 
Miss  Liicile  Beall,  daughter  of  Dr.  and  Mrs.  Frank 
Beall  of  Fort  Worth. 

Dr.  and  Mrs.  Ross  Trigg  of  Fort  Worth,  are  the 
parents  of  a daughter,  Bobby  Ann  Trigg,  born 
July  17. 

Dr.  Herbert  E.  Hipps  of  Marlin,  will  leave  Sep- 
tember 1 for  New  York,  visiting  orthopedic  clinics 
en  route.  Dr.  Hipps  will  sail  from  New  York  about 
September  15,  visiting  orthopedic  clinics  in  England, 
Bremen,  Berlin,  Dresden,  Vienna,  Bologna  and 
Munich.  After  returning  to  the  United  States,  Dr. 
Hipps  expects  to  visit  orthopedic  clinics  of  this 
country  before  returning  to  Marlin  where  he  will 
specialize  in  orthopedic  surgery.  He  has  been  for 
the  past  eighteen  months  at  the  Texas  Scottish  Rite 
Hospital  for  Crippled  Children,  in  Dallas. 
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Harris  County  Society 
May  5,  1933 

(Reported  by  H.  J.  Ehlers,  Secretary) 

Goiter — Arnold  S.  Jackson,  Madison,  Wisconsin. 

Harris  County  Medical  Society  held  a special 
meeting  May  5,  with  33  members  present.  E.  W. 
Bertner,  pi’esident,  presided. 


James  R.  Hill  presented  Arnold  S.  Jackson  of  the 
Jackson  Clinic,  Madison,  Wisconsin,  who  spoke  on 
the  subject  of  goiter.  'The  paper  was  discussed  by 
John  T.  Moore  and  G.  W.  Sansom. 

May  8,  1933 

The  Technique  of  Podalic  Version — Irving  W.  Potter,  Buffalo, 

New  York. 

Harris  County  Medical  Society  held  a special 
meeting  May  8,  with  90  members  present.  B.  F. 
Smith  presided  in  the  absence  of  the  president  and 
vice-president. 

Herman  W.  Johnson  presented  the  speaker,  Irving 
W.  Potter  of  Buffalo,  New  York,  who  gave  an  ad- 
dress on  the  technique  of  podalic  version. 

May  24,  1933 

Paraffin  Lung  Filling  (Motion  Picture) — A.  Axelrod,  Houston. 
Trans-Urethral  Resection — H.  Fay  H.  Jones,  Little  Rock,  Ar- 

kansas. 

Difficult  Labors  : Causes  and  Consequences — S.  B.  Hinkle,  Little 

Rock,  Arkansas. 

Harris  County  Medical  Society  met  May  24,  with 
91  members  present.  E.  W.  Bertner,  president,  pre- 
sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

Trans-Urethral  Resection  (H.  Fay  H.  Jones)  — 

J.  H.  Turner:  Prostatic  resection  is  becoming 
more  popular  and  is  now  an  accepted  procedure.  It 
shortens  hospitalization  by  one-half  and  lessens  the 
surgical  risk.  Resection  is  not  simple.  It  requires 
a highly  trained  operator  and  cystoscopist.  Fail- 
ures are  caused  by:  (1)  poor  selection  of  suitable 
cases;  (2)  infection;  (3)  poor  kidney  function,  and 
(4)  occasionally,  alkaline  cystitis.  The  after-care 
of  the  patient  is  important.  The  retention  catheter 
should  be  removed  on  the  fifth  day.  Hemorrhage 
is  sometimes  a serious  complication,  although  sec- 
ondary hemorrhage  is  common.  The  amount  of  tis- 
sue which  should  be  removed  is  the  amount  neces- 
sary to  relieve  obstruction. 

J.  R.  Blundell:  There  are  definite  indications  for 
the  intraurethral  prostatic  resection,  especially  in 
cardiac  cases.  The  procedure  is  being  looked  upon 
with  more  and  more  favor  by  urologists. 

C.  W.  Shirley:  Canalization  is  a good  descriptive 
term  for  this  operation,  because  that  is  what  must 
be  accomplished.  Some  authorities  assert  that  90 
per  cent  of  the  cases  of  prostatic  obstruction  can  be 
relieved  by  trans-urethral  resection.  The  procedure 
has  a very  definite  place  in  urology.  It  should  be 
attempted  only  by  those  qualified  as  it  is  a highly 
technical  operation.  I prefer  the  spark  gap  machine 
because  it  helps  coagulation.  I leave  the  retention 
catheter  in  from  six  to  ten  days;  back  pressure  is 
less  likely  to  develop  with  this  practice. 

Herbert  Hayes:  The  end-results  are  the  deter- 
mining factors  in  connection  with  the  adoption  of 
any  new  procedure.  The  symposium  presented  on 
the  West  coast,  last  year,  on  trans-urethral  resection, 
revealed  that  a mortality  of  40  per  cent  attended 
the  first  100  cases.  It  was  found  that  not  enough 
attention  was  paid  to  the  preparation  of  the  patient. 
After  the  same  care  was  given  to  the  preparation 
of  the  patient  as  for  prostatectomy,  mortality  was 
greatly  reduced.  I have  used  the  intra-urethral 
resection  in  20  cases  and  have  gotten  good  results 
in  16.  There  have  been  no  fatalities  and  no  severe 
hemorrhages  in  my  cases.  One  patient  still  has 
from  two  to  three  ounces  of  residual  urine.  In  one 
case  it  was  necessary  later  to  resect  the  lateral 
lobes. 

H.  W.  Turner:  The  earlier  cases  of  prostatic  re- 
section are  subjected  to  the  procedure,  the  better 
the  results,  especially  if  resection  is  done  before 
cardiac  or  renal  complications  occur.  The  proced- 
ure is  not  a minor  one.  Three  weeks  are  required 
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for  epithelization  to  take  place  and  for  recovery. 
Hemorrhage  occurs  in  about  25  per  cent  of  cases. 

The  paper  was  further  discussed  by  T.  A.  Fears 
of  Beaumont,  L.  W.  Kuebler  and  J.  E.  Hodges. 

Difficult  Labors:  Causes  and  Consequences 
(S.  B.  Hinkle). — 

Herman  Johnson:  Elective  application  of  low  for- 
ceps is  a normal  procedure.  Consultation  in  ob- 
stetrics should  be  secured  before  damage  has  been 
done.  Obstetricians  must  learn  that  the  mother  is 
to  be  protected  as  well  as  the  baby. 

Dr.  J.  Z.  Gaston:  The  essayist  has  emphasized  the 
conservative  side  of  obstetrics.  Episotomy  should  be 
done  before  much  pressure  has  been  exerted  on  the 
head.  I think  calcium  should  be  started  at  the 
sixth  month,  for  the  baby’s  teeth.  We  should  in- 
struct internes  how  and  when  to  use  forceps.  It 
is  doubtful  if  the  use  of  castor  oil  and  quinine  is 
ever  a safe  procedure.  Some  clinics  prohibit  its 
use.  Eighty  per  cent  of  occipito-posterior  positions 
rotate  to  anterior-posterior  and  delivery  occurs 
normally. 

S.  B.  Hinkle  (closing)  : I want  to  pay  my  respects 
to  the  use  of  quinine  in  the  induction  of  labor. 
Quinine  and  castor  oil  will  usually  produce  labor 
and  I have  observed  no  serious  results  in  their  use. 
The  best  way  to  produce  labor  is  simple  rupture  of 
the  membranes.  I make  every  effort  to  avoid  in- 
duction of  labor  in  any  patient.  Cases  of  occipito- 
posterior  positions  will  nearly  always  correct  them- 
selves if  given  sufficient  time. 

The  paper  was  further  discussed  by  Fred  B. 
Smith,  A.  T.  Talley,  and  W.  G.  Wallis  of  Beaumont. 

Navarro  County  Society 
August  8,  1933 

The  Role  of  Fibrous  Connective  Tissue  in  Disease — H.  R.  Dud- 
geon, Waco. 

Typhus  Fever — George  W.  McCoy,  National  Institute  of  Health, 

Washington,  D.  C. 

Typhus  Fever  in  Texas — Charles  D.  Reece,  State  Department  of 

Health,  Austin. 

Navarro  County  Medical  Society  met  August  8, 
at  the  Magnolia  Lake,  Corsicana,  with  a large  at- 
tendance of  members  and  guests.  Preceding  the 
scientific  program,  indicated  above,  a barbecued 
chicken  dinner  was  served.  After  the  dinner,  novel 
entertainment  was  provided  in  two  boxing  matches 
in  which  the  battlers  failed  to  equal  the  enthusiasm 
of  the  spectators,  says  the  Corsicana  Sun. 

H.  R.  Dudgeon,  Waco,  Councilor  of  the  Twelfth 
District,  complimented  the  society  on  its  member- 
ship and  activity,  and  urged  that  every  reputable, 
ethical  practitioner  of  the  county  be  secured  as  a 
member.  Dr.  Dudgeon  then  presented  his  paper, 
“The  Role  of  Fibrous  Connective  Tissue  in  Disease,” 
which  was  discussed  by  Tate  Miller,  M.  O.  Rouse 
and  R.  M.  Barton,  all  of  Dallas. 

George  W.  McCoy  of  the  National  Institute  of 
Health,  discussed  the  differential  diagnosis  of  Rocky 
Mountain  spotted  fever  and  typhus  fever. 

Charles  D.  Reece,  epidemiologist  of  the  State  De- 
partment of  Health  reviewed  the  incidence  of  typhus 
fever  in  Texas,  calling  attention  to  its  first  appear- 
ance in  Hidalgo  and  other  border  counties,  with  a 
gradual  spread  northward.  Dr.  Reece  urged  the 
prompt  reporting  of  all  reportable  diseases  as  a 
means  of  preventing  their  spread. 

The  meeting  was  attended  by  physicians  from 
Dallas,  Wortham,  Waco,  Malakoff  and  Austin.  The 
program  for  the  meeting  was  arranged  for  by 
R.  C.  Curtis,  J.  Wilson  David  and  L.  E.  Kelton,  Jr. 

Rusk  County  Society 

Rusk  County  Medical  Society  and  Rusk  County 
Auxiliary  members  were  guests  of  Dr.  and  Mrs. 
C.  A.  Dawson  of  Minden  recently  at  a unique  ban- 


quet, in  that  every  article  of  food  served  was  pro- 
duced on  Dr.  Dawson’s  farm.  The  following  was 
the  menu,  according  to  the  Henderson  News  of  July 
30:  beef  barbecue,  ham,  fried  chicken,  chicken  pie, 
green  apple  pie,  fresh  peach  pie,  cucumber  pickles, 
vegetable  pickles,  sauces,  watermelon,  Irish  potatoes, 
peppers,  onions,  beans,  peas,  corn,  tomatoes,  eggs 
and  buttermilk. 

The  newspaper  notice  further  informs  that  Dr. 
Dawson  has  been  secretary  of  the  Rusk  County  Med- 
ical Society  since  its  organization,  and  has  been 
practicing  medicine  for  43  years.  His  hospitality 
and  that  of  Mrs.  Dawson  are  well  known  to  the 
medical  fraternity  of  the  county. 


CHANGES  OF  ADDRESS 
Dr.  G.  H.  DeLaPerriere,  from  Galveston  to  Bre- 
mond. 

Dr.  Herbert  E.  Hipps,  from  Dallas  to  Marlin. 
Dr.  L.  K.  Ory,  from  Abilene  to  Comanche. 

Dr.  C.  B.  Sanders,  from  Galveston  to  Dallas. 

Dr.  E.  C.  Schulze,  from  Beeville  to  Del  Rio. 

Dr.  E.  O.  Watkins,  from  Longview  to  Greggton. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President.  Mrs.  F.  N.  Haggard,  San  Antonio; 
president-elect,  Mrs.  Preston  Hunt,  Texarkana  ; first  vice-presi- 
dent, Mrs.  William  Toland,  Houston  ; second  vice-president.  Mrs. 
H.  Leslie  Moore,  Dallas ; third  vice-president,  Mrs.  J.  Frank 
Clark,  Abilene  ; fourth  vice-president,  Mrs.  W.  L.  Parker,  Wich- 
ita Falls  ; treasurer,  Mrs.  E.  H.  Marek,  Yoakum  ; recording  sec- 
retary, Mrs.  Arthur  Becker,  Brenham  ; corresponding  secretary, 
Mrs.  H.  O.  Wyneken,  San  Antonio ; publicity  secretary,  Mrs. 
Earl  Harris,  Fort  Worth,  and  parliamentarian,  Mrs.  W.  R. 
Thompson,  Fort  Worth. 


AUXILIARY  NEWS 


Bowie-Miller  Counties  Auxiliary  was  entertained 
by  a picnic  at  Spring  Lake,  Texarkana,  June  23. 
Supper  was  served  on  a long  table  in  the  pavilion  to 
a large  numbm-  of  physicians  and  their  wives.  The 
picnic  was  given  in  honor  of  Mrs.  Preston  Hunt, 
Texarkana,  president-elect  of  the  State  Auxiliary, 
and  Mrs.  William  Hibbetts,  president-elect  of  the 
Arkansas  State  Auxiliary. 

Travis  County  Auxiliary  was  entertained  August 
2,  in  the  home  of  Dr.  and  Mrs.  C.  H.  Standifer, 
Austin,  at  an  informal  gathering  of  physicians  and 
their  wives,  with  a few  additional  guests.  The 
guests  were  entertained  on  the  lawn  of  the  home, 
with  the  choice  of  bridge,  croquet  and  other  informal 
games.  At  the  conclusion  of  the  evening  a water- 
melon feast  was  served  by  the  members  of  the 
executive  board  of  the  Auxiliary. 


BOOK  NOTES 


*The  Operative  Story  of  Cleft  Palate.  By  George 
Morris  Dorrance,  M.  D.,  F.  A.  C.  S.,  Profes- 
sor of  Maxillo-facial  Surgei’y,  The  Thomas 
W.  Evans  Museum  and  Dental  Institute  School 
of  Dentistry,  University  of  Pennsylvania; 
Surgeon  to  Saint  Agnes’  Hospital  and  to  the 
. American  Oncologic  Hospital,  Philadelphia. 
Assisted  by  Enayat  Shirazy,  D.  D.  S.  Cloth, 
564  pages  with  534  illustrations.  Price,  $6.50. 
W.  B.  Saunders  Company,  Philadelphia  and 
London. 

Undoubtedly  this  is  the  most  complete  and  com- 
prehensive work  that  has  been  written  upon  the  sub- 
ject of  cleft  palate.  Theories  of  the  mechanism, 
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anatomy,  and  physiology  of  cleft  palate  have  under- 
gone such  changes  in  the  past  two  decades  that  a 
book  written  on  the  basis  of  sound  fundamental 
principles  should  and  will  be  invaluable.  The  volumi- 
nous bibliography  shows  how  carefully  the  author 
has  combed  the  available  literatui'e  and  has  pre- 
sented the  whole  question  in  a remarkably  unbiased 
manner.  Far  too  often  monographs  of  this  type 
are  nothing  more  than  an  advocation  of  one  or  two 
personal  ideas  of  the  author’s,  but  in  this  instance 
the  reader  is  allowed  to  draw  his  own  conclusions 
after  the  facts  are  given. 

It  is  an  extremely  valuable  handbook  based  upon 
the  newer  and  sounder  conceptions  of  cleft  palate 
and  lip. 

Operative  Surgery.  Covering  the  Operative  Tech- 
nic Involved  in  the  Operations  of  General  and 
Special  Surgery.  By  Warren  Stone  Bickham, 
M.  D.,  and  Phar.  M.  (Tulane),  M.  D.  (Colum- 
bia), F.  A.  C.  S.,  Former  Surgeon  in  Charge 
of  Gleneral  Surgery,  Manhattan  State  Hospital, 
New  York;  Former  Instructor  in  Operative 
Surgery,  College  of  Physicians  and  Surgeons 
(Columbia  University),  in  the  New  York  Post- 
graduate Medical  School  and  Hospital,  and  in 
the  New  York  Polyclinic  Medical  School  and 
Hospital,  etc.,  and  Calvin  Mason  Smyth,  Jr., 
B.  S.,  M.  D.,  F.  A.  C.  S.,  Assistant  Professor 
of  Surgery,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania,  etc.  Volume  VII. 
Cloth,  849  pages,  765  illustrations.  Price, 
$10.00.  W.  B.  Saunders  Company,  Philadel- 
phia and  London,  1933. 

This  addition  to  the  set  of  Bickham’s  Operative 
Surgery  is  brought  forward  for  the  purpose  of  in- 
corporating the  newer  knowledge  of  surgical  technic 
acquired  during  the  past  eight  years.  Thus  the  ef- 
fort is  to  modernize  one  of  the  best  reference  sets 
on  surgical  procedure,  a difficult  project  when  the 
whole  field  of  surgical  literature  over  a period  of 
eight  years  is  reviewed.  The  present  volume  will  be 
more  valuable  to  those  who  own  the  original  set. 
It  can  not  be  considered  as  a sufficient  reference  for 
surgical  technic  surveyed  by  itself. 

There  is  a vast  field  of  surgical  literature  covered 
in  this  volume,  however,  with  a critical  editorial 
compilation  that  is  distinctly  creditable  to  the  suc- 
cessor to  the  original  author.  The  description  of 
technic  of  each  procedure  is  clear  and  concise,  with 
complete  omission  of  non-essentials  for  which  the 
surgeon  has  no  need.  The  illustrations  are  profuse 
and  admirably  selected.  While  not  all  new  opei'a- 
tions  are  included,  the  best  and  most  important  are 
described. 

This  volume  carries  a complete  index  not  only  for 
itself,  but  the  entire  set.  The  mechanical  features, 
such  as  printing,  paper,  binding  and  so  forth,  are 
all  that  could  be  desired. 

Light  Therapy.  By  Frank  Hammond  Krusen,  M.  D., 
Director  of  the  Department  of  Physical  Medi- 
cine, Temple  University  School  of  Medicine, 
Philadelphia.  Foreword  by  John  A.  Kolmer, 
M.  D.,  DR.  P.  H.,  D.  Sc.,  LL.  D.,  Professor  of 
Medicine,  Temple  University  School  of  Medi- 
cine Cloth,  186  pages,  33  illustrations.  Price, 
$3.50.  Paul  B.  Hoeber,  Inc.,  New  York,  1933. 

With  the  voluminous  literature  recommending 
light  therapy  for  a host  of  pathologic  conditions 
from  the  most  trivial  to  the  more  serious  there  is 
need  for  such  sane  critical  analysis  of  fundamental 
principles  as  the  author  of  this  volume  presents. 
Beginning  with  a brief  discussion  of  its  historical 
background,  the  physics  and  sources  of  light  therapy 
are  treated,  followed  by  chapters  on  the  need  for 
more  accurate  selection  of  therapeutic  rays,  the 


physiologic  action  of  light  therapy,  the  technic  and 
form  of  administi'ation,  and  its  indications.  The 
last  several  chapters  present  a critical  discussion  by 
the  author  of  the  various  conditions  for  which  light 
therapy  has  been  recommended,  grouped  under  the 
different  systems,  such  as  the  alimentary  tract; 
circulatory  system;  respiratory  tract;  nervous  sys- 
tem; diseases  of  the  bones,  joints  and  muscles;  skin 
diseases;  genito-urinary  and  gynecological  diseases; 
eye,  ear,  nose,  throat  and  mouth,  and  a miscellaneous 
group  of  systemic  diseases. 

The  author  clearly  points  out  the  indications  and 
contraindications  for  the  different  forms  of  light 
therapy,  emphasizing  in  a single  chapter  the  dan- 
gers and  limitations.  Succinct  statements  reveal  the 
character  of  the  work,  stamping  it  as  the  conserva- 
tive opinion  of  an  authority  on  the  subject: 

“Light  therapy  has  been  applied  too  frequently  in 
an  empirical  manner,  without  knowledge  of  its 
effects. 

“Light  therapy  (especially  ultraviolet  therapy) 
has  been  recommended  in  an  absurdly  large  number 
of  conditions. 

“Light  therapy  has  distinct  limitations  and  dan- 
gers with  which  its  user  should  be  familiar. 

“The  millennium  in  light  therapy  will  not  be 
reached  until  we  have  gained  more  accurate  knowl- 
edge of  the  exact  action  of  various  wave  lengths, 
and  until  we  know  how  to  produce  limited  ranges 
of  wave  length  in  proper  standard  doses  (This  will 
probably  be  accomplished  by  modification  of  the 
sources  and  by  more  accurate  filtration  of  the  rays).” 

This  volume  can  be  readily  commended  to  either 
the  most  casual  user  or  the  enthusiast  in  light 
therapy,  as  a safe,  reasonable  estimation  of  the  use- 
fulness of  this  agency  in  the  light  of  our  present 
knowledge. 

^Orthopedics  in  Childhood.  By  William  L.  Sneed, 
M.  D.,  Attending  Surgeon,  Hospital  for  the 
Relief  of  the  Ruptured  and  Crippled;  Fifth 
Avenue  Hospital,  etc.  Fabrikoid,  318  pages, 
145  illustrations.  Everyday  Practice  Series. 
Price,  $5.00.  J.  B.  Lippincott  Company,  Phil- 
adelphia and  London,  1931. 

This  volume  is  offered  especially  to  the  pediatrician 
and  general  practitioner  in  the  hope  that  more  care- 
ful observations  will  be  made,  and  to  aid  in 
recognizing  and  correcting  deformities  occurring  in 
infancy  and  childhood. 

The  book  is  divided  into  15  chapters.  The  first 
is  devoted  to  the  orthopedic  examination  of  the  child 
and  is  quite  complete.  The  fact  is  stressed  that  each 
joint  should  be  put  through  its  complete  range  of 
motion,  and  illustrations  are  given  to  show  the  tech- 
nique. The  significance  of  any  variation  from  the 
normal  is  noted  in  a general  way. 

Orthopedic  conditions  of  the  foot,  knee  and  leg, 
the  hip,  the  pelvis,  the  spine,  upper  extremity  and 
the  hand  are  discussed  separately  in  the  following 
seven  chapters.  A very  brief  review  of  the  gross 
anatomy  of  the  pai’t  is  given  at  the  beginning  of 
each  chapter.  The  deformities  peculiar  to  the  region 
are  then  considered  as  to  their  etiology,  diagnosis 
and  treatment.  For  example,  in  the  chapters  on  the 
foot,  the  following  are  given  a special  heading:  The 
paralytic  foot,  the  club  foot,  weak  feet,  infections, 
burns,  epiphysitis,  contracted  toes,  hallux  valgus,  cal- 
losities, anterior  metatarsalgia,  rheumatoid  arthritis, 
osteomyelitis,  bursitis,  skin  infections,  papillomata, 
tenosynovitis,  sprained  ankle,  fractures,  and  cii’cu- 
latory  conditions  involving  the  leg  and  foot.  The 
same  scheme  is  carried  out  in  the  other  chapters. 

Chapters  IX  to  XIII,  inclusive,  deal  with  contrac- 
tures, chronic  infectious  arthi'itis,  tuberculosis,  syph- 
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ilis  and  rare  anomalies.  Chapter  XIV  is  devoted  to 
physiotherapy,  and  this  subject  is  briefly  but  well 
treated  in  the  50  pages  allotted  it.  The  author  de- 
scribes the  various  forms  of  physiotherapy,  giving 
the  indications  and  conti’aindications  for  its  use,  the 
technique  to  be  employed,  and  the  physiological  ef- 
fects produced. 

There  are  many  pertinent  pointers  to  be  gained 
from  this  volume  yet  it  has  two  obvious  defects.  The 
first  is  that  the  field  is  too  broad  to  be  adequately 
covered  in  a book  of  this  size.  The  second  is  that 
the  diagnosis  and  treatment  of  an  individual  case  is 
not  so  simple  a matter  as  suggested  by  the  work. 
Only  physicians  who  are  experienced  in  orthopedics 
should  pass  judgment  on  the  treatment  of  many  of 
the  types  of  cases  discussed  and  the  genei-al  prac- 
titioner who  attempts  to  treat  them  is  very  apt  to 
come  to  grief.  The  orthopedist  will  be  disappointed 
in  this  volume  because  of  paucity  of  details. 

“•'Diseases  of  the  Heart.  Described  for  Practition- 
ers and  Students.  By  Sir  Thomas  Lewis,  C. 
B.  E.,  F.  R.  S.,  M.  D.,  D.  Sc.,  LL.  D.,  F. 
R.  C.  P.,  Hon.  D.  Sc.  (Michigan)  Physician  in 
Charge  of  Department  of  Clinical  Research, 
University  College  Hospital,  London;  Physi- 
cian of  the  Staff  of  the  Medical  Research 
Council,  etc.  Cloth,  297  pages,  illustrated. 
Price,  $3.50. 

“.  . . the  central  problem  is  failure  of  the  heart 
to  accomplish  its  work  in  lesser  or  greater  degree” 
and  which  may  “lie  concealed  beneath  a mass  of 
technical  and  by  comparison  trivial,  detail;  it  does 
not  dominate  cardiac  practice  as  it  should.” 

This  excerpt  from  the  introductory  paragraph,  re- 
veals the  spirit  of  the  author.  Sir  Thomas  Lewis,  in 
writing  his  “Diseases  of  the  Heart.”  It  is  essen- 
tially a book  for  the  practicing  physician  and  stress 
is  laid  on  actual  observation  of  the  patient  and  the 
interpretation  of  symptoms  presented  by  him,  as 
being  of  the  greatest  value  in  the  knowledge  and 
management  of  heart  disease. 

However,  none  of  the  relatively  recent  mechanical 
aids  for  diagnosis  have  been  overlooked.  These  vari- 
ous devices  which  help  us  to  a proper  diagnosis  of 
cardiac  pathology  are  discussed  and  their  possibili- 
ties pointed  out. 

In  arrangement  the  book  is  similar  to  that  usually 
found  in  textbooks  on  the  same  subject.  The  sub- 
ject matter  is  condensed  and  illustrations  are  not  so 
freely  used  as  in  other  volumes.  It  is  therefore 
smaller  than  some,  but  the  practitioner  will  find  in 
this  book  all  that  is  known  about  heart  disease,  pre- 
sented in  a concise,  readable  manner. 

tPediatrics.  By  Henry  Dwight  Chapin,  M.  A., 
M.  D.,  Professor  Emeritus  of  Pediatrics,  New 
York  Post  Graduate  Medical  School,  Columbia 
University;  Founder  and  Medical  Director 
of  the  Speedwell  Society,  etc.,  and  Lawrence 
T.  Royster,  M.  D.,  Professor  of  Pediatrics  and 
Head  of  the  Department  of  Pediatrics,  Uni- 
versity of  Virginia.  Seventh  Edition,  revised 
and  re'written  by  Lawrence  T.  Royster,  M.  D. 
Cloth  775  pages,  illustrated.  Price,  7.00.  Wil- 
liam Wood  & Company,  Baltimore,  1933. 

The  seventh  edition  of  this  work  reveals  extensive 
alteration,  involving  incorporation  of  newer  knowl- 
edge bringing  the  volume  up-to-date,  extensive  re- 
vision, complete  rewriting  of  some  sections,  and  even 
a change  in  name.  It  should  serve  well  as  a textbook 
for  the  undergraduate  student  or  as  a ready  refer- 
ence for  the  practitioner.  No  single  volume  can  be 
expected  to  serve  as  an  all  sufficient  reference  to 
the  broad  subject  of  pediatrics.  In  this  connection 
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there  is  noted  that  in  the  discussion  of  artificial 
feeding  no  reference  is  made  to  S.  M.  A.,  Similac,  or 
Lactogen  products,  although  Recolac  and  its  use  is 
described.  In  the  discussion  of  the  non-surgical 
treatment  of  hypertrophic  stenosis,  the  hypodermic 
use  of  atropine  is  called  attention  to  with  omission 
of  its  administration  by  mouth.  The  latter  route 
produces  satisfactory  results  in  many  instances  and 
is  deserving  of  mention.  In  the  consideration  of  the 
treatment  of  congenital  syphilis  there  is  no  reference 
to  stovarsol,  although  other  arsenical  preparations 
are  referred  to.  No  mention  is  made  of  ovarian 
hormone  treatment  of  hemophilia,  which  has  thera- 
peutic possibilities. 

Turning  to  exceptionally  well  treated  subjects  in 
the  text,  the  emphasis  placed  upon  development  and 
appraisal  of  the  child  is  exceptionally  commendable. 
The  sections  dealing  with  the  vitamins,  heart  dis- 
ease, nephritis  and  epilepsy  are  well  covered.  The 
use  of  the  ketogenic  diet  is  clearly  and  concisely  pre- 
sented. Other  interesting  features  are  the  discussion 
of  the  sociologic  management  of  dependent  children, 
and  the  details  of  the  Speedwell  plan.  An  appendix 
contains  useful  addenda.  The  volume  is  well  in- 
dexed. The  printing,  paper  and  binding  are  attrac- 
tive features. 
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Dr.  B.  V.  Ellis,  age  61,  died  July  12,  1933,  at  his 
home  in  Houston,  Texas. 

Dr.  Ellis  was 
born  at  Cave 
Springs,  Geor- 
gia, Sept.  10, 
1871.  His  pre- 
liminary educa- 
tion was  re- 
ceived in  the 
Texas  Agri- 
cultural and 
Mechanical 
College  at  Bry- 
an, from  which 
h e graduated 
in  1892.  His 
medical  educa- 
tion was  at- 
tained in  the 
Louisville  Med- 
i c a 1 College, 
from  which  he 
received  an  M. 
D.  degree  in 
1894.  Dr.  Ellis 
first  practiced 
medicine  at 
Paris,  Texas, 
for  several 
years.  He  re- 
moved  to 
Houston  in  1909,  and  had  been  in  active  practice  in 
the  latter  city  until  his  death. 

Dr.  Ellis  was  married  to  Miss  Fannie  McQueen  in 
1895.  His  wife  preceded  him  in  death  in  February, 
1933.  He  is  survived  by  two  sons,  T.  F.  Ellis  and 
J.  V.  Ellis  of  Houston,  and  one  daughter,  Mrs.  Joseph 
J.  Kane  of  Galveston. 

Dr.  Ellis  was  a member  of  his  county  medical 
society.  State  Medical  Association  and  American 
Medical  Association  for  26  years,  and  was  in  good 
standing  in  these  organizations  at  the  time  of  his 
death.  While  residing  in  North  Texas,  he  was  a 
member  of  the  North  Texas  District  Medical  So- 
ciety, which  organization  he  also  served  as  secretary. 
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He  was  a member  of  the  Texas  Railway  Surgeons 
Association,  and  of  the  International  Association  of 
Railway  Surgeons.  Dr.  Ellis  was  a Major  in  the 
Texas  National  Guard  from  1899  to  1912,  and  at 
the  time  of  his  retirement  was  a ranking  medical 
officer.  He  served  as  medical  executive  for  the 
Harris  county  draft  board  during  the  World  War. 

Dr.  Ellis  was  a member  of  the  Woodmen  of  the 
World,  the  Maccabees,  and  a fourth  degree  member 
of  the  Knights  of  Columbus. 

Dr.  Frank  Childs  of  Honey  Grove,  died  suddenly 
June  30,  1933,  of  heart  disease,  while  on  a vacation 
trip  near  Antlers,  Oklahoma. 

Dr.  Childs  was  born  March  18,  1878,  at  Dial,  near 
Honey  Grove,  Texas.  His  medical  education  was 
received  in  the  Louisville  Medical  College,  Louisville, 
Kentucky,  from  which  he  graduated  in  1903.  He 
first  practiced  at  Dial,  Texas,  for  several  years,  and 
then  removed  to  Honey  Grove,  where  he  was  in 
active  practice  until  his  last  illness  and  death. 

Dr.  Childs  had  been  a member  of  his  county  med- 
ical society.  State  Medical  Association  and  American 
Medical  Association  for  sixteen  years.  He  was  a 
member  of  the  Presbyterian  Church,  being  ordained 
an  Elder  in  this  institution  in  1930. 

Dr.  Childs  was  married  to  Miss  Lafayette  Wood, 
Dec.  18,  1901.  He  is  survived  by  his  wife,  and  three 
brothers,  Gus  Childs  and  Elmo  Childs  of  Honey 
Grove,  and  Bob  Childs  of  Dial. 

Dr.  George  B.  Hamilton  of  Olney,  died  July  19,  in 
a Galveston  hospital,  following  an  illness  of  several 
months. 

Dr.  Hamilton  was  born  at  Clarksville,  Red  River 
county,  Texas,  in  1878.  In  early  adult  life  he  fol- 
lowed the  trade  of  a blacksmith,  but  became  inter- 
ested in  medicine  and  entered  the  Fort  Worth  School 
of  Medicine,  from  which  institution  he  obtained  an 
M.  D.  degree  in  1908.  He  later  took  postgraduate 
work  in  New  York.  He  located  for  the  practice  of 
medicine  in  Olney,  in  1908.  He  became  associated 
with  Dr.  Joe  W.  Daniels,  with  whom  he  established 
a hospital  in  South  Olney.  In  1920,  Dr.  Hamilton 
built  a hospital  on  Main  Street.  In  1924,  he  built 
the  present  Hamilton  Hospital,  a three-story  brick 
building  on  Third  Street,  which  he  bequeathed,  with 
its  entire  furnishings,  including  surgical  and  x-ray 
equipment,  to  the  city  of  Olney.  He  also  bequeathed 
the  Morris  Hotel  to  the  city  of  Olney  for  the  use  of 
patients  unable  to  pay  for  hospital  care,  both  insti- 
tutions to  be  under  the  supervision  of  the  board  of 
aldermen. 

Dr.  Hamilton  had  been  a member  of  the  Young 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  seventeen 
years,  and  was  in  good  standing  in  these  organiza- 
tions at  the  time  of  his  death.  Apart  from  his  med- 
ical practice,  he  was  actively  associated  with  the 
business  development  of  Olney.  He  served  as  city 
alderman  for  eight  years,  in  which  position  he  gave 
liberally  of  his  time  and  ability  to  every  worth- 
while civic  enterprise. 

Dr.  Hamilton  was  married  Sept.  9,  1915,  to  Miss 
Theola  Yates.  He  is  survived  by  his  wife;  one 
daughter,  Katherine,  aged  10;  two  brothers,  John 
Hamilton  and  Roy  Hamilton  of  Clarksville,  and 
three  sisters,  Mrs.  Elizabeth  James  of  San  Angelo, 
Mrs.  Lucy  Houghston  of  Brownsville,  and  Mrs.  Flor- 
ence McDonald  of  Texarkana. 

Dr.  Jesse  Overton,  age  62,  died  July  26,  1933,  at 
his  home  in  Troup,  Texas,  following  an  extended 
illness. 

Dr.  Overton  was  born  Nov.  1,  1870,  at  Omen, 
Texas,  the  son  of  the  late  Dr.  and  Mrs.  Samuel 
Overton,  Smith  county  pioneers.  Dr.  Overton’s 
father  came  to  Smith  county  in  1840,  from  Columbia, 
Tennessee. 


Dr.  Overton  received  his  medical  education  in  the 
Louisville  Medical  College,  from  which  institution 
he  graduated  with  an  M.  D.  degree  in  1893. 

Dr.  Overton  was  first  married  to  Miss  Russel 
Julius  Stan.’,  at  Starrville,  in  1892.  Several  years 
after  the  death  of  his  first  wife.  Dr.  Overton  was 
married  to  Mrs.  Veda  Rucker  Ray  of  Troup,  who 
survives  him.  He  is  also  survived  by  a son  and 
daughter  by  the  first  union,  Sam  Overton  of  Jack- 
sonville, and  Mrs.  Lillian  O.  Sallee  of  Troup;  one 
brother,  Knox  Overton  of  Reklaw,  and  two  sisters, 
Mrs.  L.  E.  Shaw  and  Mrs.  L.  W.  Ginn,  of  Tyler. 

Dr.  Overton  first  practiced  at  Carlisle,  Rusk 
county,  and  then  for  many  years  at  Troup,  Smith 
county.  At  the  time  of  his  death  he  was  city  health 
officer  of  Troup.  He  was  elected  an  honorary  mem- 
ber of  the  State  Medical  Association  in  1933. 

Dr.  John  W.  Rush,  aged  74,  died  suddenly  July 
18,  1933,  of  heart  disease  at  his  office  in  Blooming- 
ton, Victoria  county,  Texas. 

Dr.  Rush  was 
born  June  18, 
1859,  in  Simp- 
son county, 
Kentucky,  the 
son  of  Mr.  and 
M r s.  A.  J. 
Rush.  His  pre- 
liminary edu- 
cation was  re- 
ceived in  the 
schools  of  this 
community.  In 
early  life  he 
taught  school 
between  pe- 
riods of  a t- 
tendance  as  a 
student  in 
Vanderbilt 
University.  He 
also  served  as 
county  sui’vey- 
or  during  this 
period.  H i s 
medical  educa- 
tion was  com- 
pleted in  Van- 
derbilt Univer- 
sity School  of 
Medicine,  Nashville,  Tennessee,  from  which  he  re- 
ceived the  degree  of  Doctor  of  Medicine  in  1884. 
The  first  years  of  his  medical  practice  were  spent 
in  Kentucky.  He  removed  to  Texas  in  1890,  locat- 
ing at  Dexter,  Cooke  county.  He  practiced  in  this 
location  and  in  Gainesville  until  the  year  1913,  at 
which  time  he  removed  to  Bloomington,  which  was 
his  home  for  the  remainder  of  his  professional  life. 
He  served  as  local  surgeon  for  the  Missouri  Pacific 
Railroad  at  Bloomington,  until  his  death. 

Di’.  Rush  was  married  to  Miss  Elizabeth  F. 
Orange,  on  Dec.  28,  1878.  He  is  survived  by  his 
wife;  two  sons,  C.  J.  Rush,  Sand  Springs,  Oklahoma, 
and  V.  V.  Rush,  Bloomington,  and  four  daughters. 
Mrs.  George  L.  Scott  and  Mrs.  S.  L.  Crum,  Bloom- 
ington; Mrs.  S.  G.  Shropshire,  Longview,  and  Mrs. 
C.  V.  Gannaway,  Oklahoma  City,  Oklahoma. 

Dr.  Rush  had  been  a member  of  his  county  med- 
ical society.  State  Medical  Association  and  Amer- 
ican Medical  Association  for  23  years,  and  was  in 
good  standing  in  these  organizations  at  the  time  of 
his  death.  He  was  also  a member  of  the  Texas 
Railway  Surgeons  Association.  His  funeral  services 
were  conducted  under  the  auspices  of  the  Victoria 
Masonic  Lodge. 


DR.  JOHN  W.  RUSH 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Medical  Service  Under  Federal  and  State 
Emergency  Relief. — The  medical  profession 
has  cared  for  the  indigent  sick  and  semi-in- 
digent  sick  for  so  long  that  the  matter  has 
become  a tradition.  The  public  has  come  to 
look  to  the  medical  profession  for  this  sort 
of  service  without  any  sort  of  remuneration. 
This  is  clearly  an  imposition.  Many  of  those 
in  authority  seem  to  have  overlooked  the  very 
patent  fact  that  the  medical  profession  as  a 
group  requires  relief  in  about  the  same  pro- 
portion that  other  groups  require  it.  It  is 
not  contemplated  or  expected,  that  anything 
will  be  given  to  the  medical  profession,  any 
more  than  the  same  character  of  relief  is  to 
be  extended  to  other  professional  and  busi- 
ness groups ; but  by  the  same  token  it  is  not 
contemplated  that  other  professional  and 
business  groups  shall  contribute  to  the  relief 
program  any  more  than  their  shares  as  indi- 
vidual citizens.  It  would  seem  logical,  there- 
fore, to  expect  the  physician  to  render  as 
much  free  service  as  a citizen  as  any  other 
individual,  and  that  he  receive  compensation 
for  his  professional  services  at  least  on  a 
par  with  the  compensation  given  other  pro- 
fessiopal  and  business  groups  for  their  serv- 
ice and  merchandise.  Certainly,  the  phy- 
sician should  be  compensated  for  his  efforts 
in  determining  by  physical  examination  who 
among  those  receiving  this  emergency  relief 
may  be  required  to  work,  and  what  sort  of 
v/ork  they  shall  do.  There  is  distinctly  a dif- 
ference between  such  medical  care  as  is  neces- 
sary to  mitigate  suffering  and  save  life  and 
that  which  determines  the  condition  under 


which  the  individual  will  receive  relief  from 
the  Government. 

On  page  404  of  this  number  of  the  JOUR- 
NAL, there  appears,  in  full,  the  “Rules  and 
Regulations  Governing  Medical  Care  Pro- 
vided in  the  Home  to  Recipients  of  Unemploy- 
ment Relief,”  the  same  being  Publication  No. 
7 of  the  Federal  Emergency  Relief  Admin- 
istration, at  Washington.  According  to  this 
pronouncement,  it  is  contemplated  that  med- 
ical service  rendered  recipients  of  unemploy- 
ment relief,  in  which  the  federal  government 
participates,  in  their  homes,  be  paid  for, 
albeit  on  a reduced  fee  basis,  presumably  such 
fees  as  might  be  expected  from  patients  in 
the  lower  financial  bracket.  It  will  be  noted, 
particularly,  that  in  administering  this  relief, 
it  is  contemplated  that  the  government  will 
deal  only  with  the  organized  medical,  dental 
and  nursing  professions,  which  would  seem 
to  place  an  obligation  upon  these  groups  hard 
to  evade.  There  are  many  features  of  the 
situation  thus  developed  worthy  of  discus- 
sion, but  opportunity  does  not  now  present. 
There  may  be  more  later  on. 

The  Executive  Council  of  the  State  Med- 
ical Association,  in  conference  with  repre- 
sentatives of  county  medical  societies,  and 
other  interests,  recently  gave  this  matter 
thorough  consideration.  The  following  reso- 
lution, establishing  a policy  for  the  Associa- 
tion in  this  connection,  was  adopted : 

Whereas,  federal,  state  and  local  governments  are 
cooperating  in  the  laudable  endeavor  of  relieving  want 
and  suffering  among  our  people,  and 

Whereas,  health  and  sickness  constitute  prime  fac- 
tors in  the  situation,  and 
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Whereas,  the  medical  profession  is  traditionally 
held  responsible  for  the  care  of  the  indigent  sick, 
therefore  be  it 

Resolved,  that  the  Executive  Council  of  the  State 
Medical  Association  of  Texas,  properly  and  consti- 
tutionally acting  for  the  medical  profession  of  Texas 
ad  interim,  announces  the  following  policy  in  this 
connection: 

1.  The  medical  profession  of  Texas,  as  repre- 
sented by  the  State  Medical  Association,  earnestly 
and  sincerely  applauds  the  efforts  of  federal,  state 
and  local  governments  toward  relieving  the  distress 
of  our  indigent  citizens,  and  offers  unreservedly  to 
do  its  part,  collectively  and  individually  as  citizens. 

2.  It  is  recognized,  however,  that  indigency  com- 
prises not  alone  the  absence  of  funds  with  which  to 
buy  the  necessities  of  life,  but  the  existence  of  dis- 
ease and  the  absence  of  health  as  well,  thus  compris- 
ing a vicious  cycle  that  it  is  now  desired  to  disrupt. 
It  would  seem  that  restoration  of  health,  prevention 
of  disease  and  the  prevention  of  the  suffering  inci- 
dent to  disease,  are  as  much  the  burden  of  the  relief 
agencies  cooperating  in  this  movement  as  the  exten- 
sion of  funds  for  the  purchase  of  food  and  clothing, 
and  that  in  supplying  these  unquestionably  basic 
requirements,  the  burden  should  be  upon  the  whole 
people  and  not  upon  the  medical  profession  as  a 
group.  In  view  of  this  conclusion,  the  medical  pro- 
fession, while  it  is  willing  to  bear  more  than  its  share 
of  the  burden,  respectfully  insists  that  in  the  admin- 
istration of  this  relief,  provisions  be  made  for  the 
remuneration  of  those  legally  engaged  in  the  practice 
of  medicine,  of  whatsoever  group,  at  least  in  part,  for 
their  services,  on  a basis  fairly  comparative  with 
the  i-elief  extended  along  other  lines. 

3.  In  view  of  the  fact  that  the  Rules  and  Regula- 
tions Governing  Medical  Care  Provided  in  the  Home 
to  Recipients  of  Unemployment  Relief,  recently  pro- 
mulgated by  the  Federal  Emergency  Relief  Admin- 
istration, at  Washington,  contemplates  that  “med- 
icine, medical  supplies  and  all  medical  attendance,” 
be  paid  for,  and  establishing  it  as  a uniform  policy 
that  the  provisions  for  medical,  nursing  and  dental 
care  of  indigent  persons  be  through  agreements  be- 
tween I’elief  administration  forces  and  the  organized 
medical,  nursing  and  dental  professions,  state  and 
local,  constituent  county  medical  societies  will  ar- 
range with  local  relief  administrators  for  the  exten- 
sion of  medical  relief  upon  an  agreed  basis  of  re- 
muneration. 

4.  In  view  of  the  fact  that  relief  agencies  under 
this  movement  are  treading  upon  ground  made  sacred 
by  the  sacrifices  of  the  medical  profession  through 
many  generations,  and  is  assuming  a portion  of  the 
burden  of  medical  service  in  this  connection,  it  is 
deemed  fair  that  service  be  rendered  on  approximately 
a fifty  per  cent  basis,  when  and  if  this  form  of  relief 
is  paid  for  through  the  medium  of  fees  rather  than 
whole  time  employment. 

.5.  The  State  Medical  Association  stands  ready  to 
agree  with  federal  and  state  administrators  of  this 
relief,  upon  a uniform  schedule  of  fees,  for  com- 
munities in  the  state  similarly  situated  as  to  the  cost 
of  medical  service,  the  same  to  be  recommended  to 
county  medical  societies  as  a basis  for  their  contracts 
with  the  Relief  Administration. 

National  Industrial  Recovery  Act  Develop- 
ments,— Last  month  we  discussed  at  length 
the  application  of  the  National  Industrial  Re- 
covery Act  to  the  medical  profession,  and 
published  the  latest  available  authentic  in- 
formation relating  to  that  very  important 
matter.  It  will  be  recalled  that  our  discus- 
sion was  to  the  end  that  the  Act  and,  conse- 
(piently,  the  activities  thereunder,  did  not 


apply  to  the  medical  profession  as  such.  We 
did  sense  an  inconsistency,  however,  which 
was  expressed  in  the  following  words: 

“It  will  be  appreciated  that  there  is  a difference 
between  employment  of  such  professional  groups  as 
we  have  just  mentioned  and  the  employment  of  of- 
fice attendants  and  clerical  help,  but  here  again  it 
has  been  definitely  stated  that  only  in  the  instance 
a physician  employs  more  than  two  persons  in  his 
office,  does  he  come  under  the  National  Recovery 
Act  and  its  minimum  wage  and  maximum  hours  of 
work  requirements.  The  inference  is  clear  that  un- 
less he  does  employ  more  than  two  persons  of  the 
class  mentioned,  he  does  not  come  within  the  pur- 
view of  the  Act. 

“Manifestly,  hospitals  would  fall  in  the  category 
of  the  profession.  Hospital  service  is,  in  fact,  pro- 
fessional service.  More  than  that,  it  is  emergency 
service.  In  view  of  that  fact,  any  arbiti-ary  rule  to 
be  applied  to  other  service  would  be  applicable  in 
part  only  to  this  service.  As  in  the  case  of  the 
physician  and  his  office,  the  hospital  will  not  be 
inhibited  in  its  actual  professional  service,  but  it 
will  be  required,  no  doubt,  to  apply  the  rule  when  it 
comes  to  such  non-professional  services  as  clerical 
service,  orderlies,  waiters,  mechanics  and  the  like. 
There  doubtless  will  always  be  more  than  two  of 
these  in  any  hospital.  There  are  provisions  in  the 
Act  for  emergency  work  even  of  these  employees, 
but  in  the  main  they  will  be  subject  to  the  regula- 
tions already  provided  and  hereafter  to  be  provided 
under  this  law.” 

It  seems  that  General  Hammond,  in  charge 
of  the  Blue  Eagle  Division  of  the  National 
Recovery  Administration,  insists  upon  it  that 
there  has  been  a misunderstanding  of  the  pol- 
icy of  the  National  Recovery  Administration 
towards  doctors  and  dentists.  He  states  that 
it  has  not,  as  a matter  of  fact,  been  the  pol- 
icy of  the  administration  to  require  that  pro- 
fessional persons  place  their  employees  under 
the  provisions  of  the  President’s  Reemploy- 
ment Agreement,  but  it  is  the  earnest  desire 
of  the  administration  that  they  do  so,  there- 
by showing  a willingness  to  cooperate.  Gen- 
eral Hammond  holds  that  professional  em- 
ployees include  those  we  have  referred  to 
above  as  professional,  and  that  all  other  em- 
ployees of  physicians  should  be  covered  by 
both  the  wage  and  hour  provisions  of  the 
agreement. 

If  it  may  be  understood  that  in  question- 
ing the  wisdom  of  this  ruling  we  are  not  in 
any  sense  in  opposition  to  or  critical  of,  the 
recovery  movement  or  any  part  of  it,  we  will 
say  that  any  effort  to  mix  a pi’ofession  and 
a trade  is  predestined  to  failure  insofar  as 
either  the  trade  or  profession  sought  to  be 
thus  emulsified  is  concerned.  It  is  clear  that 
there  is  a distinction  between  the  groups  of 
employees  under  discussion,  but  it  is  equally 
as  clear  that  the  National  Industrial  Recov- 
ery Act  limits  activities  under  its  provisions 
to  the  trades  and  the  industries.  It  does  not 
apply  to  the  professions.  Now,  under  the 
President’s  Reemployment  Agreement,  it  is 
sought  to  extend  the  ruling  into  the  profes- 
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sional  groups  and  segregate  the  non-profes- 
sional elements  therefrom.  The  President’s 
Reemployment  Agreement  activity  is  author- 
ized by  Section  4,  subsection  (a)  of  the  Act, 
and  pertains  only  to  “voluntary  agreements 
between  and  among,  persons  engaged  in  a 
trade  or  industry,  labor  organizations,  and 
trade  or  industrial  organizations,  associa- 
tions or  groups,  relating  to  any  trade  or  in- 
dustry * * Again,  the  Administration 

itself  has  stated  that  the  President’s  Reem- 
ployment Agreement  does  not  refer  to  “1. 
Professional  occupations  * * Under  the 
circumstances,  it  is  difficult  to  see  how  a pro- 
fessional vocation  can  be  successfully  con- 
ducted under  the  conditions  obtaining  here, 
in  which  portions  of  employed  groups  are 
covered  by  intricate  regulations  and  other 
portions  are  not  covered  at  all.  It  would  be 
interesting  to  contemplate  the  confusion  that 
would  exist  if  the  non-professional  part  of  a 
group  would  cease  to  operate.  If  this  Act  is 
not  intended  to  apply  to  the  profession,  it 
should  not  do  so ; if  it  does  apply  to  the  pro- 
fession, it  should  do  it  clearly  and  without 
equivocation. 

One  of  the  principal  purposes  of  the  Na- 
tional Industrial  Recovery  Act  is  to  eliminate 
unfair  competition,  and  to  do  away  with  dis- 
crimination against  small  enterprises.  The 
practice  of  medicine  is  a service.  Physicians 
are  endeavoring  to  render  this  service  to  the 
greater  good  of  humanity.  It  happens  that, 
in  order  to  serve,  the  servant  must  be  sup- 
ported, and  the  better  the  support  presum- 
ably the  better  the  service.  If  in  the  applica- 
tion of  a rule  of  procedure  under  any  law, 
the  purposes  of  the  law  are  to  be  contra- 
vened, the  procedure  had  better  be  modified 
sufficiently  to  avoid  such  negation.  Doubt- 
less there  are  many  physicians  who  are  not 
justified  as  a matter  of  fact,  in  employing 
help  in  their  offices  and  who  are  continuing 
to  do  so  in  order  to  maintain  their  organiza- 
tions. Should  the  President’s  Reemployment 
Agreement  add  materially  to  their  burden, 
they  might  need  to  discharge  the  employees 
they  have,  which  would  be  adding  to  the  un- 
employment situation.  But  of  more  conse- 
quence than  that  is  the  probability  of  unfair 
discrimination  as  between  physicians  prac- 
ticing medicine  in  any  given  community. 
Those  who  are  able  to  comply  with  the  re- 
quirements have  an  unfair  advantage  over 
those  who  are  not  able  to  so  comply.  Where 
opportunity  for  such  discrimination  does  not 
exist,  there  is  no  reason  why  the  President’s 
Reemployment  Agreement  should  not  be  put 
into  force  as  relates  to  the  practice  of  medi- 
cine. 

The  Executive  Council  of  the  State  Medi- 
cal Association,  in  conference  with  repre- 


sentatives of  county  medical  societies,  has 
adopted  a resolution  establishing  a policy 
with  regard  to  this  whole  matter.  There  is 
embodied  in  the  resolution  a statement  of 
the  situation,  compiled  in  the  central  office 
of  the  American  Medical  Association^  from 
the  best  information  obtainable.  The  resolu- 
tion follows : 

Whereas,  the  Congress  has  enacted  legislation 
authorizing  the  President  to  set  up  and  place  in  op- 
eration, a plan  calculated  to  hasten  the  recovery  of 
our  country  from  the  severe  financial  depression 
through  which  it  has  been  passing  now  for  several 
years,  and 

Whereas,  the  President  has  responded  vigorously, 
under  the  National  Recovery  Administration  and  the 
President’s  Reemployment  Agreement,  and  is  ap- 
parently getting  results,  and 

Whereas,  it  is  the  desire  of  the  medical  profes- 
sion of  Texas  that  such  cooperation  as  physicians 
may  render  be  rendered  enthusiastically  and  ade- 
quately, therefore  be  it  ' 

Resolved,  that  the  Executive  Council  of  the  State 
Medical  Association  of  Texas,  acting  ad  interim  for 
the  Association,  declares  the  following  policy  in  this 
connection : 

1.  The  entire  movement  is  earnestly  and  en- 
thusiastically endorsed,  and  the  cooperation  of  the 
whole  medical  profession  is  urged. 

2.  In  view  of  the  fact  that  the  National  Indus- 
trial Recovery  Act  does  not  include  within  its  pur- 
view, any  profession,  and  certainly  not  the  medical 
profession  as  such,  as  witness  Section  4,  subsection 
(a)  of  the  Act,  and  the  pronouncement  of  the  Na- 
tional Recovery  Administration  that  the  President’s 
Reemployment  Agi-eement  is  not  intended  to  cover 
“1.  professional  occupations  * * and  the  further 
fact  that  it  is  extremely  difficult  to  differentiate 
in  the  practice  of  medicine  between  strictly  profes- 
sional employees  and  those  employees  who  may  not 
be  considered  as  strictly  professional;  and  in  view  of 
the  still  further  fact  that  the  purpose  of  the  entire 
procedure  is  to  eliminate  discrimination  against 
small  enterprises  and  unfair  practices  in  general, 
county  medical  societies  will  decide  within  their  own 
counsels  whether  it  is  proper  and  expedient  for 
physicians  to  place  their  employees  under  the  pro- 
visions of  the  President’s  Reemployment  Agreement 
and  display  the  Blue  Eagle. 

3.  In  order  that  there  may  be  uniformity  of  pol- 
icy thi’oughout  the  state  and  nation,  the  following 
statement,  prepared  and  published  by  the  American 
Medical  Association,  is  endorsed: 

“1.  The  National  Industrial  Recovery  Act  and 
the  President’s  Reemployment  Agreement  do  not 
cover  legally  the  practice  of  medicine.  A practitioner 
of  medicine  is  not  within  the  purview  of  the  act  or 
of  the  agreement  unless  his  practice  is  an  integral 
part  of  a trade  or  industry.  He  incurs  no  legal 
liability  if  he  refrains  from  signing  the  agreement. 
All  this,  however,  should  not  pi’event  any  physician 
from  signing  the  agreement  if  he  desires  and  if  he 
can  do  so  consistently  with  the  purpose  and  spirit 
of  the  National  Industrial  Recovery  Act. 

“2.  Befoi-e  signing  the  President’s  Reemployment 
Agreement,  a physician  should  determine  whether 
his  doing  so  and  displaying  the  Blue  Eagle  may  not 
tend  to  discriminate  against  his  less  prosperous  pro- 
fessional associates.  The  elimination  of  unfair  com- 
petition is  one  of  the  basic  purposes  of  the  National 
Industrial  Recovery  Act.  The  President  himself  has 
no  authority  to  approve  a code  or  to  enter  into  an 
agreement  that  will  eliminate,  oppress  or  discrim- 

1.  J.  A.  M.  A.  (Sept.  16)  1933,  p.  935. 
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inate  against  small  enterprises.  Certainly,  then,  no 
one  has  the  right  to  utilize  the  President’s  Reem- 
ployment Agreement  as  the  means  for  unfairly  get- 
ting the  better  of  a competitor.  The  financially 
successful  physician  who  thinks  of  signing  the  agree- 
ment should  therefore  bear  in  mind  that  if  he 
displays  the  Blue  Eagle  he  may  seem  to  be  bidding 
for  the  patronage  of  every  person  who  has  signed 
the  President’s  Reemployment  Agreement  or  the 
Consumer’s  Agreement,  and  that  this  will  include  a 
bid  for  the  patronage  of  the  patients  of  the  less 
prosperous  physicians  in  the  community,  who  be- 
cause of  financial  considerations  cannot  practice 
under  the  terms  of  the  Reemployment  Agreement. 
Every  patient  who  has  subscribed  to  either  of  the 
agreements  named,  it  should  be  borne  in  mind,  is 
bound  by  a solemn  obligation  to  patronize  physicians 
who  have  signed  it.  A physician  who  desires  to 
subject  himself  to  the  President’s  Reemployment 
Agreement  may  seek  the  advice  of  his  county  med- 
ical society  before  he  commits  himself.  The  society 
can  advise  him  whether  the  signing  of  the  agree- 
ment and  the  display  of  the  Blue  Eagle  by  one  or 
more  physicians  in  the  community  will  tend  to  elim- 
inate, oppress  and  discriminate  against  others,  con- 
trary to  the  principles  of  the  National  Industrial 
Recovery  Act. 

“.3.  Every  county  medical  society  may  well,  either 
with  or  without  a request  for  advice  from  some 
individual  physician,  determine  whether  the  require- 
ments of  the  President’s  Reemployment  Agreement 
are  such  that  every  physician  in  the  community  can 
practice  under  it  without  undue  hardship.  If  the 
society  finds  that  that  is  the  case,  the  forbidden 
element  of  unfair  competition  and  the  oppression  of 
weak  competitors  can  hardly  be  said  to  enter  into 
the  situation,  and  every  physician  may  be  left  to 
decide  for  himself  whether  he  will  or  will  not  prac- 
tice under  the  agreement.  If,  on  the  other  hand, 
the  society  finds  that  some  physicians,  because  of 
conditions  beyond  their  control,  cannot  without  undue 
hardship  subject  themselves  to  the  requirements  of 
the  agreement,  the  society  can  then  determine 
whether  the  agreement  is  susceptible  of  modifica- 
tions that  will  make  it  possible  for  every  physician 
in  the  community  to  submit  to  its  terms.  If  the 
agreement  is  susceptible  of  being  so  modified,  the 
society  can  submit  to  the  National  Recovery  Admin- 
istration a petition  for  such  modification.  The 
agreement  itself  recognizes  that  modifications  may 
be  necessary  and  provides  a rather  one-sided  way 
for  bringing  them  about  in  order  to  avoid  hardship 
in  individual  cases.  There  is  no  reason,  however, 
why  by  a somewhat  similar  procedure  the  agreement 
should  not  be  modified  to  meet  the  needs  of  the 
medical  profession  of  a county.  If  the  agreement 
is  so  modified,  the  element  of  the  elimination,  oppres- 
sion, discrimination  and  unfairness  against  weaker 
competitors  will  have  been  removed  and  it  may  be 
left  for  each  physician  to  choose  his  own  course. 

“4.  To  avoid  future  disappointment,  it  must  be 
recognized  that  the  law  does  not  provide  for  the 
punishment  of  a physician  who  signs  the  President’s 
Reemployment  Agreement  and  then  cheats.  It  is 
understood,  however,  that  the  National  Recovery  Ad- 
ministration has  in  mind  the  setting  up  of  machinery 
whereby  persons  who  have  obtained  the  Blue  Eagle 
and  who  cheat  under  it  will  be  held  up  to  public 
odium  through  action  compelling  the  surrender  of 
the  official  insignia.  County  medical  societies  that 
approve  the  President’s  Reemployment  Agreement  in 
its  original  or  in  any  modified  form  may  well  con- 
sider how  they  can  best  cooperate  with  the  National 
Recovery  Administration  in  any  efforts  that  may  be 
made  to  enforce  honest  compliance  with  its  terms 
by  all  practitioners  who  sign  it,  whether  members 
of  the  society  or  not. 


“5.  A physician  who  employs  no  one  can  subject 
himself  to  the  requirements  of  the  President’s  Re- 
employment Agreement  if  he  so  desires  and  thus 
obtain  the  right  to  display  the  Blue  Eagle.  A phy- 
sician without  employees  obligates  himself  by  sign- 
ing the  agreement  to  hire  in  accordance  with  the 
terms  of  the  agreement  such  employees,  if  any,  as 
he  may  engage  during  the  life  of  the  agreement; 
that  is,  until  Dec.  31,  1933.  Whether  a physician 
has  more  than  two  employees  in  his  service,  or  has 
none  at  all,  is  immaterial  as  far  as  the  privilege  of 
signing  the  agreement  and  obtaining  the  Blue  Eagle 
are  concerned. 

“6.  Hospitals  are  not  within  the  purview  of  the 
National  Industrial  Recovery  Act  or  of  the  Presi- 
dent’s Reemployment  Agreement  unless  they  are  in- 
tegral parts  of  a trade  or  industry.” 

Acute  Epidemic  Encephalitis. — The  epi- 
demic of  acute  encephalitis  occurring  in  St. 
Louis.  County,  Missouri,  particularly  in  the 
city  of  St.  Louis  and  the  area  immediately 
adjacent,  has  attracted  considerable  atten- 
tion in  the  public  press,  and  invites  the  in- 
terest of  the  medical  profession  of  the  coun- 
try at  large  in  the  valiant  efforts  being  made 
to  suppress  it.  The  Journal  of  the  Missouri 
State  Medical  Association  discusses  the  sit- 
uation editorially  in  its  September  number, 
and  reports  that  of  a total  of  320  cases,  up 
to  August  29,  the  rnortality  percentage  is 
13.1,  which  is  somewhat  lower  than  the  aver- 
age of  previous  epidemics. 

The  clinical  features  of  this  epidemic  are 
concisely  set  forth  in  the  editoriaT  and  are 
reproduced  here : 

“The  striking  features  of  the  disease  have  been 
the  suddenness  and  rapidity  of  onset,  usually  with 
headache,  fever,  and  nausea  or  vomiting.  At  the  on- 
set the  patients  often  complain  of  general  malaise 
and  a feeling  of  prostration  which  is  usually  fol- 
lowed within  a day  or  two  by  pi’ofound  drowsiness, 
mental  confusion  and  disorientation.  Pharjmgitis 
appears  to  be  almost  the  rule  in  the  early  stages, 
and  chills  or  chilly  sensations  have  occurred  in  a 
number  of  instances.  In  severer  cases  convulsions 
and  stupor  have  been  common,  usually  associated 
with  aphasia  or  at  least  some  impairment  of  speech 
even  when  the  patient  is  able  to  cooperate  in  the  ex- 
amination. Indeed,  in  all  but  the  worst  cases  the 
patient  can  be  aroused  momentarily  and  shows  an 
obvious  endeavor  to  carry  out  simple  requests.  In 
the  majority  of  the  well-established  cases  there  is  at 
least  a suggestion  of  mask-like  features  and  almost 
always  a fine  tremor  of  the  hand  and  tongue,  occa- 
sionally associated  with  rigidity  of  the  extremities. 
But  perhaps  the  commonest  and  most  striking  of  the 
early  symptoms  is  definite  stiffness  of  the  neck, 
often  though  not  always  associated  with  positive 
Kernig  and  other  abnormal  reflexes.  The  diagnosis 
is  confirmed  by  lumbar  puncture  which  reveals  an 
increase  in  the  cell  count,  most  of  the  cells  being 
lymphocytes.  Indeed,  the  cell  count  is  much  higher 
than  that  usually  seen  in  lethargic  encephalitis,  being 
often  as  high  as  200  or  300  and  occasionally  mount- 
ing to  500  or  1,000.  The  blood  count  may  be  quite 
normal  or  considerably  elevated,  the  most  usual  being 
a very  slight  leukocytosis.  The  Schilling  differen- 
tial in  most  cases  studied  has  shown  a decided  shift 

1.  Epidemic  Encephalitis  (Ed.)  Missouri  S.  M.  A.  30:397, 
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to  the  left,  often  with  a marked  decrease  in  the 
lymphocytes. 

“One  of  the  unusual  features  of  the  epidemic  as 
so  far  observed  is  the  rarity  of  ocular  symptoms, 
such  as  ptosis  and  double  vision.  Another  point  in 
which  this  disease  differs  from  encephalitis  in  other 
epidemics  is  the  rapid  improvement  that  occurs,  so 
that  a patient  with  convulsions  and  deep  stupor  may 
be  able  to  answer  questions  four  or  five  days  later 
and  within  a week  or  ten  days  be  apparently  well  on 
the  road  to  recovery.  Although  it  is  much  too  early 
to  speak  of  the  ultimate  damage  to  the  nervous 
system,  up  to  the  present  time  residual  manifesta- 
tions have  been  happily  infrequent  and  the  major- 
ity of  the  patients  appeared  to  be  normal  on  dis- 
charge from  the  hospital.” 

It  is  generally  recognized  that  the  clinical 
features  of  acute  epidemic  encephalitis  may 
be  subject  to  wide  variations  in  different  epi- 
demics and  we  note  with  particular  interest 
the  similarity  in  the  foregoing  description 
to  the  description  given  by  von  Economo-  of 
the  great  epidemic  of  encephalitis  which  oc- 
curred in  Japan  in  1924.  Von  Economo,  in 
referring  to  the  Japanese  epidemic,  stated 
that  it  had  certain  features  which  clearly  dis- 
tinguish it  from  encephalitis  lethargica,  and 
calls  attention  to  the  fact  that  the  Japanese 
writers  designated  the  disease  as  encephalitis 
epidemica  B,  to  distinguish  it  from  encepha- 
litis epidemica  A (the  disease  which  he  orig- 
inally described  as  encephalitis  lethargica). 

Von  Economo’s  description  of  the  Jap- 
anese epidemic  follows: 

“This  disease,  which  till  now  has  only  occurred  in 
Japan,  spreads  chiefly  not  during  the  winter,  but 
during  the  hot  summer  months.  It  attacks  for 
preference  the  rural  population,  exposed  to  great 
heat  in  the  fields,  and,  particularly,  older  people. 
The  disease  does  not  seem  to  be  contagious.  The 
onset  is  sudden;  meningeal  phenomena  with  fever 
and  semi-consciousness  predominate.  Eye-muscle 
disturbances  are  rare,  clonic  twitches  in  face  and 
extremities  frequent.  Paralyses  occur.  The  disease 
takes  a more  rapid  course  than  encephalitis  lethar- 
gica; it  lasts  between  two  days  and  three  weeks. 
The  mortality  varies  between  60  and  30  per  cent. 
Sequelae  (Parkinsonism)  occur  only  very  rarely. 
The  pressure  of  the  cerebrospinal  fluid  is  increased, 
the  liquor  is  clear  and  sterile,  and  shows  generally 
a greater  pleocytosis  than  in  encephalitis  lethargica 
(generally  more  than  100  cells,  mostly  polymor- 
phonuclear elements).  The  amount  of  glucose  is 
rather  diminished  (in  contrast  to  encephalitis  lethar- 
gica). The  disease  is  easily  transferable  to  rabbits 
by  means  of  an  emulsion  of  brain-matter.  The  virus 
is  filtrable.  There  is  no  crossed  immunity  with 
herpes-virus.  Intralumbar  injection  of  meningococ- 
cal serum  proves  effective.” 

A recent  press  release  from  the  Texas 
State  Health  Department  reveals  that  four- 
teen deaths  from  encephalitis  lethargica  have 
occurred  in  Texas  since  January  1,  this  year, 
distributed  according  to  months,  as  follows; 
January,  5 ; February,  2 ; March,  2 ; April,  2 ; 
May,  1;  July  1.  These  fatalities  have  oc- 
curred in  widely  separated  parts  of  the 

2.  von  Economo,  Constantin : Encephalitis  Lethargica.  Its 
Sequelae  and  Treatment,  Oxford  Medical  Publications,  1931. 


State.  Two  deaths  occurred  in  El  Paso,  and 
one  in  each  of  the  following  counties:  Hale, 
Harris,  Cameron,  Nueces,  Bexar,  Comal, 
McLennan,  Nacogdoches,  Eastland,  Tarrant, 
Smith  and  Harrison. 

To  date  there  is  no  indication  that  the  epi- 
demic in  Missouri  will  become  widespread, 
but  the  seriousness  of  the  disease  demands 
alertness  on  the  part  of  physicians  to  recog- 
nize sporadic  cases  as  early  as  possible.  As 
von  Economo  states,  “No  pathognomonically 
typical  sign  of  encephalitis  lethargica  ex- 
ists.” Perhaps  the  most  helpful  laboratory 
procedure  is  examination  of  the  spinal  fluid, 
which  shows  with  fair  regularity,  pleocyto- 
sis, excess  of  sugar,  and,  von  Economo  as- 
serts, colloid  reactions  of  the  luetic  type.  Of 
the  host  of  conditions  to  be  considered  in  the 
differential  diagnosis,  the  following  may  at 
times  be  confusing:  acute  forms  of  dissem- 
inated sclerosis;  poliomyelitis;  encephalitis 
complicating  other  infections,  such  as  mea- 
sles ; botulism,  or  other  forms  of  food  poison- 
ing; narcotic  toxicoses;  meningitis;  cerebral 
syphilis;  brain  abscess;  severe  chorea;  de- 
lirium tremens;  typhoid  fever,  and  even 
acute  surgical  abdominal  conditions. 

With  regard  to  treatment,  there  is  per- 
haps universal  agreement  on  only  one  point, 
enforced  rest  in  the  acute  stage.  Barker® 
classifies  the  therapeutic  indications  during 
the  acute  stages  as  follows:  “(1)  to  kill  or 
attentuate  the  virus  by  direct  attack  with 
virocidal  remedies;  (2)  to  increase  the  pow- 
ers of  natural  resistance  of  the  patient 
against  the  infection;  and  (3)  to  ameliorate 
symptoms  that  are  troublesome  to  the  pa- 
tient.” To  accomplish  the  first  objective,  in- 
travenous injections  of  urotropin,  sodium 
salicylate,  mercurochrome,  the  colloidal  sil- 
ver preparations  and  trypaflavin,  have  been 
used.  Sodium  salicylate  therapy  seems  to 
have  the  greatest  popularity.  Convalescent 
serum  therapy  has  been  used,  but  the  report 
of  the  Matheson  Commission*  is  not  encour- 
aging in  regard  to  its  value.  Blood  transfu- 
sion from  healthy  donors  is  recommended  as 
life-saving  in  some  instances.  Rosenow®  re- 
ported good  results  with  anti-serum  therapy 
in  several  cases  in  1923,  but  a specific  anti- 
serum has  not  been  recognized.  Lumbar 
puncture  is  advocated  only  in  cases  in  which 
the  spinal  fluid  pressure  is  increased.  The 
production  of  a “sterile  abscess,”  by  the  in- 
jection of  turpentine  into  the  skin  or  muscle 
of  the  outer  thigh,  to  be  later  incised,  was 

3.  Barker,  L.  F. : Paper  read  before  Bitffalo  Academy  of 
Medicine,  May  8,  1929. 

4.  Neal,  J.  B.,  and  Bentley,  I.  A. : Treatment  of  Epidemic 
Encephalitis,  A Review  of  the  Work  of  the  Matheson  Commis- 
sion, Arch.  Neurol.  & Psychiat.  28:897-907  (October)  1932. 

5.  Rosenow,  E.  C. : Specific  Serum  Treatment  of  Epidemic 
(Lethargic)  Encephalitis,  J.  A.  M.  A.  80:1583-1588  (June  2) 
1923. 
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recommended  by  Netter.  Other  ti’eatment 
consists  of  symptomatic  measures,  pain  be- 
ing relieved  by  codein,  or  the  various  barbi- 
turic derivatives.  Great  motor  restlessness 
may  be  controlled  by  choral  hydrate,  and  in 
milder  cases  by  luminal.  Careful  nursing  is 
important.  For  the  late  sequels  of  encepha- 
litis, scopolamine  and  stramonium  are  the 
principal  drugs  of  value. 

Noting  the  similarity,  both  clinically  and 
in  pathologic  findings,  of  the  St.  Louis  and 
the  Japanese  epidemics,  and  impressed  ■with 
von  Economo’s  statement  that  intralumbar 
injection  of  meningococcal  serum  proved  ef- 
fective in  the  Japanese  epidemic,  an  inquiry 
was  addressed  to  the  Editor  of  The  Joimial 
of  the  Missouri  State  Medical  Association,  as 
to  whether  this  serum  had  been  used  in  the 
Missouri  cases.  Our  inquiry  was  referred  to 
Dr.  T.  C.  Hempelmann  of  St.  Louis,  who  was 
kind  enough  to  furnish  the  following  addi- 
tional data,  which  ■we  consider  both  inter- 
esting and  informative : 

“As  mentioned  in  the  editorial,  there  is  a strik- 
ing similarity  between  our  epidemic  and  the  one 
which  occurred  in  Japan  and  which  was  reported  in 
detail  by  several  observer’s  (notably  Kaneko,  R.,  Jap. 
M.  World  5:237  (Sept.)  1925;  Kaneko  & Aoki  Y. — 
Ergebn.  d.  inn.  Med.  u.  Kinderh.  34:342,  1928).  A 
brief  summary  of  age  incidence,  mortality,  symptom- 
atology and  research  methods  is  also  given  by  Dr. 
J.  P.  Leake,  Senior  Surgeon  in  charge  of  the  U.  S. 
Public  Health  Service  investigation  in  The  Journal 
of  the  A.  M.  A.,  September  16,  1933. 

The  spinal  fluid  cell  counts  in  our  cases  continue 
to  show  a great  preponderance  in  the  lymphocytes, 
despite  the  fact  that  we  have  had  the  impression 
that  in  the  earlier  stages  there  may  be  a fair  num- 
ber of  polymorphonuclears,  but  rarely  as  high  as  50 
per  cent.  In  most  instances,  subsequent  punctures 
show  a diminution  in  the  polys  and  a corresponding 
increase  in  the  lymphocytes.  Eye  symptoms,  par- 
ticularly double  vision  and  ptosis,  have  been  very  in- 
frequent, a fact  which  has  been  commented  upon  by 
practically  every  one  in  active  touch  with  these 
cases. 

“Regarding  the  type  of  therapy  employed,  no 
particular  therapeutic  procedure  has  been  developed 
as  yet  which  offers  any  hope  of  specific  effect. 
Indeed,  most  of  these  patients  improve  so  rapidly 
and  so  dramatically,  no  matter  what  treatment  has 
been  used,  or  even  when  none  has  been  used,  that  it 
would  be  very  hard  at  present  to  reach  any  conclu- 
sions in  this  regard.  It  must  be  remembered  that 
in  many  instances  patients  are  admitted  to  the 
hospital  completely  disoriented,  with  more  or  less 
complete  aphasia,  marked  tremors,  stiffness  of  the 
neck,  positive  Kernig,  and  so  foilh,  having  a tem- 
perature of  perhaps  104°  or  105°  F.,  and  yet,  five 
or  ten  days  later,  these  same  patients  with  normal 
temperature  and  free  of  all  neurological  signs,  will 
answer  questions  promptly  and  intelligently,  and  in 
many  instances  be  entirely  free  of  tremors.  In 
fact,  we  have  seen  at  least  65  or  70  patients  dis- 
charged from  the  hospital  three  weeks  after  the 
onset  of  symptoms,  and  in  practically  every  instance 
they  appeared  to  be  entirely  well  without  I’esiduals 
of  any  type. 

“Regarding  the  use  of  anti-meningococcus  serum, 

I know  of  no  series  of  cases  in  which  this  was  used 
routinely,  but  do  know  of  several  instances  in  which, 


because  of  turbid  spinal  fluid  with  high  cell  count 
(one  case  of  ours  had  1,100  cell  count  in  the  spinal 
fluid),  anti-meningococcus  serum  was  given  on  sus- 
picion that  the  case  was  one  of  meningitis  rather 
than  encephalitis.  Usually,  study  of  the  spinal  fluid 
quickly  differentiated  the  two  and  in  consequence, 
further  serum  of  this  sort  was  discontinued.  These 
patients  improved  but  so  far  as  I know,  the  rate  of 
the  improvement  was  about  the  same  as  those  treated 
by  other  means. 

“The  injection  of  serum  from  patients  who  have 
apparently  recovered  has  been  advocated  and  tried 
by  some,  but  presumably  with  no  better  results 
than  in  those  cases  treated  by  other  measures. 
Personally,  I have  hesitated  to  use  such  serum  be- 
cause I know  of  no  way  to  determine  when  such 
patient  is  convalescent  or  whether  or  not  he  has 
developed  an  immunity  to  the  disease.  Consequent- 
ly, the  use  of  such  a sei-um,  theoretically  at  least, 
may  be  positively  harmful,  since  one  may  be  giving 
the  patient  an  additional  amount  of  virus  to  neutralize 
by  this  means. 

“Perhaps  the  treatment  which  has  been  used  most 
frequently  is  forcing  fluids,  both  by  mouth  and  sub- 
cutaneously, lumbar  puncture  repeated  several  times, 
and  the  administration  of  intravenous  glucose  solu- 
tion. The  latter  has  some  theoretical  basis  for  its 
use  since  it  has  been  claimed  that  glucose  is  con- 
cerned in  some  way  with  the  metabolism  of  neiwe 
cells  and  regeneration  of  certain  types  of  neiwe  cells 
has  been  thought  to  be  hastened  by  immersion  in  the 
glucose  solution.” 

With  regard  to  the  use  of  dextrose  intra- 
venously, Dr.  Leland  B.  Alford®  of  St.  Louis, 
in  1928,  reported  his  experience  in  forty 
cases  so  treated,  although  less  than  half  of 
these  ■vcere  classified  as  acute  encephalitis, 
the  remainder  being  considered  in  subacute 
and  chronic  stages,  ■with  residual  effects. 
Dr.  Alford  disclaims  priority  in  the  use  of 
dextrose  in  encephalitis,  since  he  determined 
after  having  begun  its  employment,  that  Dr. 
Fagley  of  the  Veterans  Bureau  in  St.  Louis, 
had  been  using  it  regularly  for  post-encepha- 
litic  conditions  for  more  than  a year.  Dr. 
Fagley  also  disclaimed  originality,  giving 
credit  to  a physician  connected  ■v\’ith  Colum- 
bia University,  Ne’w  York  City.  Dr.  Alford 
reports  especially  good  results  in  acute  cases, 
but  stresses  the  necessity  for  a fresh  solu- 
tion, and  advises  that  “if  kept  for  a day  or 
two  or  resterilized,  toxic  by-products,  per- 
haps acids,  are  formed  and  severe  reactions 
are  obtained. 


STUDY  OF  BIOCHEMISTRY 
Biochemistry  is  the  study  of  the  composition  of 
living  matter.  It  is  not  a new  branch  of  chemistry; 
it  is  just  as  old  as  chemistry  itself.  The  field  of 
biochemistry,  however,  is  ever  widening.  It  is  in- 
volved in  botany,  zoology,  physiology  (with  the 
growing  interest  in  vitamins,  hormones  and  nerve 
impulse),  bacteriology,  agriculture  and  industry.  In 
the  July  issue  of  Hygeia,  F.  C.  Koch  explains  in 
addition  the  composition  of  living  matter  and  the 
nart  each  substance  plays  in  the  scheme  of  living 
things. 

().  Alford,  Leland  H. : The  Use  of  Glucose  in  the  Treutnienl  of 
Kpi<lemic  Encephalitis.  South.  M.  J.  21:6411-^53  (August)  11128. 
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TEXARKANA,  TEXAS 

In  1925  Adams  and  Carter  reported  a case 
of  tularemia  occurring  in  Texas.  By  1929 
the  United  States  Public  Health  Service  had 
collected  reports  of  25  cases  in  Texas.  Since 
that  time  there  have  no  doubt  been  numerous 
others.  An  examination  of  a complete  file  of 
the  Texas  State  Journal  of  Medicine  re- 
veals the  fact  that  no  paper  on  the  subject 
has  been  presented  before  this  Section.  Be- 
cause of  the  large  number  of  farmers  and 
ranchmen  in  this  state  and  because  so  many 
of  the  animals  and  insects  which  act  as  res- 
ervoirs and  which  transmit  the  infection  are 
native  here,  we  may  expect  the  disease  to 
be  rather  widespread.  For  that  reason  a 
consideration  of  the  subject  may  be  worth- 
while. In  the  abstract  of  a paper  to  be  pre- 
sented before  the  Section  on  Medicine  at 
this  meeting  Schwab,  Hermann,  and  Stone 
state  that  67  cases  in  Texas  have  thus  far 
been  confirmed  by  agglutination  tests. 

Simpson  defines  tularemia  as  a primary 
infectious  disease  of  wild  rodents  which  pro- 
duces a fatal  bacteremia.  The  disease  af- 
fects man  secondarily  as  a result  of  direct 
contact  with  the  tissue  or  body  fluids  of  an 
infected  animal,  or  as  a result  of  indirect 
transmission  by  animal  to  man  by  certain 
ticks  or  flies. 

The  name  tularemia  was  given  the  disease 
by  Francis.  The  organism  received  its  name 
from  Tulare  County,  California,  where  it 
was  discovered. 

Every  one  who  is  familiar  with  the  his- 
tory of  the  discovery  of  this  disease  agrees 
that  it  is  one  of  the  most  intriguing  chapters 
in  the  history  of  American  medicine.  Fif- 
teen workers  in  the  United  States  Public 
Health  Service  contracted  the  infection.  One 
Japanese  woman,  Madame  Ohara,  submitted 
herself  to  experimental  inoculation  and  con- 
tracted the  disease.  Fortunately  all  of  these 
recovered. 

The  investigations  which  led  to  the  dis- 
covery of  this  disease  were  begun  in  a study 
of  bubonic  plague  in  California.  Surgeon 
Rupert  Blue,  who  was  in  command  of  the 
plague  suppression,  suspected  that  the  dis- 
ease which  was  destroying  ground  squirrels 
was  bubonic  plague.  McCoy,  in  studying 
this  outbreak,  discovered  that  while  the  dis- 
ease was  similar  to  plague  in  many  respects, 
it  was  not  due  to  the  Bacterium  pestis.  Later 
they  were  able  to  cultivate  the  organism 

*Chairman’f5  Address  read  before  the  Section  on  Eye,  Ear, 
Nose  and  Throat,  State  Medical  Association  of  Texas,  Fort 
Worth,  Texas.  May  9,  1933. 


which  they  had  discovered,  and  which  they 
named  Bacterium-  tularense. 

Deer  fly  fever,  rabbit  fever,  and  a gland- 
ular type  of  tick  fever,  diseases  in  the  West 
which  had  been  known  by  these  names,  were 
found  to  be  tularemia.  An  excellent  brief 
account  of  the  history  of  this  disease  is  to 
be  found  in  Simpson’s  book  on  Tularemia. 

Francis  says  that  all  of  the  states  in  the 
Union  and  the  District  of  Columbia  have  rec- 
ognized cases  of  tularemia  except  Maine, 
New  Hampshire,  Vermont,  and  Connecticut. 
In  1925,  Ohara  wrote  two  articles  on  a dis- 
ease which  has  since  been  found  to  be  tular- 
emia. The  infection  came  from  rabbits.  Re- 
ports from  Russia  in  1928  indicated  a wide- 
spread infection.  About  1,000  cases  were  re- 
ported, due  to  skinning  rats  for  their  furs. 
None  were  due  to  rabbits.  Three  cases  have 
been  reported  in  England,  all  in  laboratory 
workers.  When  Simpson’s  book  was  writ- 
ten it  was  reported  that  the  incidence  of  the 
disease  ends  abruptly  at  the  Canadian  and 
Mexican  borders.  Since  that  time  three  cases 
have  been  reported  in  Canada,  one  in  1930 
and  two  in  1932.  Norway  and  Sweden  have 
reported  cases  due  to  rabbits. 

Rabbits  are  the  most  important  trans- 
mitter of  the  disease  to  man:  the  cottontail 
rabbit  east  of  the  Mississippi  and  the  jack 
rabbit,  snowshoe  rabbit  and  cottontail  west 
of  the  Mississippi.  The  disease  is  com- 
municated among  wild  rabbits  by  the  bites 
of  blood-sucking  flies,  lice,  and  ticks.  A num- 
ber of  cases  in  humans  have  been  due  to 
crushing  infected  flies  or  ticks.  No  recorded 
cases  have  occurred  in  rabbits  raised  in  rab- 
bitries,  possibly  due  to  their  freedom  from 
ticks.  Simpson  states  that  no  evidence  is  at 
hand  to  prove  human  infection  from  eating 
infected  rabbits.  Francis  caused  death  in 
young  guinea  pigs  by  injecting  muscles  from 
insufficiently  cooked  rabbits  dead  from 
tularemia.  Crawford  reported  seven  mem- 
bers of  a family  acutely  ill  after  eating  a 
rabbit  which  they  found  dead.  Three  of  the 
victims  died.  Blood  from  all  of  these  cases 
showed  a positive  agglutination  to  the  Bac- 
terium tularense  in  various  dilutions.  One 
of  these  cases  was  of  the  oculoglanduiar 
form. 

The  skinning  of  tree  squirrels  has  account- 
ed for  several  cases.  Ground  squirrels  from 
which  the  germs  were  first  isolated  have 
been  responsible  for  only  one  case.  Wild  rats 
and  mice  have  been  responsible  for  some 
cases.  The  handling  of  sheep  which  may  be 
infected  with  tularemia  may  be  a source  of 
human  infection,  although  no  cases  have  as 
yet  been  reported  from  this  source.  Cases 
have  been  caused  by  the  skinning  of  musk- 
rats and  o’possums.  Francis  considers  the 
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domestic  cat  to  be  mildly  susceptible,  only 
one  case  being  reported  from  this  source. 
The  monkey,  pocket  gopher,  porcupine,  coy- 
ote, and  chipmunk  are  susceptible  to  the  dis- 
ease. The  horse,  sow,  hog,  dog,  and  fox  have 
been  shown  not  to  be  susceptible  to  tular- 
emia. The  blue  grouse,  ruffled  grouse,  and 
Hungarian  partridge  were  found  to  be  sus- 
ceptible. Five  cases  have  been  reported  from 
the  dressing  of  quail.  Chickens,  pigs,  tur- 
keys and  ring  neck  pheasants  have  been 
shown  to  be  non-susceptible.  The  incidence 
of  the  disease  among  laboratory  workers  is 
very  high.  Tularemia  is  not  contagious  and 
immunity  is  conferred  by  one  attack. 

Agglutination  of  the  Bacte7'ium  tulare^ise 
by  the  blood  serum  is  absent  during  the  first 
week  of  the  disease,  but  is  always  present 
during  the  second  week.  The ‘specific  ag- 
glutinins did  not  entirely  disappear  from 
the  blood  of  any  of  the  cases  tested,  being 
present  in  one  case  24  years  after  recovery. 

Of  1,722  cases  the  mortality  was  5.4  per 
cent.  Convalescence  is  slow.  Sequela  and 
complications  are  few.  The  incubation  period 
varies  from  one  to  ten  days,  three  and  one- 
half  being  the  average.  The  onset  is  sud- 
den, being  ushered  in  by  headache,  vomiting, 
chills,  and  fever.  Leukocytosis  is  present. 
The  first  clinical  description  of  the  disease 
is  to  be  found  in  a letter  written  by  a boy 
to  his  sister  in  1904,  a copy  of  which  is  to 
be  found  in  Simpson’s  book  and  in  some 
other  articles  in  the  literature.  Twenty-four 
years  later  the  blood  serum  of  this  boy  was 
found  to  be  positive  to  Bacterium  tularense. 

Four  clinical  types  of  the  disease  are  de- 
scribed: (1)  ulcero-glandular ; (2)  oculo- 
glandular;  (3)  glandular,  and  (4)  typhoid. 
It  is  with  the  second,  or  oculo-glandular  type 
that  we  are  particularly  interested.  In  1913, 
Dr.  D.  T.  Vail,  Sr.,  first  recorded  this  form 
of  infection,  and  in  1929  Dr.  Derrick  T. 
Vail,  Jr.,  reported  35  undoubted  cases  of 
tularemic  conjunctivitis.  Three  of  these 
cases  were  of  the  fulminating  variety,  death 
occurring  on  the  sixth,  eighth,  and  ninth 
days,  respectively.  About  20  eye  cases  have 
been  recorded  in  the  National  Institute  of 
Health  since  Vail’s  communication.  Vail’s 
description  of  the  disease  is  as  follows : 

“After  a prodromal  period,  anywhere  from  twen- 
ty-four hours  to  ten  days  (the  average  being  three 
and  one-half  days),  the  eyelids  begin  to  swell  and 
itch,  and  at  the  same  time  the  patient  has  severe 
headache,  chills,  and  fever,  and  vomits.  The  onset 
is  sudden;  almost  simultaneous  with  the  swelling 
and  edema  of  the  lids,  the  glands  of  the  head  and 
neck  on  the  affected  side,  namely,  the  preauricular, 
parotid,  submaxillary  and  cervical,  become  enor- 
mously swollen  and  tender.  If  the  patient  is  seen 
shortly  after  the  acute  onset,  the  ophthalmologist 
will  find  scattered  throughout  the  conjunctivae  of 
the  everted  lids,  small  yellow  discrete  ulcers,  deeply 


situated  in  the  chemotic  conjunctiva,  which  is  a 
vivid  scarlet.  Dr.  Vail,  Sr.,  picturesquely  said, 
‘They  look  like  yellow  polka  dots  in  a piece  of  tur- 
key red  calico.’  As  a general  rule,  the  cornea  is  not 
involved  and  the  bulbar  conjunctiva  is  not  invaded. 
In  two  cases,  however,  single  ulcers  have  been 
described  in  the  bulbar  conjunctiva,  and  in  one  case 
nodules  were  found.  There  is  a scanty  mucowatery 
discharge,  generally  straw-colored,  which  is  suf- 
ficient to  glue  the  lashes  together. 

“The  patient  is  obviously  ill  and  complains  of 
pain  in  the  eye.  As  the  course  of  the  disease  pro- 
gresses, the  ulcers  tend  to  become  nodular  and  cov- 
ered by  a thin  membrane.  This  may  be  found  at 
any  time  after  the  seventh  day  of  the  disease.  The 
active  conjunctivitis  continues  for  about  five  weeks, 
when  the  swelling  gradually  recedes  and  the  nodules 
disappear  without  leaving  a scar.  Several  months 
later,  one  can  often  find  a thickened  and  congested 
conjunctiva  in  the  retrotarsal  folds.  The  condition 
of  the  glands,  on  the  other  hand,  persists  for  m.any 
months  and  may  progress  to  suppuration.  The  pa- 
tient is  usually  incapacitated  for  six  months  or 
longer.” 

The  disease  is  usually  contracted  by  the 
patient  wiping  his  eye  with  contaminated 
fingers,  although  the  juice  from  infected  in- 
sects or  animals  has  been  thrown  in  the  eye 
in  several  cases. 

Pathologically  the  disease  is  an  infectious 
granuloma.  Dvorak-Theobald  examined  a 
piece  of  tissue  which  she  removed  from  the 
eye  of  the  patient  infected  with  tularemia. 
Her  description  is  as  follows : 

“Smear:  a yellow  nodule  which  was  just  ready  to 
discharge,  devoid  of  surface  epithelium,  was  teased 
and  smeared  as  thinly  as  possible  over  a slide.  This 
was  stained  with  methylene  blue.  There  was  a 
great  deal  of  stringy  material  between  which  were 
cells  found  in  granulation  tissue — lymphocytes, 
plasma  cells,  epitheloid  cells,  phagocytes.  In  one 
section  of  the  slide  were  found  many  organisms. 
They  were  chiefly  coccoid  forms,  extracellular,  less 
than  1 micron  in  diameter.  They  were  arranged  in 
varying-sized  groups  with  a tendency  to  chain 
formation.  Chains  containing  8 and  10  bacteria 
were  found.  Their  edges  were  furry,  not  showing 
the  sharp  contour  of  ordinary  pus  organisms.  They 
stained  poorly,  but  with  varying  degrees  of  in- 
tensity. 

“The  nodule  with  its  surface  epithelium  was  2 
by  2 mm.  Histologically  it  had  much  the  same 
appearance  as  a trachoma  granule  or  a tubercle, 
with  its  outer  darker  staining  zone  of  round  cells 
and  its  pale  staining  center.  The  surface  epithelium 
was  thickened,  and  polymorphonuclear  leukocytes 
were  found  between  the  cells  in  all  layers.  The 
center  of  the  nodule  contained  epithelioid  cells, 
lymphocytes,  and  plasma  cells.  A dense  mass  of 
lymphocytes  surrounded  this  subacute  infective 
granuloma.  The  vessels  showed  marked  endothelial 
hyperplasia.  No  definite  giant  cell  formation  was 
found.  The  extra-nodular  tissue  removed,  1.5  by  3 
mm.,  was  rich  in  plasma  cells  and  epithelioid  cells 
containing  two  and  three  nuclei.  Very  few  leuko- 
cytes were  in  the  tissue.  Sections  were  stained  with 
methylene  blue,  Pappenheim’s  and  Giesma’s  stain- 
Search  for  bacteria  in  the  tissue  was  not  satisfactory. 

“To  me  the  study  of  the  tissue  presents  not  the 
picture  of  a pyogenic  process  but  of  an  infectious 
granuloma.  Infiltration  by  lymphocytes  with  a 
sprinkling  of  polymorphonuclear  leukocytes,  with 
proliferation  of  epithelioid  cells,  and  so  forth,  is 
the  reaction  of  the  eye  and  lids  to  nonpyogenic 
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infections  as  evidenced  by  the  histopathology  of 
trachoma,  tuberculosis,  sympathetic  ophthalmia,  and 
other  diseases.” 

In  most  of  the  cases  the  conjunctivitis  dis- 
appears in  a few  weeks,  leaving  no  perma- 
nent evidence.  Occasionally,  however,  there 
is  an  involvement  of  the  cornea  and  perfora- 
tion, leaving  the  vision  impaired.  Such  a 
case  was  reported  by  Moulton  in  1931,  and 
in  1932  Doyle  reported  a case  of  bilateral  in- 
fection which  was  followed  by  optic  neuritis, 
atrophy  and  total  blindness. 

DIAGNOSIS 

If  this  disease  is  kept  in  mind  there  will 
usually  be  little  difficulty  in  diagnosing  it. 
The  history,  onset,  typical  conjunctival  find- 
ings, and  regional  adeopathy  will  lead  to  a 
clinical  diagnosis.  This  must  be  confirmed 
by  the  agglutination  tests.  Vail  suggests 
the  following  outline  for  the  study  of  all 
cases  of  unilateral  conjunctivitis  with  lymph 
adenopathy. 

“Smears  and  Cultures. — The  cultures  may  show 
Sporothrix.  If  egg-yolk  medium  is  used,  inoculation 
done  under  partial  tension  and  anaerobic  conditions 
carried  out,  one  might  succeed  in  growing  Leptothrix 
as  Wherry  and  Ray  have  done  (J.  Infect.  Dis.  22:554, 
1918). 

“Conjunctival  Scrapings  Injected  Into  a Guinea 
Pig. — When  conjunctival  scrapings  are  injected  into 
a guinea  pig  tularemia  may  occur  in  six  or  seven 
days. 

“Excision  of  Conjunctival  Lesion. — When  the  con- 
junctival lesion  is  excised,  half  of  the  material  should 
be  used  for  studies  of  the  microscopic  changes, 
(a)  This  is  important,  since  so  far  there  has  been 
no  description  of  the  histology  of  an  ocular  lesion 
in  tularemia,  (b)  A section  should  be  stained  by 
Verhoeff’s  method  to  determine  Leptothrix.  (c)  A 
section  might  show  typical  foci  of  tuberculosis. 

“The  other  half  should  be  emulsified  and  injected 
intraperitoneally  into  a guinea  pig.  This  is  to  dem- 
onstrate tularemia,  tuberculosis  or  Pascheff’s  organ- 
ism. It  is  possible  that  the  new  potato  medium  dis- 
covered by  Corper  and  Uyei  can  be  utilized  to  grow 
the  tubercle  bacilli. 

“Blood  from  the  Patient. — Enough  blood  should  be 
taken  to  perform  a Wassermann  test  and  to  be  sent 
to  Dr.  Edward  Francis,  National  Institute  of  Health, 
Washington,  D.  C.,  for  agglutination  tests  for  tulare- 
mia. 

“Differential  Blood  Count  for  Eosinophilia. — If 
the  foregoing  studies  are  carefully  carried  out,  there 
will  be  few  cases  of  Parinaud’s  syndrome,  the  etio- 
logic  factor  of  which  remains  an  unknown  quantity.” 

If  the  procedure  outlined  is  followed  it 
will  usually  clear  the  differential  diagnosis. 
In  doubtful  cases  the  condition  is  likely  to 
be  confused  with  leptothrix  conjunctivitis, 
tuberculosis  and  syphilis  of  the  conjunctiva, 
streptothricosis,  sporotrichosis,  agricultural 
conjunctivitis,  necrotic  inflammatory  con- 
junctivitis, conjunctivitis  pseudo  tubercle  ro- 
dentum,  and  Parinaud’s  conjunctivitis.  It  is 
with  the  latter  disease  that  most  of  the  con- 
fusion arises.  Some  observers  doubt  the 
existence  of  Parinaud’s  conjunctivitis  as  an 


entity,  saying  that  a number  of  infections  of 
the  conjunctiva  with  similar  appearance  but 
different  etiology  have  been  called  Pari- 
naud’s conjunctivitis.  Vail  agrees  with  the 
suggestion  of  Pascheff  that  Parinaud’s  syn- 
drome should  be  substituted  for  the  term  of 
Parinaud’s  conjunctivitis. 

TREATMENT 

These  patients  are  acutely  ill  and  should 
receive  symptomatic  supportive  treatment 
with  rest  in  bed.  If  the  glands  suppurate 
they  should  be  incised.  In  one  severe  case 
convalescent  serum  was  used  intravenously, 
which  caused  remission  of  symptoms.  The 
use  of  a mild  antiseptic  solution  and  collyria 
in  the  eyes  usually  is  all  that  is  necessary. 
Corneal  involvement  is  to  be  handled  accord- 
ing to  general  principles. 

CASE  REPORT 

The  patient,  a well-developed,  healthy  boy,  10 
years  of  age,  was  referred  by  Dr.  C.  E.  Davis  of 
Linden,  Texas,  who  had  already  made  a clinical 
diagnosis  of  tularemia.  The  family  and  past  history 
were  unimportant.  Five  years  ago  the  boy  had  what 
his  mother  called  sore  eyes.  They  were  inflamed 
for  a few  days.  Since  then  he  had  had  no  trouble 
until  the  present  condition. 

On  March  26,  1932,  he  and  his  brothers  were  work- 
ing in  a field.  Their  dogs  treed  a rabbit  which  was 
turned  loose  for  the  dogs  to  run.  After  the  dogs 
had  killed  the  rabbit  the  boy  carried  it  by  its  hind 
legs  to  a log,  where  the  older  brother  cut  it  in  two 
parts,  one  part  being  given  to  each  of  the  two  dogs. 
The  patient  does  not  recall  whether  or  not  he  got 
any  blood  on  his  hands  or  whether  he  rubbed  his 
eyes.  That  night  one  of  the  dogs  developed  diar- 
rhea and  vomiting,  was  quite  sick  and  would  not  eat 
for  a week.  The  other  dog  was  similarly  affected, 
but  the  symptoms  were  not  so  severe.  Both  dogs 
recovered  and  a few  days  later  the  patient  killed 
a rabbit  by  striking  its  head  against  a tree.  The 
older  brothers  were  present  on  both  occasions,  but 
remained  entirely  well. 

On  April  8,  the  patient  became  suddenly  ill  and 
complained  of  pain  in  the  right  eye.  The  lids  swelled 
until  the  parents  were  unable  to  see  the  globe.  The 
next  day  fever  was  present  and  the  child  vomited. 
He  had  cold  spells  or  rigors  and  the  fever  went  at 
one  time  to  105°  F.  The  fever  continued  for  a week. 
There  was  then  an  afebrile  period  for  two  days. 
Then  the  temperature  rose  to  103°  F. 

I saw  the  patient  April  20,  the  twelfth  day  of  the 
disease.  The  lids  of  the  right  eye  were  swollen  and 
there  was  a moderate  mucopurulent  discharge.  The 
bulbar  conjunctiva  was  markedly  inflamed  and 
chemotic.  The  palpebral  conjunctiva  of  both  the 
upper  and  lower  lids  was  inflamed  and  contained 
numerous  small,  yellow,  superficial  ulcers.  A few 
of  these  were  also  seen  on  the  bulbar  conjunctiva. 
The  cornea  and  other  structures  of  the  anterior  seg- 
ment of  the  globe  were  normal.  The  preauricular, 
submaxillary  and  cervical  lymphatic  glands  of  the 
right  side  were  enlarged  and  tender.  Blood  was 
taken  and  sent  to  Dr.  Francis  at  the  National  In- 
stitute of  Health,  and  a blood  count  was  made,  to- 
gether with  cultures  from  the  eye.  Neosilvol,  boric 
acid  ointment  and  hot  magnesium  sulphate  applica- 
tions were  prescribed.  The  patient  returned  home. 

On  May  11,  I saw  him  again.  His  general  condi- 
tion was  much  better.  The  swelling  of  the  lids  had 
subsided  and  the  ulcers  healed.  The  conjunctiva  was 
still  somewhat  thickened.  The  submaxillary  lymph 
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gland  which  was  fluctuating  was  incised  and  con- 
siderable pus  evacuated.  A second  specimen  of  blood 
was  sent  to  Dr.  Francis  as  the  first  one  was  broken 
in  transit.  The  report  came  back  that  the  serum 
agglutinated  Bacterium  tularense  in  a dilution  of 
1:1280.  The  pathologist’s  report  is  as  follows: 

“In  the  absence  of  special  egg  yolk  and  blood  dex- 
trose cystine  agar,  inoculations  of  material  from  the 
conjunctiva  were  made  on  the  common  laboratory 
media.  From  Loeffler’s  blood  sei-um  agar,  smears 
show  a few  small  gram-negative  pleomorphic  bacilli 
and  coccoid  forms,  among  many  more  gram-positive 
staphylococci.  In  the  absence  of  further  bacterio- 
logical study,  relatively  little  scientific  importance  is 
attached  to  this  finding. 

“Scrapings  made  with  a swab  from  the  inflamed 
conjunctival  surface  were  suspended  in  a small 
amount  of  sterile  broth  and  immediately  injected 
intra-peritoneally  into  a guinea  pig.  The  guinea  pig 
died  on  the  fifth  day. 

“Autopsy  Findings. — The  spleen  is  enlarged,  fria- 
ble, deep  reddish  purple  in  color  and  over  the  en- 
tire surface  are  studded  nodules,  the  largest  of 
which  are  somewhat  less  than  1 mm.  in  diameter. 
The  liver  also  is  enlarged,  friable  and  pallid,  with 
similar  nodules  on  the  capsular  surface,  but  few  in 
numbers.  The  abdominal  lymph  nodes  are  not  en- 
larged and  show  no  definite  gross  anatomical 
change. 

“Microscopic  Findings. — The  spleen  shows  numer- 
ous well  circumscribed  areas  of  focal  necrosis,  with 
the  central  mass  of  pyknotic  nuclear  fragments  and 
cellular  debris,  and  a surrounding  zone  of  prolifer- 
ating reticulo-endotheliocytes.  Similar  but  smaller 
areas  are  also  present  in  the  liver.  These  areas, 
however,  are  the  seat  of  relatively  less  cellular  pro- 
liferation.” 

“A  differential  count  of  200  cells  showed  poly- 
morpho  neutrophiles  44.0  per  cent,  eosinophiles  1.0 
per  cent,  basophiles  1.5  per  cent,  metamyelocytes  2.5 
per  cent,  band  forms  8.0  per  cent,  large  mononuclear 
cells  19.0  per  cent,  and  small  mononuclear  cells  24.0 
per  cent. 

I saw  the  liver  and  spleen  of  the  guinea 
pig.  They  were  identical  in  appearance  with 
the  colored  plates  in  Simpson’s  book.  In 
describing  this  case  to  Dr.  Francis,  the  symp- 
toms in  the  dogs  were  enumerated  and  his 
opinion  asked.  I quote  from  his  letter: 

“We  frequently  get  reports  similar  to  yours, 
where  a boy  skins  a rabbit,  feeds  it  to  his  dog,  and 
then  the  boy  gets  tularemia,  but  nothing  happens 
to  the  dog.  We  have  fed  highly  infectious  tularemic 
guinea  pigs  to  dogs  experimentally  in  the  laboratory, 
but  we  could  not  infect  the  dogs.  It  is  difficult  to 
say  whether  a dog  might  show  signs  of  illness  after 
eating  an  infected  rabbit.” 

The  patient  made  a complete  recovery. 
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THE  TREATMENT  OF  AGRANULO- 
CYTIC ANGINA  WITH  FETAL 
CALF  SPLEEN 
REPORT  OF  A CASE 

BY 

GEO.  A.  GRAY,  B.  A.,  M.  D. 

ABILENE,  TEXAS 

Nucleic  acid  or  its  derivatives,  is  probably 
the  basis  of  all  successful  treatment  of 
agranulocytic  angina  and  other  conditions  in 
which  an  extreme  leucopenia  and  neutro- 
penia are  found.  Since  there  is,  within  the 
body,  constant  cell  destruction  liberating 
nuclein  which,  on  hydrolysis,  yields  protein 
and  nucleic  acid,  the  latter  substance  may 
also  be  responsible  for  the  maintenance  of 
the  leukocytes  at  their  normal  level  in  health. 
Speculating  further,  it  is  reasonable  to  be- 
lieve that  the  ultimate  cause  of  any  granu- 
lopenic  condition  is  the  slowing  down  or  com- 
plete cessation  of  the  mechanism  involved  in 
normal  delivery  of  nucleic  acid  or  its  deriva- 
tives, and  the  subsequent  stimulation  by 
those  products  of  the  granulopoietic  elements 
in  the  bone  marrow.  These  deductions  are 
based  chiefly  upon  the  scientific  work  of 
Roberts,  Kracke,  Jackson,  and  Doan,  and  the 
observations  of  several  others. 

In  some  important  blood  and  bone  marrow 
studies,  an  account  of  which  was  published 
in  1930,  Roberts  and  Kracke^  have  shown 
conclusively  that  failure  of  the  leukopoietic 
elements  of  the  marrow  precedes  by  3 to 
5 days  the  appearance  of  the  blood  pic- 
ture in  agranulocytic  angina.  In  about  four 
days  following  the  blood  onset,  characteristic 
clinical  symptoms  of  the  disease  appear, 
which  are  chill,  high  temperature,  severe 
prostration,  and  mucous  membrane  lesions. 
They  conclude,  therefore,  that  while  failure 
of  the  bone  marrow  is  an  important  link  in 
the  chain  of  events  leading  to  the  develop- 
ment of  agranulocytosis,  it  is  not  the  ulti- 
mate cause. 

These  pathological  studies  are  of  import- 
ance in  this  connection,  because  they  lend  ad- 
ditional interest  to  the  demonstration  in  1924 
by  Jackson-  of  the  presence  of  pentose 
nucleotides  in  normal  human  blood.  Subse- 
quently, he  and  Doan-'*  and  their  associates 
have  used  nucleotides  in  the  treatment  of 
agranulocytic  angina  with  unprecedented 
success.  In  their  most  recent  repoi't.  Jack- 
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son,  Parker,  and  Taylor^  review  their  experi- 
ence and  that  of  forty  other  physicians  using 
this  form  of  treatment  in  a series  of  sixty- 
nine  cases  of  agranulocytosis.  In  the  group, 
there  were  fifty-four  cases  of  primary  agran- 
ulocytosis (typical  agranulocytic  angina), 
and  fifteen  cases  of  secondary  agranulocy- 
tosis (13  following  sepsis;  2 following  benzol 
poisoning).  Of  the  former,  70  per  cent  and 
of  the  latter,  86  per  cent  of  the  patients  are 
apparently  well.  Stimulation  of  the  myeloid 
foci  of  the  bone  marrow  by  the  nucleotides 
is  supposed  to  account  for  the  recovery  of 
these  patients.  If  this  is  true,  it  would  be 
interesting  to  know  how  much,  if  any,  the 
nucleotide  content  of  the  blood  of  patients 
with  the  disease  is  lowered. 

Four  cases  treated  with  fetal  calf  spleen 
have  been  reported  by  Greer‘S  and  Minter'”'. 
Fifty  per  cent  of  their  patients  recovered. 
Although  this  series  is  too  small  to  prove  or 
disprove  the  value  of  the  treatment,  the 
leukopoietic  property  of  spleen  substance  has 
long  been  known.  In  1900  and  again  in  1906, 
Carpenter'’  ° reported  the  successful  use  of 
splenic  extract  in  the  treatment  of  typhoid 
fever  and  malaria,  respectively. 

In  discussing  Minter’s  paper,  Buie  said, 
. . we  would  like  to  speculate  enough  to 
say  that  the  splenic  extract  with  its  purine 
content  in  its  good  results  shows  unques- 
tionably splenic  and  bone  marrow  exhaustion 
of  degenerative  nature.”  Minter  agreed  that 
“the  successful  termination  obtained  was 
probably  due  to  the  nucleic  principles  pres- 
ent in  the  spleen  administered.” 

Doan®  believes  that  blood  transfusion, 
arsphenamine,  and  irradiation  depend  for 
their  beneficial  effect  upon  stimulation  of 
the  myeloid  foci  by  nucleotides.  When  blood 
transfusions  are  used,  only  the  patients 
“with  peripheral  neutropenia  but  with  a 
fairly  normal  myelocytic  content  in  the  mar- 
row” recover  on  account  of  the  small  concen- 
tration of  nucleic  acid  derivatives  in  the 
blood.  When  arsphenamine  and  irradiation 
are  used,  Doan  further  theorizes  that  “the 
mechanism  by  which  a response  is  obtained 
may  well  be  that  of  a primary  destruction  of 
some  of  the  intact  myeloid  foci  with  a liber- 
ation of  autogenous  nucleotide,  which  then 
could  initiate  the  maturation  and  delivery  of 
leukocytes  from  the  remaining  myeloid  foci.” 
Liver  extract,  spleen  liquid,  leukocytic  ex- 
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tract®,  foreign  protein  and  many  other  thera- 
peutic measures  have  been  tried  with  vary- 
ing degrees  of  success.  I think  it  is  not  un- 
reasonable to  suppose  that  these  substances 
like  those  mentioned  above,  depend  for  their 
beneficial  effect  upon  their  content  of  purine 
bases,  or  the  liberation  of  autogenous  pu- 
rines. 

The  following  case  is  reported  to  demon- 
strate further  the  value  of  raw  fetal  calf 
spleen  in  the  treatment  of  agranulocytic 
angina. 

CASE  REPORT 

Mrs.  J.  R.  G.,  a white  woman,  aged  50  years,  was 
admitted  to  the  West  Texas  Baptist  Sanitarium  Nov. 
20,  1932,  on  the  service  of  Dr.  J.  Frank  Clark.  Her 
past  history  is  important.  She  weighed  three  pounds 
at  birth,  was  bottle-fed,  and  apparently  inadequately 
so.  She  had  been  a weakling  all  her  life,  and  during 
her  early  childhood  was  not  expected  to  live  to  be 
grown.  Whooping  cough  at  the  age  of  3,  left  her 
with  an  unproductive,  racking  cough  which  she  had 
had  ever  since.  Measles  at  four  and  typhoid  fever  at 
eight  years  of  age,  were  unusually  severe.  She  has 
had  five  children  and  one  miscaiTiage.  The  latter 
occurred  during  her  second  pregnancy,  at  3 months. 
All  her  labors  were  long  and  difficult.  The  placenta 
was  adherent  in  each  case.  The  children  had  all  been 
sickly  and  unable  to  carry  on  as  normal  individuals. 
When  pregnant  with  her  last  child  and  also  on  one 
occasion  just  before  an  operation  (hysterectomy),  her 
doctors  advised  her  she  had  a very  low  white  blood 
cell  count.  In  March,  1928,  she  had  an  attack  sim- 
ilar to  this  in  all  respects,  except  less  in  severity 
and  duration  (4  days). 

On  Nov.  1,  1932,  after  a day  of  feeling  well,  she 
ate  and  enjoyed  a large  vegetable  dinner.  Soon 
afterwards  she  began  feeling  badly,  and  that  night 
had  a hard  rigor,  followed  by  high  temperature,  and 
a feeling  of  complete  exhaustion.  She  thought  she 
had  influenza,  but  in  spite  of  the  usual  treatment, 
the  rigors  continued  every  four  to  eight  hours.  On 
the  third  day  she  noticed  that  her  mouth  and  throat 
were  sore.  On  the  fifth  day,  however,  she  felt  better 
and  got  up.  Soon  she  had  another  rigor  and  re- 
turned to  bed.  This  irregular  course  continued  until 
November  20. 

Upon  admission  to  the  hospital,  physical  examina- 
tion revealed  a moderately  emaciated  woman  with 
dry  skin  exhibiting  an  icteroid  tint  and  very  little 
subcutaneous  fat.  The  temperature  was  103°  F., 
pulse  104,  respiration,  26.  All  teeth  had  been  ex- 
tracted and  there  were  two  small  ulcers  on  the  left, 
lower  gingival  margin.  The  throat  was  very  red  and 
swollen  and  there  was  one  ulcer,  about  1 cm.  in 
diameter,  on  the  right  posterior  wall  of  the  pharynx. 
The  anterior  cervical  glands  were  slightly  enlarged 
and  tender.  Chest  findings  were  negative  with  the 
exception  of  a generalized  hyper-resonance.  She 
complained  of  severe  pain  over  the  abdomen,  but 
there  were  no  rigidity,  tumor  masses,  or  palpable 
organs. 

The  blood  count  at  the  time  of  admission  was:  red 
cells,  4,400,000;  Hgb.,  80  per  cent;  total  leukocytes, 
700;  polys,  12  per  cent;  small  lymphocytes,  76  per 
cent;  large  lymphocytes,  12  per  cent.  The  urine 
showed  only  a trace  of  albumin.  A throat  smear 
showed  a few  Vincent’s  organisms.  The  coagula- 
tion time  was  four  and  one-half  minutes;  bleeding 
time,  one  minute;  blood  platelets,  60,000  per  cubic 
mm.  Blood  chemistry  studies  showed  sugar,  96  mg.; 
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urea  nitrogen,  16.1  mg.;  non-protein  nitrogen,  34.6 
mg.;  creatinine,  1.4  mg.  per  100  cc.  of  blood.  The 
blood  Wassermann  reaction  was  four-plus  positive. 
She  had  never  received  any  specific  treatment  for 
syphilis. 

Spleen  therapy  was  instituted  on  November  21. 
Before  an  adequate  supply  of  spleen  was  received, 
four  cc.  of  liver  extract  and  five  cc.  of  spleen  liquid 
were  administered  intramuscularly.  Three-tenths 
milligram  of  neosalvarsan  was  given  on  November 
21,  24  and  29,  and  0.45  mg.  on  December  4.  After 
she  left  the  hospital.  Dr.  Clark  administered  neo- 
salvarsan in  0.6  mg.  and  0.9  mg.  doses  as  indicated 
in  Table  1. 


Table  1. — Total*  and  Differential  Blood  Counts  in  a 
Case  of  Agramdocytic  Angina  Treated  With 
Fetal  Calf  Spleen. 


Date 

W 

> 

Z 

S 

C 

Remarks 

3 

>» 

w 

H 

h-l 

s 

11-20-32 

11-21-32 

11-22-32 

700 

12 

12 

76 

12 

Spleen  40  Gm  ; 

Neo.  0.3  Gm. 

500 

Spleen  60  Gm. 

11-23-32 

11-24-32 

650 

Spleen  170  Gm. ; 

Liver  Ext.  2 cc.  Intramus. 

550 

10 

10 

78 

12 

Spleen  175  Gm.  ; 

Liver  Ext.  2 cc. : Spleen 
Liquid  5 cc. ; Neo.  0.3  Gm. 

11-26-32 

650 

8 

8 

84 

8 

Spleen  175  Gm. 

11-26-32 

500 

8 

8 

78 

14 

Spleen  210  Gm. 

11-27-32 

800 

10 

10 

78 

12 

Spleen  210  Gm. 

11-28-32 

1050 

12 

12 

72 

16 

Spleen  260  Gm. 

11-29-32 

1300 

2 

20 

22 

56 

22 

Spleen  250  Gm. 

Neo.  0.3  Gm. 

11-30-32 

1650 

2 

18 

32 

52 

29 

19 

Spleen  350  Gm, 

12-  1-32 

2300 

4 

60 

64 

33 

3 

Spleen  300  Gm. 

12-  2-32 

2700 

3 

66 

59 

34 

7 

Spleen  300  Gm. 

12-  3-32 

3800 

1 

61 

62 

33 

5 

Spleen  300  Gm. 

12-  4-32 

4500 

65 

65 

29 

6 

Spleen  300  Gm. 

Neo.  .45  Gm. 

12-  5-32 

5100 

1 

63 

64 

31 

5 

Spleen  300  Gm. 

12-  6-32 

5300 

66 

66 

28 

6 

Spleen  300  Gm. 

Blood  Transfusion  500  cc. 

12-  7-32 

67 

67 

25 

7 

Spleen  300  Gm. ; 

Red  Cells  4.800.000  ; 

Hgb.  91%  ; Discharged 
from  Hospital.  One 
Basophile. 

12-14-32 

8000 

74 

74 

25 

5 

Spleen  300  Gm.  daily  ; 
Neo.  .6  Gm. 

12-21-32 

8200 

69 

69 

28 

3 

Spleen  300  Gm.  daily. 
Neo.  .9  Gm. 

12-31-32 

8100 

69 

69 

31 

Spleen  300  Gm.  daily  : 
Neo.  .9  Gm. 

1-11-33 

7500 

64 

64 

31 

5 

Spleen  Discontinued. 

Neo.  .9  Gm. 

1-25-33 

6000 

58 

68 

35 

7 

Neo.  .9  Gm. 

2-  6-33 

6200 

62 

62 

34 

4 

Spleen  300  Gm.  daily 
resumed.  Neo.  .9  Gm. 

3-20-33 

Spleen  discontinued. 

4-13-33 

6600 

59 

59 

38 

3 

Spleen  discontinued  for 
past  three  weeks. 

Neo.  .9  Gm. 

♦Total  white  cells,  juvenile  staff,  segmented.  Total  Neutro- 
philes.  Lymphocytes,  Large  Monocytes. 


Definite  evidence  of  improvement  was  shown  both 
clinically  and  in  the  blood  picture  on  November  27, 
at  which  time  there  were  800  white  cells  and  10 
neutrophiles.  From  that  date,  the  count  steadily  in- 
creased to  the  normal  level,  which  was  attained  on 
December  7,  with  7,100  total  leukocytes  and  67  neu- 
trophiles. On  that  date  she  was  discharged  from 
the  hospital.  During  this  period,  the  daily  amount 
of  spleen  given  was  gradually  increased  to  300 
grams.  The  spleen  was  discontinued  January  11  for 
a period  of  26  days,  at  the  end  of  which  time,  since 
her  total  leukocytes  had  dropped  to  5,200,  spleen 
was  resumed.  On  March  20,  the  spleen  was  again 
discontinued  on  account  of  warm  weather,  which 
made  it  very  impractical  for  the  patient  to  secure 
it  from  the  packing  house  in  satisfactory  condition 
to  be  taken.  The  last  blood  count  was  on  April  13 


and  showed  6,600  total  leukocytes  with  59  per  cent 
neutrophiles.  At  the  present  time,  the  patient  is 
clinically  well. 

COMMENT 

This  case  is  one  of  true  agranulocytic  an- 
gina, the  attack  just  described  being  the  sec- 
ond acute  exacerbation:  The  patient  is  one 
who  might  well  be  said  to  be  afflicted  with 
a leukopenic  diathesis.  The  extent  to  which 
syphilis  influenced  her  condition  is  a matter 
of  speculation.  Because  of  her  so-called 
leukopenic  diathesis,  which  seems  to  have 
existed  long  before  she  contracted  syphilis, 
I doubt  that  it  had  much  part  in  the  causa- 
tion of  the  agranulocytosis. 

While  it  is  entirely  possible  that  this  pa- 
tient may  have  recovered  without  any  spe- 
cific treatment,  and  also  that  she  may  have 
a recurrence  at  any  time,  I feel,  as  others  do 
who  have  used  it,  that  raw  fetal  spleen  is  of 
definite,  specific  value  in  the  treatment  of 
agranulocytic  angina.  The  only  objections 
to  its  use  are  the  frequent  difficulty  in  ob- 
taining a fresh,  adequate  supply,  and  the 
distastefulness  of  it. 

SUMMARY 

1.  Nucleotide  in  some  form  is  probably 
responsible  for  the  effectiveness  of  our  pres- 
ent treatment  of  agranulocytosis. 

2.  A case  of  agranulocytic  angina  with  a 
positive  Wassermann  test  is  reported.  The 
belief  is  expressed  that  in  this  case  at  least, 
syphilis  had  little  or  nothing  to  do  with  the 
etiology  of  the  blood  condition. 

3.  Raw  fetal  spleen  is  of  definite,  specific 
value  in  the  treatment  of  these  cases,  but 
has  certain  disadvantages. 

ABSTRACT  OF  DISCUSSION 

Dr.  Chester  U.  Callan,  Rotan:  It  has  been  my 
privilege  to  observe  this  patient  for  several  years. 
In  view  of  her  past  history  one  is  not  surprised  that 
she  is  the  victim  of  a blood  dyscrasia  of  some  kind. 
She  is  a patient  who  has  never  been  well,  constantly 
complaining.  With  the  development  of  her  acute 
symptoms  I was  most  impressed  by  the  lack  of  re- 
sponse to  symptomatic  treatment,  and  to  the  marked 
prostration.  I find  that  the  recovery  from  her  acute 
symptoms  has  greatly  improved  her  chronic  com- 
plaints. It  will  be  interesting  to  observe  this  pa- 
tient, especially  for  recurrent  attacks,  if  any. 

As  there  is  no  unity  of  opinion  as  to  this  condi- 
tion being  a clinical  entity,  there  is  as  much  or 
more  discord  in  opinions  as  to  the  kind  and  results 
of  treatment;  all  these  differences  in  opinions  will 
probably  persist  until  the  true  etiology  is  found. 

The  feeding  of  raw  fetal  calf  spleen  according  to 
Harkins  seems  to  be  effective  in  some  chronic  cases 
but  is  slower  in  action  than  the  nucleotides  given 
intravenously  and  intramuscularly,  as  recommended 
by  himself  and  associates.  It  is  obvious  that  all 
treatment  should  be  directed  primarily  towards  rais- 
ing the  granulocyte  count  as  soon  as  possible.  If 
the  nucleotides  are  a specific  stimulator  to  the  mye- 
loid foci  in  the  bone  marrow,  when  such  stimulation 
is  either  lacking  in  the  body  or  insufficient  because 
of  other  destructive  forces,  the  most  effective  thera- 
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peutic  rationale  should  include  its  attempted  re- 
placement in  a concentrated  form. 

According  to  Harkins  symptomatic  treatment, 
such  as  oral  antisepsis,  merely  delays  the  entrance 
of  malignant  organisms  into  the  blood  stream;  on 
the  other  hand  attempts  to  restore  the  leukocyte 
count  to  normal  will  not  save  the  patient’s  life  if 
sepsis  is  too  far  advanced. 

It  seems  to  me  that  the  continued  treatment  of  this 
case  with  arsenicals  would  have  a tendency  to  pre- 
cipitate a recurrence  or  secondary  granulopenia. 
Farley  has  reported  thirty-nine  cases  of  severe 
granulopenia  following  the  administration  of  ars- 
phenamine  and  neoarsphenamine. 

I feel  that  the  real  value  of  this  or  any  other 
form  of  treatment  can  be  better  shown  by  the  con- 
tinued study  of  those  cases  clinically  relieved,  as 
well  as  the  postmortem  findings  in  fatal  cases. 

Dr.  Alvis  Greer,  Houston:  Dr.  Gray  has  presented 
an  extremely  interesting  case  dealing  with  a subject 
which  is  still  shrouded  in  considerable  darkness.  I 
have  observed  during  the  past  few  years  12  patients 
with  malignant  neutropenia.  In  one  of  them  a gram- 
negative, motile  bacillus,  which  conformed  closely  to 
the  Bacillus  coli  communior,  except  it  produced  gas 
with  inosite  and  liquefied  gelatin,  and  caused  scant 
or  absent  production  of  indol,  was  obtained  at  autop- 
sy from  the  heart  blood  of  a guinea  pig,  which  had 
previously  been  injected  with  blood  from  a patient 
with  malignant  neutropenia.  This  organism  when 
injected  into  guinea  pigs  and  rabbits  repeatedly  ini- 
tiated a fatal  agranulocytosis,  and  was  constantly 
recovered  in  pure  cultures  from  the  experimental 
animals.  The  bone-marrow  of  one  of  the  rabbits 
showed  after  the  intravenous  injection  of  this  or- 
ganism, a striking  depletion  of  myeloid  cells  with- 
out any  change  in  the  erythroid  series.  The  autopsy 
findings  in  these  animals  were  similar  to  the  patho- 
logic changes  which  have  been  reported  in  fatal  cases 
of  agranulocytic  angina.  It  is  not  my  aim  to  ad- 
vance this  gram-negative,  motile  bacillus  as  the 
cause  of  malignant  neutropenia;  I merely  wish  to 
record  the  observation  only. 

Of  the  various  substances  and  procedures  in  gen- 
eral use  in  the  therapy  of  malignant  neutropenia, 
the  so-called  pentnucleotide  K96,  seems  to  be  in  the 
most  widespread  favor.  However,  there  seems  to  be 
some  lack  of  enthusiasm  as  to  its  efficacy.  Part,  at 
least,  of  the  reasons  for  this,  may  be  explained.  In 
1893,  Vaughan  and  McClintock  advised  the  use  of 
nuclein,  made  from  yeast,  in  the  treatment  of  infec- 
tious and  leucopenic  diseases,  and  in  1897  Ames  re- 
ported the  production  of  leukocytosis  by  the  injec- 
tion of  nucleic  acid.  In  a series  of  albino  rats,  pre- 
viously rendered  severely  leucopenic  by  benzol  in- 
jections, I have  recently  observed  an  initial,  prompt 
stimulation  of  the  leucopoietic  system,  lasting  three 
or  four  days,  followed  by  a decrease  of  the  granulo- 
cytes in  the  blood,  hemorrhagic  symptoms  and  death 
in  about  ten  days,  if  these  injections  were  made  as 
often  as  every  other  day.  This  unfavorable  result  is 
probably  due  to  the  fact,  as  Doan  has  previously 
stated,  that  after  the  injection  of  nucleinates,  there  is 
a latent  period  in  the  replacement  of  the  cells  at  the 
level  of  the  myelocyte  C in  the  bone-marrow,  as  is 
shown  through  the  inability  to  produce  a comparable 
leukocytosis  after  too  frequently  repeated  injections. 
Therefore,  herein,  lies  a real  danger  in  any  type  of 
nucleotide  therapy,  if  the  injections  are  repeated  too 
often.  And,  unfortunately,  each  patient  is  a prob- 
lem unto  himself,  for  there  is,  in  consequence  of  the 
previously  stated  observation,  no  exact  standard 
method  for  the  amount  of  the  drug  nor  for  its  time 
of  repetition.  We  should,  therefore,  advise  extreme 
care  in  giving  nucleotides  repeatedly  for  a period  of 
ten  or  more  days.  I have  observed  more  prompt  and 
sustained  results  with  raw  fetal  calf  spleen  and  fetal 


calf  spleen  powder  in  the  treatment  of  malignant 
neutropenia  than  with  any  other  method.  In  albino 
rats,  rendered  agranulocytic  by  benzol  injections,  a 
more  rapid  and  decisive  myeloid  leukocytosis  has  fol- 
lowed the  ingestion  of  raw  fetal  calf  spleen  than  by 
the  similar  use  of  dry  fetal  spleen  nucleo-protein  or 
the  subcutaneous  injection  of  pentnucleotide  K96. 
To  what  this  is  due  I am  not  certain.  Raw  fetal  calf 
spleen  contains  3.7  per  cent  nucleic  acid,  which  is 
three  times  the  amount  found  in  beef  spleen,  and  25 
per  cent  more  than  in  the  thymus  gland.  Nucleic 
acid  is  not  broken  up  by  gastric  digestion,  and  is 
completely  split  off  from  the  protein  by  the  pan- 
creatic juice.  Its  further  cleavage  is  effected  in 
the  intestinal  juices  and  in  the  intestinal  mucosa, 
being  absorbed  as  nucleotides  and  nucleosides.  The 
ultimate  cleavage  of  these  is  brought  about  by 
enzymes  in  the  body  tissues.  Perhaps  raw  fetal 
spleen  furnishes  a large  amount  of  available  nucleic 
acid,  which  is  acted  upon  by  some  intrinsic  factor  in 
the  intestinal  mucosa,  and  in  this  manner  a substance 
is  formed  which  stimulates  and  regulates  the  ac- 
tivities of  the  leucopoietic  tissues.  The  fact  that  the 
leukocytic  response  to  raw  fetal  spleen  was  more 
prompt  and  sustained  than  by  other  methods  I have 
used,  and  that  in  one  patient  the  sodium  salt  of 
spleen  nucleic  acid,  intravenously  injected  into  one 
patient  with  malignant  neutropenia,  did  not  give  a 
favorable  response,  raises  the  possibility  of  there 
being,  perhaps,  an  additional  hormonic  influence  in 
the  good  results  obtained  in  both  experimentally 
produced  agranulocytic  animals  and  in  patients  with 
malignant  neutropenia  who  were  given  raw  fetal 
spleen. 

Dr.  Leslie  Moore,  Dallas:  I have  had  no  experience 
in  the  use  of  liquid  spleen  in  the  treatment  of 
agranulocytic  angina,  but  have  used  it  rather  ex- 
tensively for  the  past  eight  months  in  severe  sec- 
ondary anemias.  I have  been  giving  5 cc.  of  Ar- 
mour’s 150  per  cent  liquid  spleen  intramuscularly 
to  babies  of  all  ages,  suffering  from  extreme  anemia. 
The  results  have  been  universally  satisfactory  and  I 
feel  that  it  has  saved  the  necessity  of  giving  blood 
transfusions  in  a number  of  cases.  The  above  dosage 
was  given  once  a week  until  the  red  cell  count  showed 
a considerable  gain. 

Dr.  Gray  (closing):  I appi’eciate  the  liberal  dis- 
cussion of  this  paper.  Especially  do  I appreciate  the 
remarks  of  Dr.  Greer,  who  has  done  more  than  any- 
one else  to  demonstrate  the  value  of  fetal  calf  spleen 
in  the  treatment  of  agranulocytic  angina. 

There  are  two  further  obseiwations  which  I wish 
to  make:  In  the  first  place,  regardless  of  what  sub- 
stance ultimately  proves  to  be  the  most  valuable  in 
treating  this  condition,  scientific  medicine  is  due 
credit  for  a long  step  foinvard  because  of  that  which 
has  already  been  accomplished.  Secondly,  a great 
deal  of  experimental  work  is  now  going  on  which 
will  very  probably  further  greatly  increase  our 
knowledge  of  and  our  ability  to  treat  successfully 
this  hitherto  rapidly  fatal  disease. 


BENIGN  FORM  OF  OSTEOMYELITIS  OF  SPINE 
Alan  DeForest  Smith,  New  York  (Journal  A.  M. 
A.,  July  29,  1933),  reviews  the  records  of  seventeen 
cases  of  osteomyelitis  of  the  spine  seen  during  a 
period  of  more  than  six  years.  He  states  that 
osteomyelitis  of  the  vertebral  bodies  occurs  quite 
frequently  in  a comparatively  mild  form  which  may 
easily  be  mistaken  for  tuberculosis.  These  lesions 
have  a marked  tendency  to  cause  spontaneous  bony 
fusion  of  the  vertebral  bodies.  They  should  be 
treated  conservatively  until  it  is  certain  that  a cure 
will  not  result  in  this  way.  The  author  reports  two 
typical  cases. 
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THE  TREATMENT  OF  FOOD  ALLERGY 
IN  YOUNG  INFANTS* 

BY 

DAVID  GREER,  M.  D. 

HOUSTON,  TEXAS 

In  attempting  to  discuss  the  treatment  of 
food  allergy  in  young  infants  one  is  dealing 
with  the  paramount  difficulty  of  modern  in- 
fant feeding.  Such  outspoken  conditions  as 
asthma,  urticaria,  eczema,  et  cetera,  are  sel- 
dom involved  in  the  subject,  and  then  only 
secondarily.  The  problem  confronting  us 
usually  is  that  of  an  anatomically  perfect 
infant,  born  without  difficulty  of  a healthy 
mother,  who  exhibits  any  one  or  more  of  the 
gastro-intestinal  disturbances  that  may  be 
encountered  in  young  infants  on  the  inges- 
tion of  any  and  all  food  mixtures  which,  ac- 
cording to  present-day  knowledge  of  infant 
feeding,  are  in  every  way  correct  for  the 
average  baby. 

Among  the  numerous  symptom  complexes 
commonly  encountered  are  enterospasm  with 
persistent  abdominal  pain,  pylorospasm,  gen- 
eral hypertonia,  cardiospasm,  and  acute  in- 
testinal disorders  with  or  without  diarrhea. 
Ordinarily  any  one  of  these  conditions  re- 
sponds satisfactorily  to  dietary  and  medicinal 
means  that  have,  for  a considerable  period, 
been  well  established,  but  whenever  the  basic 
fault  is  that  the  infant  is  allergic  to  any 
element  of  food  being  given,  success  cannot 
be  attained  until  the  offending  allergen  is 
recognized  and  removed. 

Recent  investigations  have  directed  atten- 
tion to  the  possibility  of  worth  while  prophy- 
lactic treatment  of  the  unborn  baby  in  this 
connection.  Ratnerh  et  al.,  have  shown  that 
the  human  placenta  is  permeable  to  unsplit 
protein,  and  that  the  infant  may  develop  sen- 
sitization to  a heterologous  protein,  received 
in  this  manner,  in  utero  or  shortly  after 
birth.  The  early  work  of  Rosenau  and  An- 
derson-, and  much  confirmatory  investiga- 
tion that  has  followed,  have  established  the 
fact  that  the  infant  may  receive  from  the 
placental  circulation  antibodies  of  a protein- 
sensitive  mother.  It  is  common  knowledge 
that  the  pregnant  woman  is  susceptible  of 
many  vagaries  of  appetite  and  is  prone  to 
indulge  to  great  excess  throughout  pregnancy 
in  some  certain  article  of  food,  and  many 
cases  are  now  on  record  where  such  in- 
dulgence has  been  followed  by  sensitization 
of  the  offspring  to  the  food  so  persistently 

*Rcad  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren. State  Medical  Association  of  Texas,  Fort  Worth,  Texas. 
May  i).  1983. 
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consumed.  There  is  also  experimental  and 
clinical  evidence  that  ingestion,  by  a preg- 
nant woman,  of  a foodstuff  to  which  she  is 
allergic  increases  the  possibility  of  her  off- 
spring to  be  also  so  afflicted.  All  of  which 
should  certainly  suggest  to  us  that  in  every 
way  possible  during  pregnancy  a woman 
should  be  prevented  from  eating  any  food- 
stuffs to  which  she  herself  is  sensitive,  and 
should  be  advised  against  prolonged  over-in- 
dulgence in  any  particular  food  whatever.  In 
this  way  it  is  not  at  all  unlikely  that  a cer- 
tain number  of  infants  will  escape  the  af- 
fliction of  food  allergy. 

The  first  step  in  the  direct  treatment  of 
a food  allergic  infant  is,  naturally,  the  estab- 
lishment of  the  fact  that  the  baby’s  difficul- 
ties arise  from  that  condition.  The  symptoms 
exhibited  seldom  are  in  any  way  distinctive 
for  they  may  simulate  any  gastro-intestinal 
disorder  of  that  age  period.  If  one  is  always 
careful  to  obtain  a searching  family  history 
along  the  line  of  allergic  conditions,  in  the 
child’s  antecedents,  forewarning  of  its  di- 
gestive troubles  may  often  be  obtained. 

Drs.  Bowen  and  Henry'^  found  an  heredi- 
tary background  in  91.6  per  cent  of  112  cases 
studied,  and  among  workers  in  the  field  of 
allergy  generally  the  one  fact  of  nearly  uni- 
versal agreement  is,  as  stated  by  Dr.  J.  H. 
Black*  of  Dallas,  that  “one  of  the  most  def- 
inite findings  in  allergy  is  the  hereditary 
transmission.” 

The  second  therapeutic  indication  is  usu- 
ally that  ordinarily  proper  rectification  of 
the  infant’s  food  is  without  avail ; that,  for 
example,  what  appears  to  be  a fat  disturb- 
ance in  the  baby’s  digestion  is  not  alleviated 
by  the  removal  of  fats ; or,  on  the  other  hand, 
that  a manifest  hypertonia,  pylorospasm  or 
tetany  does  not  respond  to  measures  of  rec- 
ognized usefulness. 

Having  discovered  definite  reasons  to  be- 
lieve that  the  infant’s  trouble  is  allergic  the 
next  problem  is  to  apprehend  the  offending 
article  of  food.  Unfortunately  speed  is  im- 
perative due  to  the  nature  of  the  case,  and 
the  parent’s  invariable  dissatisfaction  with 
the  doctor’s  inability  to  simply  prescribe 
something  to  stop  the  child’s  discomfort,  or 
to  promptly  write  a formula  that  will  agree. 
Inquiry  as  to  the  food  intolei’ances  experi- 
enced by  the  parents  is  always  worth  while, 
and  any  foods  to  which  either  of  them  is 
sensitive  should  at  once  be  avoided  in  the 
infant’s  diet. 

Cutaneous  or  intracutaneous  tests  per- 
formed on  the  infant,  to  the  few  articles  of 
food  necessary  to  its  age,  are  justifiable  for 
occasionally  they  are  reliable  and  reveal  the 
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offending  allergen.  This,  however,  has  more 
often  been  the  exception  than  the  rule  in 
my  hands. 

The  most  difficult  problem  is  presented  by 
the  breast-fed  baby  with  whom  mother’s  milk 
does  not  agree,  due  to  allergic  influences.  An 
excessive  or  a deficient  supply  of  mother’s 
; milk  is  easily  detected,  and  usually  as  easily 
* rectified.  Variations  in  the  fat  and  protein 
j content  of  the  mother’s  milk  have  never  been 
shown  to  have  any  constant  important  bear- 
ing upon  an  infant’s  digestion  or  thriving.  It 
is  the  infant  who  suffers  great  pain  or  di- 
; gestive  disturbance  on  the  ingestion  of  any 
quantity  of  its  mother’s  milk  that  exhibits 
typical  allergic  disturbance.  The  work  of 
Shannon®  demonstrated  unsplit  food  proteins 
in  mother’s  breast  milk,  but  was  not  substan- 
: tiated  by  subsequent  workers.  Nevertheless, 

I many  of  us  have  had  the  experience  of  de- 
' tecting  by  skin  tests  or  history,  foods  to 
which  either  the  mother  or  the  infant  was 
sensitive,  and  the  removal  of  which  relieved 
I the  baby’s  digestive  trouble.  No  nursing 
j mother  should  partake  of  food  to  which  she 
has  any  reason  whatever  to  believe  that  she 
is  allergic,  and  should  in  fact,  in  the  event  of 
I apparent  allergic  disturbance  in  the  infant 
whom  she  is  nursing,  submit  to  a thorough 
l study  by  her  physician  both  by  cutaneous 
' tests  and  elimination  diets. 

Cutaneous  protein  tests  of  the  nursing- 
baby  are  seldom  practicable,  unless  some  few 
‘ articles  of  the  mother’s  diet  are  particularly 
under  suspicion,  in  which  case  invaluable  in- 
I formation  is  occasionally  obtained. 

There  have  been  a few  scattered  reports  of 

! success  in  treating  food  allergy  of  the  nurs- 
ing infant  by  the  autogenous  blood  injections, 
1 and  repeated  graduation  injection  of  the 
mother’s  milk,  but  I have  had  no  experience 
! with  these  methods. 

1 In  treating  the  artificially-fed  infant  who 
is  the  subject  of  food  allergy,  the  physician 
y labors  under  some  very  real  disadvantages, 
jf  With  a similar  case  in  an  adult  there  would 
j|  usually  be  very  little  objection  to  a most 
ij  extensive  series  of  skin  tests,  whereas  the 
I same  individual  would  likely  be  very  loath  to 
1 submit  his  baby  to  such  an  examination, 
ij  The  adult  would  also  provide  the  physician 
' with  an  extensive  history  of  his  dietary  hab- 
i|  its  and  mishaps,  from  which  very  helpful  in- 
I formation  may  often  be  gained.  Most  ad- 
i vantageous  of  all,  the  time  consumed  in 
j working  out  the  case  may  be  relatively  much 
! longer,  and  it  is  nowadays  not  thought  un- 
I usual  for  an  adult  patient  to  embark  upon  a 
dietary  elimination  study  of  more  than  a 
year’s  duration.  Such  is  not  the  case,  how- 
ever, with  an  infant  screaming  day  and 


night,  perhaps  vomiting,  having  frequent 
bowel  movements  and  losing  weight.  One 
must  try  desperately  to  get  results  quickly. 

The  first  step  of  approach  should  be  as 
searching  a history  as  is  possible  of  food 
allergic  manifestations  of  the  parents,  either 
past  or  present,  and  the  particular  foods  in- 
volved. Such  articles  should  then  be  strictly 
avoided  in  so  far  as  they  may  be  concerned 
in  the  baby’s  dietary. 

A complete  chronologic  record  of  the  in- 
fant’s diet  since  birth  should  be  set  down 
with  all  clinical  details  of  the  child’s  diffi- 
culties synchronized  with  every  type  of  food 
that  has  previously  been  used.  The  offend- 
ing foods  may  often  be  apprehended  in 
this  way. 

As  stated  before,  skin  tests  are  justifiable, 
and  if  permission  can  be  gained,  should  be 
performed  at  the  outset.  Fortunately  the 
number  necessary  are  usually  few,  embrac- 
ing only  those  of  foods  that  are  necessary  to 
the  infant’s  age;  usually  only  the  important 
milks,  fruits,  cereals,  and  vegetables  are  con- 
cerned. Sad  to  relate,  however,  an  infant 
may  be  very  clinically  sensitive  to  foodstuffs 
that  give  no  skin  reaction,  or,  on  the  other 
hand,  may  tolerate  a food  that  gives  a 
positive  test. 

If  no  reliable  indications  are  gained  from 
the  foregoing  the  only  recourse  is  what,  in 
the  case  of  adults,  is  termed  elimination  diet 
therapy,  but  in  infant  feeding  is  universally 
known  as  experimenting.  Let  our  first  ex- 
periment be  to  discard,  at  once,  every  type 
of  food  that  the  baby  has  previously  received, 
and  construct  a diet  of  as  completely  unre- 
lated foods  as  possible. 

Cow’s  milk  is  perhaps  most  often  the  of- 
fending allergen,  due,  of  course,  to  its  almost 
universal  use  in  infant  feeding.  In  many 
cases  of  cow’s  milk  allergy,  superheating  or 
acidifying  the  milk,  or  using  it  in  an  evap- 
orated or  powdered  form  suffices,  and  it  will 
be  well  tolerated.  In  many  other  instances 
it  must  be  entirely  abandoned.  An  excellent 
substitute  is  goat’s  milk,  superheated,  acid- 
ified, or  evaporated.  There  is,  however,  con- 
siderable biologic  similarity  between  it  and 
cow’s  milk  and  there  are  many  infants  that 
are  intolerant  to  both. 

There  are  on  the  market  today  many  pro- 
prietary milks  the  non-allergic  virtues  of 
which  are  greatly  extolled,  several  of  which 
are  often  very  useful.  In  many  cases  of  milk 
allergy  I have  used  with  success  Similac,  S. 
M.  A.,  Hypoallergic  milk,  and  Protal  of  the 
S.  M.  A.  Corporation,  as  well  as  Sobee,  the 
last  of  which  is  an  entirely  vegetable  product. 

The  greatest  number  of  cereal  sensitivities 
that  I have  seen  have  been  to  wheat,  and  I 
have  yet  to  see  one,  in  an  infant,  to  corn. 


5.  Shannon,  W.  R. : Am.  J.  Dis.  Child.  22:223. 
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Hence  corn  grits  have  come  to  be  used 
routinely  in  all  my  non-allergic  diets. 

Sensitivity  to  fruit  juices  is  rather  com- 
mon and  is  ordinarily  most  frequently  en- 
countered with  the  fresh  juices.  Canned 
juices  may  be  often  used  as  a substitute,  but 
this  is  a dangerous  practice,  if  prolonged, 
since  they  are  definitely  low  in  vitamin  C 
content,  and  I have  seen  several  cases  of 
scurvy  as  a result  of  their  extended  use. 

Allergic  manifestations  to  the  vegetables 
are  relatively  uncommon  and  fortunately  the 
variety  of  vegetables  available  is  large,  so 
that  this  phase  of  the  problem  is  rarely 
difficult. 

Quartz  light  therapy,  vigorous  dosage  with 
vitamins  A and  D,  calcium  feeding,  thyroid 
administration,  et  cetera, ^have  given  me 
little,  if  any,  assistance  in  handling  the  food 
allergic  child.  Such  benefits  as  may  be  de- 
rived are  too  slowly  attained  to  be  of  much 
practical  value. 

i 

3717  Main  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  Hugh  Leslie  Moore,  Dallas:  It  has  been  only 
a short  time  since  the  pediatrician  has  been  paying 
much  attention  to  allergy  in  infants.  To  our  amaze- 
ment we  are  finding,  as  our  knowledge  increases, 
that  this  is  one  of  the  very  common  troubles  we  are 
called  upon  to  ti’eat.  Scarcely  a day  passes  that  we 
do  not  see  a severe  colic,  an  eczema  or  a diarrhea, 
the  basis  of  which  is  hypersensitivity  to  some  phys- 
ical agent,  protein,  carbohydrate  or  drugs.  This 
condition  is  usually  inherited  or  it  may  be  acquired 
as  a result  of  excess  irritations.  It  is  not  uncom- 
mon to  find  an  infant  sensitized  to  certain  foods 
which  the  mother  ate  excessively  during  pregnancy. 

My  experience  has  been  in  accordance  with  every- 
thing the  essayist  has  said  and,  in  addition,  I would 
like  to  refer  to  a type  of  diarrhea  that  occurs  in 
breast-fed  infants.  A few  of  these  infants  will  not 
have  a movement  without  aid  but  when  it  passes, 
it  is  a typical  diarrheal  stool.  However,  the  great 
majority  of  this  type  have  from  six  to  ten  watery 
stools  daily,  yet  gain  rapidly  in  weight.  These  in- 
fants have  very  soft  and  flabby  tissues  and  almost 
invariably  develop  rather  severe  secondary  anemia 
by  the  time  they  are  three  or  four  months  of  age. 
In  a large  per  cent  of  these  cases,  a rather  distress- 
ing type  of  colic  is  associated. 

It  is  interesting  to  look  back  and  see  how  well 
we  have  treated  allergic  cases  in  past  years  without 
the  slightest  idea  as  to  the  underlying  cause.  Em- 
pirically we  gave  atropine  and  phenobarbitol  and 
boiled  the  milk  from  three  to  four  hours,  and  cured 
these  little  sufferers  or  else  relieved  them  until  they 
were  gradually  desensitized  against  the  offending 
substances. 

Dr.  Greer  (closing):  I wish  to  thank  Dr.  Moore 
for  his  interesting  discussion.  Thei’e  is  nothing  fur- 
ther that  I wish  to  say. 
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ARSPHENAMINE  DERMATITIS* 

BY 

ARTHUR  G.  SCHOCH,  M.  D. 

DALLAS,  TEXAS 

The  purpose  of  this  study  is  to  correlate 
and  interpret  the  most  recent  advances  in  the 
study  of  arsphenamine  dermatitis  and  to 
record  a new  observation  on  the  blood  pic- 
ture of  patients  with  the  disease.  The  ma- 
terial of  this  study  includes  eight  cases  of 
arsphenamine  dermatitis  previously  re- 
ported, an  additional  nine  cases  studied  dur- 
ing the  past  year,  and  the  literature  on  this 
subject.  Particular  emphasis  will  be  placed 
on  the  mechanism  involved  in  the  production 
of  arsphenamine  dermatitis,  the  associated 
blood  picture,  and  the  patch  test  with  neo- 
arsphenamine  as  a diagnostic  and  prog- 
nostic procedure  of  value  in  the  management 
of  the  patient. 

The  etiology  of  arsphenamine  dermatitis  is 
not  completely  understood.  That  it  follows 
the  administration  of  the  arsenobenzols  was 
recognized  almost  as  soon  as  the  discovery  of 
arsphenamine  itself.  The  mechanism  in- 
volved in  the  production  of  this  complication 
of  the  treatment  of  syphilis  has  been  clarified 
to  a certain  extent  in  the  last  few  years. 

The  incidence  of  occurrence  varies  within 
wide  limits.  It  has  been  reported  to  occur 
as  frequently  as  once  in  every  173  injections 
or  arsphenamine,  and  as  infrequently  as  once 
in  10,000  injections.  An  average  w'ould  be 
once  in  every  800  or  900  injections. 

Arsphenamine  dermatitis  is  known  to 
occur  more  frequently  following  the  admin- 
isti’ation  of  members  of  the  arsphenamine 
group  which  contain  the  sulphoxyl  radical, 
sulpharsphenamine  and  neoarsphenamine.  It 
follows  less  frequently  the  use  of  old  ars- 
phenamine, 606,  silverarsphenamine  and  bis- 
marsen. 

Of  the  many  hypotheses  offered  to  explain 
the  pathogenesis  of  arsphenamnie  dermatitis, 
two  are  most  tenable.  One  hypothesis  is 
that  arsphenamine  dermatitis  is  a toxemia 
from  the  arsenic ; that  there  is  an  accumula- 
tion of  the  drug  in  the  body  tissues  as  a 
result  of  excessive  dosage  or  faulty  elimina- 
tion ; that  the  toxemia  results  in  arsphena- 
mine dermatitis. 

The  other  hypothesis  explains  the  produc- 
tion of  arsphenamine  dermatitis  upon  the 
development  of  an  acquired  allergic  state,  a 
specific  sensitization  of  the  epidermis  to 
arsenobenzols.  This  hypothesis  has  much  to 
support  it.  Arsphenamine  dermatitis  usually 
develops  early  in  the  course  of  treatment  for 

*From  the  Department  of  Dermatology  and  Syphilology.  Bay- 
lor University  School  of  Medicine,  Dallas,  Texas. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas.  Fort  W^orth.  Texas. 
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syphilis  rather  than  late.  There  is  usually  a 
recurrence  of  arsphenamine  dermatitis  in 
patients  who  have  recovered  from  one  attack 
when  arsphenamine  is  again  administered, 
even  in  minute  doses.  I have  previously  re- 
ported recurrences  in  two  patients  following 
the  administration  of  one  one-thousandth  the 
normal  dose.  Further  evidence  that  ars- 
phenamine dermatitis  is  allergic  in  origin  is 
that  experimentally  both  man  and  animal 
have  been  sensitized  to  the  drug.  Sulzberger 
sensitized  guinea  pigs  with  intradermal  in- 
jections of  neoarsphenamine  solution.  Frei 
succeeded  in  sensitizing  12  per  cent  of  normal 
persons  with  the  same  method.  This  prob- 
ably explains  why  arsphenamine  dermatitis 
is  more  frequent  following  infiltrations  of 
the  arm  than  where  this  has  not  occurred. 

Neither  the  toxic  nor  the  allergic  hypoth- 
esis adequately  explains  all  the  phenomena 
associated  with  arsphenamine  dermatitis. 
The  most  likely  hypothesis  is  that  both  mech- 
anisms may  be  in  operation.  For  any  given 
case,  one  or  the  other  may  predominate  in 
varying  degrees. 

In  a previously  published  series,  eight 
cases  of  arsphenamine  dermatitis  were  de- 
scribed, all  of  which  were  of  the  exfoliative 
type,  probably  allergic  in  origin.  I have  had 
occasion  to  observe  nine  additional  cases  dur- 
ing the  past  eighteen  months.  Of  the  latter 
nine  cases,  seven  were  of  the  classical  ex- 
foliative type,  allergic  in  origin.  One  case 
was  probably  toxic  in  origin,  while  another 
patient  developed  an  erythema  multiforme 
type  of  cutaneous  reaction  and  foot  drop, 
with  evidence  of  both  allergic  and  toxic  types 
of  reaction. 

The  complications  of  arsphenamine  der- 
matitis, as  listed  by  Moore  and  Keidel,  are 
neuritis,  hepatitis,  nephritis,  furunculosis 
and  aplastic  anemia,  and  as  terminal 
complications,  bronchopneumonia  and  septi- 
cemia. The  mortality  rate  of  arsphenamine 
dermatitis  in  a series  of  21  cases  published 
by  Moore  and  Keidel  was  27  per  cent.  In 
this  series  of  17  cases,  there  were  no  deaths. 
Neuritis  occurred  in  one  patient,  a mild  or 
moderate  nephritis  in  eight  patients  and 
furunculosis  in  four  patients.  Hepatitis  with 
jaundice  did  not  occur  in  any  of  the  17  pa- 
tients. Bronchopneumonia,  septicemia  and 
aplastic  anemia  were  not  observed  in  this 
series. 

Recurrence  of  arsphenamine  dermatitis  in 
the  same  patient  is  not  unusual.  There  has 
been  a unanimity  of  opinion  to  the  effect 
that  patients  who  have  survived  one  attack 
of  arsphenamine  dermatitis  are  intolerant  to 
further  arsphenamine  treatment,  but  this  is 
not  invariably  true.  The  more  severe  the 
first  siege,  the  less  likely  that  the  patient 


will  tolerate  arsphenamine  later.  Patients 
who  have  had  mild  attacks  of  arsphenamine 
dermatitis  are  often  able  to  take  the  drug 
again.  The  uncertainty  in  any  given  case 
has  led  to  the  development  of  a patch  skin 
test  to  determine  whether  patients,  after  re- 
covery from  arsphenamine  dermatitis,  may 
or  may  not  receive  further  arsphenamine 
therapy.  Stewart  and  Maynard  obtained 
positive  intradermal  tests  with  arsphenamine 
solution.  Moore,  Wu,  Robinson  and  Gay 
studied  the  problem  from  the  standpoint  of 
intradermal  tests  and  concluded  that  intra- 
dermal tests  were  of  no  practical  benefit  as 
a prognostic  procedure. 

The  patch  test  recently  widely  used  in  con- 
tact dermatitis,  has  proved  to  be  a valuable 
procedure  when  used  in  patients  who  have 
had  arsphenamine  dermatitis.  The  test,  if 
positive,  denotes  cutaneous  intolerance  to 
arsphenamine.  It  is  easily  carried  out. 
Three-tenths  gram  of  neoarsphenamine  is 
dissolved  in  1 cc.  of  distilled  water;  a linen 
patch  is  saturated  with  this  solution,  applied 
to  the  arm  of  the  patient  and  fastened  in 
place  with  adhesive  tape.  At  the  end  of  24 
hours,  the  patch  is  removed.  An  acute  vesic- 
ular eczema  at  the  test  site  denotes  a positive 
reaction.  Erythema  is  not  to  be  interpreted 
as  a positive  test. 

In  the  previous  eight  cases  reported,  the 
patch  test  with  neoarsphenamine  solution 
was  positive  in  four  patients  and  negative  in 
four  patients.  Three  out  of  four  patients 
having  a positive  patch  test  developed  a re- 
currence of  arsphenamine  dermatitis  when 
the  drug  was  resumed.  All  four  of  the  pa- 
tients who  had  negative  tests  were  subse- 
quently able  to  tolerate  extensive  arsphena- 
mine treatment  without  recurrence.  The 
main  deduction  from  the  study  was  that  a 
positive  arsphenamine  patch  test  was  an  ab- 
solute contraindication  to  further  arsphena- 
mine treatment,  even  in  minute  doses.  Of 
the  nine  additional  cases  that  have  been 
studied  in  the  last  year  and  a half,  all  except 
two  have  shown  strongly  positive  tests.  These 
seven  patients  had  cutaneous  reactions  of  the 
exfoliative  allergic  type.  Of  the  remaining 
two,  one  patient  whose  eruption  was  thought 
to  be  of  the  toxic  type  showed  a weakly  posi- 
tive patch  test.  This  patient  subsequently 
tolerated  one  course  of  bismarsen  without 
recurrence  of  the  dermatitis.  The  remaining 
patient  in  this  series  who  developed  an  ery- 
thema multiforme  type  of  arsphenamine  re- 
action showed  a negative  patch  test  after 
recovery. 

These  results  are  in  absolute  agreement 
with  the  fundamental  principles  of  the  patch 
test.  The  patch  test  is  supposed  to  detect 
epidermal  hypersensitiveness.  A positive 
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patch  test  would  not  be  expected  when  the 
skin  reaction  is  predominantly  vascular,  as  in 
erythema  multiforme,  nor  would  a strongly 
positive  test  be  expected  in  slowly  develop- 
ing toxic  type  of  arsphenamine  dermatitis. 

Exfoliative  dermatitis  of  the  allergic  type 
following  the  arsphenamines  is  not  a disease 
of  the  skin  per  se;  it  affects  other  systems. 
Undoubtedly  the  bone  marrow  is  affected  to 
varying  degrees.  Moore  and  Keidel  feel  that 
there  is  bone  marrow  depression  resulting  in 
a leukopenia.  On  this  one  point  I am  in 
direct  variancie  with  their  views.  In  all  17 
patients  there  were  two  significant  findings 
in  the  blood  picture.  There  was  a leukocy- 
tosis varying  from  ten  to  thirty-five  thou- 
sand, and  eosinophilia  varying  from  10  per 
cent  to  35  per  cent.  In  the  last  four  patients 
studied.  Shilling  counts  were  done.  They 
showed  a high  percentage  of  immature  poly- 
morphonuclear leukocytes.  The  nuclear  index 
in  these  four  patients  varied  from  two  to 
four  (normal,  15  to  30).  These  very  low 
values  add  further  weight  to  the  hypothesis, 
that  the  effect  of  arsphenamine  on  bone 
marrow  is  at  first  stimulative  rather  than 
suppressive.  It  is  readily  understood  that  in 
some  cases  the  action  on  bone  marrow  be- 
comes excessive,  resulting  in  suppression  to 
the  extent  of  producing  aplastic  anemia. 

In  general,  I feel  that  a high  grade  eosin- 
ophilia early  in  the  course  of  the  dermatitis 
and  a low  nuclear  index  may  be  interpreted 
as  good  signs.  At  present  this  last  state- 
ment is  merely  an  impression.  More  cases 
will  have  to  be  observed  before  any  definite 
statement  can  be  made. 

The  treatment  of  arsphenamine  dermatitis 
is  mainly  preventive.  The  patient  should  be 
carefully  questioned  in  regard  to  itching  be- 
fore each  injection  is  given  and  a stripped 
examination  carried  out  frequently.  The 
earliest  sign  of  beginning  arsphenamine 
dermatitis  is  a subcuticular  flush,  best  seen 
on  the  flanks  and  the  flexor  surfaces.  Pa- 
tients often  complain  of  itching  before  there 
is  any  visible  change  in  the  skin.  If  a def- 
inite macular  eruption  is  present,  arsphena- 
mine treatment  should  be  stopped  immedi- 
ately and  calcium  thiosulphate  administered 
intravenously  daily  for  four  days.  It  is  very 
doubtful  if  any  of  the  thiosulphate  salts  are 
of  benefit  after  the  eruption  is  more  than 
one  week  in  duration. 

The  treatment  of  a well-developed  case  of 
arsphenamine  dermatitis  is  purely  palliative; 
colloid  baths  and  bland  ointments  should  be 
used.  Drying  lotions  such  as  calamine  lo- 
tion should  not  be  used.  They  add  to  the 
discomfort  of  the  patient.  Edema,  if  marked, 
should  be  combatted  by  a sodium-free  diet 
and  the  use  of  diuretics  such  as  the  am- 


monium salts.  The  patient  should  be  closely 
watched  for  evidence  of  liver  or  kidney 
damage. 

Liver  or  liver  extract  should  be  included  in 
the  diet  daily.  It  minimizes  the  frequency 
of  boils.  After  exfoliation  is  complete,  there 
are  usually  residual  thickened  patches  of 
dermatitis  at  the  flexures  of  the  knees  and 
elbows.  These  patches  should  be  treated 
with  fractional  doses  of  unfiltered  x-rays. 

CONCLUSIONS 

1.  Exfoliative  dermatitis  following  the 
use  of  the  arsphenamines  is  usually  due  to 
the  development  of  an  acquired  allergic 
state,  a specific  sensitization  to  arsenobenzol. 

2.  The  blood  picture  associated  with 
arsphenamine  dermatitis  frequently  shows  a 
leukocytosis,  an  eosinophilia  and  a low  nu- 
clear index. 

3.  A recurrence  of  arsphenamine  derma- 
titis can  now  most  certainly  be  prevented  by 
using  the  patch  test  as  a guide  to  further 
treatment.  A positive  patch  test  is  an  abso- 
lute contraindication  to  further  arsphena- 
mine therapy. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  Lewis  Pipkin,  San  Antonio:  This  section  is 
indeed  fortunate  in  having  presented  before  it  such 
an  excellent  piece  of  original  work  on  such  a prac- 
tical subject.  Lack  of  concordance  of  opinion  as  to 
the  pathogenesis  of  postarsenobenzene  eruptions  has 
made  this  subject  most  interesting.  Many  theories 
have  been  propounded  only  to  be  replaced  by  more 
logical  and  sounder  ones.  As  Dr.  Schoch  suggested, 
the  solution  of  this  problem  will  probably  not  be 
found  in  any  one  of  the  present-day  theories  but  in 
a combination  of  two  or  more  of  these  hypotheses. 
It  is  the  product  of  two  or  more  of  these  influencing 
factors. 

Regardless  of  just  what  part  toxic  accumulation, 
focal  infection,  sensitization,  or  hepato-toxic  fac- 
tors, acting  singularly  or  jointly,  play  in  the  evolu- 
tion of  this  entity,  the  author  has  shown  beyond  any 
question  that  there  is  an  existence  of  an  acquired  al- 
lergic state  in  which  there  is  a specific  sensitization 
of  the  epidermis. 

The  fact  established  by  the  essayist  that  a posi- 
tive patch  test  to  one  of  the  arsenobenzenes  is  an 
absolute  contraindication  for  further  therapy  with 
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this  particular  drug  is  certainly  a valuable  contribu- 
tion. We  have  found  this  patch  or  contact  test  valu- 
able in  selecting  an  arsenical  for  future  treatment 
of  these  recovered  dermatoses. 

Dr.  Schoch  suggested  that  a high  grade  eosino- 
philia  and  a lovir  nuclear  index  is  a good  omen.  This 
is  indeed  an  interesting  observation  and  warrants 
further  study.  Both  bacterial  and  chemical  poison- 
ing may  either  stimulate  or  depress  the  myelogenic 
function  of  the  bone  marrow.  In  as  much  as  stimu- 
lation shows  the  integrity  of  the  function  of  the  mar- 
row, a leukosis  would  indicate  a favorable  outlook. 
The  leukopenia  as  reported  by  Moore  and  Keidel 
would  be  expected  to  go  hand  in  hand  with  their  high 
mortality  of  27  per  cent  in  their  series  of  cases.  To 
further  substantiate  this  the  essayist  had  no  deaths 
in  his  17  cases  and  all  were  accompanied  by  a leuko- 
sis. At  first  sight  it  would  seem  that  a high  leuko- 
sis and  a shift  to  the  left  is  a favorable  sign. 

Our  blood  findings  are  closely  in  accord  with  Dr. 
Schoch’s.  Over  the  past  7 years  we  have  seen  30 
cases  of  arsenical  exfoliative  dermatitis.  Dr.  Leh- 
mann reported  27  cases  with  no  deaths.  Blood  counts 
were  available  in  11  cases.  None  of  these  showed  a 
leukopenia.  The  white  cells  ranged  from  8,400  to 
29,600.  The  majority  showed  a definite  leukosis. 
The  last  5 cases  showed  a low  nuclear  index.  An 
eosinophilia  ranging  from  8 per  cent  to  35  per  cent 
was  the  rule.  This  is  an  expression  of  the  allergic 
element  as  manifested  by  the  sensitivity  of  the  pa- 
tient to  arsenic. 

On  the  other  hand  a more  or  less  complete  sup- 
pression may  take  place  affecting  all  the  bone  mar- 
row elements  and  a state  of  agranulocytosis  or  cer- 
tainly a hypogranulocytic  state  eventuate.  In  ex- 
treme cases  a thrombocytopenia  with  extreme  ane- 
mia may  exist  and  the  patient  die  from  acute  aplasia 
accompanied  by  hemorrhage  into  the  skin  and  mu- 
cous membranes. 

Arsphenamine  dermatitis  is  easier  to  prevent  than 
to  treat.  For  prevention  a few  don’t’s  will  summar- 
ize the  salient  points.  Patient:  don’t  forget  the  pa- 
tient in  the  treatment  of  the  syphilis.  Don’t  fail  to 
question  the  patient  about  reactions.  Drug:  don’t 
use  inferior  brands;  don’t  overdose,  don’t  aerate,  and 
don’t  extravasate. 

In  addition  to  the  administration  of  calcium-thio- 
sulphate, coagulen  or  fibrinogen  are  of  value  in 
handling  the  exudative  stage.  Conservation  of  body 
heat  is  a most  important  factor  in  handling  these 
cases.  It  is  just  as  important  to  prevent  heat  loss 
in  these  cases  as  in  an  extensive  burn  case.  For  this 
a tent  electrically  heated  serves  the  purpose  well. 
The  addition  of  extract  of  red  bone  marrow  and  cod- 
liver  oil  to  the  liver  extract,  as  well  as  small  doses 
of  thyroid  and  para-thyroid  vaccine  are  also  valu- 
able aids  in  the  supportive  treatment.  Small  doses 
of  bacteriophage  given  as  a prophylactic  measure 
often  prevent  secondary  pyogenic  infection. 


THE  SYSTOLIC  MURMUR:  ITS  CLINICAL 
SIGNIFICANCE 

Samuel  A.  Levine,  Boston  {Journal  A.  M.  A.,  Aug. 
5,  1933),  states  that  systolic  murmurs  do  occur  but 
are  not  common  in  normal  persons.  The  louder  ones 
are  always  associated  with  some  form  of  cardio- 
i vascular  disease.  All  systolic  murmurs  deserve  con- 
sideration. Many  such  murmurs,  although  fre- 
quently regarded  as  “benign”  because  the  persons 
feel  well  and  have  no  symptoms  of  cardiac  insuf- 
ficiency, are  due  to  organic  changes  or  indicate 
potentialities  for  the  present  development  of  stenosis 
of  the  mitral  or  aortic  valves,  hypertension  and  sub- 
acute bacterial  endocarditis.  Others  are  truly  benign 
; in  the  sense  that  no  deleterious  effects  result,  even 
' after  an  indefinite  period. 


MALARIA  ERADICATION* 

BY 

C.  P.  COOGLE,  M.  D. 

Malariologist,  U.  S.  Public  Health  Service 
HOUSTON,  TEXAS 

Malaria  eradication  is  a term  applied  to  a 
broad  field  of  anti-malaria  work.  It  is  a 
term  that  stimulates  hope  in  the  public  mind 
very  much  in  the  same  way  as  the  terms, 
“Stamping  out  Tuberculosis”  and  “Early 
Surgery  a Cure  for  Cancer.” 

The  public  cherishes  such*  prospects  of 
hope ; it  likes  to  dwell  on  the  idea  of  complete 
emancipation  from  disease,  and  to  realize 
this  object  the  public  is  willing  to  be  patient 
in  the  presence  of  slow  progress.  There  is, 
however,  a distinction  to  be  made  between 
malaria  eradication  and  malaria  control. 
Malaria  control  is  accomplished  when  the 
prevalence  of  the  disease  is  so  reduced  that 
it  may  no  longer  be  considered  to  be  endemic 
in  a given  community.  Malaria  eradication 
includes  the  elimination  not  only  of  clinical 
cases  but  also  latent  infections. 

The  foundation  on  which  malaria  eradica- 
tion rests  was  formed  and  laid  many  years 
ago  by  such  men  as  Gorgas,  Carter,  and  Le- 
Prince.  If  we  have  improved  any  over  the 
doctrines  of  these  men,  it  has  been  in  detail 
and  not  in  principle.  The  influence  of  these 
men  has  inspired  the  public  health  workers 
of  the  south  with  the  conviction  that  malaria 
eradication  is  within  the  realms  of  reason- 
able accomplishment.  However,  none  of  the 
men  mentioned  have  ever  claimed  any  credit 
for  their  part  of  laying  the  foundation  for 
malaria  eradication,  and  to  be  sure,  none  of 
them  will  ever  get  as  much  credit  as  is  right- 
fully due  them  for  their  services. 

Dr.  Carter  was  our  modern  “Hippocrates.” 
He  believed  in  accurate  observations  and 
honest  deductions,  a code  of  ethics  that  “to 
know  is  science  but  merely  to  believe  one 
knows  is  ignorance.”  This  axiom  furnishes 
one  of  the  solid  foundation  stones  upon  which 
malaria  eradication  rests. 

To  eradicate  malaria  is  to  solve  a problem 
that  requires  the  co-operation  of  the  entire 
lay  population  under  the  guidance  of  spe- 
cially trained  public  health  field  workers, 
together  with  the  active  support  of  the  pri- 
vate practicing  physicians.  From  past  experi- 
ences the  writer  is  convinced  that  very  little 
can  be  gained  in  malaria  eradication  by  legis- 
lation, but  much  can  be  gained  by  education. 
By  education  we  impart  a clear  conception  of 
malaria  eradication  to  the  leadership  of  the 
community.  It  is  only  through  an  enlight- 
ened community  leadership  that  we  shall  be 

*Read  before  »the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Fort  Worth,  Texas,  May  9,  1933. 
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able  to  induce  apparently  healthy  persons  to 
apply  to  their  family  physicians  for  blood 
examination,  and  thus  locate  the  reservoirs 
of  malaria — the  so-called  malaria  carriers 
who  furnish  the  seed  for  perpetuation  of  the 
disease. 

I have  always  been  deeply  impressed  with 
the  stories  of  the  failures  in  disease-eradica- 
tion by  law  enforcement.  The  one  that  pre- 
sents the  most  vivid  picture  in  my  mind  at 
this  time  is  the  account  of  how  our  fathers 
tried  to  control  yellow  fever  by  the  use  of 
“shot-gun  quarantine”  and  the  fumigation  of 
the  United  States’  mail,  then  only  a few 
years  later,  how  easy  the  disease  was  con- 
trolled and  eradicated  from  our  country 
when  the  truth  of  the  cause  and  mode  of 
transmission  was  found  and  taught  our  peo- 
ple, and  how  quickly  they  discontinue  the  old 
methods  and  adopt  the  new  ones.  To  my 
way  of  thinking,  this  was  a triumph  of  edu- 
cation over  legislation  for  control  and  eradi- 
cation of  a disease. 

All  of  us  are  quite  familiar  with  the  story 
of  the  contrast  between  the  contemporaries 
Dr.  Edward  Jenner  and  General  Napoleon 
Bonaparte.  During  the  long  European  wars 
of  which  we  find  records  up  to  and  including 
the  French  Revolution,  it  is  conservatively 
estimated  some  five  millions  of  soldiers  lost 
their  lives  in  battle  when  a m.uch  larger  num- 
ber of  soldiers  and  members  of  their  families 
died  of  smallpox  during  the  same  period.  On 
these  destructive  wars  the  various  European 
nations  spent  millions  and  millions  of  dollars 
and  bestowed  medals  and  peerages  and  an- 
nual pensions  upon  the  soldiers  for  being 
successful  in  destroying  their  fellowmen. 
James  Simpson  writes,  “The  lancet  of  Jenner 
has  saved  far  more  human  lives  than  the 
sword  of  Napoleon  destroyed.”  Dr.  Howard 
W.  Haggard  writes,  “Napoleon  and  Jenner 
— what  a contrast — Napoleon  is  so  well 
known  that  even  his  idiosyncrasies  of  his 
posture  and  his  dress  are  common  knowledge. 
In  our  schools  his  life  is  studied  by  adolescent 
boys  who  make  him  their  hero.  Jenner,  on 
the  other  hand,  is  unknown,  even  by  name, 
to  most  people  and  is  unquestionably  one  of 
the  supreme  benefactors  of  all  humanity.  He 
originated  vaccination  against  smallpox. 
Perhaps  if  personal  worth  were  judged  on 
the  basis  of  benefit  to  human  welfare,  Na- 
poleon’s greatest  claim  to  distinction  would 
come  from  the  fact  that  he  was  an  ardent 
supporter  of  Jenner.” 

Education  has  not  minimized  the  destruc- 
tion of  human  life  by  wars.  It  has  by  the 
use  of  smallpox  vaccination  saved  many  hu- 
man lives  and  promises  to  eradicate  the  dis- 
ease entirely,  when  the  entire  population  will 
submit  to  vaccination. 


The  enforced  quarantine  of  smallpox  is  the 
nearest  approach  to  a successful  control  of 
disease  by  legislation  that  appears  in  our 
romantic  history  of  public  health.  Such  is 
the  picture  of  our  time  in  disease  control. 

Malaria  is  more  impoverishing  than  terri- 
fying. It  does  not  create  fear  among  a pop- 
ulace, nor  does  it  often  produce  fatal  results. 
It  is  temporarily  self-limiting  in  the  dura- 
tion of  the  attacks  and  is  very  easily  masked 
by  a few  doses  of  quinine.  No  disease  can 
equal  it  in  the  extent  of  self  medication  prac- 
ticed by  its  victims  who  commonly  think  they 
know  as  much,  in  some  instances  more,  than 
their  own  private  physician.  Many  people 
seriously  think  that  by  aborting  the  attack 
with  a few  doses  of  chill  tonic  they  have 
cured  themselves  and  thus  outwitted  the  doc- 
tor. In  malarious  communities  it  is  custom- 
ary for  a great  variety  of  miscellaneous  ills 
to  be  labeled  malaria.  As  a matter  of  fact 
the  writer’s  experience  would  prompt  him  to 
say  that  there  is  a much  smaller  number  of 
malaria  cases  in  the  communities  today  than 
the  population  as  a whole  would  lead  one 
to  believe. 

Since  we  have  no  way  of  measuring  exactly 
the  number  of  active  and  latent  malaria 
cases,  I am  reminded  of  the  story  of  the 
woodman  who  trapped  and  hunted  fur-bear- 
ing animals  for  their  hides  as  a side  line  of 
his  chosen  profession  of  hewing  crossties. 
He  stated,  “I  reckon  there  ain’t  no  way  to  tell 
how  many  ’coons  and  ’possums  and  skunks 
there  is  now-a-days,  but  I know  one  thing 
sure,  I ain’t  catching  as  many  as  I used  to, 
and  I’m  a trying  a blame  sight  harder.  I got 
better  traps,  and  a better  gun,  and  I believe 
I got  better  sense  too.  I believe  they’re  get- 
ting scarcer  but  I can’t  prove  it  and  I 
wouldn’t  swear  to  it.” 

The  greatest  contribution  our  medical 
schools  of  today  can  make  towards  malaria 
eradication  is  to  teach  the  students  the  im- 
portance of  correct  diagnosis  of  malaria. 
Correct  diagnosis  must  precede  any  scientific 
attempt  at  healing. 

Diagnosis  is  one  of  the  most  important  fac- 
tors in  malaria  eradication,  because  only  by 
positively  knowing  certain  facts,  are  we  able 
successfully  to  attack  the  problem.  We  must 
know  where  the  malaria  is.  We  must  know 
who  the  malaria  carriers,  or  parasite  reser- 
voirs, are. 

Unfortunately  to  date  our  scientific  knowl- 
edge of  malaria  diagnosis  is  far  ahead  of  our 
everyday  practice  of  procedure  in  diagnos- 
ing malaria.  Missed  cases  due  to  inaccurate 
diagnosis,  and  incomplete  treatment  due  to 
the  same  cause  constitute  an  error  in  malaria 
control  which  goes  a long  way  toward  nulli- 
fying the  eradicative  work  by  public  health 
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workers.  At  present  we  know  in  a general 
way  that  the  disease  is  increasing  or  de- 
creasing similar  to  the  ebb  and  flow  of  a 
tide,  yet  we  do  not  know  exactly  where  and 
how  much.  The  trend,  however,  in  the  pub- 
lic mind  is  toward  a demand  for  more  care- 
ful diagnosis,  less  guessing,  and  fewer  er- 
rors. Laymen  are  beginning  to  learn  that 
treatment  as  ordinarily  administered  is  more 
simple  than  diagnosis ; that  to  secure  correct 
diagnosis  requires  laboratory  tests  to  supple- 
ment the  general  physical  signs. 

Since  chronic  malaria  is  a latent  infection 
after  becoming  clinically  manifest  only  under 
some  physical  strain,  such  as  injury  or  in- 
tercurrent disease,  those  physicians  who  for 
any  reason  fail  to  avail  themselves  of  scien- 
tific methods  of  malaria  diagnosis  are  likely 
to  find  themselves  in  an  embarrassing  posi- 
tion when  malaria  symptoms  appear.  They 
must  either  admit  carelessness  in  overlook- 
ing the  disease,  or,  what  is  worse,  grapple 
with  an  unknown  enemy.  The  number  of 
clinical  cases  of  malaria  each  year  is  per- 
haps small,  as  compared  with  the  ever-pres- 
ent incidence  of  latent  infections.  The  attack 
on  this  disease,  therefore,  from  the  stand- 
point of  eradication  leads  one  into  a vastly 
complicated  problem.  For  practical  pur- 
poses there  is  no  single  line  of  attack  that 
may  be  successfully  pursued  to  the  exclusion 
of  others.  The  chain  of  malaria  perpetua- 
tion consists  of : (1)  anopheline  mosquitoes ; 
(2)  infected  individuals  (clinical  cases  or 
carriers)  ; and  (3)  the  susceptible  human 
host.  If  we  could  actually  break  the  chain 
at  (1)  or  (2),  malaria  eradication  would  be 
readily  accomplished.  But  in  practical  ex- 
perience all  we  can  hope  to  do  is  materially 
to  weaken  these  links  in  the  chain.  A com- 
bined attack  against  anopheline  mosquitoes 
and  the  human  infection  is,  therefore,  es- 
sential even  for  control  of  the  disease  and 
especially  is  this  true  if  we  aspire  to  malaria 
eradication. 

Progress  toward  eradication  of  malaria  in 
Texas  is  being  furthered  through  the  “Texas 
Malaria  Unit”  composed  of  a field  medical 
director,  a secretary,  one  sanitary  engineer, 
and  five  sanitary  instructors. 

The  program  is  designed  chiefly  along  the 
lines  of  education,  and  aims  to  stimulate  local 
interest  in  malaria  eradication  among  the 
various  civic  luncheon  clubs,  women’s  clubs, 
school  systems  and  chambers  of  commerce 
bodies,  with  special  emphasis  and  demonstra- 
tion to  and  with  the  medical  societies. 

In  each  county  there  is  a health  commit- 
tee, composed  of  the  county  health  officer, 
the  county  school  superintendent,  the  county 
judge,  the  secretary  of  the  chamber  of  com- 
merce, and  other  influential  public  spirited 


people,  who  busily  engage  in  assisting  the 
sanitary  instructors  in  carrying  out  a five- 
point  program  consisting  of  mosquito-proof 
demonstrations  by  the  proper  use  of  screens ; 
school  educational  program  by  the  use  of 
Dr.  Carter’s  primer  as  a textbook ; adult  edu- 
cational program  by  newspaper  articles,  pos- 
ters and  speeches;  professional  engineering 
advice  to  towns  and  municipalities  relative  to 
mosquito  control  that  will  lead  to  malaria 
eradication,  and  lectures  and  demonstrations 
to  medical  schools,  medical  societies,  and 
teaching  groups  of  technicians  the  most 
modern  technic  in  malaria  parasitic  reading 
by  the  use  of  the  thick-film  blood  smear. 
ABSTRACT  OF  DISCUSSION 

Dr.  Hardy  A.  Kemp,  Dallas:  This  section  and  the 
State  Society  are  fortunate  indeed  in  having  re- 
ceived this  very  practical  paper.  It  is  not  infre- 
quent that  papers  of  similar  title  are  made  up  very 
largely  of  generalities  and  trivialities  so  inconse- 
quential that  they  are  a waste  of  time  to  all  con- 
ceiTied.  It  is  quite  the  opposite  with  Dr.  Coogle’s 
paper,  in  that  he  has  very  forcefully  and  very 
frankly  brought  out  the  facts  as  they  confront  those 
of  us  who  are  interested  in  malarial  work.  It  is 
quite  to  our  benefit  that  we  have  had  the  opportunity 
to  hear  from  a malaria  worker  who  combines  all 
the  good  qualities  of  the  trained  scientist  and  the 
highly  practical  field  worker. 

Dr.  Coogle  has  stated  very  plainly  that  the  prob- 
lem of  malaria  eradication  presents  a tremendous 
task.  Complete  eradication  of  malaria  is  indeed 
impossible.  Legislation  will  not  do  much.  Educa- 
tion, on  the  other  hand,  is  unquestionably  the  strong- 
est force  at  our  command  in  this  fight.  The  actual 
education  of  the  public  must  be  placed  in  the  hands 
of  trained  malariologists  if  we  are  to  get  the  best  re- 
turn for  the  amount  of  money  to  be  spent.  Much 
money  and  effort  have  been  wasted  in  the  past  by 
anti-malarial  campaigns  conducted  by  individuals 
whose  enthusiasm  and  integrity  hardly_  made  up  for 
their  lack  of  definite  knowledge  of  just  how  the 
propagandizing  dollar  should  be  spent.  Texas  is 
fortunate  in  having  Dr.  Coogle,  a highly  trained 
malariologist  to  direct  the  campaign  now  going  on 
in  our  state. 

Dr.  Coogle  has  emphasized  the  need  for  greater 
accuracy  in  malaria  diagnosis,  particularly  as  re- 
gards the  individual  who  does  the  technical  work, 
pointing  out  that  the  greatest  contribution  our  medi- 
cal schools  can  make  today  is  to  teach  the  students 
the  importance  and  the  actual  doing  of  correct  work 
in  malarial  diagnosis.  At  Baylor  in  the  past  winter 
we  have  enlarged  our  work  in  malaria  so  that  we 
have  employed  two  mornings  a week  for  a month  in 
making  blood  smears  and  staining  them,  and  exam- 
ining smears  sent  to  us  by  physicians  in  _ practice. 
Through  outside  help  we  were  able  to  obtain  a very 
large  quantity  of  material  from  malarial  cases  and 
through  continued  effort  we  feel  that  we  have  given 
our  students  an  adequate  grounding  in  malaria  diag- 
nosis by  both  thick  and  thin  smear  staining.  This 
required  considerable  additional  time  and  a consid- 
erable outlay  of  effort  over  and  above  the  time  usu- 
ally spent  in  this  phase  of  medical  work.  Neverthe- 
less, we  feel  much  better  satisfied  that  our  students 
will  be  able  to  recognize  the  parasite  when  they  en- 
counter it.  Dr.  Coogle  has  emphasized  the  impor- 
tance of  diagnosing  the  hidden  reservoirs  of  para- 
sites and  that  this  is  a greater  problem  than  the 
diagnosis  of  the  frank  malaria  case.  It  is  toward 
this  end  that  we  have  increased  our  efforts  at  teach- 
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ing  the  medical  student  how  to  find  the  malaria  para- 
site. During  the  last  Christmas  holidays  we  con- 
ducted at  Baylor  under  Dr.  Coogle’s  direction  a 
short  course  in  malaria  microscopy  for  technicians. 
Smears  and  staining  methods  were  carefully  studied 
by  a group  of  some  forty  technicians.  The  meet- 
ing was  a success,  due,  altogether  to  the  efforts  of 
Dr.  Coogle  and  his  staff.  We  expect  to  repeat  this 
work  yearly,  at  least. 

E.  W.  Prothro,  Sweetwater:  Malaria  is  a subject 
to  which  we  should  give  serious  thought.  It  is  true 
that  in  certain  sections  many  debilities  are  termed 
malaria  which  are  not  malaria.  I found,  however, 
while  working  in  malarial  sections  that  routine  ex- 
aminations of  thick  smears  of  blood  taken  from 
school  children  showed  that  from  3 to  15  per  cent 
had  the  plasmodia  present.  At  no  time  were  there 
nearly  this  number  who  were  apparently  ill.  But 
upon  careful  examination,  including  temperature, 
blood  pressure,  hemoglobin,  general  resistance, 
spleen,  liver,  and  so  forth,  it  was  found  that  this 
cross  section  was  far  below  par.  I,  therefore,  feel 
that  we  have  many  more  persons  being  injured  by 
the  malaria  plasmodia  than  the  laity  and  most 
physicians  may  imagine. 


ABNORMAL  SEQUELS  IN  THE 
PUERPERIUM* 

BY 

M.  L.  WILBANKS,  M.  D. 

GREENVILLE,  TEXAS 

The  puerperium,  or  postnatal  period,  is  the 
time  following  the  completion  of  labor  dur- 
ing which  those  changes  which  arise  as  a 
result  of  the  pregnancy  and  labor  disappear. 
It  is  practically  never  complete,  as  some  evi- 
dence of  labor  may  always  be  found.  How- 
ever, there  is  a gradual  return  toward  the 
normal,  the  process  extending  over  six  to 
twelve  weeks  following  delivery. 

After  the  delivery  of  the  placenta,  the 
puerperal  period  begins  and  it  does  not  end 
until  all  the  organs  of  reproduction  have  re- 
turned to  their  normal  status.  This  period 
usually  lasts  from  six  to  twelve  weeks  but 
may  require  much  longer. 

The  puerperium  is  that  important  period 
during  which  the  care  accorded  the  patient 
very  definitely  determines  the  ultimate  con- 
dition of  that  patient.  The  large  puerperal 
uterus  tends  to  retrovert  because  of  its  in- 
creased weight,  and  keeping  the  patient  flat 
on  her  back  for  eight  or  ten  days  only  adds 
to  this  tendency.  Any  degree  of  subinvolu- 
tion will  increase  the  weight  of  the  already 
heavy  uterus,  thereby  causing  still  further 
deviation  of  the  organ  posteriorly.  Preven- 
tion of  these  events  is  rather  easily  accom- 
plished. Fluid  extract  of  ergot  is  given  as 
a routine  measure  for  the  first  three  days 
after  delivery,  in  order  to  keep  the  uterus 
firmly  contracted  and  thus  keep  its  weight 
down  to  the  absolute  minimum.  Together 
with  this  the  patient  is  encouraged  to  turn 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Fort  Worth,  Texas,  May  9,  1933. 


from  side  to  side  and  to  lie  on  her  abdomen 
as  soon  as  the  bleeding  in  excess  is  stopped. 
This  acts  to  throw  the  uterus  forward  and 
at  the  same  time  to  give  exercise  to  the  ab- 
dominal muscles  as  an  aid  in  bringing  back 
their  tone. 

As  soon  as  the  lochia  loses  its  bright  red 
color  (about  the  fifth  day)  the  patient  is 
allowed  to  sit  up  on  a back  rest  in  order  to 
throw  the  uterus  still  further  forward  and 
to  promote  drainage  from  the  vagina. 

The  puerperium  may  be  divided  into  three 
periods;  The  first  period  is  that  which  is 
strictly  the  lying-in  period.  While  this  time 
varies  with  different  obstetricians  from  a 
few  days  to  three  or  more  weeks,  two  weeks, 
in  uncomplicated  cases,  is  the  most  com- 
monly accepted  time  required  to  put  a patient 
on  her  feet  for  a considerable  part  of  the 
day.  The  second  period  of  the  puerperium 
extends  to  that  time  when  the  patient  may 
resume  her  usual  activities  of  life,  about 
four  weeks  later,  in  the  average  case.  The 
third  is  that  much  neglected  period  of  from 
six  to  twleve  subsequent  months,  when  def- 
inite late  pathologic  conditions  in  the  partu- 
rient woman  often  develop,  and  may  continue 
unobserved. 

The  term  “involution”  is  applied  to  the 
retrogressive  changes  of  the  genitalia.  Many 
of  those  conditions,  with  large  boggy  uteri 
formerly  diagnosed  as  chronic  metritis,  have 
been  shown  by  Schwarz  and  McNalley  to  be 
usually  instances  of  incomplete  involution  or 
subinvolution,  while  metritis  is  compara- 
tively rare. 

A subinvoluted  uterus  carries  with  it  an 
increased  danger  of  infection  for  two  rea- 
sons. The  stasis  of  decomposing  material  in 
the  uterine  cavity  favors  the  growth  of  or- 
ganisms, and  the  thrombosed  placental  sin- 
uses, left  open  by  the  failure  of  uterine 
contraction,  are  exposed  to  the  germs  always 
present  in  the  uterus  after  the  third  or 
fourth  day,  postpartum.  A phlebitis  orig- 
inating in  the  sinuses  is  often  limited  to  the 
placental  site,  but  extension  is  not  uncom- 
mon and  the  resulting  thrombophlebitis  may 
endanger  life  itself.  Even  if  infection  does 
not  develop,  the  heavy,  boggy  uterus  is  al- 
most sure  to  become  retroverted.  Our  best 
method  of  favoring  normal  uterine  tone  lies 
in  the  administration  of  ergot.  The  usual 
routine  is  to  give  one  dram  three  times  a 
day  until  twelve  doses  have  been  given. 
Later  on  in  the  puerperium  ergot  may  be 
given  again  for  two  or  three  days  if  the 
rate  of  involution  is  not  satisfactory  to  favor 
drainage,  and  to  lessen  the  danger  of  retro- 
displacements,  the  patient  should  be  in- 
structed to  lie  on  her  abdomen  as  much  as 
possible. 
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In  postnatal  work,  so  many  striking  ex- 
amples of  the  lack  of  proper  puerperal  care 
and  early  vaginal  examination  are  seen  that 
it  is  apparently  necessary  to  call  this  to  the 
attention  of  those  doing  obstetrical  work 
along  with  a general  practice.  Approx- 
imately 75  per  cent  of  the  women  seen  at  the 
end  of  the  usual  six  week  period  postpartum, 
have  either  retroversion  of  the  uterus,  ero- 
sion of  the  cervix,  or  some  bladder  diffi- 
culty, and  many  patients  have  all  three.  In 
private  specialized  practice,  only  about  2 per 
cent  of  the  patients  develop  these  conditions. 
The  only  obvious  answer  is  that  the  care 
accorded  the  private  patient  during  labor 
and  in  the  puerperium,  and  the  early  vaginal 
examination  after  delivery  are  the  factors 
responsible  for  this  enormous  difference  in 
percentage. 

Of  primary  importance  is  the  manage- 
ment of  the  patient  during  labor.  Any  pro- 
cedure that  increases  the  amount  of  relaxa- 
tion of  the  abdominal  muscles,  pelvic  fascias, 
and  pelvic  floor  also  increases  the  amount 
of  involution  necessary  before  these  struc- 
tures can  return  to  their  normal  state.  Thus, 
any  of  these  procedures  increases  the  chance 
for  a resulting  retroversion,  cystocele,  rec- 
tocele,  and  prolapsus.  Unnecessarily  pro- 
longed and  strenuous  bearing  down  pushes 
the  uterus  into  the  vagina  and  produces  an 
abnormal  stretching  of  the  abdominal  mus- 
cles, the  supporting  fascias  of  the  uterus,  and 
the  pelvic  floor.  Surgical  deliveries,  many 
times  necessary  only  for  the  convenience  of 
the  persons  doing  the  delivery,  also  tend  to 
increase  the  amount  of  relaxation,  both  ab- 
dominal and  perineal.  Version  and  extrac- 
tion, difficult  high  forceps  operations,  and 
long  sustained  forceful  fundal  pressure  fall 
into  this  classification.  Finally,  attempts  at 
expression  of  an  incompletely  separated  pla- 
centa push  the  uterus  into  the  vagina  and 
cause  undue  stretching  of  the  pelvic  soft 
parts. 

Particular  attention  must  be  directed  to 
the  bladder,  inasmuch  as  following  the  pas- 
sage of  the  fetus  through  the  birth  canal  the 
bladder  is  traumatized  to  some  extent  and  its 
tone  is  reduced.  The  patient  may  develop 
either  a complete  retention  or  a paradoxical 
incontinence  resulting  in  an  overstretching 
which  may  cause  permanent  bladder  injury. 
A full  bladder  lifts  the  uterus  out  of  the 
pelvic  cavity,  preventing  proper  involution 
and  pushes  that  organ  into  retroposition. 

During  the  months  of  pregnancy,  the  ab- 
dominal muscles  are  subjected  to  a great 
strain  from  the  constant  tension,  and  at  the 
termination  of  labor  are  flaccid  and  atonic. 
The  abdominal  muscles  should  be  stimulated 
to  contraction  by  daily  massage  and  gradu- 


ated exercises,  such  as  extension  and  flexion 
of  the  thighs  on  the  abdomen,  and  raising 
the  body  from  the  bed,  with  the  limbs  fully 
extended.  Muscular  movements  of  the  body 
have  the  tendency  to  hasten  involution  of 
the  uterus. 

Unless  the  abdominal  muscles  are  afforded 
artificial  support  by  the  wearing  of  an  ab- 
dominal binder,  there  is  a greater  proba- 
bility of  a general  visceroptosis  and  prolapse 
of  the  pelvic  and  abdominal  organs.  This 
support  should  be  worn  for  at  least  three 
months  following  delivery,  in  order  to  allow 
the  flabby  and  sagging  abdominal  muscles 
time  to  regain  their  normal  tone. 

Watson  claims  that  the  greater  majority 
of  women  who  consult  gynecologists,  do  so 
because  of  the  pain  and  backache  resulting 
from  relaxed  abdominal  walls  and  enterop- 
tosis  following  pregnancy.  He  says  that  this 
may  be  absolutely  prevented  in  the  greater 
number  of  cases  by  the  wearing  of  adequate 
abdominal  supports,  subsequent  to  delivery. 

As  a rule,  very  little  attention  is  paid  to 
the  position  of  the  uterus  following  the  puer- 
perium, although  it  is  a well-known  fact  that 
retroflexion  or  retroversion  are  common  com- 
plications following  this  state.  After  allow- 
ing sufficient  time  to  intervene  for  the 
uterus  to  become  involuted,  an  examination 
should  be  made  to  determine  the  position  of 
the  organ. 

Cervical  lacerations,  unrepaired,  gener- 
ally cause  leucorrhea,  more  or  less  profuse  in 
character,  associated  with  lower  abdominal 
pain  and  backache.  Such  chronic  inflamma- 
tion attendant  upon  these  old  unrepaired 
lacerations  has  a tendency  to  become  ma- 
lignant later  on  in  life. 

ABSTRACT  OF  DISCUSSION 

Dr.  H.  L.  Kincaid,  Houston:  I wish  to  compliment 
the  essayist  upon  his  very  excellent  paper  on  a 
subject  which  has  been  very  much  neglected  by 
obstetricians,  as  well  as  general  practitioners.  We 
have  educated  the  public  to  the  point  where  they 
understand  pretty  well  the  importance  of  prenatal 
care  and  I feel  that  the  time  has  come  when  we 
should  emphasize  equally  the  importance  of  a fol- 
low-up which  should  last  from  three  to  six  months, 
depending  upon  the  circumstances. 

I feel  that  the  essayist’s  discussion  of  subinvolu- 
tion is  especially  timely,  inasmuch  as  I have  seen 
several  cases  that  have  required  considerable  extra 
effort  to  get  the  uterus  to  return  to  normal  size. 

There  is  one  condition  which  Dr.  Wilbanks  did  not 
mention,  which  I feel  is  quite  important,  and  that  is 
delayed  hemorrhage  in  the  puerperium.  I have  re- 
cently had  two  cases  in  which  rather  distressing 
hemorrhages  occurred  as  late  as  twelve  days  post- 
partum, but  which  cleared  up  on  expectant  treat- 
ment. 

I cannot  urge  too  strongly  the  use  of  ergot  in 
the  puerperium  for  I feel  that  it  aids  materially  in 
hastening  involution.  It  is  my  practice  to  continue 
the  ergot  over  a period  of  six  or  eight  days  if  there 
is  any  tendency  for  the  uterus  to  remain  soft  and 
boggy.  Excellent  results  can  be  obtained  in  these 
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cases  of  subinvolution  if  fluid  exti'act  of  hydrastis  is 
used  in  equal  parts  with  fluid  extract  of  ergot.  The 
hydrastis  seems  to  act  synergistically  so  that  the 
ergot  will  not  have  to  be  continued  over  as  long  a 
time  or  in  as  large  doses. 


MECKEL’S  DIVERTICULUM  AND  ITS 
SYMPTOMATOLOGY* 

BY 

L.  R.  TALLEY,  M.  D. 

TEMPLE,  TEXAS 

The  persistence  of  the  intra-abdominal 
portion  of  the  omphalomesenteric  duct  pro- 
duces the  so-called  Meckel’s  diverticulum. 
The  subject  has  been  fully  covered  by  so 
many  different  writers  that  I shall  not  at- 
tempt to  give  a resume  of  the  literature,  fur- 
ther than  to  say  that  J.  H.  Lavator  described 
one  seen  in  Paris,  in  1671,  but  to  Meckel  we 
owe  the  universal  acceptance  of  the  theory 
of  its  origin  and  for  calling  attention  to  its 
importance  in  the  causation  of  serious  ab- 
dominal disease. 

The  diverticulum  usually  projects  from  the 
antimesenteric  border  of  the  ileum,  and  its 
location  is  usually  in  the  terminal  four  feet. 
It  is  at  times  free,  but  it  may  be  attached  to 
the  umbilicus  by  a fibrinous  cord.  As  a rule 
it  communicates  with  the  lumen  of  the  bowel, 
sometimes  having  a sort  of  valve  at  its  out- 
let. It  may  end  blindly  or  in  a conical  pro- 
jection, and  may  even  be  dilated  in  the  form 
of  a sac.  It  varies  in  length  from  one-half 
to  four  inches,  and  may  or  may  not  have  a 
mesentery.  In  the  absence  of  a mesentery, 
it  gets  its  blood  supply  from  the  bowel.  Not 
infrequently  it  forms  part  of  the  contents  of 
a hernia.  Its  structure  corresponds  closely 
to  that  of  the  intestinal  wall.  It  seems  to 
occur  more  frequently  in  males  than  in  fe- 
males. 

Greenwald  and  Steiner^  in  a study  of 
fifty-one  cases  collected  from  literature, 
and  of  their  own,  found  that  91  per  cent  oc- 
curred in  males.  The  majority  of  writers 
report  the  incidence  as  approximately  about 
two  to  one  in  favor  of  males,  which  differ- 
ence in  the  sexes  has  not  received  a satisfac- 
tory explanation. 

The  incidence  of  Meckel’s  diverticulum,  ac- 
cording to  statistics  of  various  authors, 
ranges  from  1 to  4 per  cent.  Balfour-  ob- 
served fifteen  cases  in  ten  thousand  routine 
abdominal  operations.  Turner,  in  Guy’s 
Hospital,  found  eighty-one  in  ten  thousand, 
three  hundred  and  sixty  postmortem  exam- 

*Read  before  the  Section  on  Surg^ery,  State  Medical  Asso- 
ciation of  Texas,  Fort  Worth,  Texas,  May  11.  1933. 
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inations,  and  Abt  and  Strauss®  gave  the  per- 
centage from  one  to  three  in  all  operations, 
it  being  more  often  found  in  the  young. 

It  has  been  known  for  many  years  that 
Meckel’s  diverticulum  contained  at  times 
heterotopic  tissue.  Bize*  in  1904,  gives  an 
interesting  account  of  a case  in  which  an  ac- 
cessory pancreas  was  found  at  the  tip  of  a 
diverticulum,  and  Deve  reported  another  in 
1906,  but  Schaetz®  is  due  credit  for  reviving 
interest  in  this  anomaly.  In  1925,  Schaetz 
made  a series  of  microscopic  sections  in 
thirty  cases,  and  in  this  series  thirteen,  or 
43  per  cent,  of  the  diverticula  showed  some 
form  of  heterotopic  tissue,  and  five,  or  16 
per  cent,  showed  gastric  mucosa  resembling 
that  of  the  pyloric  region. 

PATHOLOGIC  CHANGES 

Three  distinct  acute  types  of  pathologic 
processes,  causing  three  groups  of  symptom 
complexes,  may  result  when  a diverticulum 
is  present:  (1)  ulceration,  with  or  without 
perforation,  (2)  inflammation,  resulting  in 
diverticulitis,  (3)  intestinal  obstruction,  (4) 
a fourth  pathologic  change,  not  acute,  is 
malignancy®’  ■’ 

I do  not  propose  to  discuss  the  unusual 
condition  of  fecal  fistula  at  the  umbilicus  or 
cystic  tumors  due  to  obliteration  of  both  ends 
of  the  duct. 

Ulceration  with  or  without  perforation 
occurs  in  the  largest  number  of  cases.  Green- 
wald and  SteineU,  in  their  series  of  fifty-one 
cases  in  children  up  to  fifteen  years,  found 
thirty-four  (66  per  cent)  with  this  patho- 
logic change.  Lindau  and  Wulff®,  in  a study 
of  ulcer  disease,  reported  thirty-seven  cases 
from  literature  and  of  their  own,  twenty- 
seven  of  which  were  of  the  peptic  type  and 
ten  with  perforation.  They  state : 

“That  these  dystopic  portions  of  mucous  mem- 
brane in  Meckel’s  diverticulum  do  not  merely  re- 
semble fundic  mucosa  moi’phologically  but  are  also 
functionally  active,  has  been  amply  demonstrated 
by  analysis  of  their  secretion  in  cases  of  open  um- 
bilical fistula.  Both  pepsin  and  hydrochloric  acid 
have  been  detected  by  Tillmann’s,  Lexer,  Denuce, 
Rosthorn,  Stone  and  A.  L.  Taylor.” 

The  islands  of  gastric  mucosa  secrete 
hydrochloric  acid  and  pepsin,  which  affects 
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the  intestinal  mucosa,  and  produces  ulcera- 
tion with  hemorrhage  and  perforation. 
Buchener  believes  that  the  ulceration  takes 
place  in  the  normal  mucosa  as  a result  of 
the  peptic  action  of  the  gastric  secretion 
from  the  heterotopic  tissue. 

In  thirty-five  cases  collected  by  Greenwald 
and  Steinerk  perforation  occurred  in  twelve, 
and  in  a group  of  twelve  others,  ulceration 
and  perforation  occurred  in  seven,  while  in  a 
group  of  five,  symptoms  pointed  to  ulcera- 
tion, but  ulcer  was  found  in  only  three  cases. 
From  this  they  conclude  that  practically  all 
cases  in  which  ulceration  occurred  are  of  the 
peptic  type,  and  are  due  to  the  action  of  hy- 
drochloric acid  and  pepsin,  secreted  by  the 
heterotopic  gastric  mucosa,  upon  the  intes- 
tinal mucous  membrane. 

CASE  REPORTS 

J.  R.,  a boy,  age  10,  was  admitted  to  the  hospital 
Sept.  2,  1931,  with  the  chief  complaint  of  pain  in 
the  right  lower  abdomen,  nausea  and  vomiting. 
There  was  nothing  of  consequence  in  the  family  his- 
tory. The  patient  had  had  the  usual  diseases  of 
childhood,  with  a case  of  “flux”  at  two  years. 

Present  History. — At  9:00  p.  m.  the  day  before  I 
saw  him  he  was  seized  with  pain  in  the  lower  abdo- 
men, and  around  the  right  side  and  umbilicus.  The 
pain  was  aching  in  character  and  more  or  less 
paroxysmal,  followed  in  about  two  hours  with  nau- 
sea and  vomiting,  which  continued  throughout  the 
night.  The  bowels  had  always  been  regular,  but  he 
had  never  passed  blood,  except  at  the  age  of  2, 
when  he  had  the  severe  attack  of  flux  previously 
referred  to.  The  bowels  had  not  moved  since  the 
beginning  of  the  present  attack.  He  had  eaten  his 
usual  supper  at  6:00  p.  m.,  and  had  some  fever  at 
9:00  p.  m.  He  had  never  had  any  signs  of  indiges- 
tion. The  history  was  otherwise  negative. 

The  temperature  upon  admission  to  the  hospital 
was  103°  F.,  pulse  132,  respiration  46. 

Examination. — The  abdomen  was  retracted,  rigid, 
and  hypersensitive  to  palpation.  The  liver  or  spleen 
could  not  be  palpated.  The  muscles  about  the  umbili- 
cus and  in  the  lower  right  abdomen  were  board- 
like. 

A blood  count  revealed:  leukocytes  12,600,  polys 
84  per  cent,  lymphocytes  14  per  cent,  mononuclear 
cells  2 per  cent,  red  cells  3,808,000,  hemoglobin  7.5 
per  cent,  color  index  98,  and  nuclear  index  4.6. 

Urinalysis  was  negative  except  for  a few  granu- 
lar casts. 

A diagnosis  of  acute  perforated  appendicitis  was 
made. 

Operation. — McBurney’s  incision  was  used.  On 
opening  the  peritoneal  cavity  blood  tinged  fluid 
escaped  freely.  The  small  and  large  intestines  were 
congested,  inflamed  and  distended,  and  areas  were 
covered  with  a fibrinous  exudate.  The  cecum  was 
distended  and  highly  injected.  The  appendix  was 
highly  injected  and  postcecal.  The  appendix  was 
freed  and  removed,  but  not  finding  sufficient  patho- 
logic changes,  the  ileum  was  palpated,  and  about 
twenty  inches  proximal  to  the  iliocecal  junction  it 
was  found  bound  down  and  distended.  Upon  releas- 
ing it  a diverticulum,  six  centimeters  long  and  three 
centimeters  broad,  was  freed.  The  diverfficulum  had 
a perforation  at  its  base,  near  its  junction  with  the 
ileum,  over  which  a coil  of  the  ileum  had  become 
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attached,  producing  an  obstruction.  The  diverticu- 
lum was  excised  in  the  longitudinal  course  of  the 
bowel,  and  the  incision  closed  by  approximation  in 
the  long  axis  of  the  wound.  Cigarette  drains  were 
placed  through  a stab  wound  suprapubically  and 
through  the  McBurney  incision. 

The  patient  was  treated  for  general  peritonitis. 
He  had  a stormy  period  for  the  first  seven  days, 
but  recovered  in  fair  shape,  and  was  dismissed  on 
the  sixteenth  day. 

This  was  a case  of  typical  perforated  diverticulitis, 
complicated  by  a secondary  obstruction. 

The  pathologic  changes  in  acute  divertic- 
ulitis are  much  the  same  as  those  of  appen- 
dicitis. The  diverticulum  is  subject  to 
impaction  by  fecaliths  and  a catch-trap  for 
foreign  bodies ; cases  are  reported  in  which 
fish-bone  and  other  foreign  particles  have 
been  found  in  diverticula.  Macroscopically 
the  diverticulum  may  exhibit  acute  inflam- 
mation and  gangrene. 

The  clinical  syndrome  of  diverticulitis  may 
be  identical  with  that  of  appendicitis : ab- 
dominal pain  with  nausea  and  vomiting,  with 
slight  or  no  fever,  together  with  muscular 
rigidity,  local  tenderness  and  a leukocytosis, 
all  of  which  are  common  in  appendicitis.  In 
diverticulitis  there  may  or  may  not  be  blood 
in  the  stools. 

Case  2. — G.  M.,  a girl  student,  age  13,  was  ad- 
mitted to  the  hospital  Jan.  21,  1933.  There  was 
nothing  of  consequence  in  the  family  history.  She 
had  had  the  usual  diseases  of  childhood  and  influ- 
enza. She  had  begun  menstruating  six  months  ago, 
and  the  menses  were  regular,  every  twenty-eight 
days,  with  a duration  of  three  days.  She  w’as  men- 
struating at  the  time  of  the  examination. 

Present  History. — While  at  school,  thirty-six  hours 
before  admission  she  was  seized  with  an  acute  pain 
in  the  upper  abdomen,  at  10:00  a.  m.  She  was  car- 
ried to  her  home  and  given  magnesium  sulphate. 
She  became  nauseated  and  vomited  all  afternoon, 
and  throughout  the  night  up  to  4:00  a.  m.,  at  which 
time  most  of  the  pain  was  around  the  umbilicus.  At 
about  4:00  a.  m.  she  became  comfortable.  At  9:00 
a.  m.,  she  was  carried  to  her  family  physician,  who 
made  a diagnosis  of  appendicitis,  and  advised  imme- 
diate surgery,  stating  that  she  had  a perforation. 
On  admission  to  the  hospital  at  4:00  p.  m.,  the  tem- 
perature was  100.6°  F.,  pulse  140,  respiration  26. 

Examination. — The  heart  was  very  rapid,  but 
otherwise  normal.  The  abdomen  was  that  of  a large 
girl,  rather  flat,  with  indefinite  tenderness  around 
the  umbilicus  and  over  the  lower  half.  Slight  muscu- 
lar rigidity  over  the  right  abdomen  and  near  the 
umbilicus  was  questionable.  A blood  count  showed: 
leukocytes  12,500,  polys  80  per  cent,  lymphocytes  20 
per  cent,  red  cells  4,190,000,  hemoglobin  80  per  cent, 
color  index  98,  and  nuclear  index  8.7. 

Examination  of  a catheterized  specimen  of  urine 
showed  albumin  2 plus,  a few  granular  casts  and 
some  phosphates. 

The  histoi’y  of  the  onset  and  of  subsidence  of 
symptoms  at  4:00  a.  m.,  with  the  rapid  heart,  pointed 
to  a diagnosis  of  an  acute  abdominal  condition.  The 
examination  of  the  abdomen  did  not  define  a definite 
pathologic  lesion.  The  facies  of  the  patient  in  no 
way  supported  the  acuteness  of  the  condition  which 
the  pulse  would  indicate. 

A diagnosis  of  (1)  perforated  appendicitis  or 
(2)  perforated  diverticulum  v/as  made. 

Operation. — Upon  opening  the  abdomen  several 
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ounces  of  brown  colored  transudate  were  found. 
Upon  enlarging  the  opening  through  the  peritoneum 
a diverticulum  about  four  inches  long,  in  the  upright 
position,  presented,  coming  from  the  convex  border 
of  the  ileum,  ten  inches  proximal  to  the  ileocecal 
valve.  At  its  base  the  lumen  was  near  the  size  of 
the  ileum,  and  at  its  tip  there  was  a hemorrhagic 
area  which,  on  close  examination,  proved  to  be  an 
ulcer.  The  diverticulum  was  treated  in  the  usual 
way,  the  appendix  removed,  and  the  abdomen  closed 
without  drainage.  The  patient  made  a rapid  re- 
covery, leaving  the  hospital  on  the  eighth  day. 

Case  3. — Mrs.  B.  D.,  age  32,  was  admitted  to  the 
hospital  June  11,  1931,  with  the  chief  complaint  of 
cramps  in  the  lower  abdomen.  She  had  had  the 
usual  diseases  of  childhood,  and  had  two  children 
living.  Two  months  prior  to  admission  she  was 
thrown  from  an  automobile,  falling  several  feet 
upon  a hard-surfaced  road,  following  which  a preg- 
nancy of  two  months  had  terminated.  Since  that 
time  she  had  complained  of  frequent  attacks  of  ab- 
dominal cramps,  with  nausea  and  vomiting,  loss  of 
weight  and  weakness. 

Examination  of  the  abdomen  was  negative,  except 
for  slight  tenderness  in  the  mid-line,  superapubic- 
ally.  A second  degree  laceration  of  the  perineum 
and  unilateral  laceration  of  the  cervix  were  present. 
A rather  firm  but  doughy  mass  was  palpable  in  the 
culdesac. 

The  patient  was  put  to  bed,  given  enemata  and  re- 
examined forty-eight  hours  later,  at  which  time  no 
mass  could  be  felt. 

The  patient  apparently  improved  rapidly,  returned 
to  her  home  for  six  weeks,  after  which  time  she 
was  brought  back  into  the  hospital  with  a recur- 
rence of  abdominal  cramps.  She  stated  that  the 
bowels  had  moved  dally.  Vaginal  examination  re- 
vealed a firm  mass  within  the  culdesac.  She  was 
put  to  bed,  given  enemata  and  advised  to  have  a 
repair  of  the  perineum,  cervix  and  a laparotomy. 

Operation. — Upon  opening  the  abdomen  a diver- 
ticulum six  inches  long,  located  on  the  convex  sur- 
face of  the  ileum,  eighteen  inches  proximal  to  the 
ileocecal  valve,  empty,  but  of  the  same  size  lumen 
as  the  ileum,  was  found.  The  diverticulum  and  a 
normal  appendix  were  removed  and  the  patient  made 
a rapid  recovery,  being  dismissed  on  the  fourteenth 
day.  It  was  evident  that  the  diverticulum  had  be- 
come impacted  at  intervals  and  produced  symptoms 
of  intestinal  obstruction.  There  had  been  no  fur- 
ther I'ecurrence  of  symptoms. 

INTESTINAL  OBSTRUCTION 
Intestinal  obstruction  not  infrequently  re- 
sults from  Meckel’s  diverticulum,  and  in  fif- 
ty-one cases  collected  by  Greenwald  and 
Steinerb  intestinal  obstruction  occurred  in 
fifteen.  In  nine  it  was  due  to  the  presence 
of  bands.  In  one  it  was  due  to  kinking  of 
the  ileum,  when  the  ileum  became  adhered  to 
the  perforation,  following  an  ulcer.  Intus- 
susception was  the  cause  in  the  other  five 
cases.  In  five  cases  intestinal  bleeding  oc- 
curred, and  in  each  of  these  cases  a peptic 
ulcer  was  present. 

Case  4. — B.  D.,  a girl,  age  11.  was  admitted  to  the 
King’s  Daughters  Hospital,  Temple,  Texas,  on  Jan. 
16,  1927,  with  the  chief  complaint  of  weakness  and 
thirst.  There  was  noting  significant  in  the  family 
history. 

She  had  had  the  usual  diseases  of  childhood.  She 
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had  an  attack  of  acute  pain  in  the  abdomen  with 
diarrhea  four  years  previously,  during  which  she 
was  ill  for  some  days.  Her  mother  did  not  remem- 
ber whether  there  was  blood  in  the  stools  during 
this  illness  but  stated  that  the  patient  had  had  fre- 
quent abdominal  attacks,  which  she  had  controlled 
with  home  remedies  without  consulting  a physician. 

Present  History. — Three  days  previously,  while  at 
school,  she  was  seized  with  acute  cramps  in  the 
upper  abdomen,  followed  by  a number  of  watery 
stools.  The  mother  stated  that  the  child  complained 
of  pains  all  over  the  abdomen.  She  was  nauseated 
and  vomited  a great  deal  that  night.  The  family 
telephoned  her  physician,  who  gave  a prescription, 
but  did  not  visit  the  patient.  She  was  given  pare- 
goric in  small  doses,  and  in  the  afternoon  one-fourth 
grain  of  calomel  was  given  each  hour  for  six  doses. 
The  bowels  did  not  move  until  the  next  day  at  noon, 
at  which  time  she  had  several  small  bloody  mucous 
stools.  The  physician  was  called  at  3:30  p.  m.,  and 
found  the  patient  acutely  ill,  complaining  of  thirst, 
very  restless  and  pale.  The  hands  and  arms  were 
cold,  the  temperature  96°  F.,  pulse  175,  and  weak. 
Her  physician  thought  she  had  an  internal  hemor- 
rhage and  referred  her  immediately  to  the  hospital. 
On  admission  at  4:15  p.  m.,  the  temperature  per 
rectum  was  101°  F.,  pulse  180,  respiration  24.  The 
heart  action  was  weak.  The  patient  complained  of 
smothering. 

Examination. — No  abdominal  distension  was 
found,  but  a mass  was  felt  in  the  lower  right  quad- 
rant. The  patient  was  put  to  bed  and  treated  for 
shock.  She  was  given  saline,  glucose  and  stimulants 
intravenously. 

A blood  count  showed:  white  cells  29,000,  polys  97 
per  cent,  lymphocytes  3 per  cent,  hemoglobin  98  per 
cent,  and  red  cells  4,500,000.  Urinalysis  was  nega- 
tive. 

The  patient  died  about  four  hours  after  admission. 

Postmortem  examination  revealed  an  intussuscep- 
tion in  which  a Meckel’s  diverticulum,  about  three 
inches  long,  had  invaginated  into  the  ileum,  pulling 
the  ileum  into  the  cecum  through  the  ileocecal  valve, 
and  through  the  cecum  into  the  ascending  colon. 
The  invaginated  portion  was  intensely  congested,  and 
the  diverticulum  and  a portion  of  the  ileum  were 
gangrenous.  This  Vas  a true  intussusception  caused 
by  the  invagination  of  a diverticulum. 

Case  5. — A baby,  age  two  weeks,  was  admitted  to 
the  hospital  Feb.  11,  1919,  at  9:00  p.  m. 

The  baby  previous  to  the  present  illness  had  been 
healthy,  nursed,  and  seemed  to  digest  food  well, 
sleeping  from  fifteen  to  eighteen  hours  daily.  The 
bowels  had  moved  daily. 

The  baby  was  the  seventh  living  child  of  a fam- 
ily of  eleven.  An  influenzal  infection  had  caused 
illness  of  most  of  the  other  members.  This  child 
suddenly  began  to  cry  at  intervals,  forty-eight  hours 
before  being  brought  to  the  hospital.  The  parents, 
thinking  the  baby  had  influenza,  had  given  it  castor 
oil  and  the  bowels  had  moved  freely.  Since  the  be- 
ginning of  the  attack  the  baby  had  slept  little,  re- 
fused to  nurse  throughout  the  day,  and  cried  at  in- 
tervals. A physician  was  called  at  9:00  p.  m.,  at 
which  time  the  abdomen  was  found  distended  and 
rigid.  Enemata  were  given  without  results.  The 
baby  suffered  paroxysmal  pains,  and  the  tempera- 
ture was  100°  F.  The  physician  palpated  a mass  in 
the  left  abdomen  near  the  umbilicus.  He  made  a 
diagnosis  of  intestinal  obstiniction. 

On  confirming  the  above  history,  the  abdomen 
was  opened  by  a left  rectus  incision.  A large  Meck- 
el’s diverticulum,  with  a cord-like  mass  extending 
from  the  umbilicus,  was  found,  strangulating  about 
ten  inches  of  the  ileum,  and  the  ileum  was  intense- 
ly congested  and  very  dark.  The  cord  was  released 
and  tied  off,  and  the  abdomen  closed.  The  patient 
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reacted  from  the  operation,  but  died  eighteen  hours 
later. 

This  is  a common  history  given  of  intestinal  ob- 
struction in  the  new  born. 

The  diagnosis  of  an  ulcer  in  Meckel’s  di- 
verticulum affords  a difficult  fete.  In  con- 
trast to  ulcer®  disease  in  the  upper  alimen- 
tary tract,  it  occurs  for  the  most  part  at  an 
earlier  age,  the  majority  occurring  before 
puberty.  The  three  main  features  charac- 
terizing the  clinical  aspect  are:  pain,  intes- 
tinal hemorrhage  and  perforation. 

The  pain  may  be  suggestive  of  some  type 
of  obstruction.  It  may  be  illy  defined  as  to 
location,  paroxysmal,  with  or  without  ab- 
dominal distension,  and  at  times  postpran- 
dial in  nature. 

Intestinal  hemorrhage  is  the  most  common 
symptom  in  ulcer  of  Meckel’s  diverticulum, 
occurring  twenty-six  times  in  thirty-seven 
cases  reported  by  Lindau  and  Wulff.  Mason 
and  Graham^®  reported  thirty-three  cases, 
twenty-eight  of  which  occurred  in  males  and 
three  in  females,  the  sex  in  two  cases  not 
being  stated;  six  occurred  in  the  first  year, 
eight  in  the  second  year,  four  from  the  third 
to  fifth  year,  four  from  the  sixth  to  tenth 
year,  eight  from  the  tenth  to  fifteenth  year, 
and  three  in  patients  older  than  fifteen 
years. 

Mason  and  Graham^®  made  a preoperative 
diagnosis  of  (1)  appendicitis  in  two  cases; 
(2)  intestinal  obstruction  or  intussusception 
in  seven  cases;  (3)  ulceration  of  the  intes- 
tinal tract  in  four  cases;  (4)  ileocecal  tuber- 
culosis in  two  cases;  (5)  intestinal  polyp  or 
tumor  in  one  case;  (6)  bleeding  from  ulcer- 
ation of  Meckel’s  diverticulum  in  four  cases. 
(7)  Exploration  was  done  in  thirteen  cases 
to  ascertain  the  source  of  the  hemorrhage. 
The  four  cases  in  which  a correct  diagnosis 
was  made  were  of  recent  occurrence.  Green- 
wald  and  Steiner^  made  their  diagnosis  on  a 
history  of  bleeding  and  pain,  and  confirmed 
the  diagnosis  of  perforation  with  fluoroscopy 
when  they  found  a column  of  air  between  the 
liver  and  diaphragm.  Henry  W.  Hudson, 
Jr^b,  in  reporting  thirteen  cases  observed  in 
1932  at  the  Children’s  Hospital  and  from  the 
Woolson  Building  of  Cambridge,  to  which 
number  he  adds  thirty-two  cases  reported  by 
Koplik-Hudson  from  the  Boston  Children’s 
Hospital,  gives  a mortality  of  ten  out  of  for- 
ty-five cases,  or  22.25  per  cent.  The  mortality 
is  directly  attributable  to  a late  diagnosis 
or  surgery  in  extremis.  Hudson  says : 
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“Clinically  we  may  recognize  a symptom  complex 
of  infancy  or  childhood  characterized  by  either  a 
chronic  interrupted  or  acute  history  of  melena,  ac- 
companied by  abdominal  discomfort,  or  paroxysmal, 
colicky  pain,  and  accompanied  by  nausea  and  vom- 
iting. The  blood  may  be  fresb,  digested,  mixed  or 
separated  from  the  stools;  the  amount  may  be 
slight  or  so  great  as  to  produce  the  picture  of  criti- 
cal hemorrhage.  If  the  other  sources  of  intestinal 
hemorrhage  in  this  age  group  (acute  nutritional 
disease,  intussusception,  polyp,  anal  fissure,  dysen- 
tery, ulceration  colitis,  primary  blood  disease  and 
tuberculosis),  can  be  excluded  a presumptive  diag- 
nosis of  Meckel’s  diverticulum  is  warranted.  Such 
a diagnosis  was  made,  in  fact,  in  nine  of  the  four- 
teen cases  in  this  group,  and  all  seen  within  the 
past  three  years.’’ 

SUMMARY 

The  incidence  of  Meckel’s  diverticulum  is 
from  1 to  4 per  cent.  It  predominates  in 
males,  the  ratio  being  about  two  to  one. 

Disease  is  manifested  at  an  early  age,  for 
the  most  part  in  childhood  and  before  pub- 
erty, but  may  occur  in  the  adult. 

The  pathologic  changes  that  may  take 
place  in  Meckel’s  diverticulum  correspond 
closely  to  those  of  appendicitis,  to  ulcer  dis- 
ease in  the  upper  gastro-intestinal  tract,  or 
they  may  be  the  instigator  of  intestinal  ob- 
struction, or  the  site  of  malignant  disease. 

The  symptoms  of  intestinal  hemorrage  and 
pain,  which  may  be  paroxysmal  and  bear  a 
relation  to  meals,  and  the  symptoms  and 
signs  of  perforation  in  youth  are  presump- 
tive of  serious  disease  of  Meckel’s  diver- 
ticulum. 

The  preoperative  diagnosis  may,  by  ex- 
cluding the  more  common  causes  of  intes- 
tinal hemorrhage,  be  improved,  and  the  mor- 
tality reduced  by  earlier  surgical  interven- 
tion. 

King’s  Daughters  Hospital. 


EMBRYONAL  CARCINOMA  OF  ABDOMINAL 
TESTIS  IN  A PSEUDOHERMAPHRODITE 
A.  P.  Vastola,  Waterbury,  Conn.  {Journal  A.  M. 
A.,  July  8,  1933),  reports  the  case  of  a male  pseudo- 
hermaphrodite, aged  33,  with  retained  abdominal 
testes,  who  developed  the  symptoms  of  an  acute  con- 
dition of  the  abdomen  associated  with  severe  shock. 
Physical  examination  showed  rigidity  of  the  rectus 
muscles  and  a tumor  mass  rising  from  the  pelvis 
nearly  to  the  umbilicus.  There  were  no  clinical  evi- 
dences of  metastases.  Exploratory  laparotomy  re- 
vealed torsion  of  the  pedicle  of  an  embryonal  testic- 
ular carcinoma  which  had  ruptured  and  bled  in  the 
abdominal  cavity.  The  patient  recovered  from  the 
operation  and  had  a negative  Aschheim-Zondek  reac- 
tion over  a period  of  six  months.  This,  together  with 
the  fact  that  he  had  no  symptoms  of  recurrence  or 
metastases,  pointed  to  clinical  cure  of  his  condition. 
The  author  states  that  the  Aschheim-Zondek  reac- 
tion is  a reliable  test  for  differentiating  between  ma- 
lignant and  benign  neoplasms  of  the  testes.  It  is 
also  valuable  in  detecting  postoperative  recurrences 
or  metastases  and  observing  the  results  of  roentgen 
therapy  in  such  cases. 
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PUTRID  LUNG  ABSCESS* 

BY 

FELIX  P.  MILLER,  M.  D.,  F.  A.  C.  S. 

EL  PASO,  TEXAS 

Most  surgeons  classify  putrid  lung  abscess 
and  gangrene  together  for  diagnosis  and 
treatment.  Probably  there  is  no  sharp  dis- 
tinction to  be  made.  However,  I am  inclined 
to  associate  gangrene  of  the  lung  with  acute, 
fulminating  conditions,  where  large  areas  or 
an  entire  lobe  is  necrotic,  and  to  consider  the 
more  localized  areas  of  pus  surrounded  by 
pneumonitis  as  abscesses.  A change  in  the 
organism  may  convert  the  abscess  into  a 
gangrenous  condition. 

“Putrid  lung  abscess  is  definitely  a clinical 
and  pathological  entity.  It  is  produced  and 
maintained  by  pathogenic  anaerobes  and  is 
bronchogenic  in  originL” 

Putrid  lung  abscesses  are  due  to  aspiration 
of  infected  material.  In  my  most  recent  case, 
which  will  be  more  fully  described  later  in 
this  paper,  the  abscess  was  apparently  due 
to  a blade  of  “caterpillar  grass”  inspired  into 
the  smaller  bronchial  tubes  of  the  right  lung. 
This  foreign  body  was  located  near  the  site 
of  the  operation  to  relieve  the  abscess,  too 
deep  to  be  reached  or  seen  by  bronchoscopic 
examination.  It  was  coughed  up  after  the 
patient  left  the  hospital,  and  was  easily  rec- 
ognizable, the  only  change  in  the  piece  of 
grass  being  the  loss  of  a few  of  the  bristles. 

Bacteriologically,  most  frequently  the  As- 
pergillus or  a mixture  of  Vincent’s  and  other 
anaerobes  are  found.  The  musty,  foul  odor 
of  the  sputum  is  due  to  the  action  of  these 
organisms. 

In  my  experience,  these  lesions  are  nearly 
always  situated  near  the  surface  of  the  lung, 
and  early  produce  a pronounced  reaction  in 
the  overlying  pleura.  The  abscess  cavity  con- 
tains foul  detritus  and  liquefying  sloughs  of 
the  lung.  The  cavity  remains  filled  with  this 
material,  and  seldom  shows  a fluid  level  in 
the  acute  and  subacute  stages.  The  bronchial 
drainage  is  simply  an  overflow  of  this  ma- 
terial crowded  through  the  pneumonitis  and 
plugged  bronchial  tubes,  producing,  of 
course,  irritative  bronchitis,  manifesting  it- 
self in  cough  and  foul  sputum. 

I have  never  found  a putrid  lung  abscess 
more  than  six  centimeters  from  the  pleural 
wall. 

Dr.  Frederic  T.  Lord,  of  Boston,  in  calling 
attention  to  the  usual  peripheral  site  of  the 
lung  abscesses,  states  that  the  “proximity  to 
the  pleura  is  in  general  a striking  feature  of 

*Chairman’s  Address,  delivered  before  the  Section  on  Surgery. 
State  Medical  Association  of  Texas,  Fort  Worth.  Texas,  Mav 
!».  1033. 

1.  Neuhof.  Howard,  and  Wessler,  Harry:  Putrid  Lung  Ab- 
scess Its  Etiology,  Pathology.  Clinical  Manifestations.  Diagno- 
sis and  Treatment.  J.  Thoracic  Surg.  1 :637-649  (Aug.)  1932. 


the  cases  coming  to  autopsy  in  the  Massachu- 
setts General  Hospital-.” 

The  infected  material  containing  the  anae- 
robes, such  as  the  Aspergillus  niger,  is  car- 
ried down  into  the  small  bronchioles  of  the 
fourth  or  fifth  diameter,  where  a stenosis  of 
the  bronchus  results  in  the  production  of  an 
infection  that  ulcerates  through  the  bronchus 
and  into  the  lung,  where  it  sets  up  a small, 
parenchymatous  lung  abscess. 

Hemorrhage  is  an  early  symptom,  and  is 
the  result  of  the  ulcerating  extension  into 
the  blood  vessels.  Frequently,  no  cause  can 
be  demonstrated  for  the  hemoptysis.  Some 
authorities  say  that  hemorrhage  in  a putrid 
lung  abscess  is  more  frequent  than  it  is  in 
early  tuberculosis.  The  typical  putrid  lung 
abscess  cases  coming  under  my  obseiwation 
confirm  the  finding  of  hemorrhage  as  an 
early  symptom. 

The  course  of  the  disease  depends  largely 
upon  the  degree  of  bronchial  drainage.  The 
extension  by  necrosis  makes  the  abscess  ir- 
regular in  outline.  These  so-called  multi- 
locular  abscesses  are  surrounded  by  fibrotic 
tissue. 

Clubbing  of  the  fingers  and  toes,  as  in 
other  chronic  suppurative  lesions  of  the 
lung,  is  a curious  complication  of  this  disease. 
This  phenomenon  does  not  show  any  enlarge- 
ment of  the  bones.  In  the  chronic  cases, 
there  may  be  a hyperplastic  periostitis  as  a 
late  complication  of  any  type  of  pulmonary 
suppuration. 

When  amyloid  degeneration  is  found,  it 
simply  denotes  the  chronicity  and  severity 
of  the  lesion. 

As  the  fibrosis  increases,  more  or  less 
severe  bronchiectasis  develops.  This  condi- 
tion became  evident  in  the  case  that  I am 
reporting,  after  the  pneumonitis  had  sub- 
sided and  the  abscess  was  quiescent.  Of 
course,  it  can  be  shown  only  by  lipiodol  in- 
jections. 

The  extension  of  the  gangrenous  process 
may  perforate  the  pleura  and  result  in  an 
empyema.  In  the  pus  thus  formed,  the 
anaerobic  bacteria  may  produce  gas,  which 
will  show  in  the  r-ray  studies  as  an  empy- 
ema with  partial  pneumothorax. 

The  most  striking  clinical  feature  of  putrid 
lung  abscess  is  the  violent  coughing,  with  a 
large  amount  of  foul  sputum.  The  violent 
coughing  continues  even  though  sedatives  are 
given.  The  sputum  is  frequently  streaked 
with  blood.  The  odor  of  the  sputum  increases 
if  it  is  allowed  to  remain  in  a vessel.  How- 
ever, the  odor  is  variable ; if  extremely  foul. 

2.  Neuhof.  Howard,  and  Wessler.  Harry:  Putrid  Lunp:  Ab- 
scess— its  Etiolopry.  Pathology.  Clinical  Manifestations.  Diatrno- 
sis  and  Treatment  I Discussion  by  Lord.  Frederick  T.  L .1.  Tho- 
racic Surp:.  1 :fi37-649  (Aug:.)  1932. 
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it  is  indicative  of  putrefaction  and  is  de- 
scribed as  pulmonary  gangrene. 

Due  to  the  close  proximity  of  the  pleura, 
pain  is  frequently  a symptom. 

Fever  is  not  constant.  The  patient  usually 
shows  an  afternoon  rise.  As  new  areas  of 
lung  tissue  are  invaded,  a septic  type  of  tem- 
perature with  morning  remissions  and  high 
elevations  in  the  evening  may  develop. 

After  four  or  five  months  with  free  drain- 
age, the  abscess  wall  with  fluid  level  can  be 
detected  with  the  a;-ray  and  on  physical  ex- 
amination; however,  the  full  extent  of  the 
cavity  is  rarely  indicated.  Prior  to  that 
time,  fluid  level  and  evidences  of  cavity  can 
rarely  be  discovered. 

The  physical  signs  in  cases  of  putrid  lung 
abscess  and  gangrene  are  not  distinctive.  It 
is  common  knowledge  that  small  cavities  are 
frequently  overlooked  by  methods  of  ordi- 
nary physical  examination.  Of  course,  bub- 
bling and  metallic  rales  may  be  heard.  The 
x-ray  appearance  and  the  physical  signs  may 
be  more  easily  determined  immediately  fol- 
lowing postural  drainage  than  in  any  other 
manner.  The  bronchoscope  can  seldom  locate 
this  type  of  foreign  body,  because  it  is  sit- 
uated in  the  periphery  of  the  lung,  in  the 
small  bronchial  tubes  which  are  inaccessible 
to  this  instrument.  The  bronchoscope  is  of 
value  in  excluding  foreign  body  in  the  large 
bronchus,  and  has  been  of  therapeutic  value 
in  promoting  drainage. 

Intratrachial  lipiodol  injections  are  not  of 
direct  diagnostic  value,  because  the  bronchi- 
oles are  blocked  with  necrotic  material,  and 
the  lipiodol  does  not  enter  the  purulent  lung 
abscess.  They  are  of  indirect  value  in  show- 
ing the  extent  and  location  of  the  abscess, 
when  they  exhibit  the  patent  bronchioles  be- 
yond the  area  of  pneumonitis. 

Most  authorities  state  that  putrid  lung  ab- 
scess is  potentially  a surgical  lesion  from  the 
outset.  On  the  contrary,  I believe  that  it  is 
best  not  to  operate  in  the  early  acute  condi- 
tions, as  the  cavities  are  certainly  more  dif- 
ficult to  find  and  the  pleura  is  not  strong 
enough  to  allow  extensive  aspiration  with- 
out danger  to  the  remaining  portion  of  the 
pleura.  However,  to  wait  until  the  fluid  level 
can  be  determined  carries  a higher  mortality, 
as  amyloid  degeneration  will  begin  at  this 
time. 

Pneumothorax  is  too  dangerous,  and  dubi- 
ous procedure  to  employ,  because  of  the 
danger  of  a tear  through  the  pleural  adhe- 
sions, and  a resultant  fatal  empyema. 

Phrenic  avulsion  has  been  of  assistance 
prior  to  surgery  in  stabilizing  the  lung  at  the 
time  of  operation  and  during  treatment.  The 
lung  after  operation  is  smaller  in  size  than 
normal;  therefore,  diminished  capacity  of 


the  chest  by  paralysis  of  the  diaphragm  is 
indicated,  in  order  to  equalize  this  atrophy 
of  the  lung,  and  prevent  tension  when  the 
lung  is  fairly  expanded. 

In  cases  in  which  a mixed  infection  is 
present,  including  Vincent’s  organisms,  I 
have  found  that  stovarsol,  given  several 
times  a day,  has  a beneficial  effect  in  de- 
stroying this  type  of  infection.  Intravenous 
injections  of  sodium  iodide  have  also  been 
used  with  good  results.  The  literature  shows 
that  some  prefer  neoarsphenamine. 

In  the  early  acute  abscesses,  it  has  been 
my  practice  to  utilize  postural  drainage,  and 
to  give  stovarsol  when  indicated,  according 
to  the  organism  present.  By  the  use  of  the 
bronchoscope  and  by  x-ray  studies,  both  an- 
terioposterior and  lateral,  I endeavor  to  de- 
termine accurately  the  location  of  the 
abscess.  If  the  abscess  is  near  the  periphery 
of  the  lung  or  the  center  of  the  lung,  and  I 
think  it  can  be  opened  through  the  chest 
wall,  I do  so,  first  making  sure  that  the 
pleura  is  attached.  If  the  pleura  is  not  at- 
tached, a two-stage  operation  is  required. 

Recently,  I have  been  using  a rubber  bag 
which  is  inserted  under  the  ribs  and  inflated 
over  the  abscess,  extrapleurally,  in  order  to 
insure  the  formation  of  adhesions  between 
the  parietal  and  visceral  pleurae.  I prefer 
this  method  to  packing  with  gauze  or  with 
dental  rubber  dam.  After  eight  or  ten  days, 
if  the  pressure  is  sufficient,  the  pleurae  will 
become  adherent.  I then  remove  the  bag 
packing,  and  after  inserting  an  aspirating 
needle  into  the  cavity,  the  abscess  is  entered 
with  the  electric  cautery,  using  the  needle 
as  a guide.  Drains  are  then  inserted  in  the 
usual  manner. 

I have  never  observed  lung  bleeding  or  a 
secondary  hemorrhage  since  adopting  the 
use  of  the  cautery  and  the  practice  of  ligat- 
ing the  intercostal  blood  vessels.  Postop- 
erative pain  is  diminished  by  destruction  of 
the  intercostal  nerves.  Covering  the  edges 
of  the  ribs  with  redundant  muscle  has  pre- 
vented osteomyelitis  of  the  ribs  in  all  of 
my  cases. 

Because  of  the  extreme  importance  of  a 
complete  clinical  history,  I wish  to  report  my 
most  recent  case,  which,  due  to  the  etiology, 
the  type  of  infection,  the  classical  symp- 
tomatology and  progress,  the  extent  of  the 
abscess  and  the  end-results,  I consider  one 
of  the  most  interesting  I have  had. 

CASE  REPORT 

W.  G.,  a white  boy,  age  16,  began,  in  February, 
1930,  to  have  hemoiThages  which  were  thought  to 
come  from  his  throat.  He  was  in  good  physical  con- 
dition. He  had  a slight,  hacking  cough.  The  hem- 
orrhages varied  from  a teaspoonful  to  half  a cupful. 
He  stated  that  he  had  no  constitutional  symptoms, 
and,  in  fact,  had  gained  in  weight.  The  parents 
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were  fearful  of  pulmonary  tuberculosis,  but  physical 
examination  and  x-ray  studies  did  not  bear  out  this 
diagnosis.  A bronchoscopic  examination  did  not  re- 
veal any  foreign  body,  and  the  source  of  the  hemor- 
rhage was  not  found.  Pain  in  the  right  side  of  his 
chest  began  after  the  illness  had  been  present  for 
two  months.  As  the  symptoms  were  not  relieved, 
bronchoscopic  examination  was  repeated  two  or  three 
times.  Following  the  last  bronchoscopic  examina- 
tion, the  hemorrhage  was  profuse.  Aspergillus 
niger  was  found  in  the  sputum.  Constitutional 
symptoms  were  present  at  this  time;  pain,  with  ten- 
derness in  the  right  side  of  the  chest,  was  more 
pronounced.  His  physician  reports  that  physical 
examination  was  not  sufficient  to  explain  the  hem- 
orrhage. He  was  put  to  bed,  and  in  a few  days  had 
a hard  chill  and  a high  fever.  The  x-ray  examina- 
tion now  began  to  show  increased  density  in  the 
right  lung  opposite  the  seventh  and  eighth  inter- 
spaces, near  the  axillary  line. 

He  was  acutely  ill.  The  amount  of  sputum  in- 
creased markedly,  the  cough  was  excessive,  and  he 
began  to  lose  rapidly  in  weight.  Blood  transfusions 
were  given.  The  pneumonitis  increased,  and  pul- 
monary abscess  was  considered.  Later,  the  increased 
pneumonitis  and  pleuritis  led  to  the  belief  that  pos- 
sibly fluid  had  formed,  and  the  right  chest  was 
aspirated,  but  no  fluid  was  found.  The  patient  was 
placed  in  my  care  about  Sept.  28,  1932. 

The  past  history  revealed  that  his  tonsils  were 
removed  at  four  years  of  age,  under  ether  anes- 
thesia, but  no  untoward  symptoms  had  developed 
following  tonsillectomy.  There  had  been  no  extrac- 
tion of  teeth  or  other  operations  that  might  have 
produced  a hematogenous  infection. 

At  this  time,  the  patient  recalled  that  he  had 
swallowed  a piece  of  grass,  which  he  described  as 
“caterpillar  grass.”  He  had  some  cough  at  the 
time,  but  had  no  idea  that  this  foreign  body  might 
be  the  cause  of  his  trouble.  However,  the  hemor- 
rhages followed  this  accident. 

His  nutrition  was  poor.  He  had  no  appetite,  and 
had  lost  in  weight  from  167  to  100  pounds.  The 
cough  was  almost  constant,  and  the  amount  of 
sputum  in  24  hours  was  about  300  cc.,  with  a foul 
odor.  The  skin  on  the  right  side  of  the  mouth  was 
irritated  and  showed  excoriation.  The  throat  was 
a distinct  turkey  red  color. 

The  percussion  note  over  the  right  lung  was 
slightly  dull  in  the  scapular  line,  as  far  as  the  an- 
terior axillary  line.  Dullness  extended  to  the  back 
and  front,  on  the  right  side  of  the  sternum,  above 
the  liver.  The  left  lung  was  essentially  normal. 
Auscultation  of  the  right  lung  showed  diminished 
vesicular  breathing  on  the  posterior  surface,  axillary 
surface,  and  to  the  nipple  line  on  the  anterior  sur- 
face. In  this  area,  bronchial  breathing  was  in- 
creased. From  the  fourth  to  the  eighth  rib  in  the 
axillary  line,  normal  breath  sounds  were  not  heard. 
There  were  areas  in  which  no  sounds  were  audible. 
Bronchial  breathing,  large  rales  with  clicks  and 
rhonchi  were  heard.  No  cavernous  breathing  or 
sonorous  sounds  were  heard.  There  was  tenderness 
on  pressure  in  the  posterior  axillary  line  opposite 
the  fifth,  sixth  and  seventh  interspaces. 

There  were  no  heart  murmurs.  The  size  and  posi- 
tion of  the  heart  were  within  normal  limits. 

Roentgenograms  made  with  the  patient  propped 
up  in  bed  failed  to  show  an  abscess  cavity.  The  find- 
ings resembled  those  of  an  unresolved  pneumonia, 
with  thick  pleura.  The  working  diagnosis  was  putrid 
abscess  of  the  right  lung,  in  the  midaxillary  line 
opposite  the  sixth  interspace. 

He  rebelled  against  postural  drainage,  stating  that 
it  had  been  tried,  and  that  he  was  too  weak  and 
sick  to  attempt  it  again.  The  patient  was  taking 
hyoscine,  morphine  and  cactoid  tablets  No.  2,  every 


three  hours,  for  the  relief  of  cough  and  pain,  and 
to  produce  sleep. 

Under  novocaine  local  anesthesia,  the  right 
phrenic  nerve  was  cut  in  October,  1932.  The  oper- 
ating table  was  placed  in  a marked  Trendelenburg 
position,  the  patient  rolled  on  his  side,  and  postural 
drainage  was  accomplished.  About  400  cc.  of  foul 
bloody  sputum  was  raised  by  the  patient.  He  was 
at  once  transported  to  the  x-ray  laboratory,  where 
anterioposterior  and  lateral  x-ray  studies  were 
made.  As  a result,  the  shadow  of  an  appai’ently 
small  abscess  about  the  seventh  interspace  was  lo- 
cated, but  without  fluid  level.  With  the  patient  still 
in  the  Trendelenburg  position,  amphoric  and  cavern- 
ous breathing,  with  large,  moist  rales,  could  be 
heard. 

During  the  next  five  days  he  had  some  relief, 
but  morphine  was  used  as  before.  The  amount  of 
sputum  began  to  increase,  but  the  character  re- 
mained the  same. 

The  moiming  of  the  fifth  day,  after  an  H.  M.  C. 
tablet  was  given  and  nerve  block  novocaine  anes- 
thesia was  induced,  an  incision  wms  made  in  the  axil- 
lary line  over  the  seventh  rib.  Portions  of  the 
sixth  and  seventh  ribs  were  removed.  Resection  of 
intercostal  muscles  and  neiwes,  ligation  of  intercostal 
blood  vessels,  and  covering  of  the  raw  edges  of  the 
ribs  with  intercostal  muscle  (as  outlined  pre\iously) 
were  carried  out.  A large  aspirating  needle  was 
inserted  in  the  general  direction  of  the  cavity  out- 
line. A flow  of  gas  was  encountered,  and  it  had  a 
very  foul  odor.  In  a short  time,  a large  amount  of 
putrid,  disintegrated  lung  tissue  was  aspirated.  In 
all,  750  cc.  of  this  material  were  obtained.  The 
needle  was  left  in  situ,  and  a portion  of  the  parietal 
and  adherent  pleura  and  lung  tissue,  about  one  and 
one-half  inches  in  diameter,  was  removed  with  the 
cautery.  There  was  no  hemorrhage.  Cough,  which 
had  been  incessant  in  spite  of  sedatives  and  anesthe- 
sia, ceased.  A McCarthy  endoscope  was  inserted 
through  the  opening,  and  the  large,  irregular,  multi- 
locular  cavity  was  carefully  examined.  Part  of  it 
had  perfectly  smooth  walls  and  other  portions 
showed  necrotic  material,  which  was  removed. 
Plainly  visible  through  the  endoscope  were  many 
small  bronchial  tubes  plugged  with  this  necrotic 
material. 

The  x-ray  examination  and  physical  signs  had 
given  no  adequate  conception  of  the  full  extent  of 
the  cavity. 

Into  this  cavity,  a free  flow  of  oxygen  was  passed 
for  about  five  minutes.  A large  rubber  tube  was  in- 
serted and  fastened  to  the  skin  and  muscles  of  the 
wound. 

The  patient  returned  to  bed  in  good  condition.  He 
remained  free  of  cough.  Oxygen  was  passed 
through  the  drainage  tube  several  times  daily.  Mor- 
phine was  discontinued  at  the  end  of  three  or  four 
days.  The  amount  of  discharge  was  seldom  over 
two  or  three  ounces,  and  by  the  end  of  ten  days, 
was  not  more  than  one  ounce.  He  gained  rapidly  in 
weight,  and  at  the  time  he  was  discharged  weighed 
187  pounds,  and  was  free  of  cough  and  expectora- 
tion. 

CONCLUSIONS 

1.  Putrid  lung  abscess  is  definitely  a 
clinical  and  pathological  entity,  bronchogenic 
in  origin,  produced  and  maintained  by  path- 
ogenic anaerobes,  usually  Aspergillus  or  mix- 
ture of  Vincent’s  and  other  anaerobes. 

2.  It  is  nearly  always  situated  near  the 
surface  of  the  lung. 

3.  It  is  rarely  demonstrable  with  x-ray 
examination  in  the  early  stages.  Fluid  level 
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appears  late.  It  is  more  easily  determined 
immediately  following  postural  drainage. 
Bronchoscopic  and  lipiodol  injections  are  in- 
effective for  diagnosis. 

4.  Surgery  is  the  treatment  of  choice. 
The  surgical  treatment  includes  phrenic 
avulsion,  followed  by  aspiration  and  drain- 
age, the  use  of  the  electric  cautery  to  invade 
the  abscess  and  extirpate  necrotic  material; 
the  destruction  of  the  intercostal  nerves, 
ligation  of  intercostal  blood  vessels,  and  the 
covering  of  the  edges  of  ribs  with  redundant 
muscle  to  prevent  subsequent  osteomyelitis. 

1200  First  National  Bank  Building. 


INDICATIONS  AND  CONTRAINDICA- 
TIONS FOR  CESAREAN  SECTION* 

BY 

C.  A.  SMITH,  M.  D. 

TEXARKANA,  TEXAS 

Cesarean  section  is  a serious  operative 
procedure,  carrying  with  it  a maternal  mor- 
tality of  from  5 to  15  per  cent  in  most  pub- 
lished series  of  cases.  It  is  true  that  the  low 
cervical  operation  is  reducing  the  maternal 
mortality,  and  certain  isolated  reports  show 
a mortality  of  from  1 to  2 per  cent  for  this 
operation  in  selected  cases.  It  is  also  true 
that  the  fetal  mortality  in  most  obstetrical 
diseases  or  in  normal  labor  is  probably  re- 
duced by  cesarean  section.  But  we  can  hardly 
expect  these  low  mortality  figures  to  become 
general,  and  the  life  of  the  mother  is  still 
paramount  in  good  obstetrics  unless,  per- 
haps, she  suffers  from  an  incurable  disease. 
Therefore  in  selecting  cases  for  cesarean  sec- 
tion, this  definite  maternal  mortality  must 
be  a prime  consideration.  Let  us  consider 
some  of  the  indicatinos  for  the  operation. 

Bony  Disproportion. — This  offers  by  far 
the  most  frequent  indication  for  cesarean 
section.  The  absolute  indications  are  as  fol- 
lows: a true  conjugate  of  from  5 to  5.5  cm. 
or  less,  even  though  the  fetus  be  dead,  as 
craniotomy  is  impossible  through  a pelvis 
this  small;  a true  conjugate  of  from  7 to  7.5 
cm.  if  the  child  is  alive  at  term ; a transverse 
diameter  of  the  outlet  of  7 cm.,  unless  the 
posterior  sagittal  diameter  is  markedly  in- 
creased ; and  also,  a grossly  deformed  pelvis 
that  in  the  opinion  of  the  operator  will  not 
permit  passage  of  the  fetus.  In  these  cases 
an  elective  cesarean  section  must  be  done. 

The  relative  indications  are:  a true  con- 
jugate of  from  8.5  cm.  to  9 cm.  in  a simple 
flat  pelvis,  and  of  9 or  9 plus  cm.  in  a gen- 
erally contracted  pelvis;  a transverse  diam- 
eter of  the  outlet  of  8 cm.  is  also  a danger 
signal,  unless  the  posterior  sagittal  diameter 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
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is  increased.  If  the  oblique  diameters  of  the 
pelvis  are  smaller  than  normal,  the  figures 
for  a dangerous  conjugate  should  be  raised, 
and  a justominor  pelvis  may  of  itself  indi- 
cate cesarean  section  after  a trial  labor. 

It  is  well  known  that  from  75  to  80  per 
cent  of  women  with  contracted  pelvis  will 
deliver  from  below  if  properly  managed,  as 
shown  by  the  figures  of  Jeff  Miller,  Burgess, 
Polak  and  others,  and  it  is  not  unusual  for 
a woman  with  a true  conjugate  of  9 cm. 
and  occasionally  one  of  8.5  cm.,  to  deliver 
spontaneously.  On  the  other  hand,  if  much 
manipulation  is  done  from  below  and  the 
patient  does  not  deliver,  we  have  greatly  in- 
creased the  hazards  of  the  operation.  This 
makes  the  decision  very  difficult  in  these 
borderline  cases,  where  there  is  a relative 
indication  for  a cesarean  section. 

Some  factors  influencing  our  decision  are : 
previous  labors,  ability  to  engage  the  head 
manually,  and,  most  important,  trial  labor. 
If  the  woman  has  delivered  one  or  more 
children  through  her  pelvis,  it  is  usually  a 
sign  that  another  will  pass,  unless  the  baby 
is  larger.  On  the  other  hand,  if  she  has  had 
one  or  more  dead  babies  despite  good  ob- 
stetrics, and  if  this  fetal  death  was  due  to 
pelvic  contraction,  elective  cesarean  section 
is  indicated  in  the  next  delivery.  If  the  head 
can  be  engaged,  in  the  case  of  an  inlet  con- 
traction, we  feel  safe,  but  failure  in  this  does 
not  mean  that  the  head  will  not  mold  down 
and  come  through.  On  the  test  of  labor  must 
depend  our  final  decision  in  these  cases,  and 
this  must  be  conducted  carefully.  In  the 
words  of  Jeff  Miller,  use  “a  test  of  labor  con- 
ducted under  the  strictest  aseptic  precau- 
tions, with  a resort  to  abdominal  delivery  be- 
fore it  is  too  late ; above  all,  give  considera- 
tion to  other  methods  of  delivery,  even  cran- 
iotomy, in  cases  advanced  in  the  second 
stage,  particularly  when  the  amniotic  fluid 
has  been  dribbling  away  for  hours.” 

Asepsis  is  imperative,  and  rectal  examina- 
tion will  almost  always  suffice.  I am  not 
convinced  that  there  is  any  danger  in  a rectal 
examination,  and  while  it  does  not  always 
give  us  accurate  knowledge  of  the  cervix,  the 
position  and  advancement  of  the  fetal  head 
are  easily  obtainable,  and  this  is  the  import- 
ant thing  in  these  cases.  If  a vaginal  exam- 
ination needs  to  be  done  to  recheck  the  con- 
jugate measurement  or  for  other  reason, 
strict  asepsis  should  be  observed. 

In  a trial  labor,  actual  time  elapsed  is  not 
necessarily  important,  except  in  association 
with  the  frequency  and  strength  of  the  pains, 
and  auscultation  of  the  fetal  heart.  Green- 
hill  reports  a series  of  117  consecutive  cesa- 
rean sections  without  a death,  and  38  of  these 
patients  had  been  in  labor  over  12  hours. 
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Walcher’s  position  may  be  tried.  Strong 
pains,  and  no  progress,  with  the  head  not 
able  to  enter  the  pelvic  brim,  should  be  our 
indications  for  cesarean  section.  Rupture  of 
the  membranes  probably  increases  the  risk. 

In  general,  an  elective  section  or  short 
trial  labor  is  justified  vrith  a diagonal  con- 
jugate of  10  cm.  or  less  (that  is,  a true  con- 
jugate of  from  8 to  8.5  cm.),  and  a more 
definite  trial  is  indicated  if  the  figures  are 
above  this. 

If  the  decision  is  made  to  attempt  delivery 
from  below,  this  is  usually  irrevocable,  and 
should  be  followed  by  craniotomy  if  such  de- 
livery fails.  High  forceps  application  should 
never  be  used  in  a case  of  contracted  pelvis, 
if  cesarean  section  is  available.  An  extremely 
difficult  forceps  application,  with  a result- 
ant fetal  death,  is  an  indication  that  incor- 
rect judgment  was  used  and  a cesarean 
section  should  have  been  done.  If  there  is  no 
way  out  of  the  situation  except  a section  in 
one  of  these  delayed  cases,  the  uterus  should 
be  removed  at  the  time  of  operation. 

Disproportion  of  the  Soft  Parts. — An 
ovarian  cyst  or  tumor  should  be  removed,  if 
the  diagnosis  is  made  during  the  first  six 
months  of  pregnancy,  on  account  of  the  dan- 
gers of  rapid  growth,  malignancy,  and  of 
damage  to  the  growth  by  labor.  If  discov- 
ered during  the  last  three  months,  and  there 
is  obstruction  of  the  birth  canal,  cesarean 
section  and  ovariotomy  should  be  employed 
at  or  near  term.  If  the  cyst  is  small  and 
does  not  cause  obstruction,  ovariotomy  may 
be  done  some  time  after  delivery  is  effected 
from  below. 

Carcinoma  of  the  cervix  is  usually  an  in- 
dication for  cesarean  section,  as  is  carcinoma 
of  the  rectum  or  bladder.  Fibroid  tumors 
of  the  uterus  may  obstruct  labor  and  make 
cesarean  section  a necessity  but  a trial  labor 
is  usually  justified,  because  of  the  well 
known  tendency  of  fibromyomata  to  retract 
out  of  the  way.  If  cesarean  section  is  done, 
myomectomy  or  supravaginal  hysterectomy 
should  accompany  it. 

Occasionally  a stricture  or  atresia  of  the 
cervix  or  vagina  may  be  undilatable,  and  re- 
quire section  after  a trial  labor.  Here,  as  in 
bony  disproportion,  decision  to  deliver  from 
above  or  below  must  be  made  reasonably 
early,  as  section  would  be  contraindicated 
after  bags,  manual  dilatation  and  incisions 
have  been  used. 

Congenital  malformation  of  the  genital 
tract  may  be  an  indication,  if  it  causes  ob- 
struction of  the  birth  canal. 

Vaginal  tumors,  misplaced  kidney,  anterior 
or  posterior  sacculation  of  the  uterus,  are  oc- 
casional indications  for  cesarean  section. 

Anomalies  of  the  fetus  are  very  rarely 


indications.  Once  in  a while  interlocking 
twins  or  neglected  overgrowth  of  the  fetus 
make  cesarean  section  the  procedure  of 
choice. 

The  presence  of  monster,  hydrocephalus, 
or  abnormal  presentation  of  the  fetus  are 
not  indications;  delivery  from  below  is 
preferable. 

Placenta  Previa. — Most  published  figures 
show  a slightly  lower  maternal  and  fetal 
mortality  in  the  treatment  of  this  condition 
by  cesarean  section  than  by  methods  from 
below.  In  spite  of  this,  I believe  the  opera- 
tion should  be  reserved  for  a certain  re- 
stricted group  of  cases : 

(1)  The  central  or  complete  variety,  un- 
less the  os  is  widely  dilated  to  permit  version 
when  first  seen. 

(2)  Any  case  in  which  the  cervix  is  long 
and  rigid,  seen  only  in  primiparae,  as  a rule. 
In  these  cases  it  is  impossible  to  determine 
which  variety  of  placenta  previa  is  present, 
without  forcible  dilatation  of  the  cervix  by 
the  examining  finger  or  an  instrument,  or 
by  delay,  at  the  risk  of  profuse  hemorrhage. 
These  types  of  cases  are  the  ones  that  pro- 
duce most  of  the  maternal  mortality  when 
conservative  treatment  is  used.  It  is  a good 
plan  to  make  the  final  examination  in  the 
operating  room,  with  everything  ready  for 
cesarean  section  or  conservative  treatment, 
and  immediately  use  whichever  method  is  de- 
cided upon.  Thus  if  hemorrhage  is  started 
by  a too  thorough  examination,  there  will  be 
no  serious  delay.  If  the  woman  is  in  ex- 
tremis, Kellog  considers  the  best  treatment 
to  be  a tight  pack,  with  pressure  over  the 
fundus,  morphine,  transfusion,  the  perform- 
ance of  cesarean  section  on  reaction,  hyster- 
ectomy, and  a second  transfusion. 

Abruptio  Placentae. — Cesarean  section  of- 
fers the  best  chance  for  recovery  in  cases  of 
abruptio  placentae,  unless  the  cervix  is  soft 
and  partially  dilated  and  the  pelvis  roomy, 
making  an  early  delivery  possible  by  version 
or  forceps.  The  toxemia  adds  to  the  risk  of 
the  operation,  and  local  anesthesia  may  be 
preferable.  If  the  woman  is  in  bad  condition, 
transfusion  should  precede  or  accompany  the 
operation. 

In  eclampsia,  cesarean  section  is  probably 
never  the  best  treatment.  The  mortality  fig- 
ures range  from  30  per  cent  to  50  per  cent. 

In  pre-eclamptic  toxemia,  induction  and 
delivery  from  below  is  preferable.  If  bony 
disproportion,  or  a trial  labor  after  induc- 
tion, seem  to  presage  a long,  hard  labor  or  a 
difficult  forceps  operation,  cesarean  section 
under  local  or  spinal  anesthesia  should  be 
considered. 

In  some  general  diseases,  notably  active 
pulmonary  tuberculosis,  exophthalmic  goi- 


1933 


CESAREAN  SECTION— SMITH 


389 


ter,  decompensated  heart  disease,  and  ad- 
vanced nephritis  with  or  without  heart  in- 
volvement, a hysterotomy  without  regard  for 
the  time  of  viability  of  the  fetus  often  offers 
the  best  chance  for  the  mother. 

If  a woman  has  had  a cesarean  section, 
should  all  later  deliveries  be  by  section? 
McLean  reports  a series  of  38  cases,  delivered 
through  the  natural  passages  in  women  who 
had  had  previous  sections.  There  were  no 
maternal  deaths,  and  only  one  fetal  death  in 
this  series.  Dystocia  was  the  indication  for 
the  operation  in  19  of  these  cases.  Bland 
considers  a second  cesarean  section  indicated 
if  the  first  one  was  for  dystocia,  or  if  a com- 
plicated convalescence  followed  the  primary 
one,  and  recommends  that  the  operation  be 
done  in  the  last  two  weeks  of  pregnancy. 
Greenhill  reports  no  known  case  of  rupture 
after  1,108  low  cervical  operations. 

In  any  discussion  of  cesarean  section,  post- 
mortem cesarean  section  comes  up  for  men- 
tion. The  operation  is  of  course  justified, 
but  living  children  are  not  often  reported. 

Section  has  been  used  for  a variety  of 
other  indications,  such  as  primary  uterine 
inertia,  hydramnios,  hydrocephalus,  pyelitis, 
malpresentation,  elderly  primipara,  prolapse 
of  the  cord,  and  so  forth.  It  is  doubtful  if 
the  operation  is  ever  indicated  in  these  con- 
ditions. As  stated  at  the  beginning  of  this 
paper,  the  procedure  carries  a definite  ma- 
ternal mortality,  and  should,  therefore,  be 
used  judiciously  and  infrequently,  and  only 
for  a real,  definite  indication. 

520  Pine  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  E.  Kanatser,  Wichita  Falls:  I appreciate 
the  opportunity  of  opening  the  discussion  of  this 
very  excellent  paper  on  cesarean  section.  Dr.  Smith 
has,  in  my  opinion,  quite  thoroughly  covered  the 
ground  with  regard  to  both  the  indications  and  con- 
traindications for  this  operative  procedure.  He  has 
rightly  warned  us  of  the  high  average  mortality  re- 
sulting from  this  method  of  delivery,  and  he  has 
told  of  the  possible  low  mortality  rates  by  such  men 
as  Greenhill;  however,  we  should  not  forget  that 
Greenhill’s  results  are  very  exceptional. 

Dr.  Smith  has  mentioned  the  more  recent  indica- 
tions for  this  operation,  and  also  has  dealt  with  the 
contraindications.  The  chief  contraindication  is  the 
patient  who  has  been  in  labor  for  several  hours  or 
days,  with  ruptured  membranes,  repeated  internal 
examinations,  and  attempts  at  delivery  by  forceps 
or  version  and  extraction.  Craniotomy  would  be 
wiser  and  safer  than  section  in  this  type  of  case. 
The  difficulty  in  this  type  of  patient  is  generally 
that  of  pelvic  disproportion  due  to  a moderately  con- 
tracted pelvis  and  a large  baby.  Of  course  this  con- 
dition of  disproportion  should  be  recognized  before 
labor  has  started  and  section  performed  early  to 
avoid  the  picture  just  mentioned. 

Most  obstetricians  agree  that  the  case  with  marked 
contraction  of  the  pelvis,  the  central  placenta  praevia 
type,  and  the  severe  or  tragic  abruptic  placenta 


cases  should  be  subjected  to  cesarean  section  early. 
However,  there  is  a great  variation  of  opinion  with 
regard  to  the  use  of  the  procedure  in  the  case  with 
the  so-called  border  line  pelvis.  I can  think  of  no 
better  or  more  appropriate  way  of  emphasizing  this 
patient  than  to  briefly  tell  how  they  are  handled  at 
the  Chicago  Lying-In  Hospital.  Drs.  DeLee  and 
Horner  of  that  institution,  several  years  ago  began 
talking  and  writing  about  the  dystrophia  dystocia 
syndrome  type  patient,  and  regarded  them  as  proba- 
ble candidates  for  cesarean  section  and  so  labeled 
them  before  labor  began.  They  advocate  a test  of 
trial  labor  on  these  patients  and  an  early  section 
on  those  who  appear  to  be  unable  to  deliver  from 
below.  By  this  classification  and  close  observation 
of  these  patients  the  section  is  performed  before  con- 
traindications have  developed. 

The  chief  characteristic  of  this  group  of  patients, 
designated  as  the  dystrophia  dystocia  syndrome,  aro 
as  follows:  The  patient  conceives  for  the  first  time 
relatively  late  in  life  or  has  had  sad  obsteti’ical  ex- 
perience repeatedly.  She  is  usually  a heavy-set 
woman  with  masculine  and  hyperpituitary  charac- 
teristics. The  external  pelvic  measurements  are  usu- 
ally large,  but  the  available  space  in  the  pelvis  is 
smaller  than  normal  and  the  extremities  are  usually 
short.  The  patient  usually  goes  beyond  term  and  the 
fetal  head,  which  is  frequently  in  an  occiput  posterior 
position,  remains  above  the  pelvic  inlet  even  after 
many  hours  of  labor.  The  membranes  often  rupture 
before  the  onset  of  pains,  and  the  pains  are  usually 
weak  and  irregular.  When  delivery  is  attempted 
from  below,  the  results  are  often  disastrous  to  the 
child  and  injurious  to  the  mother.  In  view  of  this 
danger  we  should  attempt  to  recognize  this  class  of 
woman  early,  preferably  in  pregnancy,  and  we  should 
learn  to  appreciate  the  value  of  recommending 
cesarean  section  earlier  or  before  contraindications 
have  developed  after  they  have  failed  to  show 
progress  from  a trial  test  of  labor.  I feel  that  this 
kind  of  observation  and  treatment  of  this  group  of 
patients,  and  we  all  have  them  occasionally,  will 
save  many  babies  and  prevent  many  maternal  in- 
juries. We  are  more  likely  to  regret  not  having 
done  cesarean  section  on  this  type  of  patient  than 
to  regret  its  use,  provided  the  operation  has  not 
been  delayed  too  long  or  until  the  contraindications 
listed  above,  have  developed. 

I want  to  thank  Dr.  Smith  for  his  very  interest- 
ing and  timely  paper. 


THE  FORM  OF  THE  STOOL  AS  A CRITERION 
OF  TAXATION 

George  R.  Cowgill,  William  E.  Anderson  and  Al- 
bert J.  Sullivan,  New  Haven,  Conn.  {Journal  A.  M. 
A.,  July  22,  1933),  call  attention  to  the  results  ob- 
tained in  their  investigations  in  which  laxation  was 
studied  in  twenty  men  over  periods  of  from  at  least 
a month  to  as  many  as  sixty-two  days.  Their 
observations  support  the  more  general  view  held  by 
gastro-enterologists,  roentgenologists  and  others 
that,  under  “normal”  laxative  conditions,  interpreted 
subjectively  as  “satisfactory,”  food  residues  require 
from  about  sixteen  to  twenty-four  hours  to  traverse 
the  alimentary  tract.  In  the  course  of  their  work 
they  became  impressed  with  the  importance  of  purely 
subjective  criteria  of  laxation;  namely  (1)  the  ease 
with  which  defecation  takes  place,  and  (2)  the  pres- 
ence or  absence  of  a sense  of  complete  emptying  at 
the  time  the  dejecta  are  passed.  The  authors  sug- 
gest that  clinicians  who  are  treating  cases  of  con- 
stipation give  due  attention  to  the  matter  of  secur- 
ing an  easy  passage  of  dejecta  together  with  the 
satisfying  sense  that  all  fecal  material  has  been 
eliminated. 
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VENEREAL  INFECTIONS  OF  THE 
ANUS  AND  RECTUM* 

BY 

CURTICE  ROSSER,  M.  D.,  F.  A.  C.  S. 

DALLAS,  TEXAS 

SYPHILIS 

At  one  time  syphilis  was  believed  to  ex- 
plain certain  forms  of  rectal  ulceration, 
fibrosis  and  marginal  hypertrophy  now 
ascribed  to  gonorrhea  or  lymphogranuloma 
venerea.  Cases  of  proven  rectal  or  anal 
syphilis  are  so  uncommon,  with  the  single 
exception  of  the  mucous  patches  of  secondary 
lues  and  their  condylomatous  overgrowth,  as 
to  serve  as  clinical  curiosities  when  dis- 
covered. The  flat  condylomata  referred  to 
appear  on  the  anal  margins,  and  in  females 
spread  along  the  labia.  They  are  easily  dis- 
tinguishable from  condyloma  acuminata, 
with  its  pedicle  base,  cauliflower  lobulations 
and  moist  macerated  surface,  both  on  gross 


Fig.  1.  Condylomata  lata — a common  perianal  manifestation 
of  secondary  syphilis.  This  lesion  originates  on  the  mucous 
patch  and  is  frequently  bilateral  as  pictured  here. 


appearance  and  section.  It  is  important  that 
this  distinction  be  made,  as  while  the  pointed 
type  of  condylomata  may  be,  but  seldom  is, 
the  result  of  venereal  disease  about  the  anus, 
the  lesions  of  condyloma  lata  are  specific 
lesions  of  syphilis.  Local  treatment  is  sel- 
dom indicated  for  condyloma  lata,  as  general 
antisyphilitic  treatment  is  effective  for  this 
manifestation. 

Tertiary  syphilis  very  occasionally  pro- 
duces large  single  ulcers  on  the  rectal  wall ; 
I have  witnessed  this  lesion  only  twice.  These 
two  cases  yielded  promptly  to  specific  treat- 
ment. 

While  E.  G.  Martin  of  Detroit,  in  1925,  re- 
ported the  discovery  of  twenty  cases  of  anal 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas.  Fort  Worth.  Texas,  May  9,  1933. 


chancre  in  the  Receiving  Hospital,  all  con- 
firmed by  dark-field  examination,  this  mani- 
festation of  irregular  sex  practice  remains 
uncommon  in  my  own  observation.  However 
the  three  instances  met  with  have  been  iden- 
tical with  Martin’s  excellent  description  of 
the  lesion  in  its  three  stages  of  ulceration, 
dermatitis  and  overgrowth  by  acuminate 
condyloma.  The  first  patient  was  a white 


Fig.  2.  Tertiary  lues  of  the  anal  canal,  an  uncommon  lesion. 
Rhagades,  feeble  granulations,  lack  of  sphincter  tonus  are  seen. 


boy  of  twenty;  the  lesion  in  this  case  was  a 
shallow  marginal  ulcer  with  indurated  edges. 
In  spite  of  vigorous  treatment,  this  patient 
developed  neurosyphilis  from  this  portal  of 
entry. 

One  man  was  seen  with  a soft  eroding 
lesion  in  the  anterior  commissure;  the  mar- 
ginal skin  was  rough  and  projected  like  a 
cockscomb,  and  the  anterior  raphe  and 
nearby  skin  was  the  seat  of  small  papules 
and  swollen  as  a result  of  the  acrid  serous 
discharge.  The  papilla  nearest  the  lesion 
was  edematous  and  hypertrophied.  An  auto- 
inoculation was  done  to  eliminate  chancroid. 
The  Wassermann  test  was  found  to  be  posi- 
tive and  the  lesion  healed  promptly  under 
antisyphilitic  treatment.  The  papilla  and  a 
small  portion  of  the  ulcer  were  removed  with 
the  cautery  to  obtain  a biopsy  specimen.  The 
microscopic  picture  was  characterized  by 
heavy  infiltration  with  mononuclear  cells, 
endo-obliterative  changes  and  thickening  of 
the  blood  vessels,  granulation  tissue  and  plas- 
ma cells.  A third  chancre,  which  was  seen 


1933 


PROCTOLOGIC  DISORDERS— ROSSER 


391 


on  the  margin  of  the  anus  in  a young  negro 
male,  was  already  overgrown  by  acuminate 
condylomata  and  a secondary  rash  appeared 
during  the  time  of  observation. 

From  the  standpoint  of  diagnosis  it  is  note- 
worthy that  the  appearance  and  develop- 
ment of  chancre  in  this  location  is  modified 
by  moisture  and  secondary  infection  and  pre- 
sents a picture  differing  markedly  from  that 
seen  in  genital  lesions.  It  is  most  likely  to 
be  confused  with  anal  fissure  from  which  it 
may  be  differentiated  by  the  absence  of  ex- 
treme pain  and  the  thin  acid  secretion. 
Chancroid  may  be  suspected  but  all  chan- 
croids coming  under  my  observation  have 
given  positive  autoinoculations.  Definite 
diagnosis  is  made  by  a dark-field  examina- 
tion or  by  a positive  Wassermann  test  and 
the  appearance  of  the  phenomena  of  the  sec- 
ondary stage  in  the  absence  of  a genital  pri- 
mary lesion. 

CHANCROID 

This  condition  is  sufficiently  common  to 
be  considered  in  the  differential  diagnosis  of 
any  large  anal  ulcer.  It  may  exist  independ- 
ently or  in  conjunction  with  vaginal  or  penile 
lesions,  and  I have  observed  it  in  several  in- 
stances as  a secondary  infection  following 
anal  operative  procedures. 

The  typical  lesions  are  multiple,  the  two 
commissures  being  favorite  sites.  The  ulcers 
are  ragged  and  undermined,  induration  is 
absent,  a thin  purulent  discharge  is  seen  on 
the  ulcer  surface  and  the  predominant  symp- 
tom is  severe,  constant  pain  aggravated  by 
stool  or  the  slightest  touch. 

The  larger  group  of  these  cases  have  been 
seen  in  the  medical  school  dispensaries  and 
the  records  are  inaccessible.  However,  I find 
that  ten  cases  are  recorded  in  my  private 
files  since  1925.  Of  these,  eight  patients 
were  young  women ; two  were  white  men. 
The  diagnosis  was  made  in  each  case  by  a 
positive  autoinoculation  and  elimination  of 
syphilis.  The  microscopic  picture  is  not 
helpful,  and  the  smears  never  reveal  the 
Ducrey  organism.  Before  1928  the  patients 
were  placed  in  the  hospital,  the  anal  sphinc- 
ter was  severed  to  relieve  the  intolerable 
characteristic  pain,  and  the  acids  and  caus- 
tics which  are  still,  I believe,  in  use  among 
urologists  were  applied  to  the  lesions  after 
local  application  of  cocaine  solutions.  This 
painful  regime  was  continued  for  an  average 
of  three  months  to  obtain  a cure. 

Since  1928,  all  cases  after  confirmation  of 
the  diagnosis  have  been  given  intravenous 
mercurochrome  therapy  and  no  single  lesion 
in  my  private  practice  or  dispensary  service 
has  failed  to  rapidly  and  completely  heal 
from  this  single  therapy.  The  longest  time 


required  for  healing  was  one  month;  the 
average  is  ten  days.  The  greatest  number 
of  injections  required  was  eight,  the  smallest 
was  two,  the  average  case  requiring  four 
injections.  The  usual  plan  followed  is  to 
give  a preliminary  injection  of  two  and  one- 
half  cubic  centimeters  of  a fresh  1 per  cent 
solution  of  mercurochrome  intravenously.  If 
the  lesion  is  chancroid,  this  injection  serves 
as  a therapeutic  test  as  it  immediately  and 
definitely  decreases  the  pain  and  has  the  vir- 
tue also  of  testing  out  the  patient’s  tolerance 
to  mercurochrome.  If  there  is  no  untoward 
reaction,  a dose  increased  each  time  by  two 
and  one-half  cubic  centimeters  is  given  every 
forty-eight  hours  until  a slight  reaction  oc- 
curs or  the  lesion  is  seen  to  become  a simple, 
painless,  granulating  ulcer.  Local  treatment 
beyond  cleanliness  is  unnecessary. 

ANORECTAL  GONORRHEA 

Rectal  gonorrhea  was  first  described  by 
Hecker,  a professor  in  Erfurt,  in  1789.  Jul- 
lien,  about  1886,  reported  additional  studies 
and  described  a triad  of  findings  he  thought 
essential  to  confirm  the  diagnosis:  purulent 
discharge,  broad  anal  ulcer,  and  condyloma. 
Neisser,  in  the  second  International  Con- 
gress of  Dermatologists  in  Vienna  in  1892, 
stressed  the  importance  of  this  condition  and 
Continental  writers  have  continued  to  dis- 
cuss its  incidence  and  therapy  since. 

In  the  United  States  the  disease  has  con- 
tinued to  be  regarded  as  a rare  and  self  lim- 
ited complication,  requiring  no  attention 
except  for  a short  period  of  palliation  in 
those  cases  (the  minority)  in  which  unusu- 
ally severe  acute  local  reactions  enforce  it. 

Anal  gonorrhea,  which  invades  the  rectum 
only  as  a secondary  process,  is  a rare  disease 
in  the  male;  it  is,  however,  a quite  common 
concomitant  of  urethral  and  cervical  infec- 
tions in  the  female.  Adherence  to  the  diag- 
nostic criteria  of  Jullien  has  been  responsible 
for  the  failure  to  recognize  the  condition  as 
a very  small  percentage  of  these  patients 
present  rhagades,  external  ulcers  and  con- 
dylomata. 

Hayes,  in  1929,  reviewed  the  literature  on 
this  subject  which  already  suggested  wide 
prevalence,  called  attention  to  the  ease  with 
which  the  disease  could  be  overlooked  and 
emphasized  the  occurrence  of  such  complica- 
tions as  stricture,  abscess,  fistula,  condyloma 
and  polypoid  rectal  excrescence. 

The  most  important  contributions  to  this 
discussion  since  that  time  have  been  in  the 
German  medical  prints.  There  has  been  a 
substantial  agreement  that  the  incidence  is 
high,  that  it  is  possible  for  the  organism  to 
remain  in  the  rectum  with  unabated  viru- 
lence for  long  periods,  that  rectal  inoculation 
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in  women  usually  occurs  during  defecation 
when  the  vaginal  secretion  is  forced  out  on 
an  everted  anal  mucosa. 

On  the  other  hand  there  is  no  agreement 
found  concerning  the  tissues  in  which  the 
organism  embeds  after  the  acute  phase,  and 
the  treatment  advocated  is  generally  vague 
and  non-specific,  consisting  of  suppositories, 
large  lavages  and  application  of  silver  nitrate 
solutions  to  large  areas  of  the  rectal  mucosa. 
Excerpts  from  recent  literature  are  given 
below. 

Incidence. — Schiftan,  in  1929,  reported 
that  in  a series  of  121  women  with  gonor- 
rhea, 66  per  cent  had  a rectal  infection;  15 
of  31  female  children  had  rectal  gonorrhea. 
Temesvary  studied  1,182  gonorrheal  women 
patients  seen  over  an  eight-year  period  in  a 
Budapest  maternity  clinic;  22.1  per  cent 
were  found  to  have  the  organism  implanted 
in  the  rectum.  Seventy-four  out  of  256  girl 
children  were  contaminated.  The  greatest 
incidence  was  between  16  and  30  years. 
Klovekorn  reported  from  the  dispensaries  of 
the  University  of  Bonn,  stating  that  in  1925, 
rectal  involvement  was  discovered  in  24  of 
100  women,  and  in  1930  the  percentage  was 
64.4  per  cent.  Dahmen,  in  1932,  states  that 
in  the  examination  of  gonorrheal  patients  at 
a Berlin  municipal  station  serving  tramps 
and  homeless  women,  41.2  per  cent  were 
found  to  have  rectal  gonorrhea;  at  another 
station  where  the  patients  were  from  a some- 
what higher  strata  the  incidence  Was  25  per 
cent. 

Virility  of  Orgayiism. — Muhlfordt  reported 
a case  in  which  virulent  organisms  were 
found  in  the  rectum  two  and  one-half  years 
after  eradication  of  the  primary  infection, 
and  Bickel  and  Abraham’s  findings  suggest 
that  the  rectum  may  harbor  virulent  gono- 
cocci for  more  than  ten  years  after  genital 
infection  has  disappeared. 

Pathogenesis. — While  the  demonstration 
of  the  actual  organism  is  required  to  confirm 
the  diagnosis,  Bickel  contends  that  a typical 
intracellular  position  of  the  gram  negative 
diplococci  is  not  absolutely  necessary,  be- 
cause Stuhmer,  who  accidentally  transmitted 
the  infection  from  one  man  to  twenty-six 
others  by  an  infected  rubber  glove,  noted 
from  a study  of  these  cases  that  after  a few 
days  the  organism  may  leave  this  position. 

In  the  acute  stages  the  gonococcus  would 
seem  to  obtain  a parasitic  dissemination  in 
and  on  the  rectal  mucosa,  although  Freiboes 
contends  that  gonococci  do  not  readily  be- 
come adherent  to  the  epithelium  (quoted  by 
Muhlpfordt).  Mummery  believed  that  sur- 
face abrasions  must  exist  to  permit  implanta- 
tion, although  this  seems  as  unnecessary  here 
as  in  the  urethra.  To  explain  chronicity,  an 


affection  of  Lieberkuhn’s  glands  and  forma- 
tion of  abscesses  in  the  intestinal  walls  has 
been  postulated  by  one  writer. 

The  proctoscopic  appearance  in  early  and 
subacute  stages  has  been  described  as  in- 
cluding a soft,  reddened,  swollen  mucosa  in 
the  upper  anal  canal  and  lower  two  or  three 
inches  of  the  rectum,  with  flecks  of  pus  and 
occasionally  punctate  hemorrhage.  Actual 
ulceration  of  the  rectal  mucosa  occurs  only 
in  late  neglected  cases,  more  especially  in  the 
negro  race. 

Analysis  of  Cases. — The  rectal  dispensaries 
of  Baylor  University  Medical  School  and  of 
the  City-County  Hospital  of  Dallas  have 
treated  several  hundred  cases  of  gonorrhea 
during  the  past  ten  years  (including  cases 
of  inflammatory  proctitis  obliterans,  now 
generally  accepted  as  a late  sequela).  Be- 
cause out-patients,  especially  those  of  the  col- 
ored race,  are  seen  in  only  the  latest  stages 
of  the  disease  and  frequently  disappear  on 
slight  improvement  before  observations  can 
be  completed,  it  is  believed  that  for  the  pur- 
poses of  this  discussion  a brief  analysis  of 
twenty-five  cases  taken  from  my  office  files 
of  the  past  five  years  will  better  illustrate 
certain  phases  of  the  subject  from  the  angle 
of  private  practice. 

In  twenty-four  of  these  cases  the  patients 
were  white  women,  ten  of  whom  were  un- 
married. The  single  white  male  was  a pa- 
tient who  developed  strangulation  of  old 
internal  hemorrhoids  during  the  early  stages 
of  an  acute  urethral  gonorrhea  and  at  that 
time  the  rectum  was  inoculated,  a subcutane- 
ous fistula  resulting. 

Of  the  24  women  patients,  7 were  unaware 
of  the  presence  of  cervical  or  urethral  in- 
fection, reporting  for  examination  because 
of  rectal  symptoms  alone.  It  is  interesting 
to  note  that  every  one  of  these  on  examina- 
tion was  found  to  have  an  anterior  infec- 
tion, demonstrated  by  finding  the  gonococcus 
in  the  cervix  or  urethra. 

One  single  patient  of  thirty,  who  had 
undergone  treatment  for  some  months  by  an 
irregular,  vigorously  denied  the  possibility  of 
venereal  exposure  and  was  found  to  have  a 
completely  intact  hymen.  The  organism  was 
found  in  the  cervix,  however,  and  it  was  im- 
possible to  determine  whether  the  rectal  in- 
fection was  primary  and  due  to  infected  in- 
struments. 

A married  woman  of  twenty-eight,  who 
three  years  and  seven  months  before  had 
been  found  to  have  an  anal  infection  was  on 
re-examination  found  to  have  retained  the 
organisms  in  the  rectum  during  that  period. 
Smears  from  the  vagina  had  remained  nega- 
tive during  the  interim.  The  clinical  viru- 
lence of  the  organism  was  not  ascertainable, 
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although  cryptitis  with  mucopurulent  dis- 
charge was  still  present. 

The  following  complications  were  found  in 
this  series,  developing  at  various  stages  of 
the  disease: 


Persistent  hemorrhoids  1 


Acuminate  condylomata  1 
Submucous  abscess  1 

Incomplete  fistula  1 


Polypoid  granulations  1 
Anal  ulcer  1 


Abscess,  then  fistula  6 


(removal  was  required  be- 
fore smears  became  neg- 
ative.) 


(deep  infected  anterior 
crypt  with  recurrent 
swelling  and  discharge.) 
(found  at  crypt  openings.) 
(broad  granulating  ulcer 
at  dentate  line,  remains 
of  posterior  infected 
crypt). 

(the  tracts  uniformly  lead 
to  infected  anal  crypts 
and  in  several  the  organ- 
ism was  demonstrated  in 
abscess  pus.) 


In  the  last  ten  cases  the  complication  was 
due  to  persistent  infection  in  the  anal  crypts ; 
in  other  words  in  40  per  cent  of  these  pa- 
tients it  was  demonstrated  that  cryptitis  is  a 
significant  factor  in  the  syndrome  under 
discussion. 

Free  pus  drainage  from  crypts  was  ob- 
served in  a number  of  instances,  and  the 
swollen  red  membrane  of  the  lower  two 
inches  of  the  rectum  was  interpreted  as 
being  the  result  of  a constant  purulent  dis- 
charge from  the  anal  valves  deposited  on 
this  immediately  adjacent  tissue. 

No  cases  of  rectal  ulceration  were  seen  in 
this  group,  but  this  sequela  occurs  frequently 
in  clinic  patients  as  the  result  of  secondary 
infection  of  this  constantly  contaminated 
mucosa. 

Stricture  is  frequently  seen  in  negroes, 
because  of  their  fibroplastic  diathesis  enter- 
ing the  picture  when  ulcers  heal.  It  was  not 
observed  in  this  group,  but  I have  had  the  op- 
portunity of  observing  four  typical  postgon- 
orrheal  stenoses  in  white  women  in  past 
years. 

My  conviction  that  the  anal  crypts  serve 
as  reservoirs  of  infection  in  anal  gonorrhea, 
first  expressed  by  me  in  a discussion  before 
the  American  Medical  Association  in  1926,  is 
based  on  the  frequency  of  observed  crypt  in- 
fection and  its  direct  sequelae,  and  on  the 
necessity  to  postulate  a focus  analogous  to 
the  urethral  glands,  prostate,  and  so  forth,  in 
chronic  gonorrhea  of  the  conventional  type. 

Management  of  Crypt  Infection. — If  the 
anal  canal,  more  especially  the  anal  crypts, 
are  primarily  involved  in  this  disease,  and  if 
the  condition  involves  changes  only  in  the 
lowest  portion  of  the  rectum  and  then  purely 
as  a secondary  manifestation,  some  modifica- 
tion of  the  present  widespread  practice  of 
constantly  introducing  large  amounts  of  ir- 


rigating fluids,  silver  nitrate  solutions,  and 
so  forth,  to  the  entire  rectum  and  lower  sig- 
moid is  essential.  These  measures  encourage 
a higher  dissemination  of  the  process,  and 
in  the  case  of  silver  nitrate  applications  to 
the  entire  rectal  mucosa,  lower  the  resistance 
of  this  surface. 

In  the  acute  stage  rest  in  bed,  hot  sitz 
baths,  a bland  diet  smoothed  additionally  by 
small  amounts  of  mineral  oil  and  the  use 
of  a very  small  bland  anal  douche  with  a 
bulb  syringe  as  suggested  by  Hayes,  will 
allay  pain. 

When  the  tenesmus  and  local  discomfort 
are  abated  the  logical  procedure  is  to  in- 
vestigate the  canal  using  a small  anoscope. 


Fig.  3.  Perianal  elephantiasis — evidence  that  the  fibroplastic 
diathesis  is  a factor  in  stricture  formation,  especially  in  the 
negro.  This  lesion  is  a common  accompaniment  of  rectal 
stricture. 

and  direct  the  curative  portion  of  the  treat- 
ment to  this  infected  canal. 

The  crypts  will  be  found  to  show  deepen- 
ing, marginal  reddening  and  on  slight  pres- 
sure a drop  of  pus  is  expressed.  In  this 
subacute  stage,  it  is  my  practice  to  gently 
irrigate  the  crypts,  using  a device  which  I 
constructed  by  bending  a flexible  sinus  irri- 
gator to  the  proper  “shepherd’s  crook”  angle 
and  attaching  it  to  a control  syringe.  A small 
cotton  tampon  thoroughly  impregnated  with 
a mild  antiseptic  in  an  oil  base  is  then  in- 
serted in  the  anal  canal  in  contact  with  the 
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crypts  and  the  mucosa  adjacent.  The  patient 
is  instructed  to  continue  the  small  bland  anal 
douches. 

When  the  condition  enters  the  chronic 
stage  the  crypt  cavities  are  stimulated  by 
the  application  of  a weak  solution  of  silver 
nitrate  after  being  cleansed  by  irrigation. 

When  persistent  drainage  and  increasing 
depth  in  one  or  more  crypts  indicate  that  ab- 
scess impends,  I now  believe  it  entirely 
proper  to  excise  the  infected  outer  surface  of 
the  crypt  to  prevent  this  very  frequent  com- 
plication, as  gonorrheal  abscess  almost  uni- 
formly produces  fistula.  This  excision  should 


Fig.  4.  Technic  of  crypt  irrigation  in  the  treatment  of  gonor- 
rheal infection  of  the  anal  canal.  A control  syringe  is  shown 
attached  to  a properly  bent  irrigating  canula,  which  is  inserted 
in  an  infected  crypt. 

not  be  done  in  the  acute  stage.  Dr.  J.  H. 
Dodson  of  Mobile,  has  recently  devised  a 
cryptome  which  simplifies  the  operation  con- 
siderably. 

Needless  to  say,  the  examination  and  the 
various  steps  of  treatment  can  be  done  satis- 
factorily only  under  direct  vision  through 
the  anoscope.  The  decision  that  the  infectious 
process  is  eradicated  is  based  on  obtaining 
three  negative  smears  from  the  crypts,  one 
week  apart. 

SUMMARY 

Anorectal  manifestations  of  syphilis  occur, 
but  with  the  exception  of  mucous  patches 
and  resulting  condylomata  lata,  are  rare.  The 
treatment  is  constitutional. 

Chancroid  affects  the  skin-lined  portion  of 
the  anus,  is  found  in  the  form  of  extremely 


tender  multiple  lesions  and  yields  readily  to 
intravenous  medication. 

Anorectal  gonorrhea  is  a quite  common 
complication  in  gonorrheal  female  patients. 
The  anal  mucosa  is  first  involved  and  by  im- 
plantation in  the  anal  crypts  the  organism 
may  be  retained  for  long  periods.  Abscess, 
fistula,  and  in  negro  patients  rectal  ulcera- 
tion and  stricture  are  direct  results. 

The  treatment  of  anal  gonorrhea  should  be 
directed  to  the  anal  mucosa  and  crypts  if  the 
infection  is  to  be  eradicated  effectively  and 
promptly. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Herbert  T.  Hayes,  Houston:  I agree  with  Dr. 
Rosser  that  syphilis  of  the  anus  and  rectum  is  a 
rare  disease  and  is  usually  in  the  form  of  primary 
or  secondary  lesions.  I have  operated  on  many  pa- 
tients with  tertiary  syphilis  and  cannot  recall  any 
cases  in  which  healing  was  noticeably  delayed  be- 
cause of  the  coexisting  syphilis.  Chancroidal  lesions 
are  the  most  painful  conditions  seen  about  the  anus. 
I have  never  seen  one  of  these  lesions  above  the 
anorectal  line,  and  my  observation  has  been  that 
they  do  not  attack  the  rectal  mucosa. 

In  1929,  I reported  75  cases  of  anorectal  gonor- 
rhea and  estimated  that  from  35  to  50  per  cent  of  all 
women  who  had  a urethrocervical  gonon'heal  in- 
fection had  gonorrhea  of  the  rectum.  This  is  higher 
in  the  lower  strata  of  society  where  cleanliness  is  not 
observed,  and  lower  in  the  upper  classes. 

In  the  white  race,  it  is  surprising  how  little  trou- 
ble many  of  these  patients  have,  while  in  negro  pa- 
tients serious  complications  are  extremely  frequent. 
In  Dr.  Rosser’s  25  cases,  he  has  an  unusually  high 
number  of  complications.  The  mildest  treatment 
possible  should  be  given  these  cases.  Treatment  of 
chronic  cases  as  seen  in  the  negro  race  is  very  un- 
satisfactory. 

Dr.  Rosser  has  not  mentioned  that  granuloma  in- 
guinale occasionally  involves  the  anus.  I have  seen 
three  cases  in  the  charity  clinics,  with  granuloma  in- 
guinale involving  the  anus,  but  like  the  chanci'oidal 
infection,  I have  not  seen  it  extend  higher  than  the 
anorectal  line.  The  cases  mentioned  were  of  a very 
extensive  type  involving  the  inguinal  region,  scro- 
tum, perineum,  and  the  area  around  the  rectum. 

This  is  a very  excellent  paper  and  I am  in  hearty 
accord  with  practically  ever^hing  that  Dr.  Rosser 
has  presented. 

Dr.  Lewis  Pipkin,  San  Antonio:  Dr.  Rosser  stated 
syphilitic  involvement  of  the  rectum  is  rare.  The 
same  may  be  said  for  the  fourth  venereal  disease. 
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lymphogranuloma  inguinale.  This  condition  is  not 
to  be  confused  with  granuloma  inguinale  (tropical 
granuloma),  which  is  a disease  of  the  skin  and  only 
affects  the  lymphatic  system  by  local  destructive  ex- 
tension. Lymphogranuloma  inguinale  involves  the 
regional  lymphatic  system  and  after  a subacute 
course,  healing  takes  place  with  scar  formation  and 
constriction,  which  gives  rise  to  the  clinical  entity 
described  by  several  authors  as  the  anorectal  syn- 
drome. Such  a conditions  is  very  unusual  in  the  male, 
as  the  inguinale  glands  are  usually  involved;  how- 
ever, the  disease  manifests  itself  more  commonly  in 
the  female  as  the  anorectal  syndrome  due  to  the 
lymphatic  drainage  from  the  portal  of  entry  of  pri- 
mary infection.  Due  to  the  infrequency  of  this 
venereal  disease  in  the  female,  rectal  conditions  due 
to  this  infection  are  not  commonly  seen.  This 
venereal  disease  does  exist  in  Texas.  We  have  col- 
lected during  the  past  2 years,  8 active  cases  of 
lymphogranuloma  inguinale  (lymphopathia  venerea), 
and  found  2 individuals  who  have  had  the  disease. 
We  have  done  over  200  Frei  tests  and  found  only 
one  female  in  this  group  who  had  a rectal  stricture 
and  reacted  positively  to  the  Frei  antigen.  She  also 
had  had  gonorrhea  and  syphilis;  therefore,  the 
stricture  could  not  be  attributed  solely  to  lympho- 
granuloma inguinale.  Several  rectal  stricture  cases 
have  given  negative  Frei  tests.  Lymphogranuloma 
inguinale  should  be  kept  in  the  diagnostic  horizon  in 
dealing  with  rectal  stricture,  and  if  the  condition 
cannot  be  attributed  to  one  of  the  commoner  stric- 
ture-producing diseases,  a specific  intradermal  test 
should  be  performed,  using  the  Frei  antigen. 

Dr.  G.  V.  Brindley,  Temple;  I wish  to  express  ap- 
preciation for  the  excellent  presentation  of  this  sub- 
ject before  this  section.  I would  like  to  suggest  that 
Dr.  Rosser,  in  his  closing  remarks,  discuss  more  in 
detail  rectal  stricture,  with  particular  reference  to 
the  etiology. 

Dr.  Rosser  (closing) : Dr.  Brindley  and  Dr.  Mann 
brought  up  the  question  of  the  relationship  of 
syphilis  to  rectal  stricture.  Up  to  fifteen  years  ago 
it  had  been  a widespread  and  dogmatic  medical  opin- 
ion that  all  inflammatory  rectal  strictures  were  due 
to  syphilis.  One  may  be  equally  dogmatic  now  in 
asserting  that  none  arise  from  this  factor.  Gonor- 
rhea is,  I believe,  the  chief  etiologic  agent,  although 
some  investigators  assert  that  lymphogranuloma 
venerea  is  responsible  for  some  strictures. 

Dr.  Green  comments  on  the  rarity  of  observed  rec- 
tal gonorrhea  in  his  practice.  Many  cases  do  not 
have  active  symptoms  and  only  routine  rectal  smears 
in  women  with  gonorrhea  will  clarify  the  matter. 

Dr.  Pitkin’s  observations  concerning  the  rarity  of 
positive  Frei  tests  in  cases  with  rectal  stricture  in 
the  work  he  is  doing  are  informative.  We  have  tested 
14  of  these  cases  for  lymphogranuloma  venerea, 
using  two  antigens,  but  our  results  do  not  as  yet  sup- 
port the  contention  that  this  “fourth  venereal  dis- 
ease” is  a prominent  factor  in  rectal  pathology. 

Dr.  Hayes  brings  up  the  question  of  granuloma 
inguinale,  a lesion  which  does  involve  the  perianal 
skin  occasionally.  I have  not,  however,  regarded  it 
as  a venereal  condition. 


Rule  Governing  Advertising  to  Physicians. — The 

Committee  on  Foods  reports  that  the  section  “Rules 
Governing  Package  Label  and  Advertising”  of  its 
rules  and  regulations  has  been  amended  to  state 
that  advertising  intended  solely  for  the  physician 
may  include  disease  names  and  information  sup- 
ported by  sufficient  evidence  regarding  the  special 
use  of _ foods  in  the  diet  of  the  sick,  but  that  such 
advertising  shall  not  treat  foods  as  medicines  or 
attempt  to  transform  foods  into  therapeutic  agents 
— Jour.  A.  M.  A.,  August  19,  1933. 


GONOCOCCAL  VULVOVAGINITIS 
BEFORE  PUBERTY* 

BY 

PAUL  R.  STALNAKER,  M.  D.,  F.  A.  C.  S. 

HOUSTON,  TEXAS 

This  article  is  written  at  the  request  of 
public  health  officers,  following  the  handling 
of  a small  series  of  cases  by  a system  of 
treatment  which  I shall  discuss.  The  litera- 
ture on  this  disease  is  so  voluminous,  I shall 
make  only  brief  reference  to  it  and  give  a 
general  resume.  I will  endeavor  to  present  a 
discussion  from  the  standpoint  of  the  general 
practitioner  and  clinician,  emphasizing  treat- 
ment especially. 

AGE,  INCIDENCE,  AND  PROPHYLAXIS 

Historically  it  is  one  of  the  oldest  known 
diseases.  It  is  of  world-wide  prevalence.  It 
affects  the  poor  and  squalid  living  in  crowd- 
ed city  quarters  more  than  the  upper  classes 
of  society,  though  class  distinction  is  no  bar. 
The  title  really  should  be  vulvitis  and  its 
complications,  for  this  disease  generally 
starts  in  the  vulva  in  virgins  who  have  not 
been  maliciously  attacked  and  soon  spreads 
to  the  vagina,  urethra,  cervix  and,  in  a lesser 
number  of  cases,  to  the  rectum  and  other 
parts.  However,  if  the  disease  is  contracted 
from  a male  rapist  all  of  the  exposed  genitals 
may  become  involved  simultaneously,  and 
this  may  be  an  important  differential  point 
in  medico-legal  cases,  if  the  child  is  examined 
promptly  after  the  assault.  The  age  inci- 
dence to  be  considered  in  this  article  em- 
braces the  period  from  birth  to  puberty, 
principally  from  two  to  ten  yearsL  Six  years 
seems  to  be  the  most  common  age  for  con- 
tracting the  infection.  It  is  at  this  age  that 
children  usually  start  to  school,  attend 
crowded  assemblies  as  movies,  and  use  com- 
munity toilets.  It  is  at  this  age,  also,  that 
little  girls  are  too  small  to  seat  themselves 
easily  and  they  wabble,  so  to  speak,  on  the 
toilets,  getting  their  vulvas  in  contact  and 
smeared  as  they  place  themselves  on  the  seat. 
These  means  of  contracting  the  disease  are 
the  most  common  in  little  girls,  and  explain 
how  the  infection  is  easily  spread  among 
those  living  in  orphanages,  schools,  institu- 
tions and  other  closely  allied  domiciliary  as- 
sociations; therefore,  propinquity  is  to  be 
avoided.  In  contradistinction  to  the  com- 
monness of  this  infection  in  girls,  specific 
urethritis  in  males  before  puberty  is  rare. 
Gonorrhea  in  children,  unlike  that  in  adults, 
in  the  vast  majority  of  cases  is  innocently 
contracted.^ 

We  are  not  likely  to  get  far  in  prophylaxis 

*Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Fort  Worth,  Texas,  May  9,  1933. 

1.  Grenet,  H. : La  Gynecologie  30:641.  1931. 
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and  eradication  of  the  disease  as  long  as  it  is 
a tabooed  subject  and  we  have  to  mention 
gonorrhea  in  whispers  and  call  it  “the  social 
disease,”  instead  of  its  real  name.  Segrega- 
tion, cleanliness,  and  individualism  as  to  lin- 
ens, toilet  seats,  bathing  receptacles,  et  cet- 
era, are  the  chief  prophylactic  considerations. 
Particular  attention  should  be  paid  to  the 
hands  of  the  children.  If  individual  toilet 
seats  and  baths  cannot  be  provided,  then 
scrupulous  care  should  be  directed  to  their 
cleanliness,  especially  in  institutions.  The 
terrible  experience  of  the  Jewish  Maternity 
Hospital  in  Philadelphia,  as  reported  by 
Stamm,--  ® in  which  sixty-eight  infants  de- 
livered in  that  institution  were  infected, 
many  with  severe  infections  and  complica- 
tions, emphasizes  the  severity  of  attacks  even 
in  the  new-born.  The  institution  had  to  be 
closed.  Finally  the  source  was  traced  to  an 
infected  laundress ; the  infection  was  evident- 
ly transmitted  by  the  linens.  If  the  mother 


Fig.  1.  Photomicrograph  of  complete  sagittal  section  of 
uterus  and  vagina  of  stillborn  infant,  formalin  hardened ; ec. 
endometrial  cavity : v.  vagina : c.  cervix.  Note  complete  ab- 
sence of  cervical  glands  and  rudimentary  nature  of  endometrial 
glands.  Note  also  complicated  cryptiform  vaginal  structure,  less 
marked  in  this  specimen  than  in  the  average,  due  to  postmortem 
mechanical  distension  for  purposes  of  study.  Note  folds  or 
pleats  over  entire  vaginal  cervix.  (After  Schauffler  and  Kuhn.) 

has  the  infection  during  accouchement,  the 
child  may  acquire  it;  therefore  some  advocate 
instilling  silver  nitrate  solution  into  the 
vulva  at  birth,  in  the  same  strength  as  is 
used  in  the  eyes.  Less  spread  and  fewer 
complications  have  been  noted  among  the 
primitive  races  who  live  largely  outdoors  and 
in  great  open  spaces.  Crowded  living  condi- 
tions, meddlesome  medication  and  instrumen- 
tation apparently  promote  and  encourage 
complications  and  spread,  whereas  free 
drainage  promotes  the  local  healing  process, 
thwarts  complications,  and  thus  keeps  the 
infection  from  becoming  chronic  and  sys- 
temic. 

BACTERIOLOGY 

The  bacteriology  like  that  in  the  adult  is 
varied,  though  the  gonococcus  is  generall3^ 
found  in  from  25  per  cent  to  50  per  cent  of 
the  cases.  Other  organisms  found  are  those 
of  the  various  low-grade  mixed  infections, 

2.  Stamm:  Am.  J.  Obst.  <6  Gynec.  2:4. 

3.  Livermore.  G.  R..  and  Schumann.  K.  A.  : Gonorrhea  and 
Kindred  Affections,  p.  203. 


such  as  cocci,  bacilli,  moulds,  yeasts,  animal 
parasites,  and  so  forth.  The  question  of 
strains  in  gonorrhea  is  disputed;  some  think 
it  is  more  a variation  in  bodily  resistance 
than  of  different  strains^  The  vagaries  of 
the  bacteriologic  behavior  of  gonococci  are 
accepted,  and  under  cultural  and  chronic  con- 
ditions the  organisms  may  be  gram-negative 
or  gram-positive.  They  thrive  on  good  food, 
body  temperature  heat,  ample  moisture,  in  a 
hydrogen  ion  concentration  preferably  of  7.3 
to  7.6,  and,  at  least  clinically,  are  facultative 
anaerobes, as  exemplified  in  their  predilection 
for  areas  air-free  or  nearly  so'-®.  Slight  va- 
riations from  these  limits  soon  reflect  dele- 
teriously  on  their  morphology  and  thrift.  In 
acute  cases  dependence  can  be  placed  on  the 
gram  stain  but  in  old  chronic  cases  there  is 
much  variation.  Pelouze*  has  shown  gon- 
ococci to  be  at  times  both  gram-positive  and 
gram-negative,  and  also  that  other  cocci  and 
bacilli  vary  likewise  in  morphologic  and 
staining  properties  in  chronic  cases.  For  in- 
stance he  cites  the  fact  that  staphylococci  di- 
vide by  fission  and  at  this  stage  may  appear 
at  times  very  similar  to  the  gonococci,  even 
to  the  extent  of  being  intracellular  and  gram- 
negative. 

PATHOLOGIC  CHANGES 

The  pathologic  changes  are  similar  to  those 
in  the  adult.  At  first  there  is  an  intense 
acute  inflammatory  process,  often  resem- 
bling a desquamative  dermatitis.  The  poison- 
ous product  is  an  endotoxin'.  Pelouze  has 
clearly  shown  that  the  disease  soon  spreads 
to  deep  underlying  tissues,  including  the 
lymph  and  blood  stream,  and  is  not  the  super- 
ficial surface  infection  it  was  formerly  con- 
sidered to  be.  Gonorrheal  infections  in  chil- 
dren tend  to  linger  and  spread,  due  to  poor 
drainage  in  both  the  vulva  and  the  deeper 
mucous-lined  channels,  ducts,  and  canals. 
Bartholin’s  glands  are  not  often  invaded  in 
jmung  girls,  but  are  occasionally.  The  nat- 
ural immunity  in  gonorrhea  is  very  low,  both 
actively  and  passively.  Foreign  bodies,  such 
as  safety  pins,  glass,  and  so  forth,  as  con- 
tributing irritating  factors  must  not  be  lost 
sight  of  in  chronic  cases.  The  disease  may 
spread  along  various  mucous  siu’faces,  pre- 
ferably those  lined  by  columnar  epithelial 
cells.  The  vulvitis  most  comm.onlj'  spreads  to 
the  urethra,  vagina,  cervix,  rectum  and  con- 
junctiva, but  the  kidneys,  heart,  blood 
stream,  various  joints,  and  even  the  men- 
inges may  be  quickly  involved. 

4.  Pelouze.  P.  S.  : Gonorrhea  in  the  Male  and  Female.  I*hila' 
delphia,  W.  P.  Saunders  Company,  1931. 

5.  Park,  Williams  & Kronnwiede:  PathoKonic  Micro- Or- 
ganisms. 

6.  Riiedijjer.  J- : Gonococcus  as  a Facultative  Anaerobe,  J. 
Infect.  Dis.  24:376. 
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SYMPTOMS  AND  DIAGNOSIS 

The  symptoms,  as  in  the  adult,  vary  with 
the  intensity  and  type  of  the  infection,  from 
mild  to  severe  inflammatory  processes.  Com- 
plications and  spread  of  the  infection  to  oth- 
ers are  common.  In  little  girls  and  women 
gonorrhea  is  notoriously  latent,  irregular, 
lurking,  and  insidious.  Microscopic  evidence 
of  gonococci  in  the  local  discharge  is  the  most 
important  point  in  diagnosis.  The  organ- 
ism’s habit  of  colonizing  in  the  deeper  tissues 
and  mucous  channels  accounts  for  the  ir- 
regularity of  positive  identification  in 
smears  from  discharges,  surface  infections, 
and  for  the  chronicity.  The  symptoms  are 
local  and  general,  acute  and  chronic.  Fever 
is  often  present  at  the  acme  of  an  acute  at- 
tack and  during  complications.  The  lower 
the  child’s  resistance,  the  easier  the  infection 
spreads  and  becomes  complicated  a n d 
chronic. 

The  diagnosis  may  be  difficult  in  old 
cases,  but  if  seen  during  the  acute  attack  is 
generally  easy  and  is  based  on  clinical  symp- 
toms of  mucopurulent  discharge  with  acute 
local  inflammation,  pain,  fever  local  irrita- 
tion and  itching,  its  chronicity,  and  its  spread 
to  other  children,  clinched  by  the  microscopic 
finding  of  the  organism  in  smears  from  dis- 
charges. The  complement  fixation  reaction 
in  gonorrhea*  is  not  standardized,  and  there- 
fore has  not  been  generally  adopted;  it  can- 
not be  depended  upon  for  early  cases.  It  is 
positive  in  only  about  50  per  cent  of  the 
cases.  It  apparently  has  its  best  value  in  de- 
tecting latent  and  chronic  infections  but  only 
time  and  use  will  show  this.  Gonococcus  an- 
tigen in  urine  is  advocated  by  some  in  latent 
gonorrhea’’. 

COMPLICATIONS 

The  complications  which  constitute  the 
chief  problem  in  this  disease  may  vary  from 
nil  to  severe  and  even  fatal  eventualities. 
The  principal  complications  are:  (1)  local, 
such  as  vulval  ulcers,  adherent  labias,  bar- 
tholinitis, anorectal  ulcers,  rectitis,  salping- 
itis, ovaritis,  peritonitis,  and  so  forth,  and 
(2)  systemic  invasion,  such  as  pyelitis, 
arthritis,  which  may  be  multiple  and  perma- 
nent, septicemia,  ophthalmia,  myalgia,  endo- 
carditis, and  even  purulent  meningitis’. 

PROGNOSIS 

The  prognosis  should  be  guarded,  as  much 
invalidsm  is  believed  to  be  due  to  this  in- 
fection, but  if  the  complications  are  not  too 
severe,  the  prognosis  is  ultimately  fairly  good 
as  far  as  child-bearing  and  freedom  from 

4.  Pelouze,  P.  S. : Gonorrhea  in  the  Male  and  Female,  Phila- 
delphia, W.  B.  Saunders  Company,  1931. 

7.  Foerster,  R. : Munchen.  med.  Wchnschr.  78:945,  1931. 

1.  Grenet,  H. : La  Gynecologic  30:641,  1931. 


sequelae  in  adult  life  are  concerned^  The 
child-bearing  history  of  fifteen  infected  little 
girls  who  since  matured  and  married  was 
traced  and  it  was  found  that  nine  had  suc- 
cessfully borne  normal  children,  two  had  had 
miscarriages,  one  practiced  contraception 
and  the  remaining  three  were  apparently 
sterile.  This  is  about  a normal  average. 


Fig.  2.  Sagittal  section  of  bloc  including  bladder,  urethra, 
uterus,  cervix  and  vagina  of  full  term  still-born  female  infant. 
The  intricate  cryptiform  accordian-like  conformation  of  the  va- 
gina is  clearly  shown.  At  points  b the  walls  are  spread  to 
demonstrate  the  deep  longitudinal  plicae  of  the  lower  vagina. 
The  relative  impatency  of  the  hymeneal  orifice  is  shown  at  a. 
Note  the  definite  plications  on  the  vaginal  cervix  similar  to  those 
of  the  upper  vagina.  (After  Schauffler  and  Kuhn.) 

However,  in  complicated  cases,  errors  in  di- 
agnosis and  even  deaths  are  not  infrequent. 
Most  physicians  fail  to  realize  that  gonor- 
rhea is  like  some  other  self-limited  diseases, 
as  typhoid  fever,  et  cetera,  and  will  run  a 
simple  course  in  the  vast  majority  of  cases 
if  it  is  not  meddled  with  by  the  patient’s 
own  indiscretions  or  by  faulty  treatments. 
It  should  be  remembered  that  the  disease  is 
not  a hopeless  one  and  such  an  attitude 
should  not  be  assumed. 

TREATMENT 

The  treatments  recommended  are  legion 
and  are  essentially  local  and  general.  Suc- 
cessful management  depends  primarily  on 
gentleness,  perseverance,  mildness,  cleanli- 
ness, and  rest.  “Primum  non  nocere"  (pri- 
marily cause  no  harm)  is  the  first  duty  of 
physicians  to  their  patients,  and  nowhere  is 
this  more  essential  than  in  this  disease  in 

8.  Dooley,  Parker:  Gonorrheal  Vulvovaginitis:  Possible  JSe- 
<!uelae  in  Adult  Life.  Am.  J.  Dis.  Child.  42:1086-1089.  1031. 
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little  children.  It  seems  that  the  height  of 
the  ambition  of  the  average  doctor  or  pa- 
tient is  to  have  the  discharge  to  stop,  when  in 
reality  this  is  one  of  the  worst  things  that 
can  happen  in  the  early  stages.  It  is  much 
better  to  let  the  discharge  continue  for  a few 
weeks  and  thus  encourage  localization  of  the 
process.  Generally  speaking,  patients  who 
maintain  a profuse  discharge  in  the  early 
stages  will  do  better  in  the  end.  The  curative 
processes  of  nature  are  truly  wonderful  and 
doctors  only  assist  the  patient’s  own  natural 
processes.  We  really  do  not  cure  this  infec- 
tion with  drugs®.  The  latest  and  most  mod- 
ern trend  of  scientific  experimentation  tends 
to  show  that  drugs  do  not  act  as  gonococcides 
but  only  as  neutralizers  of  the  gonotoxin ; in 
other  words  they  act  only  as  local  antigono- 
toxins’®’  Mild,  gentle,  and  persistent  local 
treatments  are  advocated.  Chemicals  and  in- 
strumentation generally  reach  only  the  sur- 
face. The  infection  quickly  goes  deep  be- 
neath the  surface  in  the  small  epithelial 
ducts,  canals  and  glands;  therefore  strong 
local  treatments  often  accentuate  the  irrita- 
tion, clog-up  and  stop  the  natural  drainage 
that  exists  and  which  should  be  encouraged, 
even  to  the  extent  of  a “tissue  diarrhea^”.  To 
best  promote  this  elimination  or  drainage  its 
exit  via  the  natural  channels  should  be  en- 
couraged. Cleanliness,  free  drainage  and 
persistence  are  the  chief  curative  agents  in 
95  per  cent  of  cases.  More  strenuous  meas- 
ures may  have  to  be  adopted  in  the  remain- 
ing 5 per  cent  and  these  will  have  to  be  han- 
dled on  their  individual  merits  as  conditions 
and  complications  arise. 

Treatments  can  easily  be  accomplished 
without  pain  or  injury  in  several  mild,  gentle 
non-meddlesome  ways.  There  are  three  good 
methods  of  treatment  practical  for  the  or- 
dinary, average  case  in  the  hands  of  the  gen- 
eral practitioner.  Of  these  three  the  quick- 
est, easiest  and  safest  that  I have  found  is 
the  use  of  gentle  digital  rectal  stripping  of 
the  cervix,  vagina  and  urethra  by  pressing 
them  anteriorly  toward  the  symphysis  pubis. 
Three  or  four  gentle  strokes,  executed  very 
much  like  prostatic  massage  is  done,  every 
five  to  seven  days,  is  generally  sufficient. 
The  procedure  is  painless,  and  children  sel- 
dom object  to  it  after  the  first  time  or  two, 
if  the  physician  is  gentle  and  kind  and  gains 
their  confidence  by  not  hurting  them.  I use 
a rubber  finger  cot,  lubricated  with  a starch 
or  jelly  emulsion,  with  the  patient  standing 

9.  Aage,  Kirstjansen : Arch.  f.  Dermat.  u.  Syph.  164  :472, 
1931. 

10.  Wittenberg,  J. : Action  of  Our  Antiblennorrhagics ; Pre- 
liminary Report  of  Studies  in  Gonorrhea,  M.  J.  & Rec.  135: 
191-192  (Feb.  17)  1932. 

11.  Cunningham,  J.:  Urology,  Practical  Med.  Series.  1932. 

4.  Pelouze.  P.  S. : Gonorrhea  in  the  Male  and  Female,  Phila- 
delphia, W.  R.  Saunders  Company,  1931. 


with  her  hands  on  her  knees.  While  no  orig- 
inality is  claimed  for  this  method  of  rectal 
massage  treatment,  at  the  same  time,  as  far 
as  I am  aware,  I am  the  first  one  to  advo- 
cate its  use  in  children.  It  may  be  easily  ac- 
complished from  two  years  on,  which  covers 
the  most  frequent  age  incidence. 

In  the  few  cases  encountered  earlier  than 
two  years  of  age,  each  patient  will  have  to  be 
treated  as  individual  requirements  dictate, 
but  in  the  main  warm  weak  vaginal  douches 
for  cleanliness,  and  promoting  drainage  in 
any  simple  practical  manner,  if  persisted  in 
long  enough,  will  generally  accomplish  arrest 
of  the  infection  in  time.  I prefer  giving  po- 
tassium permanganate  douches,  1:20,000 
dilution,  twice  a day,  preferably  early  in  the 
morning  and  at  bedtime.  A small  rubber  or 
a silver  female  catheter  is  used  in  most  cases. 

In  the  very  young,  where  rectal  massage 
cannot  be  done,  weak  germicides  frequently 
alternated  may  be  used  with  great  discretion, 
as  the  tissues  of  the  very  young  are  so  deli- 
cate and  sensitive,  and  chemicals  alone  may 
be  the  sole  cause  of  irritations  and  even  seri- 
ous complications. 

I do  not  mean  to  infer  that  there  are  not 
many  other  successful  methods  of  treatment, 
but  in  my  hands  the  method  outlined  here  has 
given  the  best  results.  Strenuous  playing 
and  exercise  should  be  avoided.  A closely  in- 
tact hymen  may  hinder  drainage,  in  which 
instance  incision  is  necessary.  I reiterate 
that  it  is  most  important  to  gain  and  main- 
tain the  confidence  of  the  child,  for  without 
it  very  little  can  be  accomplished.  Instru- 
mentation should  be  avoided  if  possible.  Hot 
sitz  baths  often  help  to  promote  drainage. 
If  infection  persists  and  becomes  stubborn 
and  chronic,  foreign  proteins,  vaccines,  se- 
rums, malaria,  diathermy,  et  cetera,  may  be 
used  to  produce  fever  and  otherwise  increase 
body  and  tissue  resistance.  Febrile  tissue 
changes  rather  than  high  fever  help  to  ef- 
fect cure.  The  fever  treatment  is  not 
new'-  To  obtain  the  best  results  the 

child  must  be  under  good  discipline,  and 
often  where  parents  or  guardians  are  too  lax 
it  is  best  to  place  the  children  in  different 
and  stricter  environments. 

INCENTIVE  AND  CLINICAL  RESULTS 

The  chief  incentive  for  preparation  of  this 
paper  was  the  observation  and  treatment  re- 
sults obtained  in  a group  of  about  twenty- 
five  little  orphan  girls  who  had  been  kept  in- 
carcerated in  strict  quarantine  in  a separate 

12.  Werther,  J. ; and  Koster,  Heldegard : Dermat.  Wchnschr. 
93  :1893,  1931. 

13.  Courtin,  W. : Arch.  f.  Kinderh.  84 :12.5-131,  1928. 

14.  Foerster,  R. : Munchen.  med.  Wchnschr.  78:945  (June  5) 
1931. 

15.  Schmidt.  Curt:  Deutsche  Ztschr.  f.  Nervenh.  116:203, 
1930. 
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municipal  charity  home  for  from  two  to  five 
years.  Their  ages  ranged  from  four  to 
eleven.  They  had  received  numerous  varied 
types  of  treatment  and  their  external  geni- 
tals showed  an  unhealthy  chronic  inflamma- 
tory picture.  Smear  reports  from  the  munic- 
ipal bacteriological  laboratory  in  these  cases 
persistently  showed  the  irregular  presence 
of  gonococci,  although  they  had  very  slight 
thin  local  discharges,  and  the  very  capable 
cooperative  alert  matron  assured  me  there 
had  been  no  complications  or  cross  infections 
among  them.  Doctors  volunteered  for  four 
months’  service,  and  it  was  mutually  agreed 
that  three  should  be  on  service  at  a time,  and 
to  make  weekly  visits.  Each  physician  de- 
cided his  own  line  of  treatment.  In  the  first 
period,  which  this  report  covers,  each  physi- 
cian took  charge  of  one-third  of  the  cases. 
All  were  under  the  same  general  sanitary 
regime.  One-third  were  placed  on  what  may 
be  termed  chemical  treatments ; another 
third  were  not  placed  on  any  local  specific 
treatment  regime,  and  the  third  group,  under 
my  care,  were  given  the  gentle  rectal  mas- 
sage line  of  treatment  previously  referred  to. 
It  was  agreed  to  have  the  children  in  all  three 
groups  receive  twice  a day,  in  the  morning 
and  just  at  bedtime,  warm  vaginal  douches  of 
two  quarts  of  1 : 20,000  postassium  perman- 
ganate aqueous  solution,  for  its  oxidizing 
and  cleansing  effect.  All  of  the  children  in 
the  three  groups  did  well  and  exhibited  no 
untoward  symptoms  or  complications  during 
the  four  months  of  service.  A pediatrician 
gave  them  thorough  physical  examinations 
and  weekly  inspections.  He  pronounced 
them  generally  well  nourished  and  in  excel- 
lent condition.  Urethral,  vaginal  and  cerv- 
ical smears  were  taken  at  odd  times  and  sent 
to  an  efficient  clinical  laboratory  for  exam- 
ination and  report. 

For  the  first  month,  several  in  each  group 
received  positive  reports  for  gram-negative 
intracellular  diplococci.  After  this  none  in 
the  massage  treatment  group  had  positive  re- 
ports and  after  each  child  had  shown  six  con- 
secutive negative  weekly  or  fortnightly  re- 
ports from  the  same  efficient  clinical  labora- 
tory, steps  were  taken  to  discharge  them  as 
this  negative  status  arose,  and  new  infected 
cases  were  admitted  to  replace  them  from  a 
long  waiting  list.  The  children  in  the  other 
two  groups  also  did  well  and  some  of  them 
have  since  been  discharged. 

While  this  is  not  a very  large  series,  at  the 
same  time  the  end-results  are  most  interest- 
ing and  instructive,  and  coincides  with  work 
I had  performed  elsewhere.  The  results  cor- 
roborate my  idea  that  the  most  efficacious 
form  of  treatment  is  that  which  is  outlined  in 
this  report.  No  form  of  treatment  is  con- 


sidered a cure-all  or  a specific,  and  while  the 
gentle  rectal  massage  treatment  apparently 
gave  slightly  quicker  cures  than  the  other  two 
methods  used,  at  the  same  time  the  different 
methods  of  treatment  given  in  the  other  two 
groups  of  cases  above  outlined  are  also  good, 
and  will  produce  cures  in  slightly  longer 
periods  of  time. 

SUMMARY  AND  CONCLUSIONS 

1.  This  article  deals  with  vulvovaginitis 
before  the  menarche. 

2.  In  its  chronic  form  the  bacteriologic 
findings  and  pathologic  changes  often  differ 
materially  from  that  of  the  acute  condition. 

3.  A competent  clinical  laboratory  per- 
sonnel is  vital  in  chronic  cases  for  gram-stain 
differentiation  and  other  procedures. 

4.  The  disease  is  generally  innocently 
contracted  by  direct  contact,  principally 
through  infected  linens,  fingers,  and  toilet 
seats. 

5.  In  contrast  with  its  prevalence  among 
little  girls,  the  rarity  of  specific  or  non- 
specific urethritis  in  males  before  puberty 
is  notable. 

6.  Unfortunately  this  common  disease  has 
no  specific  treatment.  Few  realize  that  gon- 
orrhea is  generally  a self-limited,  simple  dis- 
ease unless  the  patient  or  doctor  alters  or 
changes  this  status.  Primarily  vigorous  meas- 
ures should  be  avoided  in  treatments,  and 
(a)  gentleness,  (b)  perseverance,  (c)  mild- 
ness of  strength  of  drugs  used,  (d)  cleanli- 
ness, and  (e)  rest  should  be  stressed.  The 
omission  or  cessation  of  any  of  these  car- 
dinal points  in  management,  combined  with 
meddling,  are  the  chief  causes  of  failure  to 
produce  cures.  The  local  application  of 
drugs  has  very  little  curative  value;  they 
act  chiefly  as  local  antigonotoxins.  An  en- 
deavor has  been  made  in  this  short  article 
particularly  to  emphasize  treatment,  and 
while  no  originality  for  the  gentle  digital 
rectal  massage  method  of  treatment  herein 
outlined  is  claimed,  at  the  same  time,  as 
far  as  I am  aware,  I am  the  first  one  to 
advocate  its  use  in  little  girls.  As  I have 
had  success  with  it,  I offer  this  with  the  hope 
that  others  will  give  it  a fair  trial  and  report 
their  results. 

7.  Strong  local  drugs  are  always  con- 
traindicated, as  is  instrumentation  also,  in 
the  average  case. 

8.  The  question  of  cure  is  one  that  re- 
quires sound  judgment,  and  decisions  must 
not  be  made  precipitately.  The  period  of 
time  necessary  to  effect  a cure  in  the  usual 
type  of  infection  averages  from  two  to  ten 
months.  The  gram-stain  smear  reports  from 
a competent  laboratory,  the  clinical  ensemble, 
the  character  of  the  discharge,  the  mode  of 
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life,  the  proximity  to  other  susceptibles,  the 
mentality,  whether  any  recent  complications, 
contaminations,  or  cross  infections  have  oc- 
curred, must  all  be  taken  into  consideration. 

9.  The  majority  of  previously  infected 
girls  after  maturity  and  marriage  bear  chil- 
dren and  show  few  or  no  sequelae ; therefore 
the  end-results  are  not  hopeless. 

10.  A series  of  tweiuy-five  segregate;! 
orphan  girls  were  subjected  to  three  differ- 
ent selected  methods  of  treatment.  In  this 
small  group  of  cases,  the  ones  treated  by 
cleansing  douches  and  mild  digital  rectal 
massages  presented  negative  findings  earlier 
than  those  treated  by  other  methods.  No 
claim  is  made  that  there  are  not  other  suc- 
cessful forms  of  treatment,  but  it  is  believed 
that  the  methods  herein  outlined  are  prac- 
tical, workable,  reasonable,  and  in  the  end 
will  produce  the  best  results  if  consistently 
followed. 

The  accompanying  illustrations  are  exhibited 
through  the  courtesy  of  Drs.  G.  C.  Schauffler  and 
C.  Kuhn  of  Portland,  Oregon,  to  whom  thanks  is 
herewith  acknowledged.  They  beautifully  portray  a 
clear  visual  outline  better  than  words  can  emphasize, 
why  vaginal  infection  occurs  more  easily  in  young 
girls  than  in  adults. 

Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  A.  A.  Little,  Jr.,  Houston:  In  the  discussion  of 
this  paper  we  must  bear  in  mind,  first,  that  we  are 
dealing  with  a very  important  phase  of  public  health 
work.  The  general  run  of  the  type  of  cases  under 
discussion  are  from  the  city  dependent  class.  Any 
prolonged  treatment  increases  the  city  hospital 
budget. 

Houston,  in  1929,  saw  the  need  of  isolation  of 
these  cases  from  the  institutional  homes  and  created 
what  is  now  called  the  Girls’  Home,  supported  by 
the  Community  Chest  Fund.  Here,  under  constant 
supervision,  these  children  are  treated,  later  to  be 
followed  up  in  the  private  offices  of  the  staff  doc- 
tors. Dr.  Stalnaker  outlined  the  results  of  four 
months’  observation  at  the  home,  the  rapidity  of 
turnover,  and  so  forth.  In  the  lantern  slides  shown 
the  effectiveness  of  Dr.  Stalnaker’s  method  of 
treatment  is  clearly  demonstrated.  The  so-called 
hidden  crypts  are  broken  up  and  allowed  to  drain. 
These  crypts  are  often  sealed  off  with  the  use  of 
strong  chemicals,  allowing  the  gonococcus  to  lie 
dormant  for  a while,  later  to  flare  up,  producing  an 
acute  infection  and  thus  prolonging  the  ultimate 
cure.  In  the  Home  and  in  the  follow-ups  no  such 
flare-up  has  been  noted.  The  treated  cases  remain 
free  of  discharge  and  the  vaginal,  urethral  and 
cervical  smears  are  repeatedly  negative  for  the 
gonococcus. 

I hope  Dr.  Stalnaker  may  have  further  comment 
on  the  problem  in  the  near  future. 

Dr.  W.  A.  Lee,  Denison:  The  number  of  gonor- 
rheal infections  in  children  is  considerable.  I see 
from  twelve  to  fifteen  patients  per  year,  ranging 
from  three  to  seven  years  of  age.  The  disease  is 
more  frequent  in  girls.  The  usual  complications  are 
seen  much  less  often  in  children  for  anatomical  rea- 
sons, as  shown  by  the  essayist. 

Treatment  by  chemical  solutions  is  of  little  value. 
By  actual  test,  irrigation  with  sterile  water  produces 
about  the  same  results  as  permanganate  of  potash 


or  other  solutions,  as  the  organisms  reached  are 
already  dead. 

Dr.  Stalnaker’s  method  of  rectal  massage  is  of 
very  great  interest.  I shall  employ  it. 

Dr.  Stalnaker  (closing) : In  closing,  I desire  to 
emphasize  (1)  that  while  this  disease  is  serious  and 
generally  becomes  chronic,  it  is  not  hopeless,  and 
treatment  should  be  persisted  in.  (2)  In  the  light 
of  more  recent  knowledge  as  exemplified  in  the  work 
of  Drs.  Schauffler  and  Kuhn,  whose  photo-slides 
were  exhibited,  it  has  been  clearly  shown  that  most 
of  the  infection  in  young  girls  is  vaginal  rather  than 
cervical.  Therefore,  it  seems  to  me  ill  advised  to 
use  such  drastic  measures  as  cauterization  of  the 
cervix,  when  mild  and  easily  performed  treatments 
suit  the  local  conditions  better. 
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The  otolaryngologist  for  many  years  con- 
sidered mechanical  defects,  infections,  and 
neoplasms  as  solely  responsible  for  diseases 
of  the  ear,  nose,  and  throat.  Later,  inhala- 
tion allergy  was  added  to  these,  and  now  the 
list  is  being  further  expanded  by  many  to 
include  the  diet.  The  factors  in  foods  of  par- 
ticular interest  to  the  otolaryngologist  are 
the  allergens,  the  reaction  of  the  ash,  dispro- 
portionate amounts  of  carbohydrates,  and 
vitamin  deficiency.  Each  of  these  has  its 
typical  syndrome,  though  frequently  prefer- 
ring to  masquerade  under  some  other  guise. 
The  food  allergens  affect  the  vasomotor  con- 
trol of  the  nasal  mucosa  as  does  also  the  rela- 
tive alkalinity  of  food.  A disproportion  of 
carbohydrate  may  predispose  to  infection, 
and  a vitamin  deficiency  is  a nutritional  dis- 
order whose  first  symptoms  are  nasal. 

RED  septum:  pale  septum 

Jarvis  has  pointed  out  the  importance  of 
the  relation  between  the  color  of  the  mucous 
membrane  over  the  cartilaginous  septum  and 
the  diet.  He  has  found  that  the  color  of  this 
mucosa  is  affected  by  an  imbalance  in  the 
diet  between  foods  with  an  acid  ash  and 
those  with  an  alkaline  ash.  The  ingestion  of 
a disproportionate  amount  of  foods  with  an 
acid  ash  is  associated  with  the  “red  septum,” 
and  those  with  an  alkali  ash  with  a pale 
septum.  With  these  color  changes,  he  has 
associated  a syndrome  consisting  of  fatigue, 
irritability,  and  asthenia.  The  color  change 
of  the  mucosa  indicates  a pathological  bio- 
chemical process  and  the  syndrome  proves  it. 

The  patients  with  red  septums,  that  I have 
seen,  have  complained  of  a burning  nose,  be- 

♦From  the  Houston  Eye.  Ear,  Nose  and  Throat  Hospital. 

*Read  before  the  Section  on  Eye.  Ear,  Nose  and  Throat. 
State  Medical  Association  of  Texas.  Fort  Worth,  Texas.  May  0. 
1933. 
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ginning  cold  or  a sore  throat,  as  well  as  feel- 
ing run  down  or  out  of  sorts.  So  character- 
istic is  the  appearance  of  the  red  septum  that 
the  observer  has  the  lead  to  the  dietary  im- 
balance. The  patient’s  history  shows  a con- 
sumption of  a disproportionate  amount  of 
meat  and  wheat  bread.  The  meati  are  free 
of  discharge  and  the  antra  transilluminate 
clearly.  The  anterior  pillars  are  also  usually 
quite  red.  The  blood  count  and  urinalysis 
are  normal.  The  object  of  treatment  is  to 
increase  the  alkalinity  of  body  fluids.  This 
can  be  accomplished  by  either  diet  or  medi- 
cine. The  diet  is  changed  by  eliminating 
meat,  reducing  wheat  bread,  and  increasing 
the  intake  of  fruit,  beans  and  potatoes.  The 
recovery  may  be  expedited  by  exhibiting  an 
alkali  such  as  citro-carbonate,  to  build  up  the 
buffer  salts. 

The  patients  with  pale  septums,  that  1 
have  examined,  have  complained  of  a slight 
nasal  discharge,  occasional  sneezing  and 
headaches,  as  well  as  the  syndrome  described 
by  Jarvis.  The  discharge  is  thin  and  collects 
at  no  definite  place.  The  antra  transillumi- 
nate clearly.  The  mucous  membrane  over 
the  turbinates  may  be  normal  in  position  and 
pale,  or  retracted  and  pale.  The  appearance 
of  the  pale  septum  is  typical  enough  to  arouse 
suspicion  of  an  imbalance  of  the  diet,  but 
not  sufficiently  characteristic  to  differenti- 
ate it  regularly  from  an  allergic  reaction. 
The  patient’s  history  of  his  dietary  habits  is 
not  so  determinate  here  as  in  those  associated 
with  the  red  septum,  because  the  same  foods 
producing  symptoms  of  an  alkalosis  due  to 
dietary  imbalance  in  one  patient,  can  in  an- 
other cause  an  allergic  reaction.  Conse- 
quently, it  is  not  infrequently  quite  difficult 
to  differentiate  between  the  appearance  of  a 
nasal  mucosa  due  to  dietary  imbalance  and 
that  caused  by  allergy.  Here,  the  differential 
blood  count  is  of  great  assistance,  for  in 
those  cases  typically  due  to  a dietary  imbal- 
ance, I have  found  the  blood  count  to  be 
regularly  normal.  Also,  in  my  experience, 
allergic  patients  with  few  exceptions  have 
shown  an  eosinophilia.  It  is  reasonable  to 
assume  that  this  difference  in  the  blood  count 
between  allergy  and  dietary  imbalance  would 
be  of  practical  value  in  identifying  each.  The 
rationale  of  the  treatment  is  to  decrease  the 
alkalosis  by  placing  the  patient  on  a diet 
with  more  meat  and  wheat  bread  and  with 
less  vegetables,  fruit  juices,  and  particularly 
milk.  Recovery  is  hastened  by  the  adminis- 
tration of  nitro-hydrochloric  or  hydrochloric 
acid.  Later  experience  may  show  that  the 
remedial  effect  of  nitro-hydrochloric  acid 
on  patients  assumed  to  be  allergic,  were  real- 
ly secured  on  those  with  an  alkalosis  due  to 
an  unbalanced  diet. 


EXCESSIVE  AND  INSUFFICIENT  CARBOHYDRATES 

Stucky  was  the  pioneer  in  recognizing  the 
deleterious  effect  on  the  nasal  mucosa  of  an 
excess  of  carbohydrate  in  the  diet.  The  med- 
ical profession  has  long  realized  the  relation 
between  carbuncles  and  diabetes  and  the 
dermatologists  have  carried  the  idea  further 
in  treating  recurring  or  persistent  skin  in 
fections  by  reducing,  where  indicated,  the 
amount  of  sugar  intake.  In  some  persons,  an 
excess  of  carbohydrates  in  the  diet  predis- 
poses to  infections  of  the  skin ; in  others,  to 
infection  of  the  nasal  mucous  membrane.  In 
such  patients,  the  clinical  picture  is  that  of  a 
sinusitis  with  a discharge  varying  in  type 
from  thin  and  watery  to  mucopurulent.  The 
thin,  watery  discharge  seems  to  be  associated 
more  often  with  an  excess  of  sugars,  the 
mucopurulent  with  starches.  The  patient’s 
weight  as  well  as  the  dietetic  history  may 
give  the  clue  to  the  relation  between  exces- 
sive carbohydrates  in  the  diet  and  sinusitis. 
I have  found  this  condition  more  often  in  in- 
fants and  children  than  in  adults.  The 
sinuses  affected  most  frequently  are  the  pos- 
terior ethmoidal,  with  a “postnasal  dripping’’ 
of  muco-pus.  During  the  past  year,  I have 
treated  three  infants  with  sinusitis,  recur- 
rent suppurative  otitis  media — incipient  mas- 
toiditis in  one,  by  routine  local  treatments 
and  the  sharp  reduction  or  elimination  of 
sugar  from  the  diet.  Each  of  these  made  a 
prompt  recovery  with  no  further  recur- 
rences. Coincidence  or  not,  in  fat  babies 
with  a high  sugar  intake  presenting  recur- 
rent or  persistent  otitis  media,  a reduction  of 
sugar  in  the  diet  is  worth  a trial.  In  two 
other  aural  cases,  the  condition  was  sus- 
pected but  a reduction  of  sugar  had  no  effect. 

A reduced  carbohydrate  intake  is  also  as- 
sociated with  infection  of  the  nasal  mucosa. 
This  may  appear  as  one  of  two  types.  In  one 
group  of  such  cases,  the  symptoms  are  those 
of  acute  rhinitis  of  a few  days’  duration. 
This  type  is  found  during  the  winter  among 
the  younger  women  who  desire  to  become 
slender  by  reducing  the  amount  of  starches, 
sugars  and  fats  in  their  diets.  It  is  found 
also  in  obese  men  dieting  to  improve  their 
health.  Some  of  these  patients  are  so  sus- 
ceptible to  colds  that  such  diets  cannot  be 
used  during  the  winter.  The  acute  rhinitis 
accompanying  a reducing  diet  has  been 
found  to  be  intractable  to  any  local  or  medic- 
inal treatment,  though  it  disappears  within 
one  or  two  days  after  an  increase  in  the  con- 
sumption of  starches,  fats  and  sugars.  The 
second  group  consists  of  those  patients — 
usually  children — with  faulty  starch  diges- 
tion, presenting  evidence  of  an  acute  or  sub- 
acute ethmoiditis  of  several  weeks’  or  longer 
duration.  The  treatment  for  the  faulty  starch 
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digestion  is  a reduction  or  elimination  of  the 
starch  intake.  The  ethmoiditis  may  appear 
as  one  of  the  sequelae  of  such  therapy.  Local 
treatment  of  this  sinusitis  results  in  little  or 
no  improvement.  Adding  lactose  to  the  diet 
of  such  patients  clears  up  the  mucopurulent 
discharge  within  a week  or  ten  days. 

FOOD  ALLERGY 

The  allergen  is  the  chief  offender  among 
the  constituents  of  food.  Its  reactions  from 
foods  regularly  consumed  are  perennial  and 
usually  not  so  severe  as  those  from  inhala- 
tion. The  nasal  mucosa,  the  pharynx,  the 
uvula,  the  arytenoids  and  the  middle  ear  are 
affected  in  frequency  in  the  order  named. 
The  foods  in  my  experience  usually  respon- 
sible for  nasal  allergy  are  wheat  products, 
eggs,  milk,  chocolate,  fruit  juices  and  po- 
tato; in  the  pharynx  they  are  shrimp,  crab, 
strawberry  and  the  melons.  The  importance 
of  the  diagnostic  methods  may  be  listed  in 
the  following  order:  appearance  of  the  mu- 
cosa, the  smear,  differential  blood  count, 
history,  elimination  diet,  and  skin  tests.  The 
value  of  these  are  cumulative. 

The  variations  in  the  physical  findings  in 
nasal  allergic  reactions  extend  from  a mod- 
erate hypertrophy  of  the  turbinates — “a 
stuffy  nose” — indistinguishable  from  an  in- 
fectious rhinitis  save  by  the  history  and 
eosinophilia,  to  that  of  polyps  packed  in  the 
meati  from  the  vestibules  to  the  choanae, 
with  antra  dark  to  transillumination.  The 
usual  picture,  however,  is  that  of  a type  be- 
tween these  extremes  and  is  too  well-known 
to  require  description.  The  eosinophilia  dem- 
oiistrated  in  a smear  from  the  discharge  or 
blood  count  is  now  accepted  as  a reliable  in- 
dication of  allergy.  It  does  not  seem  to  me 
that  the  value  of  the  patient’s  history  has 
been  sufficiently  emphasized.  It  is  indis- 
pensable in  ferreting  out  the  cause.  Testing 
by  the  elimination  diet  may  be  simple  or 
complex,  depending  on  the  patient’s  temper- 
ament. Some  consider  a simple  diet  as  be- 
neath their  attention,  while  an  elaborate  diet 
list  confuses  and  discourages  others.  With 
young  children  only  one  article  of  food  at  a 
time  is  eliminated,  beginning  with  the  one 
which  from  the  history  arouses  suspicion.  If 
the  history  affords  no  clue,  wheat  products, 
eggs,  milk  and  fruit  juices  are  experiment- 
ally eliminated.  The  skin  test  checked  by 
the  elimination  diet  will  usually  indicate  the 
offending  foods.  The  skin  tests  are  useful 
in  differentiating  food  from  inhalation  al- 
lergens, such  as  those  from  bermuda  grass, 
multiple  sensitizations,  house  dust,  feathers 
and  wool. 

The  aural  allergic  reaction  is  associated 
with  the  nasal  condition  and  manifests  itself 


as  an  obstructive  deafness,  or  persistently 
congested  eustachian  tubes.  Migraine  is  on 
the  border  line  of  otolaryngology,  because 
patients  with  headaches  are  referred  for  ex- 
amination. The  occasional  allergic  appear- 
ance of  the  nasal  mucosa  gives  the  clue  to 
the  cause  of  this  condition. 

The  treatment,  of  course,  is  to  eliminate 
the  offending  food  from  the  diet.  This  is 
effective  and  simple  unless  multiple  sensi- 
tiveness exists.  There  are  two  groups  of  pa- 
tients upon  whom  operative  interference,  it 
seems  to  me,  is  indicated:  those  with  dark 
antra  and  with  polyps  packed  throughout  the 
meati  and,  second,  the  same  findings  with  a 
clear  antra.  In  the  first  type,  the  Caldwell- 
Luc  operation  and  ablation  of  polyps  by  the 
snare  quickly  affords  the  required  ventila- 
tion and  drainage.  The  antral  mucous  mem- 
brane is  usually  in  folds,  brick  red,  thick,  and 
tough.  In  the  second  type,  the  polyps  have 
their  origin  from  the  antrum,  the  middle 
turbinate,  and  ethmoids.  The  polyps  are  re- 
moved by  the  snare  and  the  turbinate  in- 
spected. If  it  is  indicated  a turbinectomy  is 
performed,  but  the  ethmoids  are  not  opened. 

VITAMIN  DEFICIENCY 

Certain  vitamin  deficiencies  in  the  diet 
cause  pathological  changes  of  the  ear,  nose 
and  throat.  Considerable  evidence  has  been 
presented  that  one  of  the  causes  of  atrophic 
rhinitis  is  a vitamin  A deficiency.  In  the  rat 
on  a vitamin  A deficient  diet  occur  the  symp- 
toms of  anosmia,  thick  mucopurulent  dis- 
charge adherent  to  an  atrophic  mucosa,  atro- 
phied turbinate  bones,  and  no  odor.  The 
histologic  picture  is  stratified  squamous 
epithelium  thickened  blood-vessel  walls, 
atrophied  turbinals,  and  an  increase  in  fibro- 
blasts, round  cells  and  leukocytes  in  the  sub- 
epithelium. This  syndrome  is  similar  to  that 
encountered  clinically  in  atrophic  rhinitis 
without  odor.  I have  used  vitamin  A in 
the  form  of  cod-liver  oil  over  a long  period 
of  time  in  the  treatment  of  atrophic  rhin- 
itis. The  crusts  and  discharge  disappear, 
and  the  nasal  mucosa  becomes  thicker  and 
normal  in  color.  Children  recover  more  rap- 
idly than  adults.  The  vitamin  A has  no 
effect  on  those  cases  due  to  syphilis,  tubercu- 
losis, or  operation. 

A syndrome  has  been  identified  with  de- 
ficiency of  vitamin  B.  The  complaint  is 
slight  but  frequent  postnasal  discharge.  Mu- 
cus is  expectorated  at  short  intervals.  Sneez- 
ing is  occasional,  but  not  in  bouts.  There  is 
no  headache.  Young  women  are  most  often 
affected  and  constipation  is  uncommon.  On 
anterior  examination,  the  nasal  mucosa  is 
found  to  be  practically  normal  except  over 
the  middle  turbinate.  Posteriorly,  the  tips 
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of  the  turbinate  have  a smooth,  moist, 
creamy  white  and  slightly  thickened  appear- 
ance. Mucus  appears  in  various  places  and 
no  muco-pus  is  found.  The  leukocyte  and 
differential  counts  are  normal.  The  condi- 
tion is  to  be  distinguished  from  allergic  reac- 
tions and  hyperplastic  ethmoiditis.  In  the 
former,  conjunctivitis,  profuse  nasal  dis- 
charge, uniform  swelling  of  the  turbinates, 
grayish  white  mucosa,  paroxysmal  sneezing 
and  eosinophilia  are  present.  In  the  latter, 
the  mucosa  of  the  middle  turbinate  is  indu- 
rated, hyperemic  and  frequently  redundant. 

Patients  presenting  this  clinical  picture 
have  been  given  vitamin  B.  The  postnasal 
discharge  is  reduced  about  75  per  cent  in 
three  days  but  it  does  not  disappear. 

CONCLUSION 

The  dietetic  affections  of  the  ear,  nose  and 
throat  present  themselves  as  a vasomotor 
disturbance,  an  infection,  or  an  atrophy. 
These  can  be  differentiated  in  most  cases  by 
the  appearance  of  the  mucosa,  the  history 
and  the  appropriate  laboratory  tests.  Vaso- 
motor rhinitis  may  be  due  to  allergens  or  to 
imbalance  between  foods  with  an  acid  or 
alkali  base.  Infection  may  occur  as  a conse- 
quence of  vasomotor  rhinitis,  of  decompen- 
sated carbohydrate  metabolism,  or  of  vitamin 
deficiency.  Atrophy  may  be  due  to  vitamin 
A deficiency.  To  these  may  be  added  the 
syndrome  of  vitamin  B deficiency.  This  con- 
ception of  dietetic  affections  places  our  ther- 
apy upon  a more  definite  and  efficient  basis. 
But  the  diet  should  be  considered  as  an  ad- 
junct to,  not  necessarily  a competitor  of, 
other  methods  of  treatment. 

1304  Walker  Avenue. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  San  Antonio,  May  7,  8,  9, 
and  10,  1934.  Dr.  A.  A.  Ross,  Lockhart,  President ; Dr.  Hol- 
man Taylor,  208  Medical  Arts  Building,  Fort  Worth,  Secretary. 


Southern  Medical  Association,  Richmond,  Virginia,  November 
14-17.  Mr.  C.  P.  Loranz,  Empire  Building,  Birmingham,  Ala- 
bama, Executive  Secretary. 

American  College  of  Surgeons  Clinical  Congress,  Chicago,  Octo- 
ber 9-13.  Dr.  Franklin  H.  Martin,  40  Bast  Erie  Street,  Chi- 
cago, Director-General. 

Inter-State  Post-Graduate  Medical  Association  of  North  America 
Assembly,  Cleveland,  Ohio,  October  16-20.  Program  or  other 
particulars  may  be  secured  by  addressing  Dr.  William  B.  Peck, 
Managing  Director,  Freeport,  Illinois. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Dr.  E.  W. 
Bertner,  Second  National  Bank  Building,  Houston,  President ; 
Dr.  Minnie  L.  Maffett,  706  Medical  Arts  Building,  Dallas, 
Secretary. 

Texas  Neurological  Society,  Galveston,  November  6,  1933.  Dr. 
James  Greenwood,  Houston,  President : Dr.  Wilmer  Allison, 
1107  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Club  of  Internists,  Dr.  W.  E.  Nesbit,  San  Antonio,  Presi- 
dent; Dr.  M.  D.  Levy,  Medical  Arts  Building,  Houston,  Secre- 
tary. 

Texas  Surgical  Society,  Fort  Worth,  October  16-17.  Dr.  A.  O. 
Singleton,  Galveston,  President ; Dr.  Samuel  D.  Weaver,  Med- 
ical Arts  Building,  Dallas,  Secretary. 

Texas  Dermatological  Association,  Houston,  November  25.  Dr. 


Everett  C.  Fox,  Dallas,  President;  Dr.  E.  R.  Seale,  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Pediatric  Society,  San  Antonio,  October  28.  Dr.  Sidney  E. 
Kaliski,  Moore  Building,  San  Antonio,  President ; Dr.  Frank 
M.  Martin,  321  Medical  Arts  Building,  San  Antonio,  Secretary. 
Second,  Mid-West  Texas  District  Society,  Sweetwater,  October 
18.  Dr.  F.  E.  Hudson,  Stamford,  President;  Dr.  Roland  Peters, 
Sweetwater,  Secretary. 

Third,  Panhandle  District  Society,  Plainview,  October  24-25.  Dr. 
F.  B.  Malone,  Lubbock,  President ; Dr.  Richard  Keys,  Fisk 
Building.  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Brownwood,  October  2-3. 
Dr.  E.  D.  McDonald,  Santa  Anna,  President ; Dr.  O.  N.  Mayo, 
Brownwood,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  San  Antonio,  Janu- 
ary 17-19,  1934.  Dr.  B.  E.  Pickett,  Carrizo  Springs,  Presi- 
dent ; Dr.  T.  E.  Christian,  1022  Medical  Arts  Building,  San 
Antonio,  Secretary. 

Seventh,  Austin  District  Society,  Dr.  J.  J.  Johns,  Taylor.  Presi- 
dent: Dr.  J.  W.  Jackson,  Norwood  Building,  Austin,  Secre- 
tary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Hous- 
ton, Nov.  21,  22,  23  and  24.  Dr.  H.  A.  Peterson,  Houston, 
President:  Dr.  J.  C.  Alexander,  Medical  Arts  Building,  Hous- 
ton. Secretary. 

Twelfth,  Central  Texas  District  Society,  Temple,  Jan.  9,  1934. 
Dr.  Marion  M.  Brown,  Mexia,  President ; Dr.  Howard  Smith, 
Marlin,  Secretary. 

Thirteenth,  Northwestern  District,  Fort  Worth,  October  10-11. 
Dr.  Edward  F.  Yeager,  Mineral  Wells,  President ; Dr.  W.  G. 
Phillips,  3111  Race  Street,  Fort  Worth,  Secretary. 

Fourteenth,  North  Texas  District,  Dallas,  December,  1933.  Dr. 
J.  S.  Dimmit,  Sherman,  President ; Dr.  R.  S.  Usry,  1835  Gar- 
rett Ave.,  Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Marshall,  October  10.  Dr.  J. 
C.  Carter,  Marshall,  President ; Dr.  C.  A.  Smith.  Texarkana. 
Secretary. 

CLINICS 

Dallas  Southern  Clinical  Conference,  March  26-30,  1934,  Dallas. 
Dr.  J.  L.  Goforth,  Medical  Arts  Building,  Dallas,  President. 
Dr.  W.  G.  Reddick,  Medical  Arts  Building,  Dallas,  Secretary. 
Fort  Worth  Medical  and  Surgical  Clinics,  Fort  Worth,  October 
10-11.  Dr.  S.  J.  R.  Murchison,  Medical  Arts  Building,  Fort 
Worth,  Chairman,  Clinic  Committee. 

Oklahoma  City  Clinical  Conference  October  30-November  2.  For 
program  or  other  particulars  address  the  Secretary,  1010  Med- 
ical Arts  Building,  Oklahoma  City,  Oklahoma. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston, 
November  21,  22,  23,  24.  Secretary,  Medical  Arts  Building, 
Houston. 


DERMATITIS  PRODUCED  BY  COSMETICS 
(LA  GERARDINE) 

Lester  Hollander,  Pittsburgh  {Journal  A.  M.  A., 
July  22,  1933),  points  out  that  in  dermatitis  pro- 
duced by  cosmetics  the  eruption  may  develop  either 
immediately  after  the  use  of  a new  preparation  as 
a result  of  specific  hypersensitivity  or  of  chemical 
irritation,  or  only  after  a long  period  of  use,  as  a 
result  of  sensibilization.  The  location  of  the  eruption, 
the  sudden  appearance,  the  intense  subjective  symp- 
toms (burning  and  itching),  the  time  element  and 
the  type  of  skin  eruption  may  arouse  one’s  suspicion 
that  the  dermatitis  is  produced  by  contact  with  cos- 
metics. The  author  discusses  these  points  in  detail. 
He  reports  three  cases  of  circumscribed  dermatitis 
which  came  under  his  observation  within  the  last 
few  months  which  illustrate  some  of  these  points. 
All  three  were  caused  by  the  preparation  “La  Ger- 
ardine,”  which  is  used  for  producing  “natural” 
waves  in  the  hair. 


ENDEMIC  CEREBROSPINAL  FEVER  IN 
CHILDHOOD 

E.  B.  Shaw  and  H.  E.  Thelander,  San  Francisco 
(Journal  A.  M.  A.,  Sept.  2,  1933),  present  a series  of 
fifty-eight  consecutive  cases  of  cerebrospinal  fever 
in  childhood  occurring  during  a period  of  ten  years 
which  reveals  a graduation  of  infection  from  the 
almost  unnoticeable  stage  of  respiratory  origin, 
through  a stage  of  dissemination  with  characteristic 
symptoms  which  in  time  becomes  combined  with 
varying  grades  of  meningeal  localization  and  finally 
results  in  the  typical  picture  of  late  meningitis  with- 
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out  sepsis.  The  series  illustrates  the  statement  that 
meningitis  does  not  necessarily  dominate  the  picture 
of  cerebrospinal  fever  even  in  the  notably  atypical 
cases  in  childhood.  It  justifies  some  comment  on 
diagnosis,  pathology  and  treatment.  A study  of  this 
series  and  an  analysis  of  the  observations  of  others 
strongly  suggests  to  the  authors  that  vascular  dam- 
age produced  by  meningococcus  toxins  is  responsible 
for  the  eruption  and  many  of  the  manifestations  of 
the  infection  and  permits  the  characteristic  blood 
stream  infestation  and  dissemination  of  the  organ- 
isms. Successful  therapy  should  proceed  from  recog- 
nition of  signs  apart  from  those  of  meningitis  and 
must  be  designed  first  to  combat  the  intoxication 
and  secondarily  to  attack  the  organisms  more  di- 
rectly. 


TREATMENT  OF  POLYCYTHEMIA  VERA: 

REPORT  OF  TWO  CASES 
Charles  T.  Stone,  Titus  H.  Harris  and  Meyer 
Bodansky,  Galveston,  Texas  {Journal  A.  M.  A.,  Aug. 
12,  1933),  treated  two  cases  of  polycythemia  vera 
with  daily  administration  of  0.1  Gm.  of  acetylphenyl- 
hydrazine  over  periods  of  seven  and  four  and  a half 
years,  respectively.  They  maintain  the  view  that 
as  a therapeutic  agent  this  compound  is  superior  to 
phenylhydrazine  hydrochloride.  As  compared  with 
the  latter,  the  acetyl  derivative  is  less  toxic,  the 
dosage  is  more  easily  regulated,  and  it  provides  a 
greater  margin  of  safety  in  cases  of  overdosage  or 
in  the  event  that  the  cumulative  and  delayed  effects 
become  pronounced. 


OCCURRENCE  OF  BORDET-GENGOU 
BACILLUS 

The  results  of  the  examinations  (of  3,897  speci- 
mens, 2,144  of  which  came  from  pertussis  patients) 
of  Bjorn  Kristensen,  Copenhagen,  Denmark  (Jour- 
nal A.  M.  A.,  July  15,  1933X  are  comparable  with 
the  hypothesis  that  the  Bordet-Gengou  bacillus  is 
the  etiologic  agent  of  whooping  cough.  The  cough- 
plate  method  has  been  used  for  sixteen  years  at 
the  State  Serum  Institute  in  Copenhagen  and  has 
proved  to  be  of  practical  value.  It  is  the  best  method 
for  diagnosing  the  disease  early.  An  isolation  period 
of  four  weeks  after  the  onset  of  the  typical  paroxysm 
has  in  practice  been  sufficient  for  school  children. 
Healthy  carriers  have  not  been  found  outside  of 
families  in  which  whooping  cough  exists.  Abortive 
and  quite  atypical  cases  of  whooping  cough  are  fre- 
quently found,  and  the  author  believes  that  they 
play  an  important  part  in  the  spread  of  the  disease. 


PNEUMOCEPHALUS  AND  SUBARACHNOID 
HEMORRHAGE  FOLLOWING  SKULL 
FRACTURE 

Moses  Keschner  and  Joseph  Lander,  New  York 
{Journal  A.  M.  A.,  July  1,  1933),  cite  the  case  of  a 
patient  suffering  from  traumatic  pneumocephalus 
with  bloody  spinal  fluid  in  whom  lumbar  puncture 
done  several  hours  after  being  struck  by  a car 
showed  perfectly  clear  spinal  fluid,  while  spinal  punc- 
ture done  several  days  after  the  accident  revealed  a 
uniformly  bloody  fluid.  If  one  assumes  the  existence 
of  a true  cerebrospinal  fluid  circulation,  there  should 
certainly  have  been  blood  in  the  spinal  subarach- 
noid space  sevei’al  hours  after  the  accident.  If,  how- 
ever, one  accepts  the  theory  of  Sachs,  that  sub- 
stances in  the  cerebrospinal  fluid  spread  by  diffu- 
sion, rather  than  by  true  circulation,  this  question  is 
no  longer  a difficult  one  to  answer.  At  the  time  of 
the  patient’s  discharge  from  the  hospital  (five 
weeks  after  the  accident,  neurologic  examination 
showed  nothing  significant.  Reexamination,  a week 
later,  revealed  no  abnormality. 


RULES  AND  REGULATIONS  GOVERNING 
MEDICAL  CARE  PROVIDED  IN  THE 
HOME  TO  RECIPIENTS  OF 
UNEMPLOYMENT  RELIEF 

The  Federal  Emergency  Relief  Administration, 
Washington,  D.  C.,  makes  available  the  following 
statement  as  a guide  to  its  personnel  and  to  the 
public : 

The  following  regulations,  governing  the  provision 
in  the  home  of  medical  care  (includes  “medicine, 
medical  supplies  and/or  medical  attendance”)  to 
persons  eligible  for  unemployment  relief,  are  hereby 
established. 

1.  Policy. — A uniform  policy  with  regard  to  the 
provision  of  medical,  nursing,  and  dental  care  for 
indigent  persons  in  their  homes  shall  be  made  the 
basis  of  an  agreement  between  the  relief  adminis- 
tration and  the  organized  medical,  nursing,  and 
dental  professions,  state  and/or  local.  The  essence 
of  such  a policy  should  be: 

(а)  An  agreement  by  the  relief  administration 
to  recognize  within  legal  and  economic  limitations 
the  traditional  family  and  family-physician  rela- 
tionship in  the  authorization  of  medical  care  for  in- 
digent persons  in  their  homes;  the  traditional  phy- 
sician-nurse relationship  in  the  authorization  of  bed- 
side nursing  care;  the  traditional  dentist-patient  re- 
lationship in  the  authorization  of  emergency  dental 
care;  and 

(б)  An  agreement  by  the  physician,  nurse  (or 
nursing  organization)  and  dentist  to  furnish  the 
same  type  of  service  to  an  indigent  person  as  would 
be  rendered  to  a private  patient,  but  that  such 
authorized  service  shall  be  a minimum  consistent 
with  good  professional  judgment  and  shall  be 
charged  for  at  an  agreed  rate  which  makes  due 
allowance  for  the  conservation  of  relief  funds. 

The  common  aim  should  be  the  pi’ovision  of  good 
medical  service  at  a low  cost — to  the  mutual  benefit 
of  indigent  patient,  physician,  nurse,  dentist  and 
taxpayer. 

The  policy  adopted  shall  be  to  augment  and  render 
more  adequate  facilities  already  existing  in  the 
community  for  the  provision  of  medical  care  by  the 
medical,  nursing  and  dental  professions  to  indigent 
persons.  It  shall  imply  continuance  in  the  use  of 
hospitals,  clinics  and  medical,  dental  and  nursing 
services  already  established  in  the  community  and 
paid  for,  in  whole  or  in  part,  from  local  and/or  state 
funds  in  accordance  with  local  statutes  or  charter 
provisions.  Federal  emergency  relief  funds  shall 
not  be  used  in  lieu  of  local  and/or  state  funds  to 
pay  for  these  established  services. 

The  phrase  “in  their  homes”  shall  be  interpreted 
to  include  office  service  for  ambulatory  patients, 
with  the  understanding  that  such  office  service  shall 
not  supplant  the  services  of  clinics  already  provided 
in  the  community. 

2.  Procedure. — A uniform  procedure  for  author- 
ization of  medical,  nursing,  and  dental  care  in  the 
home  shall  be  established  by  each  state  and/or  local 
emergency  relief  administration.  This  procedure 
shall  not  be  in  conflict  with  the  following  require- 
ments : 

(a)  Written  Order. — All  authorizations  for  med- 
ical, nursing  and  dental  care  shall  be  issued  in  writ- 
ing by  the  local  relief  officer,  on  the  regular  relief 
order  blank,  prior  to  giving  such  care;  except  that 
telephone  authorization  shall  immediately  be  fol- 
lowed by  such  a written  order;  and  provided  that 
authorizations  for  bedside  nursing  care  shall  be 
based  on  a recommendation  by  the  attending  phy- 
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sician,  in  cases  where  a physician  is  in  attendance, 
who  shall  certify  to  the  need  for  nursing  service 
as  part  of  the  medical  care.  Authorization  for  medi- 
cine and  medical  supplies  shall  also  be  issued  in 
writing  and,  in  general,  such  authorizations  shall 
not  be  issued  except  on  written  request  of  the  phy- 
sician authorized  to  attend  the  person  for  whose  use 
they  are  desired. 

(6)  Acute  Illness.- — Authorizations  for  medical 
care  for  acute  illness  shall  be  limited  to  a definite 
period  and  a maximum  expenditure  or  number  of 
visits  (i.  e.,  not  more  than  two  weeks  or  ten  visits), 
according  to  the  standard  agreement  made  between 
relief  officials  and  physicians  under  regulation  1. 
Medical  care  in  excess  of  this  period  shall  not  be 
authorized  until  after  a reinvestigation  of  the  case 
in  the  home  by  the  local  emergency  relief  admin- 
istration. 

(c)  Chronic  Illness. — Medical  care  for  prolonged 
illnesses,  such  as  chronic  asthma,  chronic  heart  dis- 
ease, chronic  rheumatism,  diabetes,  etc.,  shall  be 
authorized  on  an  individual  basis,  and,  in  general, 
visits  shall  be  limited  in  frequency  (i.  e.,  not  more 
than  one  visit  per  week  for  a period  not  exceeding 
two  or  three  months)  by  agreement.  Nursing  care 
for  such  chronic  illnesses  shall,  in  general,  be 
authorized  in  accordance  with  the  need  for  such  care 
as  indicated  by  the  attending  physician.  If  neces- 
sary, more  frequent  visits,  by  the  physician  or  nurse, 
for  an  acute  attack  occurring  in  the  course  of  a 
chronic  illness,  may  be  authorized.  Care  for  chronic 
illness  authorized  under  this  section  shall  supple- 
ment and  not  supersede  existing  community  services, 
such  as  visiting  nursing  service  or  institutional  care. 

{d)  Obstetric  Care. — Authorization  for  obstetric 
service  in  the  home  shall  include  an  agreed  minimum 
number  of  prenatal  visits  (where  possible),  delivery 
in  the  home,  and  necessary  postnatal  care.  Due 
caution  shall  be  exercised  that  this  authorization  for 
delivery  in  the  home  does  not  involve  undue  risk 
to  the  patient  for  whom  hospital  care  may  be  im- 
perative. The  physician  authorized  to  attend  the 
confinement  in  the  home  shall  be  responsible  for 
certifying  to  the  local  relief  administration  that,  in 
his  professional  judgment,  delivery  in  the  home  will 
be  safe. 

(e)  Special  Services.- — Medical  and  nursing  serv 
ices  not  covered  above  shall  be  authorized  on  an  in- 
dividual basis,  subject  to  the  general  provisions  of 
the  agreement  made  under  regulation  1.  Special 
dental  service  shall  be  subject  to  a similar  pro- 
cedure. 

Medical  care  shall  not  ordinarily  be  authorized  by 
relief  administrations  for  conditions  that  do  not 
cause  acute  suffering,  interfere  with  earning  ca- 
pacity, endanger  life,  or  threaten  some  permanent 
new  handicap  that  is  preventable  when  medical  care 
is  sought. 

(/)  Accessory  Services. — Emergency  dental  care 
and  bedside  nursing  service,  for  indigent  persons  in 
their  homes,  may  be  authorized  subject  to  the  exist- 
ing general  policy  of  the  state  and/or  local  relief 
administration. 

(1)  Dental  care  shall,  in  general,  be  restricted 
to  emergency  extractions  and  repairs.  Dentists  and 
dental  care  shall  be  subject  to  the  same  general  re- 
strictions indicated  for  physicians  under  regula- 
tion 1. 

(2)  Bedside  nursing  care,  where  authorized,  shall 
confoi’m  to  a procedure  comparable  to  tbe  one  out- 
lined for  physicians  above,  and  shall  be  provided 
under  an  agreement  made  between  relief  administra- 
tions and  nursing  organizations,  state  and/or  local, 
under  the  same  principles  suggested  for  physicians 
under  regulation  1.  Standards  of  accredited  local 


nursing  organizations  shall  be  followed  by  nurses 
giving  authorized  bedside  nursing  care  to  indigent 
persons  in  their  homes.  Such  authorized  bedside 
nursing  care  shall  not  supersede  or  supplant  exist- 
ing local  official  services  giving  such  care  under 
the  provisions  of  local  law. 

ig)  Fee  Schedule. — The  agreement  between  the 
state  and/or  local  relief  administration  and  the  or- 
ganized professional  groups  of  physicians,  nurses 
and  dentists,  state  and/or  local,  established  under 
regulation  1,  shall  include  a fee  schedule  covering 
the  basic  and  special  services  outlined  in  sections 
{h)  to  (/),  inclusive,  of  this  regulation.  In  the  in- 
terests of  simplified  accounting  it  is  suggested : That 
a flat  rate  be  established,  on  a per  visit  basis  for 
the  usual  care  given  to  acute  and  chronic  illness 
(sections  (h)  and  (c)  above),  for  attendance  at 
confinement  (section  (d)  above),  for  emergency  ex- 
tractions (section  (/)  above),  and  for  a bedside 
nursing  visit  (section  (/)  above)  ; and  that  all 
special  services  (medical,  nursing  or  dental)  be 
covered  by  an  agreed  reduction  from  the  usual  mini- 
mum fee  schedule  for  such  services  with  an  agreed 
maximum  fee.  A recognized  differential  in  fee  shall 
be  established  between  a home  and  an  office  visit. 
All  fees  shall  be  established  on  the  basis  of  an  ap- 
preciable reduction  from  the  prevailing  minimum 
charges  for  similar  services  in  the  state  and  local 
communities,  with  due  recognition  of  the  certainty, 
simplicity  and  promptness  of  payment  that  author- 
ization from  the  local  relief  administration  insures. 
This  schedule  shall  only  apply  where  the  expen- 
diture of  federal  relief  funds  is  involved  and  shall 
not  preclude  the  payment  of  additional  amounts 
from  local  funds. 

Where  bedside  nursing  care  is  authorized,  the  flat 
rate  per  visit  shall  be  established  by  agreement  at 
not  to  exceed  the  certified  cost  per  visit  established 
for  accredited  visiting  nursing  organizations  in  the 
state  or  local  district. 

{h)  f?i7(s.— Physicians,  nurses  (or  nursing  or- 
ganizations) and  dentists  who  are  providing  author- 
ized medical  care  to  indigent  persons  in  their  homes 
shall  submit  to  the  local  relief  official,  monthly 
(within  ten  days  after  the  last  day  of  the  calendar- 
month  in  which  such  medical  care  was  provided), 
an  itemized  bill  for  each  patient.  Each  bill  shall 
be  chronologically  arranged  and  shall  contain  at 
least  enough  information  to  permit  proper  audit 
(i.  e.,  name,  age  and  address  of  patient;  general 
nature  of  illness  or  diagnosis;  whether  home  or 
office  treatment;  dates  of  service;  and  status  of 
case  at  end  of  month — cured,  sent  to  hospital,  dead, 
needs  further  care,  etc.).  Bills  for  medical  care 
shall  be  accompanied  by  the  original  written  order 
for  such  care,  except  for  cases  in  which  medical 
service  under  an  authorization  has  not  terminated 
during  the  calendar  month  covered  by  the  bill,  in 
which  cases  the  bill  shall  show,  in  addition  to  the 
details  required  above,  the  date  and  serial  number 
of  the  outstanding  order.  Retroactive  authorizations 
shall  not  be  issued  or  honored  for  payment. 

Bills  for  special  and  accessory  services,  outlined 
under  sections  (e)  and  (/)  above,  shall  give  full 
details  of  such  services,  and  bills  for  medicines  and 
medical  supplies,  under  (i)  below,  shall  be  subject 
to  the  same  general  requirements.  Bills  for  drugs 
shall  list  the  name  and  quantity  of  each.  The 
formula  and  number  of  each  prescription  costing- 
more  than  25  cents  shall  be  submitted  with  or  made 
a part  of  the  pharmacist’s  bill.* 

(7)  Medicine  and  Medical  Supplies. — Physicians 
providing  authorized  medical  care  to  indigent  per- 

*Note. — The  submission  of  bills  and  their  audit  and  authoriza- 
tion for  payment  will  be  simplified  if  the  state  emergency  relief 
administration  provides  a suitable  bill  form. 
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sons  shall  use  a formulary  which  excludes  expensive 
drugs  where  less  expensive  drugs  can  be  used  with 
the  same  therapeutic  effect.  When  expensive  med- 
ication is  considered  essential  by  the  authorized  at- 
tending physician,  it  may  be  authorized  after  con- 
sultation with  the  local  medical  advisory  committee. 

Prescriptions  for  necessary  drugs  and  medicine 
shall  be  restricted  to  the  National  Formulary  or  the 
United  States  Pharmacopeia.  To  avoid  excessive 
expenditures  for  remedies  of  unknown  or  doubtful 
value,  proprietary  or  patent  medicines  shall  not  be 
authorized. 

State  and/or  local  relief  officials  are  urged  to 
make  trade  agreements  with  pharmaceutical  organ- 
izations and  druggists  for  uniform  or  reduced  rates 
for  prescriptions. 

Authorizations  for  medical  supplies  shall  be  re- 
stricted to  the  simplest  emergency  needs  of  the  pa- 
tient consistent  with  good  medical  care. 

In  general,  authorizations  for  medicine  and  med- 
ical supplies  shall  not  be  issued  except  on  written 
request  of  the  physician  authorized  to  attend  the 
person  for  whose  use  they  are  desired. 

3.  Authority. — The  state  emergency  relief  admin- 
istration, responsible  for  the  distribution  of  federal 
and  state  emergency  relief  funds  to  local  relief  ad- 
ministrations, shall  give  approval  to  such  statements 
of  policy,  proposed  fee  schedules,  and  detailed  pro- 
cedures, governing  the  provision  of  medical,  nursing 
and  dental  care  in  the  home  to  recipients  of  unem- 
ployment relief,  as  may  be  established  by  state 
and/or  local  relief  administrations,  in  accordance 
with  the  provisions  of  regulations  1 and  2,  above, 
before  such  policies,  schedules  and  procedures  shall 
take  effect.  It  shall  be  the  responsibility  of  the 
state  emergency  relief  administration  to  formulate 
a program  of  medical,  nursing  and  dental  care  for 
indigent  persons  in  their  homes,  which  shall  not 
be  in  conflict  with  the  provisions  of  regulations  1 
and  2,  above,  and  to  make  sure,  by  giving  or  with- 
holding approval,  that  analogous  programs  formu- 
lated by  local  relief  administrations  shall  not  be  in 
conflict  with  such  state  program. 

(а)  State  and  Local  Professional  Advisory  Com- 
mittees.— State  and  local  relief  administrations  shall 
request  the  presidents  of  the  state  and  local  medical, 
nursing,  dental  and  pharmaceutical  organizations, 
respectively,  to  designate  an  existing  committee  or 
appoint  a special  committee,  to  advise  them  in  the 
formulation  and  adoption  of  adequate  programs  for 
medical,  nursing  and  dental  care  in  the  home  for 
indigent  persons.  The  relief  administrations  shall 
be  responsible  for  the  final  adoption  of  such  pro- 
grams. The  medical,  nursing,  dental  and  pharma- 
ceutical advisory  committees  can  assist  these  admin- 
istrations in  maintaining  proper  professional  stan- 
dards and  in  enlisting  the  cooperation  of  the  con- 
stituent, professional  membership  in  such  programs. 
Local  medical,  nursing  and  dental  programs  submit- 
ted to  the  state  relief  administration  for  approval 
should  be  submitted  to  the  appropriate  professional 
advisory  committee  for  comment,  before  final  ap- 
proval is  given.  The  appropriate  professional  ad- 
visory committees  should  be  consulted  by  relief 
administrations  with  regard  to  disputed  problems  of 
medical,  nursing  and  dental  policy  and  practice. 

(б)  Licensed  Practitioners  of  Medicine  and  Re- 
lated Professions. — When  a program  of  medical  care 
in  the  home  for  indigent  persons  has  been  officially 
adopted,  participation  shall  be  open  to  all  physicians 
licensed  to  practice  medicine  in  the  state,  subject  to 
local  statutory  limitations  and  the  general  policy 
outlined  in  regulation  1,  above.  Physicians  author- 
ized by  relief  officials  to  give  medical  care  under 
this  program  shall  have  accepted,  or  shall  be  willing 
to  accept,  the  regulations  and  restrictions  inherent 


in  such  a program.  In  order  to  provide  adequate 
medical  care  it  may  be  desirable  for  local  relief 
officials  to  maintain  on  a district  basis  a list  or  file 
of  physicians  in  the  community  who  have  agreed 
in  writing  to  comply  with  the  officially  adopted  pro- 
gram. Such  a list  of  physicians  should  also  facili- 
tate a more  equitable  distribution  of  orders  for 
medical  services. 

A similar  policy  and  procedure  shall  be  followed 
in  the  preparation  of  approved  lists  of  nurses,  den- 
tists and  pharmacists.  Licensure  and/or  registra- 
tion to  practice  their  respective  professions  in  the 
state  shall  be  a prerequisite  to  approval  of  graduate 
nurses,  dentists  and  pharmacists  for  authorized  par- 
ticipation in  the  officially  approved  state  program 
for  the  provision  of  medical  care  for  indigent  per- 
sons in  their  homes. 

(c)  State  Program  for  Medical  Care  to  Indigent 
Persons  in  Their  Homes. — When  the  state  emer- 
gency relief  administration  has  adopted  a uniform 
program  for  medical,  nursing  and  dental  care  for 
indigent  persons  in  their  homes,  in  accordance  with 
these  rules,  a copy  of  such  program,  including  the 
statement  of  policy,  fee  schedules  and  detailed  pro- 
cedures, shall  be  filed  immediately  with  the  Federal 
Emergency  Relief  Administration. 
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Physicians  Practicing  Without  License  are  to  be 
found  in  nearly  every  county  in  Texas.  To  deter- 
mine these,  it  is  desirable  that  every  county  secre- 
tary secure  from  the  records  in  the  district  clerk’s 
office  a list  of  physicians  there  registered;  no  others 
can  legally  practice  in  the  county.  Unlicensed  prac- 
titioners, the  so-called  “liners”,  are  especially  nu- 
merous on  the  State  borders.  Under  the  law  these 
men  have  no  right  to  practice  except  in  consultation. 
Brotherly  efforts  by  notification  and  counsel  should 
be  made  to  influence  these  men  to  qualify  under  the 
law,  and,  failing,  suits  should  be  instituted,  as  is 
being  successfully  done  in  many  localities.  The  great 
value  of  the  present  practice  act  will  not  be  realized 
unless  the  profession  take  active  interest  in  its  en- 
forcement.-— -(Ed.  October,  1908). 

Change  in  the  Board  of  Councilors. — The  resigna- 
tion of  Dr.  W.  B.  Russ,  of  San  Antonio,  as  Councilor 
of  the  Fifth  District,  on  account  of  the  valuable  serv- 
ices rendered  by  him,  is  a matter  worthy  of  passing 
notice.  This  resignation  came  before  a two  months’ 
trip.  The  distinct  was  not  left  without  a Councilor, 
Dr.  W.  A.  King,  of  San  Antonio,  having  received  ap- 
pointment in  his  stead.  Dr.  Russ  has  given  the  As- 
sociation one  of  the  longest,  as  well  as  one  of  the 
most  efficient,  tenns  of  seiwice  ever  rendered  the 
Association.  In  1902,  at  Dallas,  he  served  as  one 
of  the  provisional  members  of  the  House  of  Dele- 
gates considering  the  reorganization  scheme.  He  has 
been  a member  and  president  of  the  Board  of  Coun- 
cilors since  that  time.  Dr.  Holman  Taylor,  Coun- 
cilor of  the  Fifteenth  District,  is  now  the  only  re- 
maining member  of  the  Board  of  Councilors  who 
served  in  the  original  Council,  he  having  been  con- 
tinuously secretary  of  the  Board  of  Councilors  with 
the  exception  of  one  year,  when  the  office  was  filled 
by  Dr.  John  T.  Moore.  Dr.  Russ  does  not  resign  be- 
cause of  any  loss  of  interest,  but  through  pressure 
of  business  and  will  still  serve  as  a member  of  the 
Legislative  Committee.  He  leaves  the  most  com- 
pletely organized  district  in  the  State. — (Ed.,  Oc- 
tober, 1908). 

Confusion  Caused  by  Fire. — We  have  recently  had 
several  letters  complaining  that  discussions  have  not 
appeared  with  papers.  In  some  instances  this  omis- 
sion has  been  due  to  the  great  confusion  into  which 
the  papers  and  files  in  the  Journal  office  have 
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been  thrown  by  the  recent  fire.  The  work  of  refiling- 
the  manuscripts  and  correspondence  of  the  office  is 
now  fairly  under  way,  and  the  Association  has  just 
secured  a new  and  permanent  office  in  the  basement 
of  the  Continental  Bank  Building.  The  discussions 
secured  at  Corpus  Christi  are  more  complete  than 
in  former  years,  and  it  is  intended  to  publish  with 
each  paper  those  which  have  been  returned  cor- 
rected by  authors. — (Ed.,  October,  1908). 

Investigations  of  State  Health  Officer. — Dr.  Wm. 
M.  Brumby,  in  recent  visits  to  several  of  the  larger 
towns  of  this  State,  made  a thorough  investigation 
of  their  butcher  shops  and  smaller  slaughter  pens, 
eradicated  many  unsanitary  conditions  which  existed, 
and  put  the  shops  out  of  business  until  they  were 
cleaned  up. — (News,  October,  1908.) 

Medical  Schools  Open. — The  medical  schools  of 
Texas  all  opened  about  October  1st.  The  list  is 
smaller  than  in  previous  years,  including  the  State 
University,  at  Galveston;  Medical  Department  of 
the  Fort  Worth  University;  the  Medical  Department 
of  Southwestern  University,  Dallas;  the  Medical  De- 
partment of  Baylor,  Dallas,  and  the  College  of 
Physicians  and  Surgeons,  Dallas.  The  Gate  City 
Medical  College,  at  Texarkana,  and  the  Physio- 
Medical  College,  at  Dallas,  have  closed  their  doors. — 
(News,  October,  1908.) 

Proposed  Health  Crusade. — At  a meeting  of  the 
Kerrville  Woman’s  Club,  September  2nd,  the  club 
organized  a health  crusade,  and  adopted  for  its 
special  work  for  the  next  six  weeks  an  earnest  ef- 
fort to  secure  the  enactment  by  the  Thirty-First 
Legislature  of  a bill  providing  for  the  establishment 
of  a tuberculosis  sanitarium  for  Texas.  Representa- 
tive J.  E.  Grinstead,  of  Kerrville,  author  of  the  sani- 
tarium bill  that  passed  the  House  in  the  Thirtieth 
Legislature,  was  made  an  honorary  member  of  the 
club  and  will  give  his  hearty  support  to  this  work. — 
Houston  Post. — (News,  October,  1908.) 

Original  Articles. — The  following  scientific  arti- 
cles appear  in  the  October,  1908,  number  of  the 
Journal: 

“The  Report  of  a Case  of  Popliteal  Aneurism,”  by 
Dr.  S.  C.  Red,  Houston,  discussed  by  Drs.  0.  L. 
Norsworthy,  Houston;  A.  L.  Hathcock,  Palestine; 
Frank  Paschal,  San  Antonio;  C.  E.  Cantrell,  Green- 
ville; A.  Philo  Howard,  Houston,  and  Dr.  Red, 
closing. 

“A  Case  of  Carcinoma  of  the  Stomach  Grafted 
upon  a Chronic  Ulcer — Discussion  of  its  Frequen- 
cy,” by  Dr.  John  T.  Moore,  Galveston,  discussed  by 
Drs.  Pierre  Wilson,  Dallas,  and  Bacon  Saunders, 
Fort  Worth. 

“The  Relationship  Between  Pelvic  Diseases  and 
Diseases  of  the  Mind  and  Nervous  System,”  by  Dr. 
G.  H.  Moody,  San  Antonio,  discussed  by  Drs.  James 
Greenwood,  Seguin;  Holman  Taylor,  Marshall,  and 
M.  L.  Graves,  Galveston. 

“The  Conservative  Treatment  of  Mutilated  Ex- 
tremities,” by  Dr.  R.  L.  Ramey,  discussed  by  Drs. 
R.  W.  Knox,  Houston;  J.  S.  Wooten,  Austin;  J.  E. 
Thompson,  (Jalveston,  and  Dr.  Ramey,  closing. 

“An  operation  for  Nasal  Pressure  and  Reflex 
Pain,”  by  Dr.  Joseph  Mullen,  Houston,  discussed 
by  Drs.  F.  D.  Boyd,  Fort  Worth;  R.  E.  Moss,  San 
Antonio;  E.  H.  Cary,  Dallas;  J.  M.  Woodson,  Tem- 
ple, and  Dr.  Mullen,  closing. 

“The  Gonococcus,  its  Relation  to  the  Practice  of 
Obsteti'ics  and  Gynecology,”  by  Dr.  W.  F.  Thomson, 
Beaumont. 

“Hemorrhage  and  Shock  as  Post-Operative  Com- 
plications,” by  Dr.  W.  W.  Lynch,  Midland. 

“Post-Partum  Hemorrhage — Causes  and  Treat- 
ment,” by  Dr.  Joe  E.  Dildy,  Lampasas. 

“Observations  in  Trachoma  with  Report  of  Cases,” 
by  Dr.  D.  T.  Atkinson,  Dallas. 


“Post-Menopause  Hemorrhage,”  by  Dr.  R.  R. 
White,  Temple. 

“Therapeutic  Pessimism,”  by  Dr.  J.  N.  Menden- 
hall, Plano. 
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FOODS 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  American  Medical  Asso- 
ciation for  inclusion  in  Accepted  Foods; 

Jelke  Good  Luck  Mayonnaise  (John  F.  Jelke  Com- 
pany, Chicago). 

Spintrate  (Spinach  Products  Company  of  South 
Carolina,  Columbia,  S.  C.). 

Hawaiian  Finest  Quality  Pineapple,  (1)  Burkes, 
(2)  Camel,  (3)  Dexter’s,  (4)  Fairway,  (5)  Hale’s 
Leader,  (6)  Hale’s  Pride,  (7)  Happy  Hour,  (8) 
Homespun,  (9)  Roundy’s,  (10)  S and  F,  and  (11) 
Table  Queen  Brands  (Hawaiian  Pineapple  Company, 
Ltd.,  San  Francisco,  packer;  1.  The  Burke  Grocery 
Company,  Cincinnati;  2.  and  7.  Campbell  Holton  and 
Company,  Bloomington,  111.;  3.  and  9.  Roundy,  Peck- 
ham  and  Dexter  Company,  Milwaukee;  4.  Twin  City 
Wholesale  Grocery  Company,  St.  Paul  and  Minneap- 
olis; 5.  and  6.  Hale-Halsell  Company,  McAlester, 
Okla.;  8.  Phillips-Lewis  Co.,  Inc.,  Richmond,  Va.;  10. 
and  11.  Smart  and  Final  Company,  Ltd.,  Pasadena, 
San  Bernadino,  Santa  Ana,  Wilmington  and  Los  An- 
geles, Calif.,  distributors). 

Homogenized  Pasteurized  Milk  Advertising  (Mc- 
Donald Dairy  Company,  Flint,  Mich.) 

Clapp’s  Original  Puree  of  Asparagus  (Harold  H. 
Clapp,  Inc.,  Rochester,  N.  Y.). 

Hostess  Mayonnaise  (Hostess  Products  Corpora- 
tion, Long  Island  City,  N.  Y.). — Jotir.  A.  M.  A., 
August  5,  1933. 

Larsen’s  Spinach  (Strained-Unseasoned)  (The  Lar- 
sen Company,  Green  Bay,  Wis.). 

Clapp’s  Original  Puree  of  Wax  Beans  (Harold  H. 
Clapp,  Inc.,  Rochester,  N.  Y.). 

Fort  Hamilton  Brand  Crystal  White  Table  Syrup 
(Union  Starch  and  Refining  Company,  Columbus. 
Ind.,  manufacturer;  E.  H.  Freehtling,  Hamilton. 
Ohio,  distributor). 

Gladiola  Special  Hard  Wheat  Flour;  Bluebell  Ex- 
tra Fancy  Special  Hai’d  Wheat  Flour;  Fant’s  Fairy 
Special  Hard  Wheat  Flour  (Fant  Milling  Company, 
Sherman,  Texas). 

Larsen’s  Veg-All — “A  Magic  Garden”  for  Soups, 
Salads,  Vegetable  Dishes  (The  Larsen  Company, 
Green  Bay,  Wis.). 

Purity  Brand  Free  Running  Table  Salt  (Added  Cal- 
cium Carbonate)  (International  Salt  Company,  New 
York). 

Larsen’s  Carrots  (Strained-Unseasoned)  (The 
Larsen  Company,  Green  Bay,  Wis.). 

Gerber’s  Strained  Tomatoes  (Gerber  Products 
Company,  Fremont,  Mich.). 

Clapp’s  Original  Puree  of  Carrots  (Added  Salt) 
(Harold  H.  Clapp,  Inc.,  Rochester,  N.  Y.). 

Thompson  and  Taylor  Root  Beer  Concentrate 
(Thompson  and  Taylor  Company,  Chicago). 

Smaco  Hypo- Allergic  Whole  Milk  Powder  (S.  M. 
A.  Corporation,  Cleveland). 

Clapp’s  Original  Apple  Sauce  (Added  Sugar) 
(Harold  H.  Clapp,  Inc.,  Rochester,  N.  Y.). 

Larsen’s  Peas  (Strained-Unseasoned)  (The  Lar- 
sen Company,  Green  Bay,  Wis.). 

Pablum  (Pre-cooked)  (Mead  Johnson  and  Com- 
pany, Evansville,  Ind.). 
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Gerber’s  Strained  Spinach  (Gerber  Products  Com- 
pany, Fremont,  Mich.). 

Carey’s  Salt  (Free  Running)  (The  Carey  Salt 
Company,  Hutchinson,  Kansas). 

Cellu  Hard  Gum  Drops  (Chicago  Dietetic  Supply 
House,  Chicago). 

Black  Bird  Brand  Amber  Table  Syrup  (Wheeler- 
Barnes  Company,  Minneapolis,  packer;  H.  P.  Lau 
Company,  Lincoln  and  Fremont,  Neb.,  distributor). 

Banquet  Extra  Fancy  India  and  Ceylon  Tea  (Mc- 
Cormick and  Company,  Inc.,  Baltimore). — Jour.  A. 
M.  A.,  August  26,  1933. 

PROPAGANDA  FOR  REFORM 

Hosept  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  “Hosept” 
is  the  uninforming  proprietary  name  under  which 
the  Homer  Laboratories,  Inc.,  markets  a preparation 
claimed  to  be  “The  Ideal  Cleansing  Douche  for  Fem- 
inine Hygiene.”  No  quantitative  statement  of  com- 
position appears  on  the  package.  According  to  the 
information  presented  to  the  Council,  the  product 
is  claimed  to  have  the  following  composition; 
Chloramine  Technical  28.671  per  cent;  Sodium  Per- 
borate 26.785  per  cent;  Sodium  Chloride  42.857  per 
cent;  Alum-Potassium  00.892  per  cent;  Boracic  Acid 
00.892  per  cent;  Berberine  Sulphate  (Neutral)  q.  s. 
to  color;  Oil  of  Peppermint  q.  s.  to  odor.  The  firm 
states  that  Hosept  should  be  used  in  the  proportion 
of  one  teaspoonful  to  two  quarts  of  warm  water,  “as 
an  adjunct  to  office  treatment  of  leucorrhea,  gonor- 
rhea and  trichomonas  vaginalis.  Also  as  a cleans- 
ing douche.”  Its  contraindications  are  not  stated. 
No  evidence,  either  clinical  or  experimental,  has 
been  submitted  in  confirmation  of  any  of  the  manu- 
facturer’s claims.  The  Council  declared  Hosept  un- 
acceptable for  New  and  Nonofficial  Remedies  be- 
cause it  is  marketed  with  unwarranted  claims  under 
an  uninforming  name  and  because  it  is  an  unscien- 
tific mixture  containing  an  excessive  number  of 
ingredients  recommended  for  use  in  practically  in- 
effective concentration. — Jour.  A.  M.  A.,  August  5, 
1933. 

Kondremul  (Plain)  and  Kondremul  with  Phenol- 
phthalein  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Kondremul 
(from  chondrus  and  emulsion)  is  the  coined,  pro- 
prietary name,  under  which  the  E.  L.  Patch  Com- 
pany markets  an  emulsion  stated  to  contain  liquid 
petrolatum,  55  per  cent,  incorporated  with  Irish 
Moss  (Chondrus  crispus).  Kondremul  with  Phenol- 
phthalein  is  stated  to  contain  in  addition  1.1  grain 
of  phenolphthalein  to  each  tablespoonfull  dose.  The 
amounts  of  liquid  petrolatum  and  of  phenolphthalein 
are  not  declared  on  the  labels  or  in  the  advertising 
submitted  for  the  products.  The  Council  was  not 
convinced  by  the  arguments  submitted  by  the  E.  L. 
Patch  Company  to  show  that  Kondremul  is  a more 
stable  emulsion  than  others  of  its  type,  that  it 
causes  no  “leakage”  and  that  therefore  the  use  of  a 
coined  name  is  justified.  The  Council  declared 
Kondremul  (plain)  and  Kondremul  with  Phenol- 
phthalein unacceptable  for  New  and  Nonofficial 
Remedies  because  the  amount  of  potent  ingredient  is 
not  stated  on  the  labels,  because  the  claims  for  ab- 
sence of  “leakage”  is  unwarranted,  and  because  the 
products  have  not  sufficient  originality  to  justify 
the  use  of  the  proprietary  and  uninforming  name 
Kondremul. — Jour.  A.  M.  A.,  August  5,  1933. 

“Health  Food”  Claims  and  the  Term  “Healthful.” 
— The  Committee  on  Foods  reports  that  the  term 
“health  food”  and  equivalent  claims  or  statements 
to  the  effect  that  a food  gives  or  assures  “health” 
are  vague,  misinformative  and  misleading.  No  one 
food  is  essential  for  “health”;  there  are  no  “health 
foods.”  Statements  of  well  established  nutritional 


physiologic  values  of  foods  are  permissible.  The 
term  “healthful,”  as  used,  commonly  means  that  the 
food  described  corrects  a possible  nutritive  deficiency 
or  some  abnormal  condition  in  such  a manner  as 
actively  to  improve  health.  It  incorrectly  implies 
that  the  food  possesses  unique  (or  unsual)  health- 
giving properties.  “Wholesome”  indicates  that  a 
food  so  described  is  sound,  clean,  fit  for  consump- 
tion and  free  of  any  objectionable  qualities;  it  is 
appropriate  for  characterizing  foods  fulfilling  these 
qualifications  and  should  replace  “healthful”  as 
used  in  food  advertising. — Jour.  A.  M.  A.,  August  5, 
1933. 

Fortification  of  Foods  Other  Than  Table  Salt  with 
Iodine  or  Iodine  Compounds. — The  Committee  on 
Foods  reports  that  the  fortification  of  foods  other 
than  table  salt  with  iodine  or  iodine  compounds  may 
lead  to  excessive  iodine  intake  and  endanger  public 
health.  Foods  so  fortified,  other  than  table  salt,  will 
not  be  eligible  for  acceptance. — Jour.  A.  M.  A., 
August  5,  1933. 

The  Western  Medical  Corporation. — The  Western 
Medical  Corporation  is  a later  name  for  what  was 
earlier  known  as  the  Western  Medical  Association. 
The  concern  sells  on  the  mail-order  plan  what  the 
public  is  Led  to  believe  is  a cure  for  epilepsy.  For 
some  years  it  did  business  from  137-143  W.  62nd 
St.,  Chicago;  recently  (June,  1933)  it  moved  to 
415-423  W.  39th  St.,  Chicago.  The  Western  Medical 
Association  was  the  subject  of  an  article  in  The 
Jow-nal,  January  28,  1922.  An  important  part  of 
the  advertising  ballyhoo  of  the  Western  Medical  Cor- 
poration is  a six-page  autobiographical  puff  of 
Harry  L.  James,  M.  D.,  vice-president  of  the  cor- 
poration and  “directing  physician.”  Dr.  James 
would  have  the  public  believe  that  he  is  peculiarly 
well  qualified  to  treat  cases  of  epilepsy.  In  his 
autobiography.  Dr.  James  says  to  the  prospective 
victim  that  he  is  sending  the  advertising  matter  to 
him  “with  the  thought  that  perhaps  there  is  no 
physician  near  you  who  is  thoroughly  acquainted 
with  the  most  up-to-date  methods  of  treating 
epilepsy  attacks.”  In  the  first  article  published  on 
this  concern  the  A.  M.  A.  Chemical  Laboratory  re- 
ported that  the  tablets  furnished  at  that  time  came 
in  three  boxes  labeled,  respectively.  A,  B and  C. 
Box  A was  found  to  contain  what  were  essentially 
one-grain  tablets  of  phenobarbital  (luminal).  Box 
B contained  tablets  that  had  the  general  character- 
istics of  those  unscientific  mixtures  of  pepsin,  pan- 
creatin,  etc.,  vaguely  described  as  “digestive  tab- 
lets.” Box  C contained  a laxative — tablets  that  re- 
sponded to  tests  for  emodin-bearing  drugs  and  aloin. 
In  other  words,  this  treatment  is  essentially  the 
administration  of  phenobarbital  to  persons  Dr. 
James  never  sees  and  sent  out  in  a secret  mixture 
on  the  mail-order  plan  for  the  self -treatment  of  a 
serious  condition — epilepsy. — Jour.  A.  M.  A.,  August 
5,  1933. 

The  Glow  of  Life  Fraud — Another  Aphrodisiac 
Fake  Debarred  From  the  Mails. — “Glow  of  Life”  is 
a nostrum  that  was  put  out  by  the  Glow  of  Life 
Laboratories  Company  of  Columbus,  Ohio.  The  com- 
pany was  owned  and  operated  by  Frank  J.  Albert 
and  his  brother  Ray  J.  Albert.  Frank  J.  had  no 
medical  training  or  experience;  Ray  J.  was  a regis- 
tered pharmacist.  In  March  of  this  year,  the  Post 
Office  Department  called  upon  the  company  to  show 
cause  why  a fraud  order  should  not  be  issued  against 
it.  According  to  the  government’s  report,  the  Glow 
of  Life  Tablets  consisted  essentially  of  nux  vomica 
and  zinc  phosphide,  together  with  chalk  and  gum. 
The  promoters  had  claimed  that  they  also  contained 
arsenic,  gold,  cantharides  (Spanish  fly)  and  laxa- 
tives. None  of  these  were  found.  The  government 
presented  expert  medical  evidence  to  prove  that 
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these  tablets  would  not  restore  “lost  manhood”  or 
cure  sexual  impotence  or  frigidity.  It  also  brought 
out  the  fact  that  the  ingredients  of  Glow  of  Life 
Tablets  have  been  incorporated  in  other  preparations 
sold  under  similarly  fraudulent  claims  in  cases 
wherein  fraud  orders  have  been  issued  against  the 
promoters  of  such  schemes;  yet  the  Glow  of  Life 
concern  claimed  that  their  product  was  an  original 
discovery.  In  view  of  the  findings,  the  Postmaster 
General  on  April  26,  1933,  issued  a fraud  order 
closing  the  mails  to  the  Glow  of  Life  Laboratories 
Company. — Jour.  A.  M.  A.,  August  5,  1933. 

Caritol  and  Carotene. — Advertising  sent  out  by 
the  S.  M.  A.  Corporation  contains  claims  for  the 
value  of  carotene  in  the  treatment  of  cataract.  This 
claim  is  apparently  based  on  the  reprint  of  an 
article  by  Dr.  T.  H.  Shastid  (Carotene  and  Cataract, 
American  Medicine,  January,  1933).  The  only  part 
of  Dr.  Shastid’s  paper  dealing  with  this  subject  is 
a short  paragraph  in  which  he  reports  that  in  “three 
fairly  advanced  cases”  of  cataract  he  had  “excel- 
lent results  with  Caritol.”  The  author  urges  “other 
oculists  to  try  out  caritol  thoroughly,”  remarking 
that  “whenever  it  does  no  good,  it  will  do  at  least 
no  harm.”  This  may  be  true;  but  if  it  “does  no 
good”  the  patient  loses  time  and  money  to  gain  the 
increased  visual  acuity  which,  today,  operative  pro- 
cedure can  certainly  give.  It  is,  of  course,  mislead- 
ing for  the  firm  to  base  claims  of  the  value  of 
“Caritol”  in  the  treatment  of  cataract  on  the  casual 
report  of  three  cases.  The  Council  on  Pharmacy 
and  Chemistry  has  recognized  no  such  claims  for 
Carotene  or  for  vitamin  A as  contained  in  fish  liver 
oils  or  concentrates.  In  its  advertising  the  firm 
stresses  “primary”  vitamin  A as  if  it  had  some 
superior  virtue.  As  a matter  of  fact  its  value  ap- 
parently depends  on  its  being  converted  into  true 
vitamin  A,  which  the  firm  attempts  to  belittle  by 
the  designation  “secondary  form.”  It  is  debatable 
whether  one  ought  in  fairness  to  refer  to  carotene 
as  “primary  vitamin  A.”  The  false  implication  is 
that  carotene  actually  is  a kind  of  vitamin  A, 
whereas  it  is  merely  a mother  substance  or  possible 
forerunner  of  the  vitamin  itself. — Jour.  A.  M.  A., 
August  5,  1933, 

Grandma’s  Old  Fashioned  Molasses  Not  Accept- 
able.— The  Committee  on  Foods  reports  that  the 
American  Molasses  Company  of  New  York  submit- 
ted a “sugarcane  syrup”  called  Grandma’s  Old  Fash- 
ioned Molasses.  The  product  is  a “sugarcane  syrup” 
and  not  a “molasses”  according  to  the  respective 
United  States  Department  of  Agriculture  definitions 
and  standards.  The  label  statement  “The  natural 
vegetable  and  mineral  properties,  vitamins  and  high 
sugar  content  make  Grandma’s  Molasses  a healthful 
food  for  all”  vaguely  implies  the  presence  of  all  the 
vitamins  and  minerals  required  for  proper  nutri- 
tion, which  is  inconsistent  with  scientific  knowledge 
on  cane  sugar  syrup.  Radio  advertising  includes 
the  statement  “It  is  wise  to  include  a food  made 
with  health  giving  molasses  such  as  Grandma’s  at 
each  meal,”  which  is  a type  of  misleading  specific 
“health  food”  claim.  A recipe  booklet  “Grandma’s 
Old  Fashioned  Molasses  Recipes”  includes  many  sim- 
ilar misleading  claims.  The  name  and  claims  are 
inappropriate,  misinformative  and  misleading.  The 
manufacturer  has  not  expressed  willingness  to  correct 
the  name  and  advertising.  Grandma’s  Old  Fashioned 
Molasses  will  therefore  not  be  listed  among  the  Com- 
mittee’s accepted  foods. — Jour.  A.  M.  A.,  August  12, 
1933. 

Intravenous  Injections — Loeser’s  Products. — Ad- 
vertising which  has  been  distributed  on  the  intra- 
venous use  of  hydrochloric  acid  is  the  commercial 
propaganda  of  the  Loeser  Laboratory,  whose  ex- 
ploitation of  unscientific  intravenous  medicaments 


has  been  previously  noted.  In  the  “literature”  on 
the  intravenous  use  of  hydrochloric  acid,  the  testi- 
monials for  the  use  of  the  acid  mention  nearly  all 
the  disorders  known  to  medicine  as  being  benefited, 
without  adequate  evidence  of  any  kind.  The  alleged 
relationship  between  causes  of  disease  and  thera- 
peutic effects  is  an  earmark  of  pure  invention.  Con- 
trary to  the  implications  in  this  propaganda,  the 
intravenous  use  of  hydrochloric  acid  is  far  from 
harmless:  the  acidity  of  the  solution  advocated  is 
more  than  a million  times  that  of  the  blood.  Physi- 
cians should  unreservedly  condemn  the  advocacy  of 
such  crude  and  dangerous  experimentation. — Jotir. 
A.  M.  A.,  August  12,  1933. 

A.  L.  A. — -“A.  L.  A.”  is  the  unscientific  proprietary 
name  for  a local  anesthetic  which  is  being  exploited 
to  the  medical  profession  by  Sutliff  & Case  Com- 
pany, Inc.,  Peoria,  111.  According  to  the  advertis- 
ing the  product  has  the  following  formula:  P- Amino- 
benzoic  Acid  Ethylester  3 per  cent;  Phenmethylol 
5 per  cent;  Ether  10  per  cent;  Olive  Oil  82  per 
cent.  If  the  firm  had  wanted  to  be  absolutely  can- 
did about  the  composition  of  its  product  it  would 
not  have  been  necessary  to  hide  the  composition 
under  the  noninforming  initials  A.  L.  A.  Naturally, 
the  product  does  not  stand  accepted  by  the  Council 
on  Pharmacy  and  Chemistry. — Jour.  A.  M.  A., 
August  12,  1933. 

The  Plastic  Appliance  Institute. — During  the  past 
few  years  there  have  been  advertised  devices  that 
the  public  has  been  led  to  believe  could,  by  wearing, 
be  made  to  change  the  shape  of  the  adult  nose.  Ac- 
cording to  a report  by  the  Chicago  Better  Business 
Bureau,  made  in  March,  1932,  the  Plastic  Applicance 
Institute  was  a partnership  affair  organized  in  Oc- 
tober, 1931,  by  Mr.  Paul  L.  Bieles  and  Mr.  K.  Trill- 
ing. The  alleged  institute  was  started  in  Chicago 
but  left  that  city  and  reopened  in  Sheboygan,  Wis., 
where  it  continued  to  do  business  through  the  United 
States  mails.  The  Bieles  device  was  called  a “Sculp- 
tron,”  and  it  was  advertised  under  the  claim  that 
there  were  “no  confusing  head  tapes” — although 
there  were — and  that  it  was  “automatic”  in  its  ad- 
justment— although  it  wasn’t.  The  device  itself  was 
an  affair  of  aluminum  and  felt.  There  came  with 
it,  of  course,  the  inevitable  mystery  element,  a “pre- 
paring cream”  which  was  called  “Velvex.”  The  de- 
vice itself  is  said  to  cost  about  40  cents.  It  was 
sold  at  first  for  $6,  the  price,  as  it  became  more  dif- 
ficult to  find  suckers,  being  gradually  lowered  to  $2. 
In  due  time  the  postal  authorities  got  around  to 
the  Plastic  Appliance  Institute,  and  on  May  10  a 
memorandum  of  charges  was  furnished  Mr.  Bieles, 
who  was  called  on  to  show  cause  why  a fraud  order 
should  not  be  issued  against  the  concern  of  which 
he  was  president.  The  Solicitor  for  the  Post  OiRce 
Department  in  his  memorandum  to  the  Postmaster- 
General  recommending  the  issuance  of  a fraud  order, 
brought  out  the  fact  thta  Mr.  Bieles  himself  had 
admitted  at  the  hearing  that  his  device  had  been 
worn  by  Mrs.  Bieles  over  a period  of  several  months 
without  producing  any  material  or  lasting  change  in 
the  shape  of  her  nose.  It  was  fuither  brought  out 
that  Bieles  inaugurated  his  scheme  after  observing 
other  enterprises  of  a similar  character,  particu- 
larly the  one  against  which  a fraud  order  had  been 
issued  by  the  postal  authorities.  The  Postmaster- 
General  on  June  8,  1933,  issued  a fraud  order 
against  the  Plastic  Appliance  Institute  and  its  of- 
ficers and  agents  as  such  at  Chicago,  111.,  and  She- 
boygan, Wis. — Jour.  A.  M.  A.,  August  19,  1933. 

Some  Effects  of  Overdosage  with  Viosterol. — Not 
long  after  the  introduction  of  viosterol,  tests  made 
on  experimental  animals  with  large  doses  demon- 
strated that  under  certain  conditions  it  can  give  rise 
to  harm.  Before  long,  however,  it  was  learned  that 
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the  range  between  therapeutic  and  toxic  doses  is 
large,  so  that  the  danger  of  overdosage  now  seems 
rather  remote.  Only  when  the  intake  of  viosterol 
solutions  exceeds  the  established  medicinal  dose  a 
thousand  times,  or  by  some  excess  of  that  approx- 
imate magnitude,  do  the  symptoms  of  disorder 
clearly  manifest  themselves.  Medicine  should  wel- 
come every  new  study  of  viosterol,  particularly  in 
view  of  the  increasing  tendency  to  fortify  many 
common  foods,  such  as  milk  and  bread,  with  vita- 
min D.  In  recent  studies  by  Reed  and  his  co-worker 
at  the  University  of  Illinois  College  of  Medicine,  a 
significant  increase  in  the  resting,  postabsorptive 
metabolic  rate  in  animals  has  been  observed  follow- 
ing administration  of  large  doses  of  viosterol.  The 
stimulation  of  the  metabolic  rate  has  been  difficult 
to  explain,  as  it  has  not  yet  been  quantitatively  re- 
lated to  any  other  observed  factor.  Hypercalcifica- 
tion has  been  observed  by  many  investigators.  Re- 
cent researches  indicate  that  the  magnitude  of  the 
increase  in  calcium  content  is  not  correlated  with 
the  dosage  but  seems  to  depend  on  some  undeter- 
mined individual  factors.  It  was  found  that  the 
phosphorus  content,  while  widely  variable  among 
individual  animals,  was  affected  by  the  administra- 
tion of  viosterol  in  a much  less  constant  manner,  if 
at  all.  According  to  these  studies  the  significance 
of  deposition  of  calcium  in  the  tissues  cannot  be 
evaluated  at  present. — Jour.  A.  M.  A.,  August  26, 
1933. 


NEWS 

Texas  Surgical  Society  will  hold  its  semi-annual 
meeting  in  Fort  Worth,  October  16-17,  according  to 
Dr.  Samuel  D.  Weaver,  Dallas,  secretary.  Two  full 
days  of  scientific  program  will  be  presented.  Dr. 
A.  0.  Singleton,  Galveston,  president,  will  preside. 

The  Texas  Pediatric  Society  will  meet  at  the  Gunter 
Hotel,  San  Antonio,  October  28,  advises  Dr.  Frank 
M.  Martin,  San  Antonio,  secretary.  Dr.  Phillip  C. 
Jeans,  Professor  of  Pediatrics,  University  of  Iowa, 
will  be  the  guest  speaker  of  the  society.  Dr.  Jeans 
will  talk  on  “Certain  Practical  Aspects  of  Nutrition 
in  Childhood,”  in  the  morning  session.  In  the  after- 
noon, there  will  be  a presentation  of  clinical  cases, 
which  will  be  discussed  by  Dr.  Jeans. 

Training  in  Pediatrics. — The  Bradford  Memorial 
Hospital,  Dallas,  announces  the  availability  at  that 
institution  of  an  intensive  one  or  two-months’  period 
of  postgraduate  training  in  pediatrics  for  general 
practitioners.  The  hospital  will,  in  addition,  fur- 
nish meals  and  laundry,  but  not  sleeping  accommo- 
dations. The  training  offered  is  that  of  an  intern- 
ship. Rounds  will  be  made  with  each  member  of  the 
visiting  staff.  The  resident  will  give  thorough  in- 
struction in  such  procedures  as  blood  transfusion, 
lumbar  punctures,  and  so  forth.  The  interne  will 
begin  work  early  in  the  morning  and  may  work  as 
late  at  night  as  he  chooses.  The  hospital  will  be  able 
to  accommodate  one  or  two  such  intensive  internships, 
and  if  at  the  end  of  the  period  the  practitioner  desires 
to  stay  longer,  efforts  will  be  made  to  accommodate 
him.  There  are  no  expenses  other  than  sleeping 
accommodations  outside  of  the  hospital.  Those  in- 
terested should  communicate  with  Dr.  Hugh  Leslie 
Moore,  in  care  of  the  Bradford  Memorial  Hospital 
for  Babies,  Dallas. 

Texas  Admitted  to  U.  S.  Registration  Area  for 
Death  Registration. — The  State  Health  Department 
in  a recent  press  release,  announces  the  admission 
of  Texas  into  the  Registration  Area  of  the  U.  S. 
Bureau  of  the  Census,  as  the  result  of  a test  of 
death  registration  in  the  State,  begun  by  the  Fed- 
eral Government  in  April,  1932.  The  test  revealed 
more  than  90  per  cent  of  the  deaths  registered. 


With  the  admission  of  Texas  to  the  Registration 
Area,  the  death  rate  of  the  entire  nation  may  be 
computed  and  published  as  Texas  was  the  only  state 
in  the  Union  not  previously  recognized.  The  Bu- 
reau of  Vital  Statistics  of  the  State  Health  Depart- 
ment announces  the  death  rate  of  9.5  deaths  per 
1,000  population  in  Texas  in  1932. 

Of  particular  concern  to  the  State  Health  De- 
partment and  the  medical  profession  of  the  state  is 
the  test  of  birth  registration  now  being  conducted 
by  the  U.  S.  Bureau  of  the  Census.  A press  re- 
lease from  the  State  Registrar  of  Vital  Statistics 
concerning  this  test  advises  that,  to  date,  the  Federal 
Government  has  been  unable  to  find  any  unregistered 
births  in  81  counties,  only  1 birth  not  registered  in 
each  of  37  counties,  and  2 births  not  registered  in 
each  of  30  counties.  Thus  of  148  counties  of  the 
State,  only  157  births  have  been  found  that  were 
not  registered.  If  90  per  cent  of  the  births  which 
occurred  in  1932  are  found  registered,  Texas  will  be 
admitted  into  the  birth  registration  area  of  the 
United  States  and  the  unenviable  position  of  the  only 
state  in  the  Union  not  so  recognized  will  be  released. 

American  Optical  Company  Celebrates  One  Hun- 
dredth Anniversary. — On  September  6,  the  commu- 
nity of  Southbridge,  Massachusetts,  and  its  lead- 
ing industry,  joined  in  a memorable  celebration  of 

the  one  hun- 
dredth a n n i- 
versary  of  the 
American 
Optical  Com- 
pany. The  of- 
ficials of  the 
company  were 
presented  with 
a large  bronze 
plaque  on  be- 
half of  the  en- 
tire communi- 
ty. The  plaque 
was  received 
on  behalf  of 
the  company 
by  Albert  B.  Wells,  who  announces  that  he  and  his 
brother,  acting  on  a wish  and  with  funds  provided 
by  their  father  in  1911,  would  establish  the  George 
W.  Wells  Foundation  in  honor  of  the  founder  of  the 
company.  The  late  George  W.  Wells  provided 
$100,000  to  perpetuate  his  memory  to  benefit 
the  employees  of  the  American  Optical  Company 
and  for  such  other  worthy  causes  as  may  arise.  The 
fund,  although  the  interest  has  been  used  from  time 
to  time  for  charitable  purposes,  now  amounts  to 
$250,000,  and  provision  is  made  in  the  terms  of  the 
Foundation  to  expand  it  to  $500,000.  Lowell  Thomas, 
on  the  Coast-to-Coast  radio  broadcast  of  daily  news 
of  September  6,  commented  on  the  celebration  in 
Southbridge,  as  follows: 

“In  a little  town  of  Massachusetts  they  are  cele- 
brating a birthday  today — the  one  hundredth  anni- 
versary of  the  making  of  ‘specs.’  Just  100  years 
ago  American  Optical  Company  began  the  manufac- 
ture of  eyeglasses  at  the  quaint  Massachusetts  town 
of  Southbridge.  Everyone  there  is  celebrating,  with 
banquets  and  parades,  quite  a spectacle.” 

The  National  Research  Council  announces  the 
formation  of  a committee  for  survey  of  reseai'ch  on 
the  gonococcus  and  gonoccocal  infections,  in  co- 
operation with  the  American  Social  Hygiene  Asso- 
ciation. Its  purpose  is  to  collect,  analyze,  and  collate 
the  facts  already  established  and  the  efforts  now  in 
progress  to  add  to  knowledge  of  the  gonococcus  and 
gonoccocal  infections,  especially  as  regards  bactmd- 
ology,  pathology,  immunity,  mechanism  of  infection, 
and  some  of  the  forms  of  therapy.  Attention  will 
be  concentrated  chiefly  on  work  done  in  the  United 
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States.  At  the  close  of  the  preliminai’y  sui-vey  the 
Committee,  with  the  assistance  of  a conference  of 
experts,  will  compile  a report  with  the  object  of 
stimulating  interest  in  the  study  of  the  gonococcus, 
of  providing  a point  of  departure  and  of  suggesting 
promising  leads  for  further  investigation.  The  sur- 
vey will  cover  the  literature,  but  it  is  hoped  that 
unpublished  work,  and  studies  which  were  incom- 
plete or  whose  results  were  inconclusive,  may  also 
be  included. 

Dr.  Stanhope  Bayne-Jones,  Chairman,  earnestly 
invites  the  cooperation  of  workers  interested  in  this 
field.  Other  members  of  the  Committee  are  Dr. 
Edward  L.  Keys,  Dr.  Walter  Clarke,  Secretary,  and 
Dr.  Francis  Blake,  Chairman  of  the  Division,  ex-of- 
ficio. Headquarters  have  been  established  in  Room 
1101,  450  Seventh  Avenue,  New  York,  where  com- 
munications and  reprints  will  be  welcomed. 

The  Dallas  Southern  Clinical  Society  announces 
the  following  list  of  distinguished  guest  speakers 
for  the  1934  Clinical  Conference  of  the  Society  in 
Dallas,  March  26-30:  Drs.  J.  C.  Meakins,  Montreal, 
Canada;  Cyrus  C.  Sturgis,  Ann  Arbor,  Michigan; 
Charles  H.  Best,  Toronto,  Canada;  John  H.  Stokes, 
Philadelphia,  Pennsylvania;  Evarts  A.  Graham,  St. 
Louis,  Missouri;  Arthur  H.  Curtis,  Chicago,  Illinois; 
James  R.  McCord,  Atlanta,  Georgia;  William  P. 
Braasch,  Rochester,  New  York;  George  W.  Bennett, 
Baltimore,  Maryland;  Harvey  J.  Howard,  St.  Louis, 
Missouri;  E.  C.  Sewall,  San  Francisco,  California; 
Percival  Bailey,  Chicago,  Illinois,  and  Fred  W. 
Rankin,  Lexington,  Kentucky.  Any  information  de- 
sired concerning  the  Conference  may  be  secured  by 
addressing  the  Secretary,  610  Medical  Arts  Build- 
ing, Dallas,  Texas. 

Valley  County  Health  Unit  Abolished. — The  Port 

Isabel  Pilot  of  August  23,  advises  that  the  county 
commissioners  abolished  the  Rio  Grande  Valley 
Health  Unit,  substituting  for  it  a program  employ- 
ing four  county  health  physicians,  a county  techni- 
cian, and  a county  nurse.  The  action  was  taken 
following  a lengthy  discussion  in  which  numerous 
interested  citizens  were  heard  in  behalf  of  retaining 
the  county  health  unit.  Dr.  B.  L.  Cole,  health  of- 
ficer at  Brownsville  during  the  past  17  years,  was 
named  director  of  the  health  officers;  Dr.  A.  B. 
Leech  as  county  health  officer  for  Port  Isabel;  Dr. 
Neal  D.  Monger  for  San  Benito,  and  Dr.  Harold  A. 
Wood  for  the  Harlingen  district. 

Personals. — Dr.  Guy  F.  Witt,  Dallas,  professor  of 
neuropsychiatry  at  Baylor  University  College  of 
Medicine,  is  one  of  the  distinguished  guest  speak- 
ers on  the  program  of  the  Missouri-Kansas  Neuro- 
psychiatric Society,  which  will  meet  October  6,  at 
Kansas  City,  Missouri,  immediately  following  the 
sessions  of  the  Kansas  City  Southwest  Clinical  Con- 
ference. This  society  is  composed  of  neuropsy- 
chiatrists and  neurologic  surgeons  in  the  states  of 
Kansas  and  Missouri.  The  subject  of  Dr.  Witt’s  ad- 
dress is  “Subconscious  Defense  Reactions  and  Their 
Reaction  to  Organic  Disease.” 

Dr.  P.  M.  Girard  of  Dallas,  will  sail  from  New 
York,  September  8,  for  several  months  of  postgradu- 
ate study  in  orthopedic  clinics  and  hospitals  in 
France,  Switzerland,  Italy  and  Vienna.  Some  time 
will  be  spent  in  Dresden,  Berlin,  Bremen  and  Lon- 
don. En  route  to  New  York,  Dr.  Girard  visited  ortho- 
pedic hospitals  in  Shreveport,  Atlanta,  Washington, 
Baltimore  and  Philadelphia. 

Dr.  A.  M.  Clarkson  of  Dallas,  a member  of  the 
staff  of  the  Dallas  Department  of  Health,  has  been 
awarded  a year’s  scholarship  in  public  health  work, 
by  the  Rockefeller  Foundation. 

Dr.  Allen  C.  Hutcheson  of  Houston,  formerly  city 
health-officer  of  Houston,  was  recently  named  as 
supervisor  of  hygiene  for  the  Houston  public  schools. 


succeeding  the  late  Dr.  H.  K.  Read.  Dr.  Hutcheson 
assumed  his  duties  September  1. 

Dr.  H.  G.  Walcott  of  Dallas,  has  resumed  the  ac- 
tive practice  of  medicine  after  an  extended  period  of 
absence  on  account  of  ill  health. 

Dr.  and  Mrs.  DeWitt  Neighbors  of  Fort  Worth, 
announce  the  arrival  of  a baby  daughter,  Caroline, 
born  Sept.  9,  1933. 
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Cooke  County  Society 

September  12,  1933 

Scientific  Motion  Pictures — Mr.  L.  F.  Lytle,  Meade  Johnson  Com- 
pany. 

Lead  Poisoning  in  Children — L.  A.  Nelson,  Dallas. 

Birth  Injuries — J.  E.  Dunlap,  Dallas. 

Cooke  County  Medical  Society  met  September  12, 
in  the  office  of  Drs.  C.  B.  Thayer  and  Roy  Rice, 
Gainesville.  The  scientific  program  as  indicated 
above  was  carried  out,  with  a general  discussion  of 
each  subject  following  its  presentation. 

Dallas  County  Society 
September  14,  1933 

(Reported  by  W.  W.  Fowler,  Secretary) 

Some  Observations  on  Skin  Grafting — John  B.  Goode. 
Encephalitis — Wilmer  L.  Allison,  Fort  Worth. 

Dallas  County  Medical  Society  met  September  14, 
with  64  members  present.  The  scientific  program 
as  indicated  above  was  carried  out.  The  paper  of 
John  B.  Goode  was  discussed  by  J.  L.  Touchstone. 
The  paper  of  W.  L.  Allison  was  discussed  by  E.  W. 
Loomis,  A.  W.  Nash,  C.  C.  Nash,  T.  H.  Cheavens, 
Frank  Harrison,  A.  J.  Schwenkenberg,  W.  C. 
Browne  and  John  S.  Turner. 

Other  Proceedings. — The  report  of  a committee 
of  which  J.  H.  Dorman  was  chairman,  appointed  to 
confer  with  the  city  traffic  department  with  regard 
to  the  parking  needs  of  physicians  officing  in  the 
Medical  Arts  Building,  was  presented  by  the  secre- 
tary. It  is  believed  that  more  leniency  will  be  ex- 
tended physicians  in  the  future  as  a result  of  the 
conference,  and  members  were  urged  to  buy  insignia 
for  their  automobiles,  so  that  they  may  be  recog- 
nized easily  by  the  traffic  police. 

The  secretary  read  a letter  from  Dr.  E.  C.  Fox, 
calling  attention  to  the  health  consultation  service 
offered  to  policy  holders  of  the  Fidelity  Union  Life 
Insurance  Company,  by  the  Central  Laboratories, 
Inc.,  of  Indianapolis,  Indiana.  The  sum  charged  for 
this  service  is  $1.00.  The  communication  from  Dr. 
Fox  suggested  the  appointment  of  a committee  to 
investigate  this  service  and  report  to  the  society. 
It  was  so  moved  and  passed,  and  the  following  com- 
mittee was  appointed:  E.  C.  Fox,  Ben  Buford  and 
H.  G.  Reddick. 

A communication  from  the  Chamber  of  Commerce, 
addressed  to  the  president  of  the  society,  relative  to 
the  compliance  by  physicians  with  the  N.  R.  A.  pro- 
gram, was  read  by  the  secretary.  The  letter  indi- 
cated that  signing  of  the  N.  R.  A.  pledge  was  op- 
tional with  physicians. 

W.  L.  Edwards  moved  that  the  society  protest 
against  the  practice  of  the  city  health  department 
in  vaccinating  persons  for  10  cents,  who  were  able 
to  pay  for  this  service,  and  that  a committee  be  ap- 
pointed to  confer  with  the  health  department  in  an 
effort  to  reach  an  agreement  on  the  matter.  The 
motion  was  passed  and  the  following  committee  ap- 
pointed: J.  S.  Sweeney,  J.  H.  Black  and  P.  H.  Duff. 

An  invitation  from  Mrs.  Alma  Rembert  of  4505 
Beverly  Drive,  inviting  the  Dallas  County  Medical 
Society  to  meet  at  her  residence  on  September  28, 
was  accepted  on  motion  of  C.  R.  Hannah,  seconded 
by  0.  M.  Marchman. 
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Grimes  County  Medical  Society 
August  16,  1933 

(Reported  by  H.  L.  Stewart.  Secretary) 

Malignancy  of  the  Prostate — R.  E.  Cone.  Galveston. 

Edema:  Its  Mechanism  and  Treatment — George  Herrmann,  Gal- 
veston. 

The  Grimes  County  Medical  Society  met  August 
16th  at  Yarboro  Lake,  Navasota,  with  an  attendance 
of  25  members  and  guests.  The  scientific  program 
as  given  above  was  carried  out.  Seven  of  the  guests 
including  the  two  guest  speakers,  were  from  the 
University  of  Texas,  School  of  Medicine,  Galveston. 

Harris  County  Society 
September  6,  1933 
(Reported  by  H.  J.  Ehlers,  Secretary) 

Intestinal  Perforation  by  Ascaris  Lumbricoides — L.  E.  Willi- 
ford. Houston. 

Proetz’s  Method  of  Sinus  Visualization  (Lantern  Slides)“J. 

(Charles  Dickson  and  W.  J.  Marquez,  Houston. 

Harris  County  Medical  Society  met  September  6, 
with  96  members  present.  E.  W.  Bertner,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Intestinal  Perforation  by  Ascaris  Lumbricoides 
(L.  E.  Williford). — The  infrequent  occurrence  of 
intestinal  parasites  in  urban  practice  tends  to  permit 
this  entity  to  escape  the  diagnostic  horizon.  The  pa- 
tient in  the  case  reported  was  a boy,  aged  4,  brought 
to  the  St.  Joseph’s  Infirmary  April  15,  1933,  com- 
plaining of  vomiting,  generalized  abdominal  pain  and 
high  fever.  The  patient’s  mother  stated  that  the  ill- 
ness began  April  8,  1933,  on  which  date  he  had 
fever  of  103°  F.,  pain  in  the  abdomen  and  vomiting. 
The  physician  who  saw  him  made  a diagnosis  of 
malaria,  but  also  examined  the  stools,  and  on  finding 
round  worms  advised  treatment  for  the  round  worms 
as  soon  as  the  malaria  cleared  up.  Two  days  later, 
the  patient  had  a similar  attack  of  abdominal  pain, 
fever  and  vomiting,  but  less  severe.  The  following 
day  he  had  severe  abdominal  cramps,  when  he  was 
taken  to  the  hospital. 

Examination  showed  a desperately  ill  child  in  a 
semi-comatose  condition,  with  a pinched,  anxious 
facial  expression,  profuse  body  perspiration,  and  ex- 
hibiting evidence  of  pronounced  anemia.  The  ex- 
tremities were  cold  and  clammy.  The  patient  com- 
plained of  pain  in  the  umbilicus  running  down  into 
the  right  iliac  fossa.  Fairly  marked  rigidity  was 
present  all  over  the  abdomen,  with  marked  pain,  on 
pressure,  over  the  entire  right  side,  more  pro- 
nounced in  the  lower  right  quadrant.  The  blood 
count  revealed:  Hgb.  65  per  cent;  red  blood  cells, 
3,300,000;  leukocytes,  6,400;  small  lymphocytes,  44 
per  cent;  large  lymphocytes,  2 per  cent:  transitional 
cells,  2 per  cent;  polys.,  52  per  cent.  The  urinalysis 
was  negative.  The  temperature  was  101°  F., 

pulse  130. 

A tentative  diagnosis  of  appendicitis  with  general 
peritonitis  was  made,  and  the  patient  operated  on 
under  ether  anesthesia,  April  15.  On  opening  the 
peritoneal  cavity  the  abdomen  was  found  to  be  com- 
pletely filled  with  blood.  The  appendix  was  normal. 
A large  number  of  round  worms  were  found  fairly 
uniformly  distributed  throughout  the  small  intes- 
tines. There  was  one  of  unusual  size  just  beyond 
the  iliocecal  junction.  A hemorrhagic  area,  about 
the  size  of  a dime,  was  found  on  the  anterior  surface 
of  the  hepatic  flexure  of  the  ascending  colon.  In 
this  area,  there  were  three  very  small  perforations. 
The  hemorrhagic  area  was  encompassed  with  a purse 
string  suture  and  inverted,  the  purse  string  then 
being  buried  with  one  layer  of  Lembert  sutures. 
The  abdomen  was  closed,  with  drainage.  The  post- 
operative course  was  stormy,  with  weak,  thready 
pulse  of  160,  and  temperature  of  104°  F.  Following 
a blood  transfusion  of  190  cc.  of  whole  blood  from 
the  patient’s  father,  there  was  marked  improvement. 


The  patient  was  discharged  from  the  hospital  or. 
April  23.  He  has  received  vermifuge  on  two  differ- 
ent occasions  since,  and  the  last  two  stool  examina- 
tions were  negative. 

A.  Lane  Mitchell : I first  thought  the  case  reported 
by  Dr.  Williford  one  of  ruptured  appendix  with  gen- 
eral peritonitis.  The  literature  reveals  several  cases 
of  perforation  by  Ascaris  lumbricoides.  Eosino- 
philia  is  associated  with  parasitic  infection.  The 
Ascaris  larvae  pass  a stage  in  the  lung  which  may 
cause  respiratory  complications.  Dr.  Williford 
failed  to  state  that  after  the  patient  returned  to 
his  home  in  New  Gulf,  he  expectorated  quite  a lot 
of  blood  and  it  was  thought  that  he  might  have 
lobar  pneumonia. 

Proetz’s  Method  of  Sinus  Visualization  (J.  C 
Dickson  and  W.  J.  Marquez). — 

T.  L.  Holland : The  method  described  by  the  essay- 
ist is  of  particular  value  in  determining  in  advance 
the  extent  of  surgical  procedure  required,  as  it 
helps  to  eliminate  unaffected  sinuses. 

Louis  Daily:  Dr.  Proetz  advises  not  to  shrink  the 
nasal  mucosae  during  this  method  of  examination. 
Dr.  Proetz  considers  that  if  the  sinus  does  not  fill, 
some  pathologic  condition  is  present.  I prefer  to 
place  the  lipiodol  in  the  antrum.  Ninety  per  cent 
of  sinus  infections  occur  in  the  antrum.  I think 
Proetz’s  method  is  of  more  value  in  treatment  than 
in  diagnosis. 

J.  C.  Dickson,  closing:  I purposely  did  not  consider 
treatment,  as  that  is  another  phase  of  the  problem. 
The  method  is  certainly  of  value  in  treatment,  with 
the  use  of  a 1 per  cent  ephedrine  solution  which 
penetrates  into  the  sinuses  and  gives  prolonged 
action  of  the  ephedrine. 

Other  Proceedings. — Mr.  Herbert  Turner  of  the 
Houston  Chamber  of  Commerce,  was  presented  by 
President  Dr.  Bertner.  Mr.  Turner  spoke  on  the 
relation  of  physicians  to  the  N.  R.  A.,  calling  atten- 
tion to  the  fact  that  physicians  are  exempt  from  the 
N.  R.  A.  Non-professional  employees,  connected 
with  hospitals  or  with  physicians,  such  as  P.  B.  X. 
operators  and  stenographers  are  expected  to  come 
under  the  40-hour  rule  of  the  N.  R.  A.,  but  nurses 
and  technicians  are  classified  as  professional.  No 
code  has  been  advanced  for  the  medical  profession. 

The  talk  of  Mr.  Turner  was  discussed  by  J.  C. 
Michael,  M.  D.  Levy,  William  Lapat,  J.  E.  Hodges, 
C.  U.  Patterson,  B.  T.  Vanzant,  A.  E.  Greer,  and 
W.  G.  Priester. 

W.  G.  Priester  gave  a report  of  a meeting  of  the 
directors  of  the  Postgraduate  Medical  Assembly  of 
South  Texas,  held  August  10.  Dr.  Priester  moved 
that  the  society  act  as  a committee  of  the  whole  to 
consider  the  transfer  of  Medical  Record  and  Annals 
to  the  Postgraduate  Medical  Assembly.  The  matter 
was  discussed  by  J.  C.  Michael,  William  Lapat,  W. 
G.  Priester,  J.  E.  Hodges,  C.  U.  Patterson,  L.  E. 
Williford,  A.  E.  Greer,  M.  D.  Levy,  J.  C.  Alexander, 
C.  C.  Cody,  E.  L.  Goar,  J.  E.  Clarke  and  B.  T. 
Vanzant. 

B.  T.  Vanzant  presented  a resolution  proposing  to 
amend  the  by-laws  of  Harris  County  Medical  Society 
as  follows: 

“Section  6:  The  Editor  of  the  Bulletin  shall  be 
responsible  to  the  Board  of  Publication  for  collect- 
ing, selecting  and  editing  the  material  for  this 
journal.  He  shall  appoint  the  editorial  staff  with 
the  approval  of  the  Board  of  Publication. 

“Section  7 : The  business  management  of  the 
Bulletin  shall  be  placed  in  the  care  of  a publisher 
by  the  Board  of  Publication.  The  publisher  shall 
not  be  changed  except  for  cause.” 

Dr.  Vanzant  moved  that  the  society  consider  these 
amendments  as  a committee  of  the  whole,  following 
which  they  will  be  reconsidered  and  voted  on  at  the 
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regular  business  meeting  in  September,  which  mo- 
tion was  seconded  and  carried. 

September  13,  1933 

Journal  Abstracts — J.  Z.  Gaston,  Houston. 

Oral  Diseases  and  Their  Importance  (Lantern  Slides) — I.  L. 

Kohler,  D.  D.  S. 

Myasthenia  Gravis:  Case  Report — S.  C.  Red,  Houston. 

A New  Treatment  for  Typhoid  Fever — M.  C.  Sapp,  Cameron. 

Harris  County  Medical  Society  met  September  13, 
with  65  members  and  two  visitors  present.  E.  W. 
Bertner,  president,  presided  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Myasthenia  Gravis:  Case  Report  (S.  C.  Red). — 
The  patient  was  a white  man,  aged  35,  who  pre- 
sented muscular  wasting  from  the  waist  up.  He  was 
six  feet  tall,  and  weighed  140  pounds.  He  could  not 
close  his  eyes.  He  had  a shrill  voice.  His  tonsils 
had  been  removed  but  with  very  little  relief.  The 
pulse  was  normal,  the  blood  pressure  90/60,  and  the 
heart  normal.  Examination  revealed  great  muscular 
weakness  of  the  upper  extremities.  There  was  no 
tremor.  The  diagnosis  of  myasthenia  gravis  was 
made,  and  the  patient  put  to  rest  in  bed,  with  admin- 
istration of  ephedrine  and  belladonna.  The  patient 
has  improved  slightly  under  treatment.  The  prog- 
nosis is  bad. 

A New  Treatment  for  Typhoid  Fever  (M.  C. 
Sapp). — 

S.  C.  Red:  I would  like  to  ask  Dr.  Sapp  what 
caused  him  to  begin  the  use  of  intravenous  injections 
of  sodium  cacodylate  in  the  treatment  of  typhoid 
fever. 

M.  C.  Sapp : I stumbled  on  to  it.  I had  a typhoid 
fever  patient  who  was  not  doing  as  well  as  I 
thought  he  should,  and  I gave  him  sodium  cacodylate 
intravenously.  I have  not  used  anything  else  since. 

J.  E.  Hodges:  What  means  of  diagnosis  were  used 
in  the  cases  in  which  sodium  cacodylate  was  em- 
ployed? How  late  in  the  cases  of  typhoid  fever  did 
you  use  the  treatment? 

M.  C.  Sapp:  The  cases  were  diagnosed  clinically. 
I did  not  wait  for  a definite  diagnosis.  Too  much 
time  is  consumed  before  the  Widal  test  is  positive. 

E.  T.  Smith:  Does  the  sodium  cacodylate  treat- 
ment have  any  effect  on  the  Widal  reaction?  Have 
you  done  Widal  tests  after  the  treatment  has  been 
used? 

M.  C.  Sapp:  Yes,  I have  made  Widal  tests  after 
the  sodium  cacodylate  treatment.  I have  used  the 
treatment  in  ten  cases  and  it  does  not  have  any 
effect  on  the  Widal  reaction. 

Nolan-Fisher  Counties  Society 

September  4,  1933 

Nolan-Fisher  Counties  Medical  Society  met  Sep- 
tember 4,  at  the  Bluebonnet  Hotel,  Sweetwater,  with 
the  following  members  in  attendance:  A.  H.  Fort- 
ner, C.  A.  Rosebrough,  A.  A.  Chapman,  L.  0.  Dud- 
geon, W.  F.  P’Pool,  Thomas  Slayden,  E.  W.  Prothro 
and  Roland  Peters,  Sweetwater;  C.  U.  Callan, 
Rotan;  J.  W.  Young  and  H.  B.  Johnson,  Roscoe. 
Following  a dinner,  a round  table  discussion  was 
presided  over  by  A.  A.  Chapman,  president.  Com- 
mittees were  appointed  to  complete  arrangements 
for  the  Midwest  Texas  District  Medical  Society  at 
Sweetwater,  October  18. 

Tri-County  Society 

(Brooks-Duval-Jim  Wells  Counties  Society) 
August  16,  1933 

Infection  of  the  Foot — C.  A.  Duran,  San  Diego. 

Nasal  Hemorrhages — C.  H.  Otkin.  Falfurrias. 

Microscopic  and  Photographic  Exhibits  on  Leprosy — C.  K.  Rus- 
sell, Falfurrias. 

Acute  Injuries  of  the  Hip  Joint — George  G.  Wyche,  Alice. 

The  Tri-County  Medical  Society  met  August  16,  in 
the  office  of  N.  W.  Atkinson,  Alice,  with  the  follow- 
ing physicians  present:  C.  K.  Russell,  C.  H.  Otkin, 


and  John  B.  Bennett,  Falfurrias;  G.  A.  Duran  and 
R.  C.  Elliott,  San  Diego;  N.  W.  Atkinson,  P.  S. 
Joseph,  George  G.  Wyche,  C.  L.  Behrens  and  Lamar 
Behrens,  Alice.  The  scientific  program  as  indicated 
above  was  carried  out. 


CHANGES  OF  ADDRESS 
Dr.  W.  W.  Bondurant,  from  Galveston  to  San  An- 
tonio. 

Dr.  J.  R.  Dillard,  from  Big  Spring  to  San  Antonio. 
Dr.  E.  A.  Jones,  from  Stinnett  to  Borger. 

Dr.  J.  A.  Martin,  from  Fort  Stockton  to  Longview. 
Dr.  J.  Walter  Smith,  from  Corpus  Christi  to  Ros- 
well, New  Mexico. 

Dr.  N.  J.  Smith,  from  Robert  Lee  to  Anson. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President.  Mrs.  F.  N.  Haggard,  San  Antonio; 
president-elect.  Mrs.  Preston  Hunt,  Texarkana ; first  vice-presi- 
dent, Mrs.  William  Toland,  Houston  ; second  vice-president,  Mrs. 
H.  Leslie  Moore,  Dallas ; third  vice-president,  Mrs.  J.  Frank 
Clark,  Abilene  ; fourth  vice-president,  Mrs.  W.  L.  Parker,  Wich- 
ita Falls  ; treasurer,  Mrs.  E.  H.  Marek,  Yoakum  ; recording  sec- 
retary, Mrs.  Arthur  Becker,  Brenham ; corresponding  secretary, 
Mrs.  H.  O.  Wyneken.  San  Antonio ; publicity  secretary.  Mrs. 
Earl  Harris,  Fort  Worth,  and  parliamentarian,  Mrs,  W.  R. 
Thompson,  Fort  Worth. 


AUXILIARY  NEWS 


Former  President  Introduces  Health  Programs 
into  Garden  Clubs. — During  the  summer,  Mrs,  Henry 
B.  Trigg  of  Fort  Worth,  a former  president  of  the 
State  Auxiliary  and  at  present  Director  in  the 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation, and  also  Regional  President  of  the  South 
Central  State  Garden  Clubs,  made  a tour  of  Texas, 
New  Mexico,  Arizona  and  California,  conferring 
with  health  authorities  in  various  cities  to  impress 
upon  them  the  importance  of  coordinating  their  work 
with  that  of  Women’s  Medical  Auxiliaries  and  Gar- 
den Clubs. 

She  reported  a warm  response  and  a desire  on 
their  part  to  carry  out  the  plan  for  the  improvement 
of  health  conditions  through  clean-up  campaigns  and 
civic  improvements. 

While  in  Los  Angeles,  Mrs.  Trigg  was  the  guest 
of  honor  at  a luncheon  attended  by  garden  club 
presidents  from  seven  western  states,  at  which  time 
she  urged  the  adoption  of  a health  education  pro- 
gram, formulated  by  Mrs.  Trigg  and  recently  ac- 
cepted by  the  Woman’s  Auxiliary  to  the  American 
Medical  Association. 


BOOK  NOTES 


Migraine.  Diagnosis  and  Treatment.  By  Ray  M. 
Balyeat,  M.  A.,  M.  D.,  F.  A.  C.  P.,  Associate 
Professor  of  Medicine  and  Lecturer  on  Dis- 
eases Due  to  Allergy,  University  of  Oklahoma 
Medical  Schools;  Chief  of  the  Allergy  Clinic, 
University  Hospital,  etc.  Cloth,  242  pages, 
26  illustrations,  5 of  which  are  in  color. 
Price,  $3.00.  J.  B.  Lippincott  Company,  Phila- 
delphia, Montreal  and  London. 

This  monograph  presents  an  exhaustive  discussion 
of  migraine  principally  from  the  viewpoint  of  its  al- 
lergic origin.  Dr.  Balyeat  carefully  limits  the  clin- 
ical conception  of  migraine  to  periodic  attacks  of 
hemicrania,  accompanied  by  definite  evidences  of 
cortical  irritation.  Without  the  exhibition  of  sensory 
or  motor  disturbances,  the  headache  is  classified  as 
non-migrainous,  whether  or  not  allergic  in  origin. 

Beginning  with  historical  considerations,  subse- 
quent chapters  deal  with  the  hereditary  factor,  the 
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incidence  of  migraine,  its  etiology,  symptomatology, 
diagnosis,  differential  diagnosis,  prognosis  and 
treatment.  Fifty-three  case  records  of  allergic 
headache  are  presented  in  detail  for  the  purpose  of 
elaborating  on  points  in  the  differential  diagnosis 
and  therapy.  The  work  is  based  on  an  analysis  of 
350  cases  of  migraine  studied  at  the  Balyeat  Hay 
Fever  and  Asthma  Clinic  during  the  last  four  years. 
Extended  lists  of  references  reveal  a rather  complete 
survey  of  the  literature  and  enhance  the  value  of 
the  volume.  The  work  is  a contribution  that  will 
be  particularly  appreciated  by  those  delving  into 
the  intricacies  of  allergy  in  the  cause  of  disease. 

Surgical  Pathology.  By  William  Boyd,  M.  D., 
M.  R.  C.  P.  Ed.,  F.  R.  C.  P.  Bond.,  Cipl.  Psych., 
F.  R.  S.  C.,  Professor  of  Pathology,  University 
of  Manitoba;  Pathologist  to  the  Winnipeg 
General  Hospital,  Winnipeg,  Canada.  Third 
Edition.  Thoroughly  Revised.  Cloth,  866 
pages,  with  477  illustrations  and  13  colored 
plates.  Price,  $10.00.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1933. 

The  third  edition  of  this  practical  compact  trea- 
tise on  surgical  pathology  shows  rearrangement  of 
material,  with  some  sections  rewritten  and  new  ma- 
terial added.  The  author  attempts  to  show  the  re- 
lation of  the  clinical  features  of  a condition  to  its 
pathologic  basis.  Vaccines,  extracts  of  glands  of 
internal  secretion,  and  common  bacterial  infections, 
are  discussed,  relating  the  acute  and  chronic  pathol- 
ogy resulting. 

Although  the  work,  in  some  parts,  is  didactic  in 
nature,  especially  with  regard  to  the  collecting  of 
pathological  material,  as  stated,  “so  generally  neg- 
lected,” there  is  a general  spirit  of  progressive  re- 
search and  crystallization  of  ideas.  This  volume 
shows  renewed  interest  in  conditions  that  have 
hitherto  been  passed  with  little  mention  of  the 
underlying  pathology. 

The  work  serves  excellently  in  offering  a brief 
rapid  resume  of  applied  pathology.  It  is  a prac- 
tical book  for  the  internist  and  general  surgeon,  but 
somewhat  brief  for  the  pathologist. 

The  illustrations  are  excellent  reproductions,  and 
the  printing,  paper  and  binding  of  the  highest 
standard. 

International  Clinics.  A Quarterly  of  illustrated 
Clinical  Lectures  and  Especially  Prepared 
Original  Articles  by  Leading  Members  of  the 
Medical  Profession  Throughout  the  World. 
Edited  by  Louis  Hamman,  M.  D.,  Visiting 
Physician,  Johns  Hopkins  Hospital,  Baltimore, 
Mai’yland,  with  the  Collaboration  of  American 
and  Foreign  Authors.  Volume  III,  Forty- 
Third  Series,  1933.  Cloth,  316  pages,  illus- 
trated with  plates  (one  in  color)  figures, 
graphs  and  charts.  Price,  $3.00.  J.  B.  Lip- 
pincott  Company,  Philadelphia,  Montreal  and 
London,  1933. 

This  volume  contains  the  usual  array  of  well- 
selected,  carefully-edited  articles  dealing  with  timely 
subjects  in  medicine,  and  some  of  its  branches,  that 
characterize  International  Clinics.  The  first  group 
deals  with  diseases  of  the  pai'athyroid  gland,  treat- 
ing with  the  opposite  phases  of  overfunction  and 
underfunction,  their  clinical  significance  and  treat- 
ment. These  articles  are  contributed  by  Russel  M. 
Wilder,  John  H.  Morton,  Read  Ellsworth  and  Har- 
riet J.  Guild. 

Under  the  general  heading  of  Medicine  are  grouped 
articles  on  clinical  cases  of  endocrine  disease,  by 
Lewellys  F.  Barker  and  Roger  S.  Morris;  agranu- 
locytic angina,  Henry  Jackson;  infectious  mononu- 
cleosis, Thomas  P.  Sprunt;  pellagra,  James  M.  Smith; 
treatment  of  overnourished  and  undernourished  pa- 
tients, Frank  A.  Evans;  mental  considerations  in  the 


treatment  of  pulmonary  tuberculosis,  Lawrason 
Bro-wn;  the  importance  of  rest  in  the  treatment  of 
tuberculosis,  Foster  Murray;  clinical  manifestations 
of  rheumatic  fever,  Louis  H.  Sigler;  digitalis  admin- 
istration, William  Dock;  practical  considerations  in 
the  treatment  of  diabetes  mellitus,  Solomon  Strouse, 
and  hydrogymnastics  as  employed  at  Warm  Springs, 
Georgia,  LeRoy  W.  Hubbard. 

Under  the  heading  of  Surgery  appear  two  very 
good  articles,  one  on  spondylolisthesis,  by  Samuel 
Kleinberg,  and  the  other  on  the  management  of 
acute  head  injuries,  by  B.  Noland  Carter. 

Louis  Hamman  and  Arnold  H.  Richie  present  in 
detail  two  cases  of  jaundice  in  the  clinico-pathologic 
conference  section. 

Recent  prop’ess  in  ophthalmology  and  otolaryn- 
gology are  interestingly  reviewed  by  Angus  L. 
MacLean  and  Watt  Weems  Eagle. 

*Cancer  Cures  and  Treatments.  Prepared  and  Is- 
sued by  the  Bureau  of  Investigation  of  The 
Journal  of  the  American  Medical  Association, 
535  North  Dearborn  Street,  Chicago,  Illinois. 

This  pamphlet  is  a compilation  of  information 
concerning  about  thirty  so-called  “cancer  cures”  and 
“treatments”  which  have  been  exploited  in  various 
places  throughout  the  United  States  during  the  last 
twenty-five  or  thirty  years,  and  which  have  been  in- 
vestigated by  the  Bureau  of  Investigation  of  the 
American  Medical  Association. 

The  so-called  “cancer  cures”  all  employ  drugs  in 
some  form.  For  superficial  cancers,  the  caustic 
pastes  are  widely  used.  For  internal  or  deep-seated 
cancers,  drugs,  both  potent  and  inert,  are  admin- 
istered. Many  of  the  remedies  have  been  given 
names  which  suggest  that  they  are  radio-active  and, 
indeed,  claims  of  radio-activity  have  been  made  in 
regard  to  some  of  them.  Such  claims  have  been 
shown  to  be  false. 

Of  interest,  as  indicating  the  enormity  of  can- 
cer quackery,  is  the  testimony  brought  out  in  the 
trial  of  a damage  suit  brought  by  Norman  Baker 
of  Muscatine,  Iowa,  against  the  American  Medical 
Association,  early  in  1932.  Baker  claimed  that  the 
income  from  his  “cure”  had  dropped  from  $75,000 
a month  in  June,  1930,  to  $7,000  in  January,  1932, 
because  of  the  activities  of  the  American  Medical 
Association. 

As  Dr.  Arthur  J.  Cramp,  director  of  the  Bureau, 
states  in  his  preface,  the  treatments  range  all  the 
way  from  palpable  frauds  through  methods  which 
smack  more  of  commercialism  than  of  science,  to 
those  which  represent  optimistic  claims  of  mis- 
guided enthusiasts  but  that  the  cancer  patient  will 
die  just  the  same  whether  he  is  relying  upon  an 
honest  but  misguided  enthusiast  or  is  the  prey  of  a 
most  blatant  “cancer  cure”  swindler. 

Report  to  the  United  States  Government  on  Tuber- 
culosis with  Some  Therapeutic  and  Proohvlac- 
tic  Suggestions.  By  S.  Adolphus  Knopf,  M.  D. 
Revised  and  Enlarged  Report  submitted  to  the 
State  Department,  War  Department  and  War 
Veterans  Bureau  as  Government  Delegate  to 
the  International  Union  Against  Tuberculosis 
Held  at  The  Hague,  Sept.  6-9,  1932,  by  S. 
Adolphus  Knopf,  M.  D.  (N.  Y.  University  and 
Paris).  Cloth,  59  pages,  illustrated.  Price, 
$1.15.  Procurable  at  the  Office  of  The  Na- 
tional Tuberculosis  Association,  450  Seventh 
Avenue,  New  York  City. 

This  report  of  Dr.  Knopf  contains  interesting  data 
of  recent  progress  in  the  treatment  of  tuberculosis 
and  in  the  management  of  the  tuberculosis  problem. 
His  evaluation  of  gold  therapy  as  bi'iefly  summa- 

•Reviewed  by  Frank  C.  Beall,  M.  D..  Chairman  Committee  on 
Cancer.  State  Medical  Association  of  Texas.  Fort  Worth,  Texas. 
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rized  in  the  discussion  before  the  International  Un- 
ion Against  Tuberculosis,  at  The  Hague,  in  1932, 
reveals  a conservative  appraisal  justifiable  in  the 
light  of  existing  controversial  opinions  as  to  its 
worth. 

The  report  is  divided  into  three  sections.  The 
first  deals  with  highlights  of  the  international  con- 
ference at  The  Hague;  the  second  with  observations 
of  visits  made  to  European  war  veterans  hospitals 
and  the  study  of  the  care  of  tuberculous  war  veter- 
ans in  England,  France,  and  Germany,  while  the 
third  treats  of  the  prevention  of  tuberculosis  in 
children. 

Significant  facts  noted  are  that  the  care  afforded 
tuberculous  American  war  veterans  does  not  suffer 
by  comparison  with  that  given  continental  veterans, 
and,  indeed,  surpasses  that  of  any  European  coun- 
try; that  the  author  recommends  the  establishment 
of  colonies  near  war  veterans’  hospitals  for  the 
families  of  the  patients,  with  the  proviso  that  birth 
control  be  practiced;  and  the  recommendation 
for  prevention  of  tuberculosis  in  children:  (1)  spac- 
ing of  childbirths,  (2)  prenatal  care,  (3)  absolute 
prohibition  of  child  labor  (abolished  by  the  N.  R.  A. 
just  before  this  volume  went  to  press),  (4)  curricula 
for  physical  training  in  all  schools  and  colleges,  and 
(5)  an  obligatory  annual  health  examination  for 
every  adult,  and  a semi-annual  one  for  every  child 
and  adolescent.  It  is  pleasing  to  note  that  it  is 
recommended  that  these  examinations  be  made  by 
family  physicians,  in  their  offices,  to  be  paid  for 
by  those  financially  able.  In  the  case  of  the  indigent 
class.  Dr.  Knopf  recommends  that  cases  be  assigned 
to  general  practitioners,  who  would  be  recompensed 
by  funds  derived  from  taxation,  thus  relieving  the 
medical  profession  of  the  sole  responsibility  and  bur- 
den, which  policy,  if  made  obligatory,  he  believes 
would  in  time  result  in  a generation  relatively  free 
from  tuberculosis. 

Other  interesting  subjects  dealt  with  are  the 
author’s  method  of  respiratory  therapy,  with  dia- 
phragmatic respiration,  in  tuberculosis  and  other 
conditions;  a very  good  description  of  breathing  ex- 
ercises for  the  prevention  of  tuberculosis  in  chil- 
dren; brief  reference  to  the  Bacillus-Calmette-Guerin 
inoculation  method  of  preventing  tuberculosis,  and 
Gerson-Sauerbruch-Hermannsdorfer  diet  for  the 
treatment  of  lupus  vulgaris.  The  author  was  im- 
pressed with  results  attained  with  the  last  named, 
and  includes  a few  foreign  references  for  those  who 
wish  to  pursue  this  subject  further. 

The  volume  is  one  in  which  tuberculosis  workers 
will  be  especially  interested,  but  it  should  also  be  of 
interest  to  the  medical  profession  in  general. 

^Surgical  Anatomy.  By  C.  Latimer  Callander, 
A.  B.,  M.  D.,  F.  A.  C.  S.,  Assistant  Clinical 
Professor  of  Surgery  and  Topographic  Anat- 
omy, University  of  California  Medical  School; 
Associate  Visiting  Surgeon  to  the  San  Fran- 
cisco Hospital.  With  a Foreword  by  Dean 
Lewis,  M.  D.,  Sc.  D.,  LL.  D.,  F.  A.  C.  S. 
Cloth,  1,115  pages,  1,280  illustrations,  some  in 
colors.  Price,  $12.50.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1933. 

This  is  a comprehensive  work,  representing  years 
of  careful  study  and  labor  on  the  part  of  the  authors. 
Many  large  treatises  on  applied  and  surgical  anat- 
omy have  been  written  and  published  during  the  last 
few  years,  but  we  find  this  book  valuable  and  inter- 
esting because  of  the  manner  in  which  surgical  anat- 
omy is  presented.  The  authors  are  plainly  anat- 
omists as  well  as  surgeons,  and  throughout  the  dis- 
cussions the  interrelationships  of  gross  anatomical 
facts,  embryology,  physiology,  clinical  pathology, 

♦Reviewed  by  H.  O.  Knight,  M.  D.,  Professor  of  Anatomy, 
University  of  Texas  School  of  Medicine,  Galveston,  Texas. 


surgical  diagnosis,  and  clinical  surgery  are  empha- 
sized. The  work  is  up-to-date  and  possesses  the 
modern  viewpoint. 

The  illustrations  are  clear  and  well  labeled.  Those 
borrowed  from  other  texts  are  carefully  selected  and 
those  that  are  original  show  anatomical  structures 
just  as  they  may  be  found  in  any  ordinary  dissection 
of  the  part.  The  cross  sections  of  the  neck  to  show 
approaches  to  organs  and  structures,  of  the  thorax 
to  show  the  divisions  of  the  mediastinum,  and  of  the 
abdomen  to  show  sites  of  location  of  abscesses,  the 
mechanism  of  the  formation  of  the  mesogastric 
bursa,  and  of  the  rotation  and  posterior  fixation  of 
the  gastro-duodenal  segment,  are  instructive  and 
easily  understood.  Those  who  have  made  cai’eful 
dissections  as  students  and  learned  how  to  use  pic- 
tures Vt'ill  discover  that  basic  anatomical  facts  may 
be  rapidly  recalled  to  mind  by  the  study  of  such 
pictures  as  are  found  in  the  book. 

Useless  anatomical  details  are  omitted  and  purely 
descriptive  systemic  anatomy  is  avoided,  the  em- 
phasis and  stress  always  being  placed  upon  the 
facts  of  gross  anatomy  that  have  immediate  prac- 
tical and  surgical  application;  hence,  the  author’s 
implication  that  correct  surgical  technic  must  be 
based  upon  precise  anatomical  information. 

This  book  will  be  bought  for  the  most  part  by 
those  who  are  actively  engaged  in  surgical  practice, 
but  if  the  junior  and  senior  medical  student  would 
learn  to  refer  repeatedly  to  such  a work  during  his 
school  days  the  subject  of  anatomy  would  no  longer 
remain  an  abstract  science,  but  would  at  once  be- 
come the  very  live  subject  that  it  should  be  to  him. 
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Dr.  Claude  O.  Harper,  aged  61,  of  Fort  Worth, 
died  suddenly  Aug.  22,  1933,  of  heart  disease.  Dr. 
Harper  suffered  a heart  attack  while  in  his  office, 
and  death  occurred  shortly  after  his  removal  to  the 
office  of  a consultant  for  examination. 

Dr.  Harper 
was  born  Jan. 
10,  1872,  in 

Forest,  Missis- 
sippi. His  fath- 
er was  a mer- 
chant  and 
farmer.  His 
early  educa- 
tion was  re- 
ceived in  the 
public  schools 
of  Forest  and 
Vicksburg, 
Mississip- 
pi.  His  medi- 
c a 1 education 
was  attained 
in  the  Tulane 
University  o f 
Louisiana 
School  of  Medi- 
cine, New  Or- 
leans, from 
which  he  grad- 
uated with  an 
M.  D.  degree, 
April  14,  1897. 
He  began  the 
practice  of 
medicine  in 
Fort  Worth,  which  was  his  home  throughout  the 
duration  of  his  professional  life.  Dr.  Harper  had 
at  various  times  during  his  medical  career  taken 
postgraduate  work  in  New  York,  New  Orleans  and 
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Chicago.  He  was  a member  of  the  Phi  Chi  medical 
fraternity. 

Dr.  Harper  was  married  to  Miss  Annie  Brown  of 
Forest,  Mississippi,  in  1897.  Two  children  bom  to 
this  union  died  at  an  early  age.  He  is  survived  by 
his  wife  and  a sister,  Mrs.  Annie  Gartner,  Chicago. 

Dr.  Harper  had  been  a member  of  the  Tarrant 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  American  Medical  Association  from  1906  to 
1933,  inclusive.  He  served  as  president  of  the  Tar- 
rant County  Medical  Society  in  1916.  He  was  one  of 
the  founders  of  the  old  Fort  Worth  Medical  College, 
in  which  he  held  a medical  chair  until  1918,  at  which 
time  the  institution  was  closed.  He  was  active  in 
the  organization  of  the  City-County  Hospital,  at 
Fort  Worth,  and  served  as  chief  of  the  surgical  staff 
for  several  years.  At  the  time  of  his  death  he  was 
a member  of  the  staff  of  All  Saints  and  City-County 
Hospitals.  He  was  a charter  member  of  the  Fort 
Worth  Club.  Funeral  services  were  conducted  at 
St.  Andrew’s  Episcopal  Church,  of  which  he  was  a 
member. 

Dr.  John  L.  Van  Dyke,  aged  75,  died  Sept.  9,  1933, 
at  his  home  in  Paris,  Texas,  following  an  extended 
illness. 

Dr.  Van  Dyke  was  born  April  17,  1858,  at  Clarks- 
ville, Texas,  the  son  of  Lambert  Duncan  and  Adele 
West  Van  Dyke.  His  preliminary  education  was  re- 
ceived in  the  public  schools  of  Red  River  county.  He 
began  the  study  of  medicine  by  the  preceptor 
method,  with  Dr.  J.  E.  Foster  of  Clarksville.  His 
medical  education  was  completed  in  the  University 
of  Louisville  School  of  Medicine,  Louisville,  Ken- 
tucky, from  which  he  was  graduated  with  an  M.  D. 
degree  in  1883.  He  began  the  practice  of  medicine 
in  Detroit,  Texas,  where  he  remained  for  35  years. 
He  removed  to  Paris,  Texas,  in  1921,  and  was  asso- 
ciated with  the  Paris  Sanitarium,  remaining  in  this 
location  until  his  last  illness  and  death. 

Dr.  Van  Dyke  was  married  in  1886,  to  Miss  Madge 
Patterson  Shi,  the  daughter  of  Dr.  S.  P.  Shi.  His 
wife,  and  two  children  of  this  union,  died  in  1895. 
Dr.  Van  Dyke  was  later  married  to  Miss  Beatrice 
Elizabeth  Shi,  a sister  of  his  first  wife.  He  is  sur- 
vived by  his  wife,  and  two  daughters  of  the  second 
marriage,  Miss  Madge  Van  Dyke  of  Paris,  and  Mrs. 
Leslie  W.  Brown  of  Washington,  D.  C.;  a sister, 
Mrs.  Walker  of  Dallas,  and  two  brothers,  Charles 
Van  Dyke  of  El  Paso,  and  Dr.  George  Van  Dyke. 

Dr.  Van  Dyke  was  for  several  years  a member  of 
the  Lamar  County  Medical  Society,  the  State  Med- 
ical Association  and  American  Medical  Association. 
He  was  a member  of  the  First  Christian  Church,  and 
for  many  years  a teacher  of  the  Men’s  Bible  Class 
in  this  institution.  Several  years  ago  he  was  offered 
the  chair  of  Bible  at  Texas  Christian  University, 
Fort  Worth. 

Dr.  Wade  Jesse  Lane,  aged  73,  died  June  13,  1933, 
at  his  home  in  Marshall,  Texas. 

Dr.  Lane  was  born  Dec.  13,  1859,  in  Marshall, 
Texas,  the  son  of  Judge  George  and  Joanna  Curlin 
Lane,  pioneer  settlers  in  that  city.  Dr.  Lane  received 
his  early  education  in  the  old  Marshall  University, 
and  later  graduated  from  the  University  of  Virginia. 
His  medical  education  was  attained  in  the  Tulane 
University  of  Louisiana  School  of  Medicine,  New 
Orleans,  from  which  he  was  graduated  in  the  year 
1886.  Following  an  internship  of  two  years  at  the 
Charity  Hospital,  New  Oi’leans,  he  became  assistant 
physician  at  the  T.  & P.  Hospital,  Marshall,  Texas. 
In  1888,  he  removed  to  Dallas,  where  he  practiced 
medicine  and  surgery  for  a period  of  20  years. 
Compelled  to  give  up  the  practice  of  medicine  at  this 
time,  because  of  failing  vision,  he  returned  to  Mar- 
shall, which  was  his  home  for  the  remainder  of  his 
professional  life. 


Dr.  Lane  was  a member  of  his  county  medical 
society.  State  Medical  Association  and  American 
Medical  Association  for  several  years  and  was  an 
honorary  member  of  the  State  Medical  Association  at 
the  time  of  his  death.  He  was  a member  of  the 
First  Methodist  Church,  South,  which  institution  he 
had  served  for  many  years  as  a member  of  the 
Board  of  Stewards. 

Dr.  Lane  is  survived  by  two  sisters,  Mrs.  Lelia 
Sproule,  and  Miss  L.  Paye  Lane  of  Marshall,  Texas. 

Dr.  Eli  Atchison  Johnston,  of  Amarillo,  aged  83, 
died  Aug.  3,  1933,  in  an  Amarillo  hospital,  following 
an  extended  illness. 

Dr.  Johnston  was  boim  March  21,  1850,  in  Troy, 

Alabama.  His 
academic  edu- 
cation was  ob- 
tained in  the 
University  of 
Arkansas.  His 
medical  educa- 
tion was  re- 
ceived in  the 
St.  Louis  Ec- 
lectic Medical 
College,  from 
which  he  was 
graduated  in 
1877,  and  in 
the  Memphis 
Hospital  Medi- 
cal College, 
Memphis,  Ten- 
nessee, which 
he  attend- 
ed  some  years 
later,  and  from 
which  institu- 
tion he  was 
graduated  i n 
March,  1887. 
Throug  h o u t 
the  remainder 
of  his  profes- 
sional life  he  periodically  took  postgraduate  work  at 
various  medical  centers.  He  began  the  practice  of 
medicine  in  Pleasant  Valley,  Arkansas,  where  he  re- 
mained for  two  years.  He  then  removed  to  Hen- 
rietta, Texas,  where  he  practiced  for  two  years, 
following  which  he  located  at  Amarillo,  where  he 
was  in  active  practice  until  compelled  to  stop  because 
of  ill  health,  about  five  months  before  his  death. 
Dr.  Johnston  was  a member  of  the  staffs  of  Ama- 
rillo hospitals  throughout  his  professional  career  in 
that  city. 

Dr.  Johnston  was  married  to  Miss  Virginia  Feath- 
erston  of  Lewisville,  Louisiana,  in  1874.  He  is  sur- 
vived by  his  wife;  two  daughters,  Mrs.  T.  A.  Curtis 
of  Amarillo,  and  Mrs.  J.  D.  Gowin  of  Sioux  City, 
Iowa,  and  one  son,  E.  A.  Johnston,  Jr.,  of  Okla- 
homa City. 

Dr.  Johnston  had  been  a member  of  Potter  County 
Medical  Society,  the  State  Medical  Association  and 
American  Medical  Association,  continuously  in  good 
standing  throughout  his  professional  life.  He  was 
elected  an  honorary  member  of  the  State  Medical 
Association  by  its  House  of  Delegates,  in  1933.  He 
had  also  been  a member  of  the  North  Texas  District 
Medical  Society,  and  a charter  member  of  the  Pan- 
handle District  Medical  Society.  He  was  a past  presi- 
dent of  both  the  Potter  County  Medical  Society  and 
of  the  Panhandle  District  Medical  Society.  He  was 
a member  of  the  Methodist  Church,  and  a member 
of  the  Shrine,  Woodmen  of  the  World  and  Knights 
of  Pythias  frateimities. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HE ALTH  IN  TEXAS 


The  Post  Graduate  Medical  Assembly  of 
South  Texas  will  be  held  in  Houston,  Novem- 
ber 21-24,  at  the  Rice  Hotel.  The  registra- 
tion fee  will  be  $10.00.  This  sum  covers  all 
of  the  activities  of  the  Assembly  except  the 
noon  luncheons,  which  will  be  served  at  a 
nominal  cost.  We  are  advised  that  those  who 
expect  to  attend  should  write  for  hotel  res- 
ervations well  in  advance.  Dr.  C.  C.  Cody, 
1304  Walker  Avenue,  is  the  secretary,  to 
whom  letters  of  inquiry  should  be  addressed. 

This  is  the  second  South  Texas  Post  Grad- 
uate Assembly.  The  first  was  held  last  year. 
It  was  unanimously  voted  a success  by  the 
very  flattering  number  who  attended.  It  is 
anticipated  that  the  present  Assembly  will 
be  even  more  successful.  Last  year  there 
were  some  eighteen  distinguished  guest 
speakers.  This  year  the  number  has  been 
increased  to  twenty-six.  In  addition,  a num- 
ber of  distinguished  urologists  will  attend  the 
meeting  of  the  Southwest  Branch  of  the 
Urological  Association,  which  will  be  held 
coincidentally  with  the  Post  Graduate  As- 
sembly. 

There  will  be  more  than  120  hours  of  in- 
tensive medical  instruction,  through  the 
medium  of  lectures  and  clinics.  Another  fea- 
ture will  be  noon  luncheons,  followed  by 
round  table  discussions  lasting  until  2:45 
p.  m.,  at  which  time  section  meetings  will  be 
convened. 

It  is  the  announced  purpose  of  those  pro- 
moting this  Assembly,  to  bring  the  best  avail- 
able post  graduate  instruction  to  the  medical 
profession  of  this  section  of  our  country,  at 


a minimum  cost  to  them.  This  is  not  a 
money-making  enterprise.  It  is  the  hope  of 
those  in  charge  that  the  monetary  returns 
will  be  sufficient  to  meet  the  financial  ob- 
ligations involved.  The  motto  is  “Post  Grad- 
uate Instruction  at  Home.” 

The  following  distinguished  physicians  are 
on  the  program : 

Dr.  Isaac  A.  Abt,  Chicago;  Dr.  Joseph  C.  Beck, 
Chicago;  Dr.  Wm.  L.  Benedict,  Rochester,  Minne- 
sota; Dr.  Willis  C.  Campbell,  Memphis,  Tennessee; 
Dr.  Max  Cutler,  Chicago;  Dr.  Theodore  M.  Davis, 
Charlotte,  North  Carolina;  Dr.  A.  U.  Desjardins, 
Rochester,  Minnesota;  Dr.  John  F.  Erdmann,  New 
York  City;  Dr.  Clifford  G.  Grulee,  Chicago;  Dr. 
Louis  Hamman,  Baltimore;  Dr.  John  W.  Harris, 
Madison,  Wisconsin;  Dr.  John  Albert  Key,  St.  Louis; 
Dr.  Edward  L.  Keyes  (London),  New  York  City; 
Dr.  Allen  K.  Krause,  Tucson,  Arizona;  Dr.  C.  Jeff 
Miller,  New  Orleans;  Dr.  Francisco  De  P.  Mirando, 
Mexico  City;  Dr.  John  H.  Musser,  New  Orleans;  Dr. 
Bernard  H.  Nichols,  Cleveland,  Ohio;  Dr.  E.  D. 
Plass,  Iowa  City,  Iowa;  Dr.  L.  G.  Rowntree,  Phila- 
delphia; Dr.  John  J.  Shea,  Memphis,  Tennessee; 
Dr.  Harvey  B.  Stone,  Baltimore;  Dr.  Richard  L. 
Sutton,  Kansas  City,  Missouri;  Dr.  Webb  W.  Weeks, 
New  York  City;  Dr.  T.  H.  Weisenburg,  Philadelphia; 
Dr.  Hugh  H.  Young,  Baltimore. 

With  such  an  imminent  cast  the  scientific 
value  of  the  Assembly  for  practitioners  is  as- 
sured. It  is  an  occasion  Texas  physicians 
should  take  advantage  of. 

The  Status  of  Emergency  Medical  Relief  at 
the  present  time  is,  briefly,  as  follows: 

It  will  be  recalled  that  the  Executive 
Council  of  the  State  Medical  Association,  in 
conference  with  representatives  of  county 
medical  societies,  recently  adopted  a resolu- 
tion setting  out  in  concise  form  but  in  gen- 
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eral  terms,  the  attitude  of  the  medical  pro- 
fession towards  federal  and  state  emergency 
relief.  The  resolution  was  published  in  the 
October  number  of  the  Journal  (p.  358). 

At  the  direction  of  the  Executive  Council, 
the  President  appointed  a committee  to  ne- 
gotiate with  the  State  Emergency  Relief 
Administration,  in  all  matters  pertaining  to 
this  service  and  under  the  terms  of  the  reso- 
lution. The  personnel  of  this  committee  is 
as  follows : Chairman,  President  Dr.  A.  A. 
Ross  of  Lockhart;  Secretary,  Secretary  Dr. 
Holman  Taylor  of  Fort  Worth;  President- 
Elect  Dr.  S.  E.  Thompson  of  Kerrville;  Dr. 
John  W.  Burns  of  Cuero,  from  the  Board  of 
Trustees;  Dr.  J.  H.  Burleson  of  San  Antonio, 
from  the  Board  of  Councilors ; Drs.  H.  W. 
Cummings  of  Hearne  and  Joe  Gilbert  of 
Austin,  from  the  Legislative  Committee ; Dr. 
A.  P.  Howard  of  Houston,  from  the  Council 
on  Medical  Economics,  and  Dr.  C.  G.  Swift, 
Jr.,  of  Waco,  from  the  county  medical  so- 
ciety secretaries. 

This  committee  prepared  a memorandum 
setting  out  the  attitude  of  the  State  Medical 
Association  towards  emergency  relief,  more 
or  less  in  detail  and  in  elaboration  of  the 
resolution  above  referred  to.  The  memo- 
randum included  a fee  schedule,  arranged  on 
a sliding  scale  basis,  so  as  to  care  in  a 
large  measure  for  the  variation  in  charges 
made  in  the  various  communities  in  the 
state.  This  memorandum  was  submitted  to 
the  newly  organized  State  Relief  Commis- 
sion, in  the  hope  that  it  would  serve  very 
largely  as  a basis  for  future  negotiations. 
The  whole  matter  is  to  be  further  considered 
jointly,  by  committees  from  the  State  Com- 
mission and  the  State  Medical  Association. 
The  personnel  of  the  State  Association  sub- 
committee is  as  follows:  Drs.  Ross,  Taylor, 
Gilbert  and  Swift.  This  committee  is  mark- 
ing time,  pending  completion  of  organization 
of  the  State  Relief  Commission. 

With  reference  to  the  schedule  of  fees  in- 
cluded in  the  memorandum  above  referred  to, 
we  submitted  the  same  with  the  distinct  un- 
derstanding that  it  was  purely  an  advisory 
affair,  for  the  use  of  the  State  Emergency 
Relief  Commission  in  formulating  judgment 
as  to  the  justice  of  any  charge  in  dispute, 
and  for  the  use  of  local  administrations  and 


county  medical  societies,  in  formulating 
schedules  of  fees  for  the  actual  contracts.  It 
is  well  understood  that  according  to  the  pro- 
vision of  federal  regulations  governing  this 
service,  contracts  for  the  service  are  to  be 
entered  into  by  local  administrators,  with 
and  through  county  medical  societies,  and 
that  where  no  medical  organization  exists  the 
State  Commission  will  perfect  an  organiza- 
tion with  which  to  make  contract  (which 
rather  emphatically  means  that  the  medical 
profession  in  unorganized  counties  had  better 
be  organizing) . 

It  is  further  understood  that  the  schedule 
of  fees  not  be  published.  While  the  schedule 
may  not  be  looked  upon  as  highly  confi- 
dential or  in  any  manner  secret,  it  seems  de- 
sirable that  the  extent  of  reduction  in  fees 
agreed  to  under  these  contracts  should  not 
be  specifically  publicized.  This  is  a war 
emergency.  Services  rendered  under  such 
conditions  may  not  be  considered  as  available 
on  the  same  terms  in  the  absence  of  the 
emergency,  either  in  medicine  or  elsewhere. 
The  medical  profession  considers  that  it  is 
rendering  a distinct  service  to  the  public 
welfare  by  agreeing  to  serve  at  the  greatly 
reduced  rates  in  prospect,  and  is  perfectly 
willing  that  the  public  shall  know  that  the 
service  is  in  fact  being  rendered  at  bargain 
prices,  but  not  for  the  reason  that  bargain 
prices  are  usually  made. 

County  medical  societies  will  be  kept  in- 
formed as  to  developments. 

The  Southern  Medical  Association  will 
meet  in  Richmond,  Virginia,  November  14- 
17,  with  a post-meeting  day  in  Washington, 
D.  C.,  November  18. 

As  heretofore,  we  must  apologize  to  our 
readers  who  have  attended  the  Southern 
Medical  Association  meetings,  for  referring 
to  the  matter  editorially.  We  appreciate  that 
these  will  need  no  urging.  Our  message  is 
not  to  them;  it  is  to  those  who  have  not  at- 
tended any  of  the  meetings  of  this  splendid 
organization.  Every  physician  in  the  South 
who  is  a member  of  a state  medical  associa- 
tion is  entitled  to  become  a member  of  the 
Southern  Medical  Association,  attend  its 
meetings,  and  receive  its  splendid  publica- 
tion, the  Southern  Medical  Journal.  We  have 
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attended  these  meetings  regularly  and  in 
large  numbers,  have  entertained  the  Associa- 
tion on  more  than  one  occasion  and  expect 
to  do  so  again  in  the  not  distant  fu- 
ture. It  is  our  organization  and  we  are 
pleased  with  it. 

There  are  sixteen  scientific  sections  and 
four  independent  scientific  societies  con- 
cerned in  the  scientific  program  for  the 
meeting.  In  addition  to  these,  there  will  be 
two  days  of  clinics,  including  a clinic  on 
allergy.  The  first  day  of  the  meeting,  Tues- 
day, will  be  given  over  to  general  clinical 
sessions.  The  sections  and  group  meetings 
will  fill  the  scientific  program  Thursday  and 
Friday.  The  independent  societies  will  meet 
at  various  times  throughout  the  four  days. 

There  will  be  numerous  alumni  and  fra- 
ternity dinners.  The  Virginia  medical  col- 
leges are  promoting  homecoming  programs. 
The  Woman’s  Auxiliary  will  meet  Wednes- 
day. There  will  be  a number  of  social  func- 
tions, the  success  of  which  may  not  be 
doubted — not  in  Richmond. 

Saturday  will  be  spent  in  Washington, 
D.  C.,  near  by,  where  special  events  will  be 
scheduled.  Headquarters  will  be  at  the  May- 
flower Hotel. 

The  Hotel  John  Marshall  will  be  hotel 
headquarters  in  Richmond.  The  special  so- 
cieties have  separate  hotel  headquarters.  Dr. 
J.  Powell  Williams,  1000  West  Grace  Street, 
Richmond,  is  chairman  of  the  Hotel  Com 
mittee.  Those  who  expect  to  attend  the  meet- 
ings should  make  their  hotel  reservations 
well  in  advance. 

Richmond  is  a city  replete  with  historical 
significance  to  the  people  of  the  South.  It 
is  more  than  that,  it  is  a place  of  beauty  and 
a medical  center  of  distinction.  A more  de- 
lightful climate  for  this  season  of  the  year 
may  not  be  found  anywhere.  The  trip  will 
be  worth  while. 

Membership  and  the  A.  M.  A.  Directory. — 

The  American  Medical  Association  is  pre- 
paring to  publish  another  edition  of  its  med- 
ical directory — the  thirteenth.  The  last 
edition  was  issued  in  1931.  The  new  edition 
will  be  ready  for  distribution  by  June,  1934. 
During  the  month  of  September,  each  physi- 
cian of  Texas  was  furnished  with  a card  upon 
which  to  record  the  data  pertaining  to  his 
professional  status.  If  there  were  any  who 
did  not  receive  such  a card,  they  should  at 


once  communicate  with  the  Directory  De- 
partment of  the  American  Medical  Associa- 
tion, 535  North  Dearborn  Street,  Chicago, 
Illinois.  It  is  essential  that  data  included  in 
the  directory  be  correct.  It  is  not  only  to  the 
advantage  of  the  physicians  but  to  the  pub- 
lishers and  the  seekers  after  information  who 
may  refer  to  the  directory.  Indeed,  one  of 
the  principal  uses  to  which  the  directory  is 
put  is  in  connection  with  the  employment  of 
physicians  by  corporations,  life  insurance 
companies  and  the  like.  There  is  such  a 
thing  as  a medical  pedigree,  and  certainly  the 
present  professional  status  of  any  physician 
may  be  very  largely  established  by  the  in- 
formation that  may  be  included  in  a pub- 
lication of  this  sort. 

We  would  like  to  urge,  in  this  connection, 
that  every  ethical,  competent  physician  in 
Texas  pay  his  dues  in  his  county  medical  so- 
ciety in  time  to  permit  the  publication  of  his 
name  in  capitals,  which  is  the  designation  of 
those  who  are  members.  Nonmembers  are 
shown  in  small  type,  and  while  it  is  no  dis- 
grace not  to  be  a member,  those  who  employ 
physicians  are  inclined  to  look  upon  mem- 
bership in  the  regular  organization  as  a basic 
requirement.  The  listing  will  be,  as  we 
understand  it,  on  1933  membership.  It  will 
almost  necessarily  be  so  if  the  publication  is 
to  issue  as  early  as  next  June.  We  assume 
that  it  will  be  possible  to  show  some  of  the 
changes  that  will  be  made  by  the  payment  of 
dues  early  in  1934,  but  we  would  not  like  to 
depend  upon  it. 

It  is  appreciated  that  those  who  read  this 
editorial  will  already  have  been  listed  as 
members.  We  are  trusting  that  they  will  ad- 
vise their  friends  who  are  not  and  who 
should  be  members. 

Praising  Our  Library  Package  Service. — 

We  have  had  quite  a number  of  testimonials 
as  to  the  value  of  our  library  package  service. 
In  all  modesty  we  have  refrained  from  pub- 
lishing them.  We  have  never  approved  of 
the  testimonial  route  in  propagandizing  any 
product  offered  the  public  or  any  part  of  the 
public.  Under  the  circumstances,  we  feel 
justified  in  making  an  exception  and  calling 
the  attention  of  our  readers  to  a few  of  the 
unsolicited,  favorable  appraisals  of  this  serv- 
ice. We  have  had  no  other  sort.  We  can 
hardly  be  accused  of  self-interest  in  the  mat- 
ter, as  no  one  at  this  end  of  the  line  is  due 
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to  profit  from  an  extension  of  this  service. 
Indeed,  the  more  extensive  the  service,  the 
more  work  the  office  force  must  do.  What 
we  desire  is  that  those  of  our  readers  -vvho 
may  need  to  be  advised  further  concerning 
any  topic  in  medicine,  may  have  the  advan- 
tage of  the  frequently  very  excellent  and  in- 
formative packages  we  are  now  able  to  fur- 
nish. This  is  a practical  matter,  not  merely 
in  connection  with  the  writing  of  papers  and 
discussions  but  in  connection  with  every  day, 
routine  practice.  We  trust  we  may  be  par- 
doned for  using  names  and  addresses.  We 
deem  both  of  importance  in  this  connection, 
as  indicating  distribution  from  a geographic 
standpoint,  and  from  the  standpoint  of  per- 
sonnel. The  quotations  follow: 

Dr.  Howard  0.  Smith,  Marlin:  “1  am  returning 
today  the  package  library,  for  which  I wish  to  thank 
you  very  much.  It  contained  all  the  material  which 
I desired.” 

Dr.  G.  V.  Brindley,  Temple;  “The  package  came 
this  morning,  and  I want  to  express  my  thanks  for 
the  service  and  promptness  which  you  have  shown. 
This  is  what  I call  real  service,  and  I am  sure  the 
profession  appreciates  this,  individually  and  col- 
lectively.” 

Dr.  Stewart  Cooper,  Abilene:  “I  have  returned 
the  two  packages  sent  me  by  the  librarian  several 
days  ago.  They  were  both  particularly  valuable  and 
to  the  point.  I certainly  will  take  every  opportunity 
to  recommend  this  service  to  the  men  in  this  dis- 
trict, and  I believe  that  any  who  will  try  the  pack- 
age library  service,  will  be  pleasantly  surprised  as 
I have  been.” 

Dr.  E.  D.  McDonald,  Santa  Anna:  “I  am  today  re- 
turning reprints  on  agranulocytic  angina.  I cer- 
tainly am  pleased  with  the  service  and  expect  to 
use  it  frequently.” 

Dr.  J.  M.  Horn,  Brownwood:  “I  am  returning  re- 
prints and  medical  journals  you  sent  me  for  my 
paper.  I thank  you  for  the  accommodation  and 
promptness  in  sending  them  to  me.  I feel  that  I 
am  in  position  to  appreciate  this  service  and  put 
my  0.  K.  on  its  establishment.” 

Dr.  W.  B.  Russ,  San  Antonio:  “I  am  today  re- 
turning the  library  package.  This  service  is  excel- 
lent, quite  as  good  as  any  service  of  the  kind  with 
which  I am  acquainted.” 

Dr.  G.  T.  Vinyard,  Amarillo;  “Your  package  li- 
brary on  Progressive  Medicine  and  Surgery  was  so 
good  that  I would  like  to  have  what  you  have  on 
carcinoma,  in  a general  way.” 

Dr.  John  B.  Bennett,  Falfurrias:  “I  am  return- 
ing the  package  of  reprints  and  journals  sent  me 
recently  from  the  library.  I wish  to  thank  you  for 
this  service  which  is  certainly  a great  help  to  those 
of  us  who  do  not  have  access  to  a large  library.” 

Dr.  C.  Frank  Brown,  Dallas;  “I  am  sorry  to  be 
a few  days  late  in  returning  the  package,  but  was 
called  out  of  the  city  on  Friday.  Thanks  so  much 
for  the  prompt  service  and  the  volume  of  references. 
I hope  to  be  able  to  use  the  service  frequently.” 

Dr.  Conrad  Frey,  Mason:  “Inclosed  find  25  cents 
in  stamps  for  the  package  sent  me  on  the  subject 
of  artificial  fever.  I am  returning  it  today.  I 
thank  you  for  the  prompt  service  and  wish  to  express 
my  deep  appreciation  for  this  service.” 

Dr.  L.  L.  Edwards,  San  Marcos:  “I  am  returning, 
under  separate  cover,  the  reprints  on  undulant  fever. 


They  were  certainly  a great  help  to  me  ...  I cer- 
tainly thank  the  Association  for  the  prompt  atten- 
tion in  the  matter  of  sending  me  these  reprints  and 
I feel  it  a great  privilege  to  have  these  at  our 
command.” 

Dr.  G.  Levin,  Brenham:  “I  am  today  returning  the 
reprints  which  you  so  kindly  sent  me  with  reference 
to  my  request  for  informative  data  regarding  an- 
terior poliomyelitis.  Such  a service  to  be  rendered 
by  our  State  Society  is  one  which  I most  heartily 
endorse,  and  it  is  a satisfaction  to  know  that  such 
service  is  at  my  disposal.” 

Dr.  G.  E.  Henschen,  Sherman:  “Inclosed  find  50 
cents  in  stamps.  I am  returning  by  same  mail  the 
last  library  package.  Thank  you  so  much  for  the 
speed  with  which  you  sent  it.  I also  want  to  thank 
you  for  sending  it,  although  it  is  against  your  rules 
to  send  a package  to  one  who  has  not  returned  one. 
I try  to  follow  the  rules  of  grammar  in  my  writing 
and  speaking,  but  if  I can  make  a statement  more 
impressive  I never  allow  such  a thing  as  grammar  to 
cramp  my  style.  In  the  same  way,  you  should  never 
allow  any  rules  to  lessen  the  usefulness  of  your 
excellent  library  service. 

“You  are  too  modest.  I sent  to  the  A.  M.  A.  for 
a package  on  the  same  subject.  The  A.  M.  A.  pack- 
age was  very  valuable  and  worth  many  times  more 
than  it  cost,  but  in  this  instance  your  package  was 
of  more  value  to  me. 

“You  get  more  advice  than  you  can  use  and  I am 
sure  that  your  evening  prayer  is  taken  from  Second 
Corinthians,  where  Paul  says:  ‘Pray  God  that  He 
may  deliver  us  from  unreasonable  men.’  Let  me 
suggest  something.  Somewhere  in  the  Journal 
carry  a reader  like  this:  ‘Doctor,  Are  you  going  to 
write  a medical  paper?  Are  you  going  to  discuss  a 
medical  paper?  Have  you  a chronic  case  that  is 
worrying  you?  Has  your  interest  been  aroused  on 
some  medical  subject?  If  so,  write  us  for  a library 
package  on  the  subject.  We  will  furnish  you  with 
the  latest  that  has  been  written  on  any  medical 
topic.’  ...” 

Roster  of  Legalized  Practitioners  of  Medi- 
cine in  Texas. — Pursuant  to  law,  the  Texas 
State  Board  of  Medical  Examiners  has  is- 
sued a roster  of  physicians  who  are  legally 
practicing  medicine  in  Texas.  This  is  the 
first  attempt  to  accomplish  the  primary  pur- 
pose of  the  state  law  requiring  annual  reg- 
istration of  practicing  physicians.  The  Board 
apologizes  in  advance  for  anticipated  errors 
of  omission  or  commission.  The  same  list 
will  be  used  from  year  to  year  in  compiling 
the  new  lists.  Very  naturally,  unless  the 
errors  included  are  called  to  the  attention  of 
those  in  authority,  they  will  be  perpetuated 
in  subsequent  editions.  It  would  seem,  there- 
fore, that  we  are  all  interested,  and  that  we 
should  individually  see  what  the  compilation 
has  to  say  about  us.  The  list  may  be  had  for 
the  sum  of  twenty-five  cents,  which  is  as 
nearly  cost  as  the  cost  may  be  figured. 
Stamps  will  be  accepted.  County  medical  so- 
cieties should,  at  least,  secure  copies.  In  that 
manner,  society  membership  may  be  checked. 
Applications  should  be  made  to  the  Secretary 
of  the  Board,  Dr.  T.  J.  Crowe,  Mercantile 
Building,  Dallas,  Texas. 
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RESPONSIBILITY  OF  OFFICIAL  AND 

NONOFFICIAL  AGENCIES  IN  THE 
CONTROL  OF  TUBERCULOSIS* 

BY 

ELLIOTT  MENDENHALL,  A.  B.,  M.  D. 

DALLAS,  TEXAS 

Tuberculosis  is  certainly  an  old,  old  story 
but  it  is  one  we  should  not  tire  in  telling,  for 
the  narrative  differs  from  generation  to 
generation.  There  is  definite  evidence  that 
tuberculosis  existed  many  centuries  before 
the  Christian  era,  and  it  has  wound  its  way 
as  a scarlet  thread  through  the  lives  of  in- 
dividuals and  nations  down  to  the  present 
when  we  are  engaged  in  unravelling  its  in- 
tricate tangles  and  curtailing  its  progress. 
The  age  of  this  most  interesting  and 
dramatic  problem  does  not  in  any  sense  min- 
imize its  importance;  rather  its  interest  is 
enhanced  by  its  maturity.  Tuberculosis  is 
not  so  spectacular  perhaps  as  some  of  the 
great  pestilences  which  did  their  damage 
with  overpowering  suddenness,  but  accom- 
plishes its  destructive  work  by  a slow  and 
continuous  process. 

We  are  here  to  consider  the  problems  of 
control  that  this  ancient  and  virile  enemy 
still  presents.  It  is  not  within  the  scope  of 
this  paper  to  discuss  in  detail  the  methods 
to  be  used  in  the  control  of  tuberculosis  but 
rather  to  direct  attention  afresh  to  the  prob- 
lem and  reiterate  the  responsibility  of  all 
agencies,  both  official  and  nonofficial,  en- 
gaged in  this  mighty  task,  and  to  urge  their 
continued  support  of  this  worthy  cause.  Be- 
fore directing  attention  to  these  responsi- 
bilities, it  would  be  well  to  define  what  these 
official  and  nonofficial  agencies  are.  For  the 
purposes  of  this  paper  the  official  agencies 
shall  include  the  organized  medical  profes- 
sion, governmental  health  agencies  and 
health  departments;  the  nonofficial  agencies 
shall  include  all  voluntary  organizations 
whose  sole  or  chief  objective  is  anti-tuber- 
culosis work.  We  should  not  try  to  draw  a 
sharp  line  of  demarcation  between  the  work 
of  these  agencies,  for  the  extent  of  their  co- 
operation is  the  measure  of  their  success.  We 
shall,  therefore,  consider  the  responsibilities 
of  major  importance  and  ask  that  the 
agencies  join  forces  in  meeting  these  re- 
sponsibilities. 

PREVENTION 

Of  prime  importance  in  the  control  of  tu- 
berculosis is  its  prevention.  In  the  absence 
of  a generally  accepted  specific  measure  of 
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immunity,  the  diagnosis  of  tuberculous  in- 
fection and  disease  takes  first  place  in  its 
prevention.  This  is  the  case-finding  activity 
of  the  social  worker.  The  problem  of  diag- 
nosis is  that  of  the  medical  profession,  and 
the  physicians  should  ever  be  awake  to  the 
ubiquity  of  this  infection.  We  should  never 
relax  our  vigilance,  for  this  stealthy  enemy 
of  the  human  race  makes  itself  manifest  in 
a multitude  of  ways,  and  it  is  only  the  keen, 
alert  diagnostician  who  is  going  to  recognize 
it  in  a curable  stage.  To  really  bring  tuber- 
culosis under  control,  a diagnosis  should  in- 
clude a careful  search  for  the  source  of  the 
infection  and  a survey  of  the  contacts.  It  is 
here  that  the  voluntary  organizations  can  be 
of  valuable  aid.  By  the  reporting  of  every 
case  to  the  proper  health  authorities  and  by 
the  cooperation  of  said  health  departments 
with  the  voluntary  agency  the  source  of  al- 
most every  infection  can  be  traced.  At  the 
same  time  a study  can  be  made  of  the  con- 
tacts and  suitable  diagnostic  aids  invoked  to 
determine  the  spread  of  the  infection.  This 
furnishes  an  illustration  of  the  importance 
of  all  agencies  correlating  their  work  if  the 
plague  of  tuberculosis  is  to  be  brought  under 
control.  Petty  jealousies  and  rivalries  can- 
not be  tolerated  in  so  important  a task,  but 
all  must  harmonize  their  efforts  toward  the 
common  goal. 

The  responsibility  of  prevention  which  we 
share  is  not  completely  realized  without  a 
program  for  the  protection  of  children 
against  infection.  Here  again  the  govern- 
mental and  voluntary  agencies  play  a most 
important  part.  The  discovery  of  contacts 
and  their  examination  for  evidence  of  infec- 
tion and  their  continued  observation  offer  us 
at  present  our  most  helpful  plan  for  tubercu- 
losis control.  We  are  learning  that  the  in- 
cidence of  infection  is  becoming  less  in  many 
parts  of  the  world  and  this  should  encourage 
us  to  redouble  our  efforts  to  still  further  re- 
duce its  occurrence.  It  will  take  a long  time 
to  bring  the  incidence  of  tuberculous  infec- 
tion to  an  irreducible  minimum  but  it  is  cer- 
tainly an  achievement  worthy  of  our  best 
efforts. 

EDUCATION 

The  success  of  great  social  movements  de- 
pends in  large  part  on  their  comprehension 
by  the  social  order.  A campaign  to  bring 
tuberculosis  under  control  will  gain  support 
in  so  far  as  its  scope  and  objectives  are  un- 
derstood by  the  people.  Education,  there- 
fore, plays  a vital  part  in  any  scheme  of 
tuberculosis  control,  and  this  is  a great  re- 
sponsibility that  must  be  met  by  all  agencies 
involved — each  doing  its  part.  Here  again 
can  the  physician  be  of  great  service,  for  his 
is  the  responsibility  of  personal  education. 
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It  is  my  conviction  that  the  physician  at  the 
time  of  examination  can  impress  lasting  les- 
sons on  the  patient  and  his  family  as  no 
other  agency  can  do.  Here  is  an  individual 
and  a family  group  personally  and  vitally  in- 
terested in  tuberculosis,  its  nature,  its  pre- 
vention and  its  treatment.  Surely,  here  is 
an  opportunity  to  win  a group  to  anti-tuber- 
culosis work.  This  education  of  the  patient 
and  his  family  by  the  physician  is  a social 
responsibility  as  well  as  a medical  one,  and  I 
cannot  too  vigorously  emphasize  its  impor- 
tance. Merely  to  tell  the  patient  he  has  tu- 
berculosis may  do  more  harm  than  good.  He 
should  be  taught  the  fundamental  principles 
of  the  disease  in  order  that  he  may  properly 
care  for  himself  and  protect  others. 

Mass  education  in  the  tuberculosis  field  is 
primarily  the  responsibility  of  the  official 
health  agencies,  though  the  medical  profes- 
sion must  help.  The  spoken  word,  the  printed 
page,  moving  pictures,  the  radio,  and  posters 
are  being  used  in  this  great  educational  cam- 
paign. The  more  quickly  we  realize  the  im- 
portance to  the  practicing  physician  of  pub- 
lic health  education,  the  more  rapid  will  be 
its  progress.  Voluntary  organizations  can 
do  great  good  in  educating  the  public  and 
demonstrating  the  methods  of  tuberculosis 
work  in  the  community.  Information  re- 
garding the  prevalence  of  tuberculosis,  meth- 
ods of  combating  it,  its  social  and  economic 
consequences,  and  the  need  for  public  interest 
in  the  fight  against  it  need  to  be  continually 
urged  on  the  people.  Herein  lies  a serious 
responsibility  for  these  agencies.  Voluntary 
associations  also  have  an  increasing  oppor- 
tunity of  correlating  the  educational  work  of 
the  official  agencies  and  they  should  ever  be 
alert  to  this  responsibility. 

TREATMENT 

The  active  work  of  diagnosis,  prophylaxis 
and  treatment  are  necessarily  in  the  hands  of 
the  medical  profession.  It  is  the  physician 
who  must  select  the  type  of  treatment.  If 
the  patient  is  sent  to  a sanatorium,  it  is  the 
responsibility  of  that  institution  to  include 
in  its  routine  an  education  in  tuberculosis 
that  will  teach  the  average  patient  to  take 
reasonably  good  care  of  himself  on  his  return 
home  and  to  protect  others  against  infection. 

Too  often,  the  physician  must  suit  the 
treatment  to  the  patient’s  economic  condition 
instead  of  his  physical  condition.  Govern- 
ment supported  institutions,  of  course,  have 
met  this  need  to  a limited  extent  but  their 
capacity  is  far  short  of  that  needed  to  care 
for  all  who  need  this  type  of  treatment. 
There  is  a dire  need,  particularly  in  this 
state,  for  more  county  sanatoriums  to  care 
for  the  far  advanced  cases  and  so  remove 


that  dangerous  source  of  infection  from  the 
community.  This  is  a need  that  the  public 
must  meet  but  the  leadership  must  be  as- 
sumed by  the  agencies  now  engaged  in  tuber- 
culosis work.  The  public  must  be  informed 
of  the  pressing  demand  for  more  facilities 
for  the  care  of  tuberculous  patients  and  its 
interest  aroused  to  the  point  of  action.  This 
impetus  must  be  accelerated  not  only  by  phy- 
sicians and  the  established  organizations  but 
the  burden  must  be  prorated  upon  the  shoul- 
ders of  other  social  and  scientific  bodies,  and 
the  city,  county  and  state  governments  must 
be  made  to  realize  their  responsibilities. 

The  factor  of  treatment  in  the  control  of 
tuberculosis  can  be  and  is  aided  very  ma- 
terially by  the  follow-up  work  of  the  volun- 
tary agencies.  Patients  can  rarely  stay  in  an 
institution  until  they  are  well,  so  a part  of 
their  treatment  must  be  carried  on  at  home. 
These  patients  need  supervision,  care  and 
encouragement,  and  the  voluntary  agency  at 
the  direction  of  the  physician  can  well  render 
this  service.  Patients  being  discharged  from 
sanatoriums  should  be  directed  to  private 
physicians  or  to  voluntary  agencies  in  order 
that  they  may  continue  to  receive  competent 
supervision  until  they  are  ready  to  resume 
their  natural  place  in  the  social  order. 

Another  phase  of  treatment  that  too  often 
receives  little  or  no  attention  is  the  rehabili- 
tation of  tuberculous  patients.  They  need 
a prolonged  trial  period  before  they  are 
forced  back  into  a competitive  life.  The  vol- 
untary agencies  are  beginning  to  meet  this 
responsibility  by  the  establishment  of  indus- 
tries of  various  kinds  where  these  “trial  pa- 
tients” can  try  out  their  physical  and  mental 
powers  before  reentering  society  on  their 
own  initiative.  This  phase  of  tuberculosis 
control,  aimed  at  the  prevention  of  subse- 
quent breakdowns,  merits  more  attention 
than  it  now  receives. 

If  we  are  ever  to  bring  tuberculosis  under 
control  we  must  do  our  utmost  to  prevent  it ; 
put  forth  every  effort  to  educate  sick  and 
healthy  alike  in  its  potency  for  harm,  and  en- 
courage every  meritorious  scientific  work  in 
its  treatment. 

With  a knowledge  of  what  has  already 
been  accomplished,  is  it  too  much  to  expect 
that  we  shall  so  far  conquer  tuberculosis  that 
it  will  disappear  from  the  list  of  major  dis- 
eases? But  in  our  exultation  over  past  ac- 
complishments and  our  hope  for  the  future 
we  must  remind  ourselves  that  the  end  has 
not  yet  been  attained.  We  must  still  be  pur- 
suing, still  laboring,  looking  to  our  past 
achievements  for  incentive  and  encourage- 
ment for  the  future. 

Medical  Arts  Building. 
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TREATMENT  IN  THE  CONTROL  OF 
TUBERCULOSIS* 

BY 

H.  FRANK  CARMAN,  A.  B.,  M.  D. 

DALLAS,  TEXAS 

A great  deal  has  been  said  and  written  on 
the  subject  of  diagnosis,  particularly  the 
early  diagnosis  of  tuberculosis.  We  have  even 
had  campaigns  on  this  subject  but  very  little 
has  been  said  or  written  on  the  general  man- 
agement or  treatment  of  these  patients.  This 
phase  of  the  work  is  just  as  important,  or 
probably  more  so,  particularly  as  it  relates 
to  public  health.  Certainly  too  much  im- 
portance cannot  be  placed  on  diagnosis  and, 
of  course,  the  earlier  the  better,  but  when 
the  diagnosis  has  been  made  our  responsi- 
bility has  just  begun.  Every  physician  treat- 
ing this  malady  should  restore  every  patient 
to  health  as  quickly  as  possible  and  with  as 
little  danger  as  possible  to  others. 

Tuberculous  patients  are  expensive  in 
money,  time  and  usefulness  both  to  family 
and  country.  It  is  impossible  to  estimate  the 
expenditure  in  the  United  States  each  year 
on  tuberculosis.  It  was  estimated  in  1928 
that  tuberculosis  cost  the  United  States 
$550,000,000.00.  This,  of  course,  includes 
the  output  in  dollars  and  cents  and  the  pa- 
tient’s loss  in  time,  to  say  nothing  of  his  ac- 
complishments in  a business  way  if  he  were 
well.  This  is  a very  rough  estimate,  but  we 
can  see  that  this  is  an  expensive  disease, 
apart  from  the  sorrow  and  unhappiness  it 
produces. 

Our  first  duty  as  physicians  is  to  familiar- 
ize ourselves,  as  far  as  possible,  with  the 
extent  of  the  disease  process  present  and  at- 
tempt to  determine  how  it  will  behave  when 
linked  with  the  patient’s  temperament.  It 
must  always  be  borne  in  mind  that  every  case 
of  tuberculosis  is  just  as  different  as  people 
are  different,  and,  to  that  extent,  each  case 
must  be  individualized.  It  must  be  remem- 
bered, further,  that  we  are  not  just  treating 
the  disease,  but  the  individual  who  has  the 
disease  must  be  given  due  consideration.  So 
many  of  us  in  treating  tuberculosis  get  the 
idea  that  the  disease  condition  is  purely  pul- 
monary, which  is  a mistake.  The  entire  hu- 
man organism  is  intimately  linked  up  and 
profoundly  influenced  by  tuberculosis.  The 
gastro-intestinal,  nervous,  genito-urinary 
and  cardiovascular  systems,  in  fact,  every 
system  of  the  body  is  indirectly  affected, 
and  it  is  impossible  to  give  these  patients 
the  care  and  attention  they  deserve  if  this  is 
not  kept  in  mind.  We  should  not  make  the 
patient  fit  the  rule,  but  the  rule  fit  the  pa- 
tient. Our  routine  and  management  should 
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be  flexible  enough  to  fit  the  peculiarities  and 
needs  of  the  patient. 

I doubt  if  there  is  any  disease  that  requires 
as  much  painstaking  interest  and  enthusi- 
astic care  over  so  long  a period  of  time  as 
does  tuberculosis.  There  is  not  a great  deal 
of  medicine  that  will  be  therapeutically  in- 
dicated, but  each  patient  does  require  an  un- 
limited amount  of  advice  and  instruction.  In 
fact,  each  visit  or  contact  between  doctor  and 
patient  should  constitute  a lesson  of  advice 
and  teaching.  If  the  doctor  cannot  continue 
with  unremitting  interest  in  the  patient,  he 
should  not  attempt  to  treat  him  because  if 
his  interest  ever  lags,  the  patient  becomes 
discouraged  and  the  terminal  results  are  dis- 
appointing. 

When  a diagnosis  of  tuberculosis  is  made, 
the  question  frequently  arises;  Should  the 
individual  be  told  the  nature  of  his  trouble? 
The  doctor  himself  may  not  want  to  tell  or 
some  member  of  the  family  may  request  that 
the  patient  not  be  told.  This  is  absolutely 
wrong,  and  the  doctor  who  practices  tactics 
of  this  kind  is  courting  disaster  from  the  be- 
ginning. The  feeling  that  “the  truth  scares 
a patient  to  death,”  “puts  him  all  up  in  the 
air,”  or  “will  worry  him  sick,”  has  nothing 
to  substantiate  it.  It  is  wrong  to  tell  a tu- 
berculous patient  that  he  has  “a  mild  degree 
of  bronchitis,”  “a  summer  cold,”  “threat- 
ened with  tuberculosis,”  “throat  trouble,” 
“weak  lungs,”  “a  small  spot  on  the  lung,” 
or  call  a pulmonary  hemorrhage  “a  little 
bleeding  from  the  throat.”  This  is  the  same 
as  calling  appendicitis  “stomach  ache,”  and 
is  not  being  specific.  Certainly,  being  told 
that  one  has  tuberculosis  is  news  that  cannot 
be  hailed  with  pleasure  and  rejoicing,  but 
if  the  physician  will  take  plenty  of  time  and 
season  his  information  with  diplomacy  and 
encouragement,  it  will  always  be  received  in 
the  right  spirit.  If  a patient  is  not  told  truth- 
fully the  nature  of  his  illness,  he  will  sooner 
or  later  find  it  out  and  rightfully  accuse  his 
doctor  of  incompetency  or  dishonesty,  and 
say  that  if  he  had  been  told  he  had  tubercu- 
losis, he  would  have  taken  better  care  of 
himself  and  the  end  would  have  been  quite 
different. 

Aside  from  saving  the  doctor  embarrass- 
ment and  criticism  there  is  a far  more  im- 
portant reason  why  the  truth  should  not  be 
withheld  from  the  patient.  Tuberculosis  is 
an  infectious  or  communicable  disease.  We 
no  longer  believe  that  children  inherit  this 
malady  from  their  parents,  but  everyone  who 
has  tuberculosis  has  somewhere  along  life’s 
journey  come  in  contact  with  some  one  who 
was  improperly  informed  or  careless  while 
he  had  an  active  tuberculous  infection.  Tu- 
berculosis does  not  just  accidentally  occur. 
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The  organisms  are  transferred  from  the  in- 
dividual who  has  it  to  the  one  who  does  not 
have  it.  Certainly  the  person  who  has  active 
tuberculosis  and  does  not  know  it  cannot 
safely  mix  with  other  people.  If  he  acci- 
dentally gives  the  disease  to  some  one  else, 
it  is  just  as  serious  as  if  it  were  given  in- 
tentionally— the  man  who  is  killed  accident- 
ally is  just  as  dead  as  if  he  were  killed  pur- 
posely. Therefore,  these  individuals  should 
be  informed  without  equivocation  the  nature 
of  their  disease,  the  danger  of  spreading  it 
to  other  individuals,  and  taught  how  to  pre- 
vent its  spread. 

Furthermore,  the  patient  who  is  familiar 
with  the  nature  of  the  infection  can  coop- 
erate much  better  with  his  doctor  and  carry 
out  his  orders.  It  is  much  easier  to  lead 
people  by  intelligent  instruction  than  it  is 
to  drive  them  by  ignorance  and  mysticism. 

There  is  a great  responsibility  resting 
upon  the  shoulders  of  doctors  who  treat  tu- 
berculosis, and  particularly  so  in  the  home, 
because  it  is  there  where  the  greatest  danger 
to  public  health  lies.  It  is  said  that  if  the 
strictest  requirements  were  followed,  about 
90  per  cent  of  doctors  would  be  ineligible  to 
treat  this  disease.  Aside  from  having  a 
thorough  knowledge  of  the  pathologic  con- 
dition which  he  is  treating,  he  must  be  pro- 
foundly interested  in  treating  the  disease 
and  apply  all  skill  possible  to  conquer  it.  He 
must  have  a like  interest  in  the  patient,  be- 
cause patients  want  their  doctors  to  be  per- 
sonally interested  in  them  and  their  welfare. 
The  doctor  must  have  an  unlimited  amount 
of  patience,  an  extraordinarily  strong  per- 
sonality, immense  will  power  to  impress  it 
upon  his  patients,  unusual  teaching  ability, 
fervent  enthusiasm,  and  unremitting  in- 
terest. 

When  the  diagnosis  of  tuberculosis  is 
made,  one  of  the  first  questions  asked  is: 
What  must  I do  to  get  well?  Must  I stay  at 
home  or  leave?  Should  I go  to  a sanatorium? 
These  questions  should  be  answered  with  a 
great  deal  of  care  and  many  times  it  is  im- 
possible to  answer  them  correctly.  There  is 
no  doubt  that  patients  who  have  been  treated 
in  a sanatorium  are  much  easier  handled 
when  they  return.  Further,  it  is  impossible 
to  make  a sanatorium  out  of  a home.  A 
patient  in  a sanatorium  readily  learns  what 
is  meant  by  the  rest  cure  and  how  it  is  taken. 

On  the  other  hand  there  are  patients  who 
do  not  fit  into  sanatorium  life  and  should  not 
be  sent  there ; others  refuse  to  go  and  have 
to  be  treated  at  home.  Frequently,  a patient 
has  to  be  sent  away  from  home  to  get  away 
from  domestic  or  business  worries  or  too 
much  attention  and  advice  from  friends.  Be- 
fore advising  a patient  to  go  away,  his  finan- 


cial condition  must  be  seriously  considered. 
Climatic  health  resorts  do  not  want  any  more 
charity  to  support  than  they  already  have. 
Patients  who  go  away  and  carry  a financial 
burden,  either  go  down  physically  or  fail  to 
improve.  Sending  a mother  a long  way  from 
her  children  is  many  times  unsatisfactory, 
even  though  she  should  be  separated  from 
them  if  possible. 

Time  and  space  will  not  permit  a lengthy 
discussion  of  the  merits  and  demerits  of 
climatic  treatment.  These  remarks  partic- 
ularly pertain  to  the  general  management  of 
tuberculous  patients  seen  in  private  prac- 
tice and  more  particularly  as  it  relates  to 
home  treatment. 

The  physician  in  charge  should  familiarize 
himself  as  thoroughly  as  possible  with  the 
patient’s  home  environment  and  the  arrange- 
ment of  the  room  in  which  the  patient  is  to 
be  treated.  He  will  do  better  if  placed  on 
a sleeping  porch,  but  this  is  not  always  pos- 
sible. A large,  well  ventilated  room  is  de- 
sirable. We  have  learned  that  it  is  not  the 
increase  in  carbon  dioxide  and  decrease  in 
oxygen  that  is  harmful  in  tuberculosis,  but 
the  increase  in  humidity  and  elevation  of 
room  temperature.  The  heat  and  moisture 
given  off  from  the  body  where  the  air  is  not 
constantly  changing  makes  the  living  condi- 
tions less  pleasant.  It  is,  therefore,  neces- 
sary to  have  the  room  well  ventilated.  It  is 
not  necessary  for  the  patient  to  lie  in  a draft. 
In  fact,  this  will  prove  harmful  at  times, 
perhaps  making  him  more  susceptible  to  bad 
colds.  Being  out  in  the  open  where  direct 
air  currents  can  strike  the  body  is  quite 
helpful.  It  will  be  an  asset  if  the  sun  can 
shine  into  the  room  but  it  should  not  shine 
directly  on  the  patient.  Heliotherapy  is  ex- 
tremely dangerous  if  improperly  used,  and 
no  patient  should  take  sun  treatments  with- 
out the  careful  supervision  of  a physician 
who  is  accustomed  to  giving  it.  Sunshine  on 
the  chest,  particularly  if  the  patient  is  hav- 
ing an  elevation  of  temperature  and  acceler- 
ation of  pulse,  will  likely  prove  very  harmful. 

Practically  everything  that  is  done  for  a 
patient  is  based  upon  rest,  together  with 
building  up  of  the  body’s  general  resistance. 
Unfortunately,  there  is  no  specific  remedy 
for  tuberculosis.  Rest  is  the  nearest  specific 
we  have.  By  rest  is  meant  going  to  bed  and 
staying  there  sufficiently  long  for  the  lesion 
to  heal.  Every  patient  who  is  showing 
symptoms,  regardless  of  how  little  disease 
process  there  may  be  in  the  lungs,  should 
have  a period  of  rest.  Symptoms  should  be 
treated.  If  proper  rest  is  instituted  in  the 
beginning,  the  length  of  treatment  will  be 
materially  shortened.  Just  how  long  it  will 
take  to  get  well  is  impossible  to  say.  It  may 
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take  four  months  or  four  years  or  longer, 
depending  entirely  upon  the  extent  of  the 
disease  present  and  the  patient’s  response  to 
treatment.  He  should  be  made  to  understand 
that  it  is  necessary  to  get  well  the  first  time 
rather  than  to  have  a second  or  third  break- 
down. The  repetition  of  rest  cures  is  dan- 
gerous, unpleasant  and  expensive. 

A patient’s  individual  peculiarities  and 
needs  should  be  taken  into  consideration 
when  arranging  his  schedule.  When  this  has 
been  done,  he  should  be  made  to  understand 
that  he  is  to  follow  this  schedule  explicitly. 
His  meals  are  to  be  served  at  the  same  time 
each  day  and  his  rest  hours  are  to  be  kept 
each  day  as  directed.  In  the  beginning  his 
meals  should  be  served  in  bed.  During  his 
hours  of  absolute  rest  he  is  not  to  be  dis- 
turbed by  anyone.  This  is  a difficult  task  in 
the  home.  Friends  and  relatives  usually  visit 
the  patient  on  the  day  that  they  have  bad 
colds  and  very  promptly  infect  the  patient. 
In  addition,  there  is  no  class  of  patients  per- 
haps that  has  been  as  much  preyed  upon  by 
advice-giving  friends  and  quacks  as  tuber- 
culous patients.  Some  patients  quickly  be- 
come victims  of  the  quack’s  guarantee  of 
health ; to  the  sick  man  it  is  the  short  cut  to 
health,  but  we  know  it  invariably  leads  to 
disaster.  Quackery  is  much  more  easily  sold 
than  intelligent  medical  advice.  The  attend- 
ing physician  must  ever  be  on  the  alert  to 
protect  his  patients  from  such  harmful 
advice. 

Protection  of  contacts  is  a serious  consid- 
eration in  the  home  treatment  of  tubercu- 
losis. It  has  been  estimated  that  the  patient 
in  an  advanced  case  of  tuberculosis  expels 
from  the  lungs  during  twenty-four  hours, 
7,200,000,000  tubercle  bacilli.  Fortunately, 
fresh  air  and  sunshine  will  destroy  most  of 
them.  Luckily  for  everyone,  the  body  is  able 
to  take  care  of  a large  number  of  bacilli 
without  succumbing  to  the  disease.  The  tu- 
berculous patient  who  is  careless  and  will  not 
adhere  to  strict  hygienic  rules  is  a menace 
to  society.  Promiscuous  coughing  and  ex- 
pectoration should  always  be  condemned. 
Babies  and  young  children  bear  the  brunt  of 
this  carelessness  and  become  the  tuberculous 
patients  of  the  future.  It  is  our  duty  to  pro- 
tect them  against  the  open  case  of  tuber- 
culosis. In  giving  instruction  to  the  tuber- 
culous patient,  it  is  always  well  to  have  the 
entire  family  present ; they  should  know  the 
dangers  and  help  see  that  the  patient  carries 
out  orders.  When  the  patient  coughs,  he 
should  keep  his  mouth  covered  with  tissues. 
Any  mucus  and  exudate  that  comes  from  the 
lungs  should  be  wiped  from  the  lips  with  a 
tissue  and  placed  in  a sack  pinned  to  the  bed- 


side for  that  purpose.  The  sack,  together 
with  the  tissues  can  be  burned,  thus  destroy- 
ing the  bacilli.  If  the  patient  is  expectorat- 
ing large  quantities,  a sanitary  sputum  cup 
should  be  provided.  If  this  is  burned,  care 
should  be  taken  to  see  that  its  contents  are 
thoroughly  destroyed.  If  sputum  cups  can- 
not be  provided,  then  the  patient  should  ex- 
pectorate into  a vessel  containing  a strong 
germicidal  agent.  The  dishes  used  by  the 
patient  should  be  kept  separate  or  boiled. 
Things  handled  by  the  tuberculous  patient 
should  be  kept  strictly  for  his  use  and  not 
used  by  other  members  of  the  family,  par- 
ticularly children. 

As  the  patient  gets  well  and  his  cough  and 
expectoration  cease,  fresh  air,  sunshine  and 
time  will  usually  make  the  room  safe  for 
others  to  be  in.  If  he  dies,  something  will 
have  to  be  done  to  the  room  to  make  it  safe 
again.  Formerly  formaldehyde  torches  or 
other  foul  smelling  gasses  were  used  to  dis- 
infect the  room.  These  have  been  abandoned 
because  they  are  of  little  or  no  value.  It  is 
very  necessary  that  the  woodwork,  including 
the  floor  and  bed,  should  be  mopped  with  a 
germicidal  solution.  The  walls  can  be  re- 
papered or  painted.  The  bed  linens  should  be 
laundered;  the  mattress  and  pillows  should 
be  renovated.  In  addition  to  the  above,  sun- 
shine and  fresh  air  will  complete  the  dis- 
infecting process. 

We  should  have  our  patients  follow  the 
routine  that  will  insure  the  quickest  return 
to  health  and  give,  at  the  same  time,  safety 
to  others.  The  technical  advice  and  the 
strictest  carrying  out  of  our  orders  mean 
everything  from  the  public  health  standpoint 
in  treating  tuberculous  patients.  Unfortu- 
nately, many  of  the  lay  public  still  feel  that 
they  are  unsafe  if  the  wind  blows  from  a 
tuberculous  patient  toward  them  or  that  he 
should  be  shunned  as  a leper.  Many  still 
try  to  go  on  the  opposite  side  of  the  street 
rather  than  meet  a tuberculous  patient.  They 
are  inclined  “to  strain  at  a gnat  and  swallow 
a camel.”  They  shy  at  things  that  are  abso- 
lutely of  no  importance  while  breaking  the 
most  important  rules  of  hygiene  and  sanita- 
tion. We,  as  physicians,  have  much  to  do  in 
teaching  the  patient,  his  relatives  and  friends 
the  things  that  are  of  fundamental  impor- 
tance. It  is  time  and  worry  well  spent  when 
we  have  piloted  a tuberculous  patient 
through  his  illness  and  brought  him  back  to 
health  and  usefulness.  We  have  done  hu- 
manity a great  service  if  we  have  been  able 
to  restore  the  patient  to  health,  protected  his 
many  contacts,  and  kept  them  from  becom- 
ing infected  with  tuberculosis. 
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A RESUME  OF  THE  STUDY  OF  CHILD- 
HOOD TUBERCULOSIS  IN  TEXAS* 

BY 

ELVA  A.  WRIGHT,  B.  S.,  M.  D. 

HOUSTON,  TEXAS 

The  title  of  this  paper  signifies  a more  or 
less  statistical  report  of  the  activities  of  the 
tuberculosis  organizations  of  Texas  during 
the  past  two  years. 

Many  will  recall  the  papers  read  before  the 
Section  on  Public  Health  of  this  Association 
at  Waco,  last  year,  and  the  interesting  discus- 
sions which  followed. 

The  Committee  on  Standardization  of  the 
Tuberculin  Skin  Test,  appointed  by  the  Texas 
Tuberculosis  Association,  recommended  that 
the  plan  outlined  by  the  Massachusetts  De- 
partment of  Health  be  adopted.  The  report 
in  detail  is  as  follows: 

Report  on  Standardization  of  Tuberculin  Test 

One-tenth  mg.  of  old  tuberculin  that  is  fresh  and 
of  tested  potency,  is  injected  intracutaneously  into  the 
skin  on  the  flexor  surface  of  the  forearm.  The  re- 
action is  read  forty-eight  hours  later.  If  negative, 
1 mg.,  or  up  to  10  mg.,  may  be  given  if  desired;  this 
also  to  be  read  after  forty-eight  hours.  The  reaction 
is  to  be  considered  positive  if  edema  and  redness  are 
present  at  the  end  of  forty-eight  hours.  The  reac- 
tions are  graded  from  one  plus  to  four  plus. 

1 plus  reaction:  The  edema  is  definite  but  not 
more  than  10  mm.  in  diameter,  with  a larger  area  of 
redness. 

2 plus  reaction:  The  edema  is  from  10  to  15  mm. 
in  diameter,  with  a larger  area  of  redness. 

3 plus  reaction:  The  edema  is  more  than  15  mm. 
in  diameter,  with  a larger  area  of  redness. 

U phis  reaction:  Extensive  edema,with  redness  and 
necrosis. 

The  committee  of  the  Texas  Tuberculosis 
Association,  appointed  to  outline  “A  Five- 
Year  Plan  for  the  Study  and  Control  of 
Childhood  Tuberculosis,”  submitted  a volu- 
minous and  detailed  report,  a synopsis  of 
which  follows: 

Five-Year  Plan  For  the  Study  and  Control  of 
Tuberculosis 

1.  Study  tuberculosis  in  public  schools. 

2.  Program  to  be  sponsored  by  proceeds  of  the 
Christmas  seal  sale,  retained  by  local  associations 
and  committees. 

3.  Enlistment  of  local  physicians  for  carrying  out 
the  program  of  examining  school  children,  and  so 
so  forth. 

4.  Providing  nurses  from  public  health  organiza- 
tions, antituberculosis  associations  and  the  Texas 
Tuberculosis  Association. 

5.  Lending  field  workers  of  tbe  Texas  Tubercu- 
losis Association  for  the  purpose  of  organizing  health 
units,  conducting  tuberculosis  clinics  and  selling 
Christmas  seals. 

6.  Becoming  familiar  with  the  program  of  all  edu- 
cational and  health  units  mentioned  above,  and  assist 
in  carrying  out  their  programs  in  the  interest  of  the 
people  of  Texas. 

7.  See  personally  every  Senator  and  Representa- 
tive of  the  Texas  Legislature,  and  impress  upon  them 

♦Read  before  the  Section  on  Public  Health,  State  Medical 
Association  of  Texas,  Fort  Worth.  Texas.  May  10,  1933. 


the  importance  of  appropriating  sums  to  be  used  for 
the  prevention  of  tuberculosis  among  school  children. 

8.  That  the  program  for  the  study  and  eradica- 
tion of  tuberculosis  shall  hold  for  all,  regardless  of 
race,  creed  or  color. 

A uniform  examination  blank  was  created 
by  a committee  of  the  Texas  Tuberculosis 
Association,  to  be  used  in  the  general  exam- 
ination of  all  school  children.  This  blank  is 
too  lengthy  to  be  included  in  this  paper. 
Copies  of  all  committee  reports  will  be  fur- 
nished from  the  Texas  Tuberculosis  Associa- 
tion office,  700  Brazos  Street,  Austin,  Texas, 
for  the  asking. 

These  committee  reports  are  given  to  show 

Chart  1. — Statistical  Data  of  Cross  Section  Study  of 
Houston  School  Children  with  Tuberculo- 
sis Skin  Tests  (1932). 

ENROLLMENT  IN  40  SCHOOLS 
White,  9,151  Mexican,  1,215  Negro,  2,02If 

Total  12,390 

Total  Skin-Tested 5,189 

Total  Positive  Reactions 1,000 


Table  1. — White. 


Total 

Negative 

Positive 

Per 

Age 

Tested 

Number 

Number 

Cent 

1-4  

8 

5 

3 

37.50 

5 

48 

40 

8 

16.66 

6 

338 

323 

15 

4.43 

7 

481 

444 

37 

7.68 

8 

518 

461 

57 

11.00 

9 

546 

486 

60 

19.89 

10  

475 

416 

59 

12.42 

11  

395 

345 

50 

13.79 

12  

285 

247 

38 

L3.33 

13  

157 

131 

26 

16.56 

14  

117 

93 

24 

20.50 

15  

73 

46 

27 

37.00 

16  

59 

32 

27 

45.76 

17  

52 

22 

30 

57.69 

18  

30 

11 

19 

63.34 

Total  positive 

480 

Table  2.— 

-Mexican. 

Total 

Negative 

Positive 

Per 

Age 

Tested 

Number 

Number 

Cent 

1-4  

6 

3 

3 

50.00 

5 

16 

10 

6 

37.50 

6 

69 

53 

16 

23.19 

7 

107 

64 

43 

40.19 

8 

93 

69 

24 

25.81 

9 

99 

56 

43 

45.45 

10  

98 

66 

32 

32.65 

11  

68 

42 

26 

38.23 

12  

44 

22 

22 

50.00 

13  

27 

14 

13 

47.77 

14  

4 

2 

2 

50.00 

15  

1 

1 

16  

1 

1 

17  

2 

1 

1 

50.00 

18  

Total  positive 

231 

Table  3.— 

-Negroes. 

Total 

Negative 

Positive 

Per 

Age 

Tested 

Number 

Number 

Cent 

1-4  

1 

1 

100.00 

5 

12 

11 

1 

8.33 

6 

94 

80 

14 

14.89 

7 

121 

99 

22 

18.18 

8 

148 

no 

38 

25.69 

9 

126 

88 

38 

30.16 

10  

128 

78 

49 

38.28 

11  

80 

59 

21 

26.25 

12  

87 

55 

32 

36.55 

13  

65 

38 

27 

41.64 

14  

48 

32 

16 

33.33 

15  

28 

19 

9 

32.14 

16  

23 

10 

13 

52.66 

17  

4 

1 

3 

75.00 

18  

2 

2 

100.00 

Total  positive 

286 
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the  growing  public  interest  in  tuberculosis 
and  its  control.  The  statement  was  made  at 
our  Waco  meeting  last  year,  that  “The  time 
will  come  when  every  school  child  in  Texas 
will  be  skin-tested  for  tuberculosis,”  and  that 
prophecy  will  likely  be  fulfilled  in  a few 
years.  Last  year  some  25,000  children  were 
studied  in  this  state,  and  the  information 
gathered  is  illuminating. 

The  Anti-Tuberculosis  League  of  Houston 
made  a survey  of  forty  schools  (nine  city  and 
thirty-one  county)  in  1932.  The  survey  was 
made  by  a staff  composed  of  Drs.  York, 
Meyer,  Glen,  Boyd,  Pemberton  and  myself. 
A cross  section  study  of  White,  Mexican  and 
Negro  schools,  elementary  and  high,  revealed 
some  very  valuable  facts  and  information, 
regarding  the  potential  danger  of  serious  de- 
velopment of  infection  in  the  youth  of  our 
community.  It  is  hoped  that  this  report  may 
be  of  interest  to  our  readers.  The  data  are 
given  in  Chart  1. 

Eight  hundred  pupils  in  one  colored  school 
with  an  enrollment  of  1,000,  were  tested 
early  in  May.  Their  cases  will  be  studied 
later.  Fourteen  more  schools  throughout  the 
county  will  be  given  the  test  before  the  close 
of  school  this  year.  All  of  these  reports  will 
be  included  in  a final  report  later  in  the  year. 
It  is  hoped  that  at  least  50,000  tests  will  be 
made  throughout  the  State  in  1933. 

The  cost  of  skin  testing  for  1932,  was  as 
follows:  Solutions,  $26.00;  instruments, 
$9.00;  needles,  $6.30;  alcohol  and  cotton, 
$3.96,  a total  of  $45.26. 

The  total  enrollment  of  eight  schools  in 
which  skin  tests  Were  done  was  3,324.  The 
total  number  of  skin  tests  in  these  schools 
was  1,376.  The  total  number  of  skin  tests  in 
the  tuberculosis  clinic  was  290. 

SUMMARY  OF  TUBERCULOSIS  SURVEY  IN 
ABILENE  PUBLIC  SCHOOLS 

In  March,  1933,  a survey  was  conducted 
in  the  public  schools  of  Abilene.  The  com- 
plete physical  examination,  as  performed  in 
1932  on  all  high  school  students,  was  elimi- 
nated this  year.  It  was  considered  more 
practicable  and  much  less  expensive,  to  give 
the  tuberculin  tests  to  all  new  high  school 
students,  whose  parents  gave  permission. 
Of  those  students  tested  who  gave  positive 
reactions  and  who  were  also  underweight,  or 
who  gave  questionable  symptoms,  some  were 
selected  for  x-ray  examination.  Depending 
on  the  results  of  the  a;-ray  examination,  to- 
gether with  other  findings,  a number  of  this 
group  were  referred  to  their  family  physi- 
cians for  further  examination.  The  tabula- 
tion of  this  group  is  as  follows : Total  num- 
ber of  students  tested,  157 ; number  giving 
strongly  positive  reactions,  11,  or  7 per  cent; 


Chart  2. — Clinic  Diagnosis,  Findings,  and  Follow-up 
on  the  1,000  Tuberculin-Positive  Cases  of 
Tuberculosis  in  Houston 
School  Children. 


White  Mexican  Negro  Total 


Clinic  exam,  on  tuberculin 

positive  cases 

320 

220 

104 

644 

No.  with  X-Ray  evidence  of 

T.  B 

152 

126 

66 

344 

No.  giving  history  of  known 

exposure  to  T.  B 

87 

64 

39 

190 

No.  found  with  adult  type 

of  T.  B 

2 

1 

0 

3 

No.  tuberculin  positive 

cases  sent  to  preventorium 

38 

19 

57 

No.  tonsillectomies  in  skin 

test  cases  

16 

5 

5 

24 

Dental  corrections  in  skin 

test  cases  

22 

6 

3 

31 

Neg.  tuberculin  test  exam- 
ination because  of  exposure 

8 

2 

2 

12 

No.  examinations  by  family 
physicians.  Complete 
reports  not  obtained 

32 

0 

14 

46 

Table  1. — White.  (1933). 


Total  Negative  Positive  Per 
Age  Tested Number  Number  Cent 


1-4  20  8 12  60. 

5 9 3 6 66.6 

6 63  56  7 11.1 

7 82  65  17  20.6 

8 98  87  9 9.1 

9 63  50  13  20.6 

10  90  72  18  20. 

11  117  86  31  26.4 

12  147  118  29  19.7 

13  107  95  12  11.2 

14  93  79  14  15. 

15  40  31  9 22.5 

16  7 6 1 14.2 

17  3 11  66.6 

18  

Total  positives  - 180 

Total  tested  939 

Total  negative 757 

Per  cent  positive  reactors 19 


Table  2. — Mexican. 

Total  Negative  Positive  Per 
Age  Tested Number  Number  Cent 


1-4  24  11  13  54 

5 2 2 0 0 

6 31  18  13  42 

7 58  46  12  21 

8 75  54  21  28 

9 70  45  25  35 

10  73  41  32  44 

11  54  34  20  37 

12  68  43  25  37 

13  38  24  14  38 

14  16  13  3 19 

15  8 7 1 12 

16  3 1 2 67 

17  

Total  positives  181 

Total  tested 520 

Total  negative 339 

Positive  reactions 34  per  cent 


Table  3. — Negroes. 

Total  Negative  Positive  Per 
Age  Tested Number  Number  Cent 


1-4  1 10  0 

5 18  13  5 28 

6 22  20  2 9 

7 19  15  4 21 

8 23  15  8 35 

9 18  16  2 11 

10  16  13  3 19 

11  27  24  3 11 

12  17  14  3 18 

13  16  13  3 19 

14  14  4 10  71 

15  8 8 0 0 

16  3 3 0 0 

17  4 4 0 0 

18  1 1 0 0 

Total  positives  43 

Total  tested  207 

Total  negative  163 

Positive  reactors 21  per  cent 
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moderately  positive,  12,  or  7 per  cent ; weak- 
ly positive,  16,  or  10.1  per  cent;  questionably 
positive,  24,  or  15.2  per  cent;  negative,  94, 
or  60  per  cent.  It  will  be  noticed  that  14.7 
per  cent  gave  strong  or  moderately  positive 
reactions.  This  figure  is  somewhat  lower 
than  that  found  in  1932  (20.1  per  cent). 

Fifty-one  students  in  this  group  were 
given  x-ra,y  examinations,  and  27  of  them 
were  referred  to  their  family  physicians  for 
further  examination. 

In  the  high  school  grades  of  the  negro 
school,  42  students  in  all  were  tested.  Of 
these,  11,  or  26.1  per  cent,  gave  strongly  posi- 
tive reactions ; 5,  or  12  per  cent,  gave  mod- 
erately positive  reactions ; 6 or  14.3  per  cent, 
gave  weak  or  questionable  reactions ; 20,  or 

46.4  per  cent,  gave  negative  reactions.  It  will 
be  noticed  that  the  moderately  and  strongly 
positive  reactions  total  38.1  per  cent.  Six- 
teen of  the  positive  group  were  referred  for 
a:-ray  examinations. 

Two  groups  of  Mexican  children  were 
given  tuberculin  tests.  In  the  low-first 
grade,  58  students  were  tested,  and  of  these, 

39.4  per  cent  gave  strong  or  moderately  posi- 
tive reactions.  Two  other  Mexican  groups 
of  older  children  were  tested.  In  one  room 
of  the  8 to  13-age  group,  36  were  tested,  and 
60.6  per  cent  gave  strongly  or  moderately 
positive  reactions.  In  another  room  of  the 
10  to  16-age  group,  35  were  tested,  and  of 
these  60.5  per  cent  gave  strongly  or  moder- 
ately positive  reactions.  It  was  not  consid- 
ered feasible  to  conduct  ic-ray  examinations 
of  these  children. 

It  will  be  noticed  that  the  tests  showed  a 
much  higher  percentage  of  positive  reactions 
in  the  older  Mexican  children  (60.5  per  cent 
as  against  39.4  per  cent  in  the  first  grade 
Mexicans)  than  of  the  even  older  negro  chil- 
dren (high  school  group),  which  was  38.1 
per  cent.  The  white  high  school  group 
showed  a much  smaller  percentage  of  posi- 
tive reactions,  14.7  per  cent.  These  tabula- 
tions were  made  only  on  the  basis  of  strongly 
and  moderately  positive  reactions. 

These'  examinations  were  not  as  complete 
as  in  1932,  and  no  attempt  was  made  to  defi- 
nitely diagnose  clinical  tuberculosis.  How- 
ever, in  the  total  number  of  x-ray  examina- 
tions made,  there  was  observed  no  definitely 
active  case  of  tuberculosis. 

The  expenses  incurred  in  these  tests  to- 
taled $111.20,  divided  as  follows:  $75.00  for 
seventy-five  x-ray  films;  $30.00  to  the  Tay- 
lor County  Medical  Society  for  medical  serv- 
ices rendered,  and  $6.20  for  cost  of  tuberculin 
material.  This  low  cost  was  made  possible 
by  the  low  charge  made  for  the  x-ray  films, 
and  by  the  nominal  charge  for  the  services  of 
physicians.  The  physicians’  fees  were  not 


received  personally,  but  went  into  the  general  ll 
fund  of  the  medical  society. 

The  survey  made  in  Abilene  last  year  was 
reported  before  this  section  in  May  of  last 
year,  and  is  not  included  in  this  report. 

SUMMARY  OF  SKIN  TESTS  MADE  IN 
SAN  ANTONIO,  1932 


Total  children  skin-tested 1,842  ; 

American  or  white 621 

Mexican  855 

Negro  366 

Total  positives 522 

Total  as-ray  examinations  made,  of  which  there 

is  a record  at  the  present  time 138 


The  skin  tests  are  being  made  regularly  at 
the  Children’s  Tuberculosis  Clinic.  All 
known  child  contacts  are  brought  to  the 
clinic  and  given  the  test.  Thus  the  proce- 
dure urged  in  the  Early  Diagnosis  Campaign 
of  1933,  is  being  carried  out.  Also,  it  is  a 
part  of  the  Five-Year  Plan  adopted  by  the 
Texas  Tuberculosis  Association. 

The  Bexar  County  Medical  Auxiliary  is 
greatly  interested  in  sponsoring  a program 
for  this  work  in  the  rural  schools  of  the 
county,  the  work  to  be  done  by  the  county 
health  nurse,  with  the  cooperation  of  the 
Bexar  County  Tuberculosis  Association. 

The  local  League  of  United  Latin-Ameri- 
can  Citizens  is  also  interested  in  seeing  fur- 
ther work  done  with  the  large  number  of 
Mexican  children,  among  whom  there  are 
many  known  contacts  who  have  been  or  are 
now  patients  at  the  clinic. 

SKIN  TESTS  MADE  IN  PORT  ARTHUR 
SCHOOLS,  1932 


Total  enrollment ' 8,811 

White  6,950 

Negro  1,861 

Total  skin  tested 4,404 

Number  negro  tested 918 

Number  negro  positive 212  or  24  per  cent 

Number  white  tested 3,486 

Number  white  positive 483  or  13  per  cent 


A large  number  of  positive  cases  given 
were  x-ray  examinations.  The  full  report 
will  be  ready  in  the  near  future.  Many 
children  were  tested  in  the  country  schools, 
but  reports  are  not  complete. 

SKIN  TESTS  MADE  IN  WACO  SCHOOLS,  1932 
White  children  from  the  first  to  sixth  grade 


skin-tested  1,224 

Positive  117  or  9.5  per  cent 

Colored  children  skin-tested 475 

Positive  10  per  cent 


MISCELLANEOUS  REPORTS 
Galveston  reports  that  all  children  exam- 
ined at  the  out-patient  department  of  John 
Sealy  Hospital  are  skin-tested,  and  that  in 
the  superficial  examination  of  the  school  chil- 
dren each  child  was  advised  to  have  the  test 
made  by  the  family  physician. 

It  is  with  deep  satisfaction  we  note  that 
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Beaumont  is  in  the  midst  of  an  extensive 
program  of  this  sort. 

Tyler  has  a new  tuberculosis  organization, 
which  is  planning  an  extensive  skin-testing 
program  in  the  fall. 

The  Clay  County  Parent-Teacher  Associa- 
tion plans  to  inaugurate  a skin-testing  pro- 
gram throughout  the  county  at  an  early  date. 

Archer  and  Rusk  counties  are  planning 
skin-testing  programs  similar  to  that  of  other 
counties. 

Recently  334  whitd  children  in  Alvin  were 
tested,  with  the  following  results : 

SKIN  TESTS  MADE  IN  ALVIN  SCHOOLS,  1932 


Positive  83,  or  24.8  per  cent 

Mexican  children  tested 31 

Positive  7,  or  22.5  per  cent 


TUBERCULOSIS  PREVENTION 
The  fight  against  tuberculosis  is  narrow- 
ing down  to  the  study  of  the  disease  in  little 
children. 

I quote  from  literature  received  from  the 
National  Tuberculosis  Association : 

“Recent  knowledge  concerning  the  childhood  type 
of  tuberculosis  furnished  the  key  to  another  valuable 
method  for  locating  foci  of  infection.  It  is  now  accept- 
ed by  many  clinicians  and  pathologists  that  tuber- 
culosis generally  begins  early  in  childhood  and  lies 
dormant  or  develops  very  slowly  during  the  years  of 
growth.  The  childhood  type  of  tuberculosis  does  not, 
as  a rule,  manifest  itself  through  clinical  symptoms, 
such  as  cough  or  expectoration  or  even  loss  of  weight 
or  strength,  and  can  be  detected  only  by  means  of  the 
tuberculin  test  and  the  x-ray.  Of  course,  a child  may 
have  the  adult  type  of  tuberculosis  with  tubercle 
bacilli  in  the  sputum. 

“A  sufficient  number  of  studies  have  now  been  car- 
ried to  the  point  where  we  are  justified  in  drawing 
certain  conclusions.  In  Massachusetts  more  than 
100,000  school  children  have  been  examined  with  the 
tuberculin  test  and  the  x-ray.  Chadwick  summarizes 
the  results  as  follows:  28  per  cent  of  children  under 
16  I’eacted  to  the  tuberculin  test;  1.5  per  cent  had  the 
childhood  type  of  tuberculosis,  and  3.4  per  cent  were 
classified  as  suspicious  cases. 

“In  other  words,  almost  5 per  cent  of  the  grade 
school  children  showed  evidence  of  slight  pulmonary 
damage  or  of  massive  infection.  The  assumption  is 
that  this  5 per  cent  of  children  should  be  considered 
as  in  special  or  peculiar  danger  of  developing  the 
adult  type  of  tuberculosis,  or  phthisis.  If  this  prem- 
ise is  correct,  the  fight  against  tuberculosis  should  be 
centered  or  concentrated  on  the  group  of  children  who 
are  massively  infected. 

“Certainly  massive  infection  in  a child  implies  con- 
tact with  a source  of  infection.  This  source  is  gen- 
erally to  be  found  in  the  home.  Chadwick  says, 
‘Where  there  is  definite  contact  with  pulmonary 
tuberculosis,  children  are  almost  always  infected.’ 
The  experience  of  Opie,  Rathbun,  Myers,  McClain,  and 
others  are  also  recorded  in  the  medical  literature. 

“If  all  children  were  to  be  given  the  tuberculin  test 
and  the  reactors  x-rayed,  we  should  find  those  who 
are  presumably  being  exposed  to  massive  doses  of 
tubercle  bacilli.  To  trace  them  back  to  their  several 
sources  is  relatively  easy,  for  the  search  will,  in  the 
majority  of  cases,  lead  us  to  an  open  case  of  tubercu- 
losis in  the  home,  albeit  many  of  them  will  not  even 
suspect  that  they  have  the  disease.  If  regional  sur- 
veys of  childhood  tuberculosis  were  to  be  instituted 
wherever  the  trained  personnel  and  the  equipment  are 


available,  we  should,  in  time,  succeed  in  ferreting  out 
practically  every  source  of  infection.” 

In  a special  program  of  tuberculosis  pre- 
vention work,  sponsored  recently  by  the  New 
Haven,  Connecticut,  Department  of  Health 
and  the  Board  of  Education  of  that  city, 
roentgenograms  of  the  chest  were  made  of 
6,400  children  of  high  school  and  upper  grade 
ages.  The  roentgenograms  are  now  being 
studied  by  the  Bureau  of  Tuberculosis  of  the 
New  Haven  Department  of  Health,  it  was 
reported,  and  will  be  returned  to  the  pupils 
after  the  family  physician  has  been  informed 
of  the  results.  Among  700  high  school  chil- 
dren already  studied,  it  was  shown  that  the 
disease  was  suspected  in  5.5  per  cent,  while 
childhood  and  adult  types  were  manifest  in 
3.2  per  cent  and  0.4  per  cent,  respectively. 

915  Medical  Arts  Building. 


CHILDHOOD  TUBERCULOSIS:  ITS 

PREVALENCE  AND  INFECTIVITY 
IN  A SOUTHWESTERN 
COMMUNITY 
A PRELIMINARY  REPORT* 

BY 

JOHN  G.  YOUNG,  M.  D.,  F.  A.  C.  P.,  F.  A.  A.  P. 

DALLAS,  TEXAS 

Tuberculosis  has  been  a problem  confront- 
ing the  profession  many  years,  but  only  in 
recent  years  has  much  study  been  given 
childhood  tuberculosis.  It  appears  that  the 
morbidity  and  mortality  from  this  disease 
has  about  reached  a level  that  has  withstood 
all  campaigns  against  the  tuberculous  pa- 
tient and,  in  the  opinion  of  many,  the  inci- 
dence can  be  lowered  further  by  concentrat- 
ing on  the  young  patient — the  child,  before 
the  infection  has  been  implanted,  or  before 
the  infection  has  made  serious  inroads.  This 
concentration  on  the  child  may  go  far  in  se- 
curing a solution. 

A brief  study  as  to  its  incidence  in  chil- 
dren in  our  very  midst,  and  a few  proven 
new  facts  about  its  infectivity  in  children 
may  cause  us  to  consider  the  problem  more 
clearly  and  more  seriously.  That  this  may 
be  done  is  the  aim  of  this  paper.  Manage- 
ment and  treatment  will  not  be  considered 
as  within  the  scope  of  this  preliminary 
report. 

I wish  to  call  attention  to  a few  facts  about 
the  problem  that  must  be  recognized  in  deal- 
ing with  a study  of  this  nature: 

(1)  Tuberculous  infection  in  childhood 
always  results  from  direct  or  indirect  con- 

*From  the  Richmond  Freeman  Memorial  Clinic  for  Children, 
and  Baylor  University  Hospital. 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Fort  Worth,  Texas, 
May  11,  1933. 
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tact  with  a person  or  animal  suffering  from 
tuberculosis  or  acting  as  a carrier. 

(2)  When  infection  is  found,  our  first 
duty  is  to  care  for  the  individual,  and  then  to 
search  for  the  source  among  the  close  asso- 
ciates, and  investigate  the  milk  supply. 

(3)  Intimate  and  prolonged  contact  ex- 
posure results  in  a high  incidence  of  infec- 
tion among  children. 

(4)  Tuberculous  infection  in  children  is 
not  necessarily  synomomous  with  active  tu- 
berculous disease. 

(5)  The  incidence  of  tuberculous  infection 
in  children  depends  upon  the  opportunities 
for  exposure.  It  varies  from  1 per  cent 
among  children  with  no  known  exposure  to 
100  per  cent  among  those  with  definite  and 
prolonged  exposure. 

(6)  The  lesion  in  childhood  tuberculosis 
differs  from  that  recognized  as  adult  tuber- 
culosis, being  the  diffuse  or  focal  lesions 
in  the  lungs  and  adjacent  tracheobronchial 
nodes  that  result  from  a first  infection  of  the 
pulmonary  tissue  with  the  tubercle  bacilli 
and  not  the  cavity  formation  as  seen  usually 
in  the  adult  type. 

It  has  been  the  aim  of  this  study  to  deter- 
mine the  incidence  of  tuberculous  infection 
in  a large  group  of  children,  and  to  determine 
the  presence  of  disease  in  those  infected  with 
the  bacillus.  To  secure  this  information,  we 
have  done  a series  of  Mantoux  tests,  with 
many  retests;  have  secured  a:-ray  examina- 
tions of  all  positive  reactors,  and  have  fur- 
ther investigated  the  possibility  of  activity 
with  temperature  charts,  repeated  examina- 
tions, and  in  some,  an  attempt  has  been  made 
to  recover  the  tubercle  bacillus. 

Fourteen  thousand,  three  hundred  and  fif- 
ty-eight children  have  been  examined.  Each 
child  has  had  an  intradermal  tuberculin  test, 
and  for  the  past  two  years,  two  tests  have 
been  given  simultaneously,  one  with  0.1  cc. 
of  a 1:1000  and  the  other  with  0.1  cc.  of  a 
1:100  dilution  of  old  tuberculin,  respec- 
tively. The  tests  are  read  in  48  and  72  hours, 
all  being  measured  in  two  diameters,  and  a 
record  made.  Unless  there  is  some  associated 
induration,  these  tests  are  usually  negative, 
and  inconspicuous  spots  of  redness  without 
edema  have  not  been  regarded  as  definite 
evidence  of  hypersensitiveness  to  tuberculin. 

All  children  with  positive  intradermal 
tests  have  had  :r-ray  examinations  of  the 
chest;  in  some  cases  stereoscopic  plates  were 
made;  in  many,  oblique  views  were  made  in 
addition  to  the  flat  plate,  in  order  to  rule  out 
axial  vessels  and  thickened  axial  bronchi. 
These  oblique  plates  have  often  proved  very 
valuable  in  the  diagnosis  of  those  cases  with 
slight  or  questionable  involvement,  and  I 
would  advise  their  use  more  frequently  in 


children.  The  stereoscopic  plates  are  often 
unsatisfactory,  due  to  the  difficulty  in  secur- 
ing proper  cooperation. 

All  patients  are  seen  in  the  early  after- 
noon, and  so,  on  repeated  visits  to  the  clinic, 
we  are  enabled  to  have  a reliable  afternoon 
temperature  record.  All  positive  reactors 
have  a two-hourly  temperature  record  kept 
for  a period  of  from  one  to  two  weeks. 

At  the  first  visit  a complete  physical  exam- 
ination is  done,  and  a personal  and  family 
history  taken,  with  special  reference  to  the 
occurrence  of  tuberculosis  among  contacts, 
to  the  weight  curve  of  the  patient,  and  to 
habits  of  eating,  resting  and  sleeping.  The 
question  of  ease  of  tiring  is  carefully  gone 
into,  for  I believe  this  to  be  a valuable  fact 
to  ascertain  when  the  matter  of  chronic  in- 
fection is  under  consideration. 

This  group  of  more  than  14,000  children, 
from  two  weeks  to  fourteen  years  of  age, 
exhibited  17.7  per  cent  positive  reactors  to 
the  intradermal  tuberculin  test.  Of  this 
group,  many  more  are  positive  to  the  1:100 
dilution  than  to  the  1:1000  dilution.  This 
percentage  is  greater  than  has  been  demon- 
strated previously,  being  roughly  20  per  cent 
greater,  or  about  5 to  4 in  favor  of  the 
stronger  dilution.  It  has  been  necessary  to 
use  1:10  dilution  when  we  had  good  reason 
to  believe  a tuberculous  infection  present,  in 
spite  of  negative  tests  with  the  two  other 
dilutions.  We  have  not  hesitated  to  use  the 
1:10  dilution  when  we  thought  necessary, 
and  although  it  has  not  materially  changed 
our  total  statistics,  it  has  revealed  positive 
reactors  in  some  otherwise  negative  cases. 
No  serious  reactions  occurred,  though  some 
children  had  large  local  reactions  and  had 
fever  for  two  or  three  days. 

Of  the  infected  cases,  a diagnosis  of  tuber- 
culous disease  has  been  made  in  29  per  cent 
of  the  positive  reactors ; the  younger  the  chil- 
dren, the  greater  the  percentage,  being  100 
per  cent  in  early  infancy.  These  children 
usually  show  tracheobronchial  gland  involve- 
ment, with  caseation  or  beginning  calcifica- 
tion. We  have  had,  however,  several  cases 
of  tuberculous  pneumonia,  some  with  early 
primary  infiltration  processes,  some  with 
miliary  tuberculosis,  and  four  cases  of  tuber- 
culous meningitis.  Our  series  also  has  in- 
cluded several  children  with  phlyctenular 
conjunctivitis,  which  had  slightly  unfavor- 
able reactions  from  repeated  Mantoux  tests. 

With  regard  to  the  diagnostic  criteria,  by 
far  the  most  important  are  the  Mantoux  tests 
and  x-ray  examinations  of  the  chest.  The 
interpretation  of  chest  plates  in  children  is 
difficult  and  often  incorrectly  done  by  other- 
wise well  qualified  roentgenologists.  The 
physical  examination  is  important  chiefly  to 
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give  a basis  to  judge  improvement  or  retro- 
gression, and  does  not  usually  give  great 
insight  as  to  the  diagnosis,  though  it  should 
be  studiously  done  in  order  to  judge  further 
progress.  Temperature  charts  that  show  an 
afternoon  rise  are  important  and  should  not 
be  passed  over  lightly.  Rest  in  bed  for  two 
weeks  usually  results  in  a fall  of  afternoon 
temperature  if  due  to  tuberculosis,  and  thus 
aids  in  ruling  out  other  chronic  infections 
that  may  be  present  in  a positive  reactor. 

To  find  the  infected  child  is  not  enough. 
One  must  strive  to  locate  the  tuberculous 
contact  among  the  child’s  associates.  We 
have  referred  to  the  adult  tuberculosis  clinic 
all  of  the  adult  contacts  of  the  positive  re- 
actors among  the  children  studied,  and  by 
so  doing  have  brought  to  light  many  other- 
wise unknown  cases  of  tuberculosis,  thus 
materially  aiding  in  controlling  the  disease 
and  aiding  in  the  protection  of  the  public. 
Figures  on  this  phase  of  the  study  are  not 
at  present  available. 

In  determining  the  infectivity  of  these 
children,  we  have  sought  to  determine 
whether  these  rather  active,  apparently  well 
children,  were  actually  giving  off  tubercle 
bacilli.  Some  determinations  have  been 
made,  not  of  the  whole  group  of  positive  re- 
actors, but  of  the  group  diagnosed  as  having 
tuberculosis.  Gastric  lavage  with  cultures 
and  guinea  pig  inoculation  have  been  made 
to  the  extent  possible  with  limited  funds.  A 
prprising  percentage  showed  the  organism 
in  an  active,  virulent  form — 30  per  cent  of 
the  cases  in  which  cultures  were  made.  As 
this  is  only  a preliminary  report,  these  per- 
centages may  be  materially  changed  later. 
The  fact  of  actual  danger  to  contacts  of  these 
children  must  be  recognized,  and  it  becomes 
a problem  that  faces  the  medical  profession 
and  its  co-worker — the  public,  especially, 
the  social  worker. 

CONCLUSIONS 

1.  Tuberculosis  may  be  better  understood 
and  better  controlled  by  studying  the  disease 
closely  in  childhood. 

2.  There  is  a distinct  difference  between 
infection  and  disease.  This  line  may  be  hard 
to  draw  but  an  attempt  should  be  made  to 
classify  each  reactor. 

_3.  The  proportion  of  children  infected 
with  tuberculosis,  as  found  in  a large  survey 
in  one  southwestern  community  among  clinic 
children,  is  about  18  per  cent. 

4.  To  protect  the  public  health  and  pre- 
vent further  spread  of  tuberculosis,  it  is 
necessary  to  search  out  tuberculous  contacts. 
Control  measures  should  be  instituted  among 
all  contacts. 

5.  The  intradermal  test  is  a sensitive  cri- 


terion, and  should  be  used  in  concentrations 
greater  than  1 :1000,  if  indicated. 

6.  The  number  of  tuberculous  children  in 
whose  cases  tubercle  bacilli  can  be  demon- 
strated in  the  sputum,  is  a surprisingly  large 
percentage. 

This  is  intended  as  a preliminary  report 
to  a more  intense  study  and  analysis  that 
shall  also  include  suggestions  as  to  manage- 
ment and  prevention. 

3930  McKinney  Avenue. 

ABSTRACT  OF  DISCUSSION 

Dr.  Boyd  Reading,  Galveston:  Papers  of  this  type 
are  well  deserving  of  praise,  and  I wish  to  compli- 
ment the  author  on  this  comprehensive  survey.  It 
impresses  us  with  the  importance  of  the  tuberculin 
reaction  in  children.  It  is  only  by  such  reports  that 
our  knowledge  will  be  advanced.  Until  a few  years 
ago  it  was  presumed  that  most  infants  who  became 
infected  during  the  first  two  and  one-half  years  of 
life,  died.  This  impression  was  gained  through  the 
study  of  necropsy  material  and  not  through  the 
clearer  understanding  that  tuberculin  testing  has 
provided.  The  following  quotations  taken  from  some 
of  our  modern  textbooks  on  pediatrics  illustrate 
this  idea.  “Recovery  from  the  disease  when  it  at- 
tacks the  child  during  the  first  year  is  most  un- 
usual.” And  further,  “Under  one  year  of  age  a 
positive  tuberculin  test  is  pathognomonic  of  active 
tuberculosis.  Infants  have  very  little,  if  any,  re- 
sistance; no  immunity  has  been  developed  . . . but 
while  the  vast  majority  of  infected  infants  are  lost, 
a few  cases  have  been  reported  as  having  overcome 
the  infection  and  regained  good  health.”  Sauer, 
writing  in  Abts  Pediatrics,  quoted  Comby  as  say- 
ing, “Tuberculosis  in  infants  is  very  grave  but  not 
invariably  fatal.”  Morse  has  the  most  optimistic 
attitude.  He  states:  “Contrary  to  the  general  belief 
of  a few  years  ago  a positive  tuberculin  test  does 
not  by  any  means  condemn  a baby  to  death,  while 
tuberculosis  in  infancy  which  gives  definite  physical 
signs  carries  a grave  prognosis,  it  is  not,  as  we 
used  to  think,  invariably  fatal.  Babies  with  recog- 
nizable tuberculosis  not  infrequently  recover.” 

The  interesting  work  of  Gasul  is  worth  referring 
to.  He  followed  the  course  of  404  tuberculous  in- 
fants over  a period  of  from  one  to  eight  years. 
These  children  had  been  infected  during  the  first 
two  and  one-half  years  of  life  and  the  result  of  his 
observations  substantiate  the  statement  that  tuber- 
culosis in  infancy  is  not  the  fatal  disease  that  it  was 
formerly  considered  to  be.  He  found  a mortality  of 
3.71  per  cent  for  the  entire  series  of  404  cases.  In 
those  infants  infected  during  the  first  six  months 
of  life  the  mortality  was  17.2  per  cent.  In  those  in- 
fected after  the  first  six  months  and  before  two 
years  of  age,  the  mortality  was  6.5  per  cent.  None 
of  the  children  infected  after  the  first  half  of  the 
second  year  died.  Thus  the  resistance  to  tuberculosis 
even  during  the  first  six  months  of  life  is  fairly  high, 
and  in  the  absence  of  caseous  pulmonary  tuberculo- 
sis, tuberculous  meningitis  and  miliary  tuberculosis 
a grave  prognosis  should  not  be  given  solely  because 
of  a positive  tuberculin  test. 

The  history  of  contact,  as  Dr.  Young  has  shown, 
is  a very  important  factor  in  the  transmission  of 
the  disease.  In  most  instances  the  mother  and  father 
are  responsible  for  the  infection  of  their  children 
when  one  or  both  of  the  parents  are  tuberculous,  but 
grandparents,  uncles,  aunts,  brothers,  sisters,  wet 
nurses,  servants  and  friends  are  frequently  the 
cause  of  the  baby’s  infection.  A surprisingly  short 
period  of  contact  may  result  in  infection.  The  rec- 
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ords  of  the  John  Sealy  Hospital  show  a few  instances 
of  infants,  born  of  tuberculous  mothers,  who  had 
positive  tuberculin  tests  at  the  age  of  three  weeks. 
These  infants  have  remained  well.  Forty  per  cent 
of  the  infants  who  have  positive  skin  reactions  (tu- 
berculin) live  in  contact  with  adults  who  are  tuber- 
culous but  who  have  a negative  sputum.  The  dan- 
ger of  the  so-called  “closed”  or  “latent”  case  should 
therefore  be  regarded  with  due  considei’ation. 

With  regard  to  the  tuberculin  test  that  is  of  most 
value  it  is  generally  conceded  that  the  Mantoux  or 
intradermal  test  is  the  most  accurate  and  reliable. 
Recently  it  has  been  suggested  that  the  Craig  or 
multiple  puncture  method  gives  results  comparable 
to  the  Mantoux  test.  Sufficient  reports  have  not  ap- 
peared in  the  literature  to  confirm  this  statement. 

We  have  looked  upon  the  infant  and  child  with  a 
positive  tuberculin  test  as  being  harmless  with  re- 
spect to  the  infection  of  others,  but  as  Dr.  Young 
has  pointed  out  these  children  have  tubercle  bacilli 
in  their  gastric  washings  and  hence  may  easily  be  a 
source  of  infection.  Poulson  has  shown  that  prac- 
tically 100  per  cent  of  children  with  recognizable 
lesions  in  the  lungs  will  show  tubercle  bacilli  in  the 
sputum  as  obtained  by  gastric  lavage.  Microscopic 
examination  alone  is  not  sufficient  for  their  recog- 
nition, but  this,  combined  with  culture  and  animal 
inoculation  will  give  positive  findings  in  most  in- 
stances. 

In  my  opinion  the  properly  done  tuberculin  test 
should  receive  the  most  consideration  in  diagnosing 
childhood  tuberculosis.  The  history  of  contact, 
physical  signs  and  symptoms  and  roentgenologic 
evidence  are  of  value  in  the  order  named.  It  has 
been  shown  that  twice  as  many  cases  of  miliary 
tuberculosis  were  missed  by  roentgenologic  exam- 
ination as  were  correctly  diagnosed.  Unless  the 
disease  is  present  in  an  advanced  form  physical  signs 
will  also  be  lacking  in  most  cases. 

The  question  as  to  how  long  sensitization  will  last 
after  a lesion  is  healed  is  important.  Krause  fol- 
lowed a case  four  or  five  years  after  healing  and 
found  that  the  tuberculin  test  became  negative. 
This  observation  has  been  confirmed  by  others. 
Wolff  has  demonstrated  that  tuberculosis  of  the 
mediastinal  glands  or  lung  tissue  cannot  in  all  cases 
be  diagnosed  by  roentgen  examination  alone.  Thus 
in  reply  to  the  question,  “Is  our  child  tuberculous?” 
we  can  rely  on  a negative  reaction,  provided  the  test 
is  done  with  properly  prepared  tuberculin  and  with 
good  technic. 


REMOVAL  OF  RIGHT  CEREBRAL  HEMI- 
SPHERE FOR  INFILTRATING  GLIOMA 
W.  James  Gardner,  Cleveland  {Journal  A.  M.  A., 
Sept.  9,  1933),  states  that,  of  the  three  cases  in 
which  he  has  removed  the  right  cerebral  hemisphere, 
the  last  two  patients  died  within  thirty-six  hours 
of  hyperthermia,  and  the  first  is  alive  and  well 
twenty-one  months  after  operation.  From  these  re- 
sults, it  appears  that  this  operation  entails  a grave 
risk  but,  if  tbe  tumor  is  completely  removed,  an 
indefinite  continuance  of  life  is  possible.  As  the 
speech  areas  of  the  brain  are  in  the  opposite  hemi- 
sphere in  right-handed  persons,  no  demonstrable 
speech  or  intellectual  impairment  follows  the  opera- 
tion. The  preservation  of  function  may  be  quite 
remarkable,  as  is  shown  by  the  patient  whose  case 
the  author  reports.  The  earliest  motion  to  appear 
after  operation  was  the  automatic  movement  of 
walking.  This  indicates  that  the  function  present  in 
the  left  leg  is  due  to  basal  ganglion  innervation  and 
is  not  due  to  impulses  from  the  homolateral  hemi- 
sphere traversing  the  direct  pyramidal  tract. 


THERAPEUTIC  ABORTION,  INDICA- 
TIONS AND  METHODS* 

BY 

W.  C.  TENERY,  M.  D.,  F.  A.  C.  S. 

WAXAHACHIE,  TEXAS 

Therapeutic  abortion  has  been  practiced 
for  many  centuries,  yet  today  it  is  still  a 
difficult  matter  for  the  conscientious  physi- 
cian to  decide  just  when  to  resort  to  such 
procedure.  It  is  my  opinion  that  too  many 
therapeutic  abortions  are  done  without  thor- 
ough analysis  of  the  condition  of  the  patient, 
or  of  the  indications  for  producing  abortions. 
An  abortion  is  a serious  matter  as  far  as  the 
life  of  the  mother  is  concerned,  and  is  certain 
death  for  the  child.  The  complications  in- 
cident to  producing  abortions  are  decidedly 
more  hazardous  than  the  average  individual 
is  willing  to  admit.  We  often  forget  how 
easy  it  is  for  an  infection  or  a fatal  hemor- 
rhage to  occur,  or  if  we  do  not  actually  lose 
the  life  of  the  mother,  we  forget  the  morbid- 
ity incident  to  infections  following  abortions. 

If  an  abortion  is  necessary,  it  should  be  done 
under  the  most  ideal  conditions  and  by  one 
who  is  thoroughly  capable.  On  the  other 
hand  the  pendulum  can  swing  too  far  in  the 
opposite  direction,  and  the  patient  who 
should  have  a therapeutic  abortion  allowed  to 
become  desperately  ill,  and  thus  fail  in  our 
purpose — that  of  producing  a therapeutic 
abortion.  There  have  been  a number  of  class- 
ifications of  the  indications  for  producing 
therapeutic  abortions.  Probably  the  one  cov- 
ering the  most  indications  is  that  of  Win- 
tersL  However,  I shall  mention  only  a few 
of  the  more  common  indications. 

HYPEREMESIS 

Hyperemesis  is  perhaps  the  most  common 
indication  in  which  we  are  called  on  to  make 
decision.  Just  because  a patient  persists  in 
vomiting  and  her  family  becomes  anxious 
that  something  be  done,  does  not  constitute 
a reason  why  we  should  plunge  into  a thera- 
peutic abortion.  Quite  often  we  allow  the 
husband  and  anxious  relatives  to  make  up 
our  minds  for  us.  In  this  situation  it  be- 
comes necessary  to  differentiate  between  the  , 
neurotic  and  toxic  types  of  hyperemesis,  j 
which  requires  rare  good  judgment.  We 
must  not  permit  the  toxic  type  to  get  beyond 
control  before  reaching  a decision.  All  hy- 
peremesis patients  should  be  placed  in  a hos- 
pital if  it  is  at  all  practical.  It  seems  to  me 
after  years  of  experience,  that  it  is  almost 
impossible  to  render  an  intelligent  opinion  as 
to  which  patients  should  be  selected  for 
therapeutic  abortion,  unless  they  are  placed 
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in  a well  regulated  hospital  and  treatment 
instigated  for  the  control  of  the  hyperemesis. 
Such  treatment  consists  of  large  amounts  of 
fluids  intravenously,  subcutaneously  and  per 
rectum;  glucose  intravenously,  and  well-rec- 
ognized sedatives  per  rectum  and  by  mouth, 
if  possible.  An  effort  should  be  made  to  re- 
move all  local  irritation  and  a great  many 
times  these  patients  are  influenced  by  men- 
tal irritation  as  well,  such  as  that  induced 
by  anxious  and  overzealous  neighbors  and 
relatives,  which  adds  to  an  already  overbal- 
anced nervous  equilibrium.  After  all  these 
and  other  measures  that  have  been  brought 
about  in  more  recent  advances  in  the  treat- 
ment of  hyperemesis  have  been  tried,  if  the 
vomiting  still  persists,  the  patient  has  rapid 
loss  of  weight,  a temperature  constantly 
above  100°  F.,  an  irregular  and  fast  pulse 
and  albumin  and  casts  in  the  urine,  then  we 
must  seriously  consider  doing  an  abortion. 

Swartz  of  the  St.  Louis  Maternity  Hos- 
pital, considers  optic  neuritis  with  psychic 
disturbance  an  indication  for  abortion.  Hey- 
man  has  called  attention  to  certain  labora- 
tory tests  in  hyperemesis,  which  are  an  aid 
in  determining  when  to  resort  to  this  pro- 
cedure. Most  important  of  these  are  large 
amounts  of  ketone  in  the  blood,  and  a biliru- 
bin content  of  20  mg.  per  100  cc.  of  blood. 

To  summarize,  after  the  patient  has  been 
placed  in  the  hospital  and  all  methods  of  con- 
trolling hyperemesis  have  been  tried,  if  the 
patient  is  rapidly  losing  weight,  with  a tem- 
perature constantly  above  100°  F.,  and  an 
irregular  pulse  rate  consistently  above  110, 
with  mental  disturbance,  then  abortion 
should  be  performed. 

TUBERCULOSIS 

Maurice  Fishberg  in  his  book  on  tubercu- 
losis, in  1922,  states  that  tuberculosis  is  a 
positive  indication  for  therapeutic  abortion. 
F.  M.  Pottinger  made  a similar  statement 
about  the  same  time,  but  in  more  recent  years 
it  has  been  found  that  pulmonary  tubercu- 
losis is  not  an  absolute  indication  for  inter- 
ruption of  pregnancy.  If  the  pulmonary  tu- 
berculous woman  becomes  pregnant,  a com- 
petent internist  should  be  called  into  the  case 
for  a thorough  study  of  the  tuberculous 
lesion.  Stereoscopic  x-ray  films  should  be 
made  of  the  chest,  an  accurate  record  of  tem- 
perature must  be  kept,  and  frequent  physical 
examinations  need  to  be  made  over  a period 
of  at  least  one  month.  If  after  this  period  of 
time  there  is  no  spread  or  increased  activity 
of  the  tuberculous  lesion,  then  I think  that 
we  can  afford  to  carry  the  patient  to  term, 
provided  that  such  observations  can  be  made 
during  the  entire  pregnancy.  However,  if 
during  the  first  one  or  two  months’  observa- 
tion there  seems  to  be  an  increased  activity 


of  the  tuberculous  lesion,  then  we  are  justi- 
fiable in  performing  a therapeutic  abortion. 

There  are  many  considerations  in  the  prob- 
lem of  interrupting  the  pregnancy  of  a tu- 
berculous woman,  for  we  cannot  overlook  the 
social  and  economic  status  of  this  type  of 
patient.  For  example,  we  are  confronted 
with  the  problem  of  the  pregnant  tuberculous 
woman  who  has  no  children  and  who  is  anx- 
ious for  an  heir.  In  this  type  of  case,  if  the 
patient  can  be  placed  under  ideal  manage- 
ment as  outlined,  we  must  not  be  too  hasty 
in  deciding  that  an  abortion  should  be  done. 
If  the  woman  is  well-nourished,  is  financially 
able  to  place  herself  under  ideal  surround- 
ings, and  is  sufficiently  intelligent  to  coop- 
erate both  from  the  eugenic  and  hygienic 
standpoint,  then  we  may  be  gratified  with 
conservative  treatment.  On  the  other  hand 
the  poorly  nourished  woman  with  pulmonary 
tuberculosis,  who  already  has  a number  of 
children,  and  who  is  not  financially  able  to 
place  herself  under  proper  management  as 
outlined,  should  be  considered  a fit  subject 
for  therapeutic  abortion. 

Laryngeal  tuberculosis  apparently  becomes 
more  active  when  a woman  becomes  preg- 
nant, and  usually  leads  to  a fatal  termina- 
tion. Of  231  cases  collected  from  literature 
by  Lobenstein,  200  patients  died  in  preg- 
nancy, labor,  or  soon  thereafter. 

A tuberculous  kidney  does  not  always  pre- 
sent an  indication  for  interruption  of  preg- 
nancy, for  the  reason  that  the  kidney  can  be 
removed  in  early  pregnancy  without  much 
hazard. 

HEART  DISEASE 

In  the  case  of  heart  disease  we  again  must 
consult  the  internist  at  the  beginning  of 
pregnancy,  and  he  should  be  consulted 
throughout  its  course.  Here  we  are  faced 
with  strain  on  the  circulatory  system  by  the 
pregnancy  itself,  the  effect  of  labor  with  its 
unavoidable  physical  exertion  and  sudden 
change  in  intra-abdominal  pressure,  and  sud- 
den heart  failure.  Patients  with  aortic  le- 
sions and  myocardial  insufficiency  without 
broken  compensation,  with  proper  supervi- 
sion throughout  pregnancy  and  carefully 
avoiding  unnecessary  physical  exertion,  can 
usually  go  to  term  without  any  particular 
risk.  But  it  goes  without  saying  that  there 
must  be  a thorough  knowledge  of  the  exist- 
ing condition.  According  to  Levy-Linz,  mi- 
tral stenosis  with  myocardial  changes  is  an 
indication  for  therapeutic  abortion.  Recur- 
rent attacks  of  endocarditis  also  deserve 
serious  consideration  in  this  regard. 

NEPHRITIS 

Acute  nephritis,  if  properly  managed,  can 
be  easily  cleared  up  without  resorting  to 
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abortion.  Chronic  nephritis  is  a condition 
which  needs  the  most  painstaking  analysis. 
When  the  chronic  nephritic  pregnant  woman 
comes  for  examination,  she  should  have  in 
addition  to  the  usual  physical  examination 
and  blood  pressure  record,  a phenolsulphon- 
phthalein  function  test,  estimation  of  the 
blood  nonprotein  nitrogen,  as  well  as  a com- 
plete urinalysis.  This  patient  can  then  be 
placed  on  proper  management  for  nephritis, 
an  outline  of  which  can  be  found  in  any  good 
textbook  on  medicine,  and  the  above  tests 
repeated  every  two  weeks.  At  the  end  of  two 
months  if  there  is  an  appreciable  rise  in  non- 
protein nitrogen,  or  lowering  of  the  phenol- 
sulphonphthalein  output,  with  a sharp  rise 
in  the  blood  pressure,  an  increase  in  albumin 
and  casts  in  the  urine,  and  evidence  of  optic 
neuritis,  the  patient  should  have  a thera- 
peutic abortion.  I do  not  mean  that  we 
should  wait  two  months  in  every  case  but  if 
in  spite  of  our  management  the  nephritic 
condition  becomes  rapidly  worse,  abortion 
should  be  done  and  the  condition  not  per- 
mitted to  progress  to  uremic  coma. 

DIABETES 

The  diabetic  does  not  ordinarily  become 
pregnant  easily.  In  the  past  this  condition 
might  have  been  considered  an  indication  for 
interruption  of  pregnancy,  but  with  the  ad- 
vent of  insulin  in  the  treatment  of  diabetes, 
the  diabetic  pregnant  woman  can  usually  be 
carried  to  term  without  a great  deal  of  risk 
to  the  life  of  the  mother.  Here  again  a de- 
tailed analysis  of  the  woman’s  physical  con- 
dition is  necessary.  Highly  imperative,  too, 
is  a detailed  study  of  the  diabetic  condition, 
including  blood  sugar  content,  sugar  toler- 
ance, and  urine  tests.  If  in  spite  of  proper 
diabetic  management  and  insulin  the  pa- 
tient’s condition  becomes  aggravated,  then 
we  should  consider  a therapeutic  abortion. 

We  should  not  be  unmindful  of  the  fact 
that  children  born  of  diabetic  mothers  may 
be  deformed,  and  that  quite  often  the  dia- 
betic woman  aborts  spontaneously. 

DISEASES  OF  THE  BLOOD 

The  disease  of  the  blood  most  commonly 
met  with  is  that  of  pernicious  anemia.  In 
the  light  of  recent  developments  in  the  treat- 
ment of  pernicious  anemia,  we  can  be  more 
liberal  in  our  views  about  carrying  the  preg- 
nant woman  with  pernicious  anemia  to  term, 
both  regarding  those  who  have  pernicious 
anemia  before  becoming  pregnant,  and  those 
who  develop  it  afterward.  As  soon  as  the 
pregnant  pernicious  anemia  patient  is  dis- 
covered, she  should  be  given  liver,  iron,  and 
blood  transfusions,  and  at  least  weekly 
studies  should  be  made  of  her  blood.  If  there 
is  appreciable  improvement  in  her  condition. 


then  we  should  certainly  attempt  to  carry 
her  to  term;  but  if  in  spite  of  heroic  treat- 
ment the  patient  does  not  show  improvement, 
abortion  should  be  performed  as  early  as 
possbile. 

NERVOUS  DISEASES 

I shall  mention  only  one  or  two  of  the  more 
common  nervous  diseases  met  with  in  preg- 
nancy, the  first  being  epilepsy.  If  the  epi- 
leptic woman  becomes  pregnant,  she  must  be 
watched  closely,  and  if  there  is  a tendency  to 
increase  the  number  of  epileptic  seizures, 
then  I believe  that  abortion  should  be  done 
early. 

Dementia  praecox  is  a condition  in  which 
we  must  consult  freely  with  the  neurologist. 
It  is  the  opinion  of  most  writers  on  this  sub- 
ject that  if  the  patient  gives  a history  of  an 
acute  exacerbation  of  symptoms,  it  is  well 
to  consider  abortion  with  the  onset  of  symp- 
toms. There  are  also  certain  types  of  psy- 
choses, as  well  as  many  other  nervous  dis- 
eases which  might  be  brought  in  for  consid- 
eration as  an  indication  for  therapeutic 
abortion,  but  lack  of  time  prohibits  their 
consideration  here. 

METHODS 

The  methods  of  producing  abortion  may  be 
divided  into  nonsurgical  and  surgical.  From 
the  medical  standpoint  a number  of  drugs 
have  been  tried  with  varying  degrees  of  suc- 
cess, such  as  castor  oil,  ergot,  quinine,  and 
other  oxytocics.  As  we  all  know,  they  usu- 
ally fail.  One  nonsurgical  method  of  pro- 
ducing abortion  which  has  been  practiced 
with  some  measure  of  success,  and  is  partic- 
ularly useful  in  the  early  weeks  of  pregnancy 
for  the  desperately  ill  patient,  is  that  pro- 
duced by  aj-rays.  The  technic  of  Stern, 
Weiser,  and  Mayer  and  used  at  the  Mt.  Sinai 
Hospital,  in  which  exposure  of  the  pregnant 
uterus  to  x-rays  produces  death  of  the  fetus 
with  its  later  expulsion  by  the  uterus,  is  done 
without  any  particular  burden  to  the  des- 
perately ill  patient.  In  the  use  of  x-rays,  the 
one  thought  that  must  be  kept  in  mind  is  that 
if  the  fetus  fails  to  be  expelled  by  the  uterus, 
then  it  must  be  removed,  for  the  reason  that 
if  x-rays  fail  to  kill  the  fetus,  there  is  danger 
of  serious  mal-development,  and  pregnancy 
must,  therefore,  never  be  allowed  to  go  on 
uninterrupted.  Another  method,  which  may 
be  termed  non-surgical,  is  that  of  the  injec- 
tion of  iodine  and  iodine  and  glycerine  into 
the  uterus,  thereby  causing  expulsion  of  the 
uterine  contents. 

SURGICAL  PROCEDURE 

Anyone  attempting  to  empty  the  uterus 
surgically  should  be  trained  in  the  funda- 
mentals of  aseptic  surgery;  furthermore  I 
believe  that  this  should  be  done  only  in  a 
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well-equipped  hospital,  if  at  all  practicable. 
At  any  rate,  surgical  abortion  should  be  done 
under  strictly  aseptic  conditions.  These 
statements  may  seem  elementary,  yet  we 
must  face  the  fact  that  in  hospital  practice 
we  see  too  many  cases  of  acute  septicemia 
and  chronic  pelvic  infection  with  adhesions, 
not  to  take  this  opportunity  of  bringing  a 
simple  reminder  of  the  things  that  are  too 
often  forgotten. 

The  surgical  procedure  will  necessarily  de- 
pend on  certain  factors — whether  the  uterus 
must  be  emptied  immediately,  and  the  stage 
of  pregnancy  present.  Very  few  conditions 
arise  that  demand  immediate  emptying  of 
the  uterus.  As  to  the  stage  of  pregnancy,  we 
may  consider  abortion  in  the  decidual  stage, 
from  one  to  eight  weeks  gestation;  in  the 
placental  stage,  from  eight  to  sixteen  weeks 
gestation;  and  in  miniature  labor,  from  six- 
teen weeks  to  viability.  If  the  uterus  is  to 
be  emptied  immediately  during  the  first 
eight  weeks,  dilatation  and  curettage  is  the 
operation  of  choice.  From  eight  to  sixteen 
weeks,  we  may  use  dilatation  and  removal  of 
uterine  contents  with  placental  forceps,  or 
detachment  of  the  placenta  with  the  gloved 
finger.  During  the  next  period,  that  up  to 
viability,  it  may  become  necessary  to  do  a 
vaginal  or  abdominal  hysterotomy.  If  there 
is  no  particular  hurry  in  emptying  the  uterus 
in  the  early  weeks  of  pregnancy,  simple 
puncture  of  the  membranes  will  probably 
cause  the  uterus  to  expel  its  contents ; or,  if 
this  fails,  introduction  of  strips  of  iodine 
gauze  often  obtains  the  desired  result.  If  the 
latter  is  not  successful,  introduction  of  a soft 
rubber  catheter  is  to  be  recommended.  If 
the  period  of  gestation  is  between  eight  and 
sixteen  weeks,  or  any  time  up  to  viability, 
gauze  packs  in  the  uterus  or  introduction  of 
a rubber  catheter  is  sufficient  in  most  cases 
to  cause  the  uterus  to  empty  its  contents. 
From  sixteen  weeks  to  vialibity  the  introduc- 
tion of  a small  rubber  bag  is  also  very  useful. 

In  the  procedures  outlined  one  of  the  most 
important  considerations  to  be  kept  in  mind 
is  to  produce  as  little  trauma  to  the  cervix 
as  possible,  thereby  lessening  considerably 
the  chances  of  infection.  For  this  reason  I 
believe  in  the  use  of  dilating  sounds,  with 
which  dilatation  can  be  carried  out  slowly, 
with  the  least  amount  of  trauma,  and  conse- 
quently the  least  opportunity  of  infection. 

CONCLUSIONS 

1.  The  act  of  producing  an  abortion  car- 
ries with  it  far  greater  mortality  and  mor- 
bidity than  the  average  individual  is  willing 
to  admit. 

2.  Before  an  abortion  is  done  there  should 
be  a most  painstaking  analysis  of  the  indicat- 
ing condition. 


3.  Therapeutic  abortion  should  be  per- 
formed under  the  most  ideal  surroundings, 
and  with  the  least  amount  of  trauma  possible. 
ABSTRACT  OF  DISCUSSION 

Dr.  Wayne  T.  Robinson,  Dallas:  This  subject  is  so 
completely  presented  by  Dr.  Tenery  that  he  leaves  no 
major  points  to  bring  out  in  the  discussion. 

Concerning  hyperemesis,  I would  like  to  emphasize 
the  fact  that  glucose  intravenously,  sodium  luminal 
and  atropine  are  highly  useful  in  managing  these 
cases.  As  Dr.  Tenery  points  out,  medical  treatment 
should  always  be  given  a fair  trial  before  abortion 
is  done  on  the  hyperemesis  patient. 

A tuberculous  woman  should  not  be  subjected  to 
the  strain  of  pregnancy  more  than  once  or  twice. 

Heart  cases  should  always  be  correctly  appraised. 
The  pregnant  woman  with  a heaiT  murmur  and  no 
history  of  decompensation  is  usually  a good  obstet- 
rical risk,  and  is  just  as  likely  as  not  to  go  to  full 
term  without  decompensation,  if  prenatal  care  in- 
cludes rest  instead  of  strenuous  exercise. 

An  active  nephritis  usually  means  a bad  obstet- 
rical risk.  The  same  may  be  said  of  certain  types 
of  goiter. 

There  is  plenty  of  evidence  to  show  that  the  atti- 
tude of  the  laity  toward  abortion  is  undergoing  a 
rapid  change.  They  do  not  appreciate  the  dangers, 
and  unless  physicians  sensibly  circumscribe  indica- 
tions for  therapeutic  abortion  we  are  likely  to  see 
the  number  of  abortions  increase  as  time  goes  by. 

Dr.  J.  W.  Bourland,  Dallas:  My  understanding  of 
therapeutic  abortion  is  the  interruption  of  pregnancy 
before  viability  to  save  the  life  of  the  mother,  or  to 
prevent  permanent  invalidism.  There  is  no  differ- 
ence of  opinion  as  to  those  cases  in  which  the  decision 
rests  between  the  life  of  the  mother  and  that  of  the 
fetus.  There  is  room  for  controversy,  however,  in 
those  cases  in  which  the  life  of  the  mother  is  not 
immediately  endangered,  but  her  future  health  may 
be  seriously  impaired  and  her  life  shortened. 

Tuberculosis  is  an  outstanding  example  of  the 
latter.  Personally,  I have  always  felt  that  the  in- 
terruption of  pregnancy  within  the  first  three 
months,  in  active  cases,  was  advisable.  There  is  no 
guarantee,  however,  that  even  in  these  cases  there 
may  not  be  an  extension  of  the  disease  as  the  direct 
result  of  inteiwention  that  may  have  more  serious 
results  than  the  continuation  of  the  pregnancy.  Cer- 
tainly after  the  fourth  month  the  dangers  of  hem- 
orrhage, infection  and  exhaustion,  are  great  enough 
to  make  interruption  of  pregnancy  decidedly  inad- 
visable. 

Advances  in  knowledge  and  prenatal  care  have 
taken  out  of  the  list  of  positive  indications  some 
conditions  and  modified  them  in  others,  so  that  it  re- 
quires the  most  careful  discrimination  to  determine 
whether  or  not  the  remedy  is  better  than  the  disease. 

The  vast  majority  of  cases  of  severe  vomiting  of 
pregnancy  are  of  the  neurotic  type.  Except  in  the 
rare  cases  of  acute  yellow  atrophy  of  the  liver,  we 
have  no  definite  proof  that  the  toxic  state  is  not  due 
to  dehydration  and  starvation.  However,  the  best 
that  we  can  offer  will  not  be  sufficient  to  tide  over 
a very  small  percentage  of  cases  without  resorting 
to  abortion. 

In  the  treatment  of  pernicious  vomiting,  I want  to 
sound  a note  of  warning  in  the  use  of  sodium  amytal. 
It  is  without  doubt  a habit-forming  drug.  The  im- 
mediate improvement  is  almost  ideal,  but  the  de- 
mand for  increasing  the  dosage  grows  and  the  dif- 
ficulty of  getting  the  patient  off  the  drug  finally 
becomes  greater  than  the  primary  control  of  the 
nausea. 

In  the  first  six  or  seven  weeks  dilatation,  curettage 
and  packing  the  uterine  cavity  will  usually  give  sat- 
isfactory results. 
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From  the  third  to  the  sixth  month  the  difficulties 
increase  to  the  extent  that  hysterotomy  should  be 
seriously  considered  as  the  method  giving  the  least 
danger  of  shock,  hemorrhage  and  infection. 

From  the  fourth  to  the  fifth  month  the  cei’vix  usu- 
ally shows  a rigidity  that  is  almost  cartilaginous, 
making  any  attempts  at  delivery  by  dilatation  diffi- 
cult and  doubtful. 

Hysterotomy  is  rapid,  reasonably  safe,  and  certain 
of  results. 

Dr.  M.  L.  Wilbanks,  Greenville;  This  section  ap- 
preciates Dr.  Tenery’s  manner  of  presenting  the 
subject  under  discussion.  The  one  phase  of  it  I wish 
to  emphasize  is  that  the  length  of  time  after  the 
initial  uterine  tampon,  with  full  vaginal  pack,  should 
be  from  eighteen  to  twenty-four  hours  before  an 
effort  is  made  to  empty  the  uterus  by  currettage 
under  complete,  general  anesthesia. 

THE  MOTHER  AFTER  THE  BABY 
ARRIVES* 

BY 

W.  WORTHAM  MAXWELL,  M.  D. 

SAN  ANTONIO,  TEXAS 

How  long  must  women  be  delivered  of 
their  offspring  and  left  unadvised  and  un- 
attended for  the  incidental  after-effects  of 
child-birth?  The  true  extent  of  obstetrical 
service  begins  with  conception  and  ends 
when  the  mother  returns  to  her  normal  self, 
generally  eight  to  twelve  weeks  after  the  de- 
livery. The  responsibility  of  postpartum 
care  of  the  mother  has  been  minimized  by  the 
physician  in  the  past.  On  the  contrary,  a 
carefully  supervised  postnatal  period  is  of 
utmost  value  to  every  mother,  for  on  it  rests 
her  return  to  normal  health. 

It  has  become  a routine  procedure  in  most 
maternity  hospitals  to  give  the  patient  one 
cc.  of  obstetrical  pituitrin  immediately  after 
the  delivery  of  the  baby,  being  sure  that 
there  is  not  another  baby  in  utero.  This  pro- 
cedure insures  minimum  loss  of  blood  and 
early  expulsion  of  the  placenta,  usually  with- 
in ten  minutes.  The  first  real  responsibility 
of  the  physician  is  the  proper  immediate  re- 
pair of  the  perineum.  Rarely  does  a primi- 
para  deliver  spontaneously  without  some 
degree  of  laceration  or  permanent  relaxation 
of  the  pelvic  floor  and  perineum.  A properly 
done  perineotomy  always  prevents  a worse 
laceration  and  insures  the  operator  the 
chance  of  doing  a good  repair.  It  suffices 
to  mention  that  the  success  or  failure  of  the 
perineorrhaphy  depends  upon  the  restora- 
tion of  the  divided  levator  ani  muscles  and 
fascia  with  buried  sutures,  as  the  basis  of 
the  repair.  The  closure  of  mucous  mem- 
brane and  skin  by  interrupted  sutures  is 
best.  The  repaired  wound  is  thoroughly 
healed  in  from  ten  to  twelve  days  and  the 
patient  should  remain  in  bed  for  this  period 
of  time,  getting  up  gradually  thereafter. 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Fort  Worth.  Texas,  May  9,  1933. 


As  soon  as  the  placenta  has  been  expelled 
the  uterus  should  be  lifted  up  out  of  the 
pelvis  and  held  by  the  nurse  in  one  hand  with 
her  fingers  just  above  the  symphysis  and 
pressing  back  against  the  promontory  of 
sacrum.  This  procedure  prevents  hemor- 
rhage, in  that  the  cervix  and  lower  inactive 
segment  of  uterus  are  not  allowed  to  gape 
open  down  in  the  pelvis.  The  uterus  can  be 
felt  to  contract  and  relax  normally,  but  with 
the  pituitrin  stimulation  it  stays  firm  until 
the  ergot  takes  effect.  For  the  first  few 
hours  the  uterus  is  held  out  of  the  pelvis  by 
an  abdominal  pad,  folded  and  placed  just 
above  the  symphysis  and  secured  under  a 
tight  abdominal  binder.  It  is  my  routine  to 
order  an  ergotamine  tartrate  (Gynergen- 
“Sandoz”)  tablet  every  four  hours  for  four 
doses.  It  is  tasteless  and  prevents  the  for- 
mation of  clots  in  the  uterus  and  vagina  and 
subsequent  retained  lochia,  because  it  keeps 
the  uterus  tightly  contracted  until  all  sinuses 
are  closed. 

The  slowing  down  of  the  flow  of  lochia 
from  the  third  to  tenth  day  causes  a quick 
elevation  of  temperature,  which  often  is  er- 
roneously considered  “milk  fever”  or  pyelitis. 
The  giving  of  a course  of  gynergen  tablets 
(one  three  times  a day  for  two  days)  or  fluid 
extract  of  ergot  (one  dram  three  times  a day 
for  two  days)  will  re-establish  normal  tem- 
perature and  a proper  flow  of  the  lochia.  If 
fever  continues  high,  pyelitis  and  puerperal 
septicemia  should  be  considered. 

The  breast  begins  to  be  engorged  about 
seventy-two  hours  after  delivery  and  the 
flow  of  milk  becomes  abundant  at  nursing 
time.  The  every  4 hours  (2-6-10  a.  m.  and 
p.  m.)  feeding  time,  beginning  twelve  hours 
after  birth,  and  omitting  the  2 a.  m.  nursing 
for  the  first  three  nights  is  the  accepted  pro- 
cedure in  most  maternity  hospitals.  Breasts 
are  not  reservoirs  but  secrete  the  greater 
part  of  the  flow  during  the  nursing  time. 
Ice  caps  applied  to  engorged  breasts  at  in- 
tervals between  nursings  prevent  marked 
discomfort  and  “caking”  in  the  ducts.  Breasts 
should  never  be  massaged  and  the  breast 
pump  increases  the  incidence  of  abscess  for- 
mation. 

The  nipples  should  be  carefully  examined 
for  fissure  or  inversion.  Equal  pai’ts  of  cas- 
tor oil  and  balsum  peril  applied  to  fissured 
nipples  does  much  to  prevent  serious  conse- 
quences. Cracked  nipples  untreated  often 
allow  a filtration  of  bacteria  into  the  loose 
glandular  tissues  of  the  breast,  resulting  in 
a localized  abscess  area.  When  an  area 
passes  from  the  engorged  or  “caked”  stage, 
it  becomes  very  tender  and  locally  hyperemic. 
Hot  applications  should  be  used  instead  of 
ice  caps  at  this  stage.  This  usually  prevents 
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abscess  formation  and  the  reddened  area  sof- 
tens and  normal  secretion  is  re-established. 
An  abscess  definitely  walled  off  must  be  in- 
cised and  drained  early. 

The  exercise  of  the  patient  is  important. 
Bed  exercise  for  strengthening  of  the  leg  and 
abdominal  muscles  should  be  started  as  early 
as  the  tenth  day  and  these  consist  principally 
in  raising  the  legs  alternately  and  together 
from  horizontal  to  vertical  posture.  Flexing 
the  knee  on  the  abdomen  is  also  an  excellent 
exercise. 

The  knee-chest  position  should  be  shown 
the  patient  about  the  twelfth  day,  and  should 
be  assumed  twice  daily  to  return  the  uterus 
to  good  position,  thus  preventing  retrover- 
sion and  subinvolution.  This  position  exer- 
cises the  uterus  in  the  pelvis  by  displacing 
it  forward  and  re-establishes  normal  circula- 
tion to  the  internal  genitalia.  All  of  these 
exercises  should  be  carried  out  daily  and  reg- 
ularly for  at  least  six  weeks. 

The  check  up  six-week  postpartum  exam- 
ination is  the  earliest  that  one  should  expect 
the  pelvic  organs  to  return  to  normal  or  non- 
pregnant state.  At  this  time  the  perineum 
should  be  carefully  inspected  to  see  that  the 
repair  has  healed  properly.  The  cervix 
should  be  covered  well  up  into  the  os  uteri 
with  mucous  membrane.  If  there  is  any  ero- 
sion on  the  cervix  or  the  external  os  gapes 
open,  a light  cauterization  should  be  done  at 
once.  Such  erosion  will  not  heal  by  itself  nor 
with  local  medications.  The  cautery  properly 
used  gives  excellent  results  and  prevents  that 
moderate  leukorrhea  which  is  so  annoying 
to  most  women. 

The  technic  of  the  cauterization  is  very 
simple,  and  can  be  done  in  the  office  without 
anesthesia.  This  technic  consists  in  touch- 
ing the  eroded  area  lightly  with  the  cherry- 
red  cautery  tip  extending  well  back  into  the 
normal  mucous  membrane.  The  cautery  tip 
should  then  be  placed  into  the  canal,  making 
four  cuts  only.  These  should  be  made  into 
each  lateral  groove  and  against  anterior  and 
posterior  walls.  When  properly  done  and 
with  follow-up  treatments  (4  to  6)  the  cau- 
terized area  in  the  mucous  membrane  en- 
tirely heals  in  from  three  to  five  weeks. 

The  uterus  that  is  retroverted  and  subin- 
voluted should  be  replaced  in  normal  posi- 
tion. A properly  fitted  Smith  pessary  should 
be  inserted  and  allowed  to  remain  in  place 
sufficient  time  to  insure  normal  involution 
of  the  uterus  and  the  establishment  of  proper 
circulation  to  all  the  internal  genitalia.  A 
check-up  examination  one  week  after  insert- 
ing the  pessary  must  be  done  to  be  sure  it  is 
holding  the  uterus  in  good  position.  The 
pessary  should  be  removed  in  from  eight 
to  twelve  weeks  after  insertion.  If  the  uterus 


retroverts  after  this  period,  it  may  not  cause 
symptoms  but  the  patient  should  be  advised 
to  keep  up  the  knee-chest  position  for  several 
weeks  and  at  any  time  that  she  has  back- 
ache, tiredness  or  pelvic  heaviness. 

In  summarizing,  allow  me  to  stress  the 
following  points: 

1.  Lacerations  of  the  perineum  should  be 
immediately  repaired,  being  careful  to  close 
the  laceration  or  perineotomy  wound  in  layers. 

2.  Close  attention  should  be  given  to  the 
care  of  nipples  and  breast  during  the  estab- 
lishment of  the  milk  flow. 

3.  The  patient  should  be  carefully  in- 
structed in  proper  bed  exercises  and  the 
knee-chest  position. 

4.  The  patient  should  be  urged  to  return 
to  the  office  for  the  six-week  examination 
postpartum,  for  cauterization  of  the  cervix 
uteri  and  the  correction  of  possible  uterine 
displacement. 

626  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  K.  Strother,  Jr.,  Dallas:  Dr.  Maxwell  has 
given  in  a condensed  form  the  salient  points  in  post- 
natal care.  Every  laceration,  regardless  of  how 
slight  and  how  closely  the  edges  approximate,  should 
be  repaired.  Unquestionably  an  episiotomy  in  se- 
lected cases  will  result  in  a far  better  perineum  than 
one  following  a laceration. 

Care  of  the  breasts  as  outlined  by  Dr.  Maxwell  is 
very  important.  Let  us  not  be  too  anxious  to  mas- 
sage and  use  the  breast  pump.  Restriction  of  the 
fluid  intake  just  previous  to  and  during  the  time  of 
engorgement,  along  with  the  other  measures,  gives 
added  relief  during  this  period. 

I feel  that  we  should  be  as  insistent  upon  a six- 
week  postpartum  examination  as  we  are  upon  the 
prenatal  visits.  More  preventive  gynecology  can 
be  practiced  at  this  time  than  at  any  other  period 
of  the  patient’s  child-bearing  life.  The  incidence  of 
cancer  will  be  greatly  reduced  if  the  cervices  are 
properly  attended  to,  as  the  percentage  of  cancer 
in  the  nulliparous  cervix  is  very  low.  A large  ma- 
jority of  retroversion  can  be  prevented  by  replace- 
ment and  use  of  a pessary. 

Another  important  consideration  is  the  return  to 
normal  weight  of  the  patient.  So  many  women  are 
inclined  to  get  fat  beyond  all  proportion  after  the 
baby  arrives.  Our  observation  should  continue  until 
the  patient  is  back  in  her  station  of  life  in  as  near 
normal  condition  as  possible. 

Dr.  M.  L.  Wilbanks,  Greenville:  That  Dr.  Max- 
well’s most  excellent  paper  may  have  its  full  effect, 
I wish  to  emphasize  the  importance  of  the  mother 
spending  a portion  of  her  time  lying  on  her  face  after 
the  first  thirty-six  to  forty-eight  hour-period,  and  that 
early  leg  exercises  be  carried  out  after  five  to  six  days. 

Ergot,  routinely,  two  to  three  doses  daily  for  two 
days,  then  one  or  two  daily  for  a week,  will  give  most 
excellent  results  in  involution. 

Dr.  Louis  K.  Patton,  Amarillo:  Dr.  Maxwell  in  his 
excellent  paper  has  made  no  mention  of  the  care  of 
the  cervix  following  delivery.  I feel  that  the  cervix 
should  be  brought  down  and  inspected  immediately 
after  the  delivery  of  the  placenta  and  when  lacerated, 
which  is  usually  the  case,  the  lacerated  edges  should 
be  approximated  by  chromic  catgut  sutures,  care 
being  taken  not  to  encroach  on  the  external  os  in 
the  repair. 
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PENETRATING  WOUNDS  OF  THE  CHEST 
IN  CIVIL  LIFE* 

BY 

PAUL  H.  DUFF,  M.  D. 

DALLAS,  TEXAS 

In  this  paper,  penetrating  and  perforating 
wounds  of  the  chest  will  be  discussed  without 
quibbling  about  the  difference  between  them. 
Civil  life  wounds  of  the  chest  differ  from 
many  of  the  war  wounds,  in  that  the  civil  life 
wounds  are  usually  small,  whereas  in  war 
great  sections  of  the  chest  wall  are  often  re- 
moved. Chest  wounds  in  civil  life  are  made 
rnost  commonly  by  bullets  and  knives,  with  ice 
picks,  stilletos,  and  sharp  pieces  of  wood  and 
metal  contributing  their  share.  By  far  the 
greatest  number  of  chest  wound  cases  have 
only  one  wound,  though  multiple  wounds 
occur  often  enough  to  present  vexing  prob- 
lems. This  paper  will  consider  only  those 
cases  in  which  the  wounds  are  all  in  the  chest. 
Wounds  in  other  parts  of  the  body,  complicat- 
ing chest  wound  cases,  may  modify  the  treat- 
ment a great  deal.  For  instance,  an  abdominal 
wound  may  so  urgently  require  attention  that 
treatment  of  an  accompanying  chest  wound 
must  wait. 

It  is  obvious  that  the  treatment  of  wounds 
involving  the  pleural  cavity  differs  in  many 
important  respects  from  the  methods  appli- 
cable to  abdominal  wounds.  While  the  ab- 
domen tends  to  obliterate  its  cavities,  the  re- 
verse is  true  of  the  thorax.  In  the  chest, 
cavities  tend  to  persist,  due  to  the  rigidity 
of  the  thoracic  walls  and  to  the  influence 
of  intrinsic  and  extrinsic  pressure  on  the 
lungs.  The  abdominal  serosa  has  much 
higher  resistance  to  infection  than  does  the 
pleura.  It  has  become  common  knowledge 
that  a hemothorax  tends  to  become  a pyo- 
thorax.  The  blood  pressure  in  the  abdom- 
inal vessels  is  usually  much  greater  than 
that  of  the  pulmonary  circulation.  The  pres- 
sure in  the  pulmonary  arteries  is  only  about 
one-sixth  of  that  in  the  systemic  arteries.  We 
cannot  overlook  the  arteries  of  the  systemic 
circulation  in  the  chest,  however.  Another 
very  great  difference  between  conditions  in 
the  two  major  cavities  is  that,  in  the  abdomen, 
an  approximation  of  rest  of  the  organs  can 
be  obtained,  whereas  in  the  chest  constant 
rapid  movement  is  the  order  and  such  a de- 
gree of  rest  is  unattainable.  The  influence  of 
pneumothorax  under  pressure  is  one  of  the 
difficulties  in  many  chest  cases.  The  phys- 
iological problems  involved  in  chest  surgery 
are  still  baffling  in  many  of  their  aspects. 

Intensive  and  orderly  study  of  problems  of 
chest  surgery  is  under  way,  at  last.  We  now 

•Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Fort  Worth,  Texas,  May  9,  1933. 


realize  that  too  much  has  been  taken  for 
granted  in  the  past.  Impressions,  rather  than 
definite  knowledge,  have  guided  the  pro- 
cedure in  the  care  of  chest  wounds.  It  is  more 
and  more  widely  recognized  that  “chest  serv- 
ices” are  needed  in  hospitals.  At  Parkland 
Hospital  in  Dallas,  a chest  service  has  been 
instituted,  and  although  it  is  still  in  its  in- 
fancy we  have  great  hopes  for  its  future. 

With  the  establishment  of  such  services, 
certain  established  principles  of  diagnosis  and 
treatment  can  be  made  to  influence  the 
standardization  of  methods  of  attack  of  these 
difficult  problems.  For  instance,  it  can  be 
ordered  that  all  chest  wound  cases  shall  have 
ai-ray  examination  on  admission,  without 
moving  the  patient  from  the  bed  or  from  the 
stretcher.  It  undoubtedly  is  a good  pro- 
cedure to  measure  the  intrapleural  pressure 
in  cases  in  which  an  increase  is  suspected. 

Then  comes  the  matter  of  judgment.  It 
goes  without  saying  that  if  certain  surgeons 
see  all  the  chest  wound  cases,  their  judgment 
will,  in  the  course  of  months  or  of  years,  im- 
prove until  it  is  finally  worth  something.  Cri- 
teria will  ultimately  be  established  for  more 
and  more  points  of  procedure,  where  now 
great  divergence  of  opinion  prevails  even 
among  the  most  thoughtful  of  physicians. 

Two  schools  of  thought  bearing  towards 
opposite  extremes  of  treatment  have  gov- 
erned the  treatment  of  these  cases:  one  the 
“touch  not,”  the  other  the  “operate”  school. 
I believe  that  in  many  cases  in  which  recov- 
ery occurs,  the  physician  is  apt  to  take  too 
much  credit  for  himself  and  give  too  little  to 
nature.  It  is  unquestionably  true  that  many 
chest  cases  will  get  well  if  nature  be  allowed 
to  take  her  course.  It  is  equally  true  that  in 
some  cases  recovery  takes  place  in  spite  of 
operative  intervention  and  not  on  account  of 
it.  On  the  other  hand,  of  the  untreated  pa- 
tients who  get  well,  many  go  through  an 
eternity  of  suffering  that  might  have  been 
avoided  by  proper  surgery.  Too  many  in- 
stances of  avoidable  empyema  mar  the  rec- 
ords of  chest  wound  cases. 

What,  then,  is  the  answer?  The  ultimate 
solution  is,  of  course,  far  distant  in  the 
future.  Meanwhile,  splendid  progress  is  being 
made ; on  the  one  hand  in  determining  which 
cases  must  be  treated  surgically,  and,  best  of 
all,  the  surgical  procedure  indicated,  and  on 
the  other  hand,  in  our  ability  to  decide  which 
cases  to  let  alone,  and,  paradoxical  as  it  may 
sound,  “how  to  let  them  alone.” 

Dr.  Duff  S.  Allen^  of  St.  Louis,  details  mas- 
terfully the  technic  of  “how  to  let  them 
alone.”  The  whole  idea  is  to  permit  the  blood 
in  the  pleural  cavity  to  seep  out  gradually 

1.  Alien,  D.  S. : The  Treatment  for  Penetrating  Wounds  of 
the  Pleural  Cavity,  Arch.  Surg.  21:1161-1172  Part  II  (Dec.) 
1930. 
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from  the  wound  in  the  chest  wall.  With  the 
wound  sutured,  the  patient  is  placed  in  such 
position  that  the  wound  is  at  approximately 
the  most  dependable  point  of  the  cavity. 
Blood  leaks  out  then  slowly  but  continuously. 
Usually  the  hemothorax  is  done  away  with 
entirely  in  from  twelve  to  twenty-four  hours. 
The  merit  of  this  procedure  lies  in  the  fact 
that  the  pressure  on  the  lung  is  withdrawn 
gradually.  Hemorrhage  of  the  lung  from  the 
pulmonary  circulation  tends  to  stop  itself, 
due  to  the  fact  that  the  blood  pressure  is  low 
in  this  system,  and  that  hemothorax  tends  to 
balance  this  pressure.  A sudden  withdrawal 
of  a large  amount  of  the  extravasated  blood 
might  cause  a sudden  resumption  of  the 
bleeding,  but  this  seepage  system  of  with- 
drawal is  safe  on  account  of  the  slowness 
of  the  change  in  pressure.  Dr.  Allen  had 
excellent  results  with  this  method  at  Barnes 
Hospital.  Out  of  thirty-eight  cases  so  treated 
there  were  no  fatalities.  Aspiration  was  re- 
quired in  six  of  the  cases,  and  four  required 
transfusion.  In  two  cases,  air  was  injected 
to  keep  the  lung  partially  collapsed  to  con- 
trol hemorrhage. 

Since  reading  Dr.  Allen’s  article  I have  fol- 
lowed the  procedure  outlined  by  him  in  thirty- 
two  cases.  In  those  cases  in  which  the  wound 
or  wounds  were  of  the  lung  only,  there  were 
no  deaths.  Aspiration  was  required  in  about 
half  of  the  cases  to  complete  the  emptying  of 
the  pleural  cavity.  Empyema  of  minor  degree 
resulted  in  only  one  case,  recovery  being  com- 
plete in  about  three  weeks.  Considering  the 
fact  that  the  general  statistics  give  a 25  per 
cent  incidence  of  complicating  pyothorax,  the 
method  employed  offers  real  encouragement. 

I suggest  that  in  uncomplicated  wounds  of 
the  pleural  cavity  this  method  of  drainage  by 
seepage  be  tried,  supplemented  where  neces- 
sary by  aspiration,  and  by  injection  of  air 
to  replace  the  blood  withdrawn  if  necessary 
to  prevent  further  bleeding. 

Transfusion  may  be  necessary  to  save  life 
in  some  instances.  Criteria  for  the  selec- 
tion of  cases  requiring  transfusion  are  yet  to 
be  definitely  established.  It  is  safe  to  say, 
however,  that  if  the  systolic  blood  pressure 
drops  to  70,  transfusion  is  usually  desirable. 

• It  must  be  remembered  that  in  the  presence 
of  hemorrhage  the  blood  pressure  often  stays 
up  fairly  well  until  the  loss  becomes  critical, 
and  then  plunges  down  suddenly  and  alarm- 
ingly. Therefore  donors  should  be  grouped 
for  transfusion  whenever  there  is  evidence 
of  much  hemorrhage  into  the  chest  cavity. 

The  need  for  transfusion  must  be  definitely 
determined  before  it  is  used  in  early  hemor- 
rhage, because  the  addition  of  large  quan- 
tities of  any  fluid,  even  blood,  to  the  systemic 
circulation  may,  by  raising  the  blood  pres- 


sure, serve  to  reestablish  the  very  hemor- 
rhage it  is  designed  to  offset. 

It  may  seem  trite  to  say  that  every  case 
of  chest  wound  with  evidence  of  penetration 
must  be  considered  as  a real  emergency,  but 
often  these  patients  are  not  treated  as  emer- 
gency cases,  even  though  they  may  be  so  con- 
sidered. Unfortunately  they  are  often  given 
less  than  the  active  study  and  treatment  they 
require,  perhaps  because  their  wounds  are 
frequently  the  result  of  crime  and  they  are 
brought  to  the  hospital  late  at  night.  We 
must  not  let  the  small  hours  dim  the  clearness 
of  our  vision  nor  dampen  the  ardor  of  our 
activity.  If  an  aj-ray  examination  is  indi- 
cated in  the  day  time  it  is  just  as  badly  needed 
at  night.  Lives  are  to  be  saved  by  better 
night  work. 

Certainly  a visiting  surgeon  of  the  hospital 
staff  should  see  every  patient  with  a pene- 
trating chest  wound  as  soon  as  the  probable 
diagnosis  is  made.  This  is  not  the  rule  in 
many  hospitals.  Judgment  at  the  time  it 
means  most,  is  often  left  to  those  with  the 
least  of  it,  usually  the  intern  who  happens  to 
be  on  duty  at  the  time  of  admission.  If  there 
is  a real  emergency  it  is  an  actively  bleeding 
chest.  If  possible  an  r-ray  examination 
should  have  been  made  by  the  time  the  visit- 
ing surgeon  reaches  the  hospital. 

The  emphasis  here  placed  on  the  impor- 
tance of  x-ray  studies  as  an  aid  in  gauging  the 
necessities  of  a case  is  not  undue.  It  must  be 
recognized  that  physical  examination  is 
notoriously  inaccurate  in  cases  of  chest  in- 
jury. The  masking  and  confusing  effects  of 
emphysema,  pneumothorax  and  hemothorax, 
together  with  the  upsetting  of  ordinary  cir- 
culatory signs,  are  confusing.  The  x-ray 
study  often  points  the  way.  One  precaution 
driven  home  by  sad  experience  is  that  the 
x-ray  examination  should  be  made  with  the 
least  possible  disturbance  to  the  patient.  I 
have  seen  lungs  injured  badly  during  the 
handling  of  a patient  with  a chest  wound,  in 
a hospital.  A portable  x-ray  machine  is  a life- 
saver  in  some  chest  cases. 

Roentgenograms  help  to  determine  not  only 
the  amount  of  free  blood  in  the  chest,  but 
equally  as  important,  the  amount  of  displace- 
ment of  the  mediastinum.  The  condition  of 
shock  in  a patient  with  a chest  wound  is  in- 
fluenced profoundly  by  the  strain  on  the  con- 
tents of  the  mediastinum.  Here  we  have 
what  may  be  recognized  as  one  of  the  criteria 
for  surgical  interference.  If  the  mediastinal 
contents  are  displaced  enough  by  blood  or  by 
air  pressure  to  contribute  to  critical  shock, 
they  must  be  brought  back  toward  their  nor- 
mal position.  This  necessity  may  require 
only  aspiration  of  blood  or  air,  or  both,  but  if 
bleeding  continues  a thoracotomy  may  be  re- 
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quired  for  direct  attack  on  the  bleeding  point. 

Operative  intervention  must  be  resorted  to 
in  certain  cases  if  mortality  and  morbidity 
rates  are  to  be  lowered.  Entering  the  chest 
surgically  is  not  to  be  undertaken  lightly  in 
these  cases,  however,  because  in  itself  it  car- 
ries potential  mortality  and  complications 
may  be  increased  by  the  operative  procedure. 
Empyema  follows  such  operations  in  many 
cases,  prolonging  the  convalescence,  increas- 
ing the  suffering,  and  resulting  in  some  in- 
stances in  slow  death.  The  decision  of 
whether  or  not  to  operate  depends  on  the  mar- 
shaling of  all  the  data  with  the  least  possible 
delay,  and  the  weighing  of  them  with  all  the 
care  and  judgment  that  can  be  brought  to 
bear.  Consultation  can  be  helpful  if  we  call 
on  a physician  whose  experience  in  this  type 
of  case  is  considerable,  but  not  if  “just  any- 
body’s” opinion  is  asked.  Ill-considered  ad- 
vice in  chest  wound  cases  is  easy  to  get  from 
those  who  shoulder  no  responsibility  for  the 
outcome. 

With  all  this  in  mind,  if  hemorrhage  pro- 
gresses close  to  the  critical  point,  as  evidenced 
by  change  in  pulse,  blood  pressure,  color, 
mien,  physical  signs  and  a;-ray  evidence  (and 
sequential  .r-ray  studies  are  usually  neces- 
sary), then  surgical  intervention  is  imper- 
ative. With  this  decision  made,  transfusion 
is  in  order  because  it  can  do  only  good ; it 
cannot  cause  harm  by  reestablishing  the  wan- 
ing hemorrhage  to  a dangerous  extent,  be- 
cause the  bleeding  points  will  be  immediately 
attacked  in  the  operative  procedure.  If  the 
bleeding  vessels  are  the  internal  mammaries, 
or  the  intercostals,  the  chest  itself  need  not 
necessarily  be  entered. 

If  the  mediastinum  is  too  far  displaced,  as- 
piration having  failed  to  adjust  it,  operation 
may  be  necessary.  Aspiration  is  too  dan- 
gerous, however,  in  the  presence  of  active 
hemorrhage. 

Sucking  wounds  with  tense  pneumothorax 
call  for  direct  attack.  Here  the  manometer 
is  of  great  assistance.  Wounds  w'hose  direc- 
tion suggest  that  viscera  other  than  the  lungs 
may  have  been  injured,  warrant  exploration. 
Knife  or  bullet  wounds  coursing  down  do 
hidden  damage,  often  not  suspected  until  too 
late.  Heart  wounds  are  many  times  tardily 
recognized.  We  should  by  all  means  be  on  the 
alert  to  diagnose  heart  wounds  early,  and  the 
diagnosis  will  be  missed  occasionally  unless 
we  are  on  the  alert  for  them.  Only  by  tire- 
less alertness  can  we  improve  the  present 
poor  record  in  heart  wound  cases.  Success- 
ful surgery  on  the  heart  is  quite  feasible  if 
done  in  time. 

Diaphragmatic  injuries  are  to  be  antici- 
pated in  a downward  coursing  wound  whose 
point  of  entrance  is  lower  than  the  fourth  rib 


anteriorly,  and  if  on  the  left  side,  require 
operation. 

Bullets  in  the  lungs  should  be  removed,  but 
only  after  waiting  at  least  two  weeks. 

Empyema  as  a complication  is  a subject  in 
itself,  and  the  only  word  here  appropriate  is 
one  of  warning  to  recognize  it  early.  Keeping 
the  fluid  contents  of  the  pleural  cavity  at  a 
minimum  is  essential  in  avoiding  empyema,  as 
in  these  cases  infection  is  presupposed.  Once 
recognized,  empyema  in  chest  wound  cases 
yields  to  treatment  rather  readily,  in  most  in- 
stances. 

Brief  mention  of  a few  points  in  operative 
procedure  may  not  be  out  of  place,  even  in 
this  limited  discussion  of  chest  wounds. 

Oxygen  preoperatively  and  during  opera- 
tion, is  of  great  value.  A basal  anesthetic, 
such  as  sodium  amytal  intravenously,  or 
avertin  by  rectum,  helps  to  regulate  the 
movement  of  the  lungs  during  the  induction 
and  course  of  the  anesthesia.  Without  this 
aid,  violent  movements  of  the  lungs  may 
contribute  most  unfavorably  to  the  outcome, 
both  by  increasing  hemorrhage  before  the 
chest  can  be  opened,  and  by  making  the  ma- 
nipulation more  difficult  during  the  operative 
procedure  in  the  chest. 

The  incision  may  be  the  long  intercostal 
thoracotomy  if  the  proper  rib  spreaders  are 
available ; if  they  are  not  available,  the  resec- 
tion of  portions  of  one  or  more  ribs  may  be 
made.  I greatly  prefer  the  intercostal  ap- 
proach. 

After  the  chest  is  invaded  the  most  helpful 
maneuver  is  the  grasping  of  the  lung  imme- 
diately, to  steady  the  mediastum.  Those  who 
have  surgically  invaded  the  pleural  cavity 
free  of  adhesions,  perhaps  have  had  the  ex- 
perience of  witnessing  the  patient  go  into  ex- 
tremely bad  condition  quite  suddenly,  with 
prompt  improvement  when  the  lung  was 
grasped  and  pulled  on.  That  terrifying 
mediastinal  flutter  can  be  prevented  if  the 
lung  is  held  from  the  first  operative  entrance 
into  the  pleural  cavity. 

Working  on  the  same  principle-,  Connors 
and  Stenbuck  have  developed  a plan  of  opera- 
tion in  which  they  not  only  grasp  the  lung  and 
hold  it  during  operation,  but  fix  it  to  the  wall 
of  the  chest  by  suture.  The  wounded  part  of 
the  lung  is,  as  stated  by  them,  “extrapleural- 
ized”  in  every  case.  With  a single  operative 
procedure  they  “are  able  to  stabilize  the 
mediastinum,  care  for  the  lacerated  lung, 
take  care  of  the  sources  of  hemorrhage, 
stopper  the  large  hole  in  the  chest  wall,  pre- 
vent infection  from  entering  the  pleural  cav- 

2.  Connors,  J.  F.,  and  Stenbuck,  J.  B. : Penetrating  Stab 
Wounds  and  Bullet  Wounds  of  Chest;  Study  of  68  Cases  Oper- 
ated Upon  Between  June  1,  1931.  and  April  30,  1932,  with 
Description  of  New  Operative  Procedure  of  Extrapleuraliza- 
tion  and  Exteriorization  of  Pulmonary  Laceration.  Ann.  Surg. 
97:528-546  (April)  1933. 
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ity  and  allow  whatever  infection  might  re- 
main in  the  lacerated  lung  to  be  exuded.”  This 
operation  is  undoubtedly  a good  one.  I can- 
not, however,  agree  with  the  authors’  prac- 
tice of  operating  in  every  case.  Their  pub- 
lished mortality  of  four  in  thirty-two  cases 
is  not  bad,  but  in  a series  so  small  statistics 
can  show  trends  only. 

In  one  case,  I found  it  necessary  to  remove 
part  of  the  lower  lobe  because  it  was  riddled 
with  fragments  of  a rib.  This  was  the  case 
referred  to  previously  in  which  I think  much 
harm  was  done  in  moving  the  patient  from 
the  bed  to  the  x-ray  room  and  back  again.  At 
that  time,  no  portable  unit  was  available. 

Cleansing  the  pleural  cavity  of  blood  is  an 
important  detail  of  the  operation.  I believe, 
moreover,  that  in  a cavity,  every  nook  and 
cranny  of  which  is  accessible,  the  use  of  a 
nontoxic  antiseptic  would  not  be  harmful,  and 
I intend  to  use  it  as  soon  as  the  occasion  of- 
fers. This  accessibility  of  all  parts  of  the 
cavity,  to  inspection  as  well  as  to  palpation, 
is  an  advantage  in  which  the  thorax  is  not 
matched  by  the  abdomen. 

Autotransfusion,  by  taking  blood  from  a 
patient’s  pleural  cavity  and  “putting  it  back 
into  circulation,”  has  been  considered  by 
many  and  tried  by  few.  I think  a technic  may 
be  developed  which  will  make  the  practice 
feasible.  The  problem  of  sterility  is  the  chief 
one  to  be  solved  in  this  procedure. 

SUMMARY 

1.  The  institution  of  chest  services  in  hos- 
pitals in  which  they  do  not  already  exist  is 
urged. 

2.  A few  recommendations  are  made  as  to 
standard  management,  such  as  calling  the  vis- 
iting surgeon  as  soon  as  a chest  wound  case 
is  admitted ; x-ray  examination  of  chest 
wound  cases  on  admission,  with  as  little  dis- 
turbance of  the  patient  as  possible,  and  meas- 
urement of  the  intrapleural  pressure. 

3.  Conservative  treatment  is  stressed, 
with  application  of  seeping  drainage  in  most 
cases,  modified  by  aspiration,  with  certain 
precautions. 

4.  Special  effort,  it  is  noted,  must  be  made 
to  keep  the  standard  of  night  work  equal  to 
that  of  day  work. 

5.  Criteria  are  suggested  to  help  deter- 
mine which  patients  may  be  benefited  by  op- 
eration, with  special  reference  to  determin- 
ing whether  or  not  hemorrhage  is  active,  if 
loss  of  blood  from  the  systemic  circulation  is 
critical  in  extent,  the  indication  for  trans- 
fusion, recognition  of  the  effect  of  displace- 
ment of  the  mediastinum,  tense  pneumo- 
thorax, sucking  wounds,  injuries  to  the  heart 
or  to  the  diaphragm,  and  the  removal  of  bul- 
lets from  the  lung. 


6.  Mention  is  made  of  the  tendency  of 
hemothoi'ax  to  become  pyothorax. 

7.  The  operative  procedure  is  briefly  dis- 
cussed, with  reference  to  a few  salient  points, 
such  as  incision,  steadying  of  the  mediasti- 
num by  traction  on  the  lung,  fixation  of  in- 
jured lung  to  the  chest  wall,  cleansing  the 
pleural  cavity  of  blood,  the  advisability  of 
irrigating  the  pleural  cavity  with  an  antisep- 
tic, and  the  use  of  “autotransfusion.” 

ABSTRACT  OF  DISCUSSION 

Dr.  James  W.  Nixon,  San  Antonio:  To  treat  in- 
juries of  the  chest  properly  a surgeon  must  have  an 
intimate  knowledge  of  the  physiology  of  the  thorax. 
In  this  connection  it  must  be  remembered  that  the 
normal  mediastinum  is  a soft,  nonrigid  structure 
which  makes  it  possible  for  the  two  lungs  to  func- 
tion as  one;  or,  in  other  words,  it  permits  one  lung 
to  compensate  for  the  deficiencies  of  the  opposite 
lung,  simply  by  a shifting  of  its  position.  But  if 
the  mediastinum  should  be  shifted  suddenly  and  to  a 
marked  degree,  respiratory  embari-assment,  cyanosis, 
and  even  a sudden  collapse  may  result.  It  must  be 
remembered,  also,  that  under  normal  conditions 
there  is  a negative  pressure  within  the  thoracic  cav- 
ity which  facilitates  respiration,  but  that  this  nor- 
mal condition  is  overthrown  by  the  extreme  condi- 
tions which  accompany  a pneumothorax,  whereby  a 
positive  pressure  annuls  the  negative  one,  causing 
displacement  of  the  mediastinum.  This  extreme  con- 
dition is  most  likely  to  occur  following  a large  wound 
through  the  chest  wall. 

In  the  presence  of  a small  wound  the  condition  is 
palliated,  since  the  air  is  permitted  to  enter  the  chest 
cavity  slowly,  giving  the  heart  and  the  mediastinum 
sufficient  time  to  become  adjusted  to  the  change  in 
the  intrathoracic  pressure.  These  same  physiological 
facts  influence  the  rationale  of  the  safety  of  the 
closed  and  opened  methods  of  drainage  for  empyema 
under  varying  conditions. 

Referring  again  to  the  large  external  opening  with 
its  extreme  condition,  a definite  picture  can  be  noted. 
Here,  unless  pleural  adhesions  are  present  there  will 
be  a collapse  of  the  lung,  a displacement  of  the 
mediastinum  with  resulting  cyanosis,  difficulty  in 
breathing,  and  cardiac  embarrassment,  all  of  which 
may  cause  immediate  death.  Surgical  interference  is 
clearly  and  urgently  indicated  in  such  cases. 

In  the  treatment  of  these  cases  an  effort  should 
be  made  first  to  obtain  an  air-tight  closure  of  the 
wound  by  suturing  the  skin-edges  together.  If  this 
should  not  be  possible  because  of  the  loss  of  skin, 
the  wound  may  be  closed  by  sliding  skin  flaps.  The 
condition  may  even  demand  a tamponage  to  fill  in 
the  cavity  and  to  relieve  the  mediastinal  flutter. 

Surgery  is  not  usually  indicated  in  the  treatment 
of  the  small,  penetrating  wounds  of  the  chest,  al- 
though these  wounds  are  apt  to  be  associated  with 
a hemothorax  or  a hemopneumothorax  of  varying 
degrees,  the  opposing  factor  being  the  very  slight 
displacement  of  the  mediastinum  which  usually  fol- 
lows such  injuries.  In  the  majority  of  instances  re- 
covery has  occurred  in  these  cases  by  absorption 
and  without  complication,  but  because  of  the  pos- 
sibility of  immediate  or  secondary  hemorrhage  and 
infection  they  should  be  kept  under  observation. 

Should  a severe  primary  hemorrhage  complicate 
the  situation — though  this  is  not  usual  in  injuries  of 
the  chest — it  is  obvious  that  active  surgical  inter- 
ference is  necessary. 

When  surgery  is  indicated  it  must  be  carried  out 
boldly  and  thoroughly.  Whether  the  management  be 
surgical  or  nonsurgical,  it  must  be  based  on  a clear 
understanding  of  the  physiology  within  the  thorax. 
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THE  Z-RAY  AND  DIATHERMY  TREAT- 
MENT OF  PROSTATITIS  AND  HY- 
PERTROPHIED PROSTATE* 

BY 

S.  D.  WHITTEN,  M.  D. 

GREENVILLE,  TEXAS 

The  purpose  of  this  paper  is  to  draw  at- 
tention to  the  x-ray  and  diathermia  treat- 
ment of  the  hypertrophied  prostate.  It  is  not 
claimed  to  be  a cure-all  or  a substitute  for 
surgery  or  the  cautery  punch,  but  it  is  as- 
serted that  it  has  a definite  place  in  the 
treatment  of  the  diseased  and  hypertrophied 
prostate.  Neither  would  a surgeon  claim 
that  surgery  is  a cure-all  and  indicated  in 
every  case  of  prostatitis,  or  the  internist  that 
all  that  is  needed  for  a cure  is  medicine  and 
hygiene.  Each  has  a definite  place  and  each 
can  be  of  help  to  the  other,  and  it  is  very 
essential  that  we  all  work  together  for  the 
cure  or  the  relief  of  the  patient. 

For  the  best  results  in  treating  diseased 
and  hypertrophied  prostatitis  with  x-rays 
and  diathermia,  a thorough  knowledge  of  the 
apparatuses,  what  they  can  and  will  do  when 
properly  used,  and  the  proper  technic  of  ap- 
plication is  necessary.  It  is  just  as  essential 
as  is  the  knowledge  of  surgery  and  surgical 
technic. 

A great  many  physicians  have  condemned 
x-ray  and  electrotherapeutics,  because  they 
have  been  sold  a machine  by  a high-powered 
salesman  who  knows  absolutely  nothing 
about  medicine  or  any  of  its  branches,  and 
very  little  about  the  machine  he  is  selling, 
and  instructed  them  just  how  to  treat  their 
patients.  With  this  meager  knowledge  physi- 
cians attempt  to  treat  patients,  and  in  a great 
many  instances  fail  to  get  good  results  and 
then  condemn  the  machine.  It  would  be  just 
as  sensible  to  put  surgical  instruments  in  the 
hands  of  a freshman  student  and  tell  him  to 
operate  with  a few  meager  instructions. 

While  a great  many  physicians  who  know 
less  than  nothing  about  x-rays  and  electro- 
therapeutics condemn  them,  thinking  it  may 
hurt  their  business  and  that  it  is  the  proper 
thing  to  condemn  them,  let  us  be  fair  and 
search  for  knowledge  from  those  who  have 
made  scientific  studies  and  are  authorities 
in  these  fields. 

Before  the  matter  of  treatment  can  be 
considered  certain  facts  should  be  known,  if 
possible,  in  regard  to  the  case. 

First,  an  adequate  history  of  the  patient 
should  be  obtained,  which  should  bring  out 
in  detail  the  symptoms  at  onset  and  the  sub- 
sequent progress  of  the  disease.  An  effort 

*Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Fort  Worth,  Texas,  May  9, 
1933. 


should  be  made  to  obtain  evidence  of  gradual 
increasing  obstruction  and  whether  any 
change  in  renal  functions  have  occurred. 
Symptoms  of  uremia  should  be  carefully 
noted,  and  gastro-intestinal,  cardiovascular, 
sexual  and  general  symptoms  should  be  re- 
corded. A three-glass  test  should  be  taken, 
observing  the  act  of  micturition.  The  size, 
force  and  curve  of  the  urinary  stream  often 
indicates  the  amount  of  obstruction  present. 

Terminal  pain,  dribbling,  and  hematuria 
are  of  diagnostic  value.  A complete  urinaly- 
sis and  a culture  should  be  made,  and  a two- 
hour  phenolsulphonphthalein  test  to  deter- 
mine kidney  function;  the  blood  urea  should 
be  estimated  and  the  condition  of  the  heart, 
arteries,  blood  and  so  forth,  studied. 

A thorough  examination  of  the  genitalia 
should  be  made,  including  the  meatus.  The 
epididymes  should  be  examined  for  nodules 
and  evidence  of  epididymitis.  The  anus 
should  be  examined  for  hemorrhoids,  fissures, 
fistulas,  scars,  and  tonus.  When  the  finger 
is  inserted  into  the  rectum  the  character  of 
the  anal  sphincter  should  be  noted,  and 
strictures  and  pathologic  conditions  should  be 
looked  for. 

The  examination  of  the  prostate  should  be 
systematic  and  complete.  The  size  and  shape 
of  the  gland  should  be  noted.  By  making 
pressure  in  the  median  line  lateral  hypertro- 
phy may  be  detected.  The  median  notch  and 
furrow  are  then  examined.  When  the  median 
furrow  and  notch  are  replaced  by  a very  in- 
durated plateau,  carcinoma  may  be  suspected. 

A thorough  cystoscopic  examination  gives 
valuable  information  concerning  (1)  residual 
urine,  (2)  bladder  tonicity,  (3)  bladder  ca- 
pacity, (4)  presence  or  absence  of  stone, 
(5)  diverticuli,  (6)  any  abnormality  of  the 
ureteral  orifices,  and  (7)  the  condition  of  the 
base  trigone. 

Prostatic  enlargement  may  be  present  in  a 
multiplicity  of  forms.  The  prostate  may  be 
larger  than  an  orange  or  not  appreciably  en- 
larged. It  may  present  little  or  no  change 
within  the  bladder  or  it  may  almost  fill  the 
cavity.  One  or  all  of  the  respective  parts  of 
the  prostate  may  be  involved,  thus  present- 
ing many  varieties  and  forms. 

As  a rule  the  median  portion  of  the  pos- 
terior commissure  and  the  lateral  lobes  are 
the  principal  seats  of  change,  but  in  rare  in- 
stances the  anterior  commissure  may  furnish 
definite  or  even  great  enlargement.  The 
shape  of  the  prostatic  orifice  depends  on  the 
pressure  which  is  brought  to  bear  upon  it  by 
single  or  multiple  enlargements  of  the  gland. 

The  treatment  of  prostatitis  and  hypertro- 
phied prostate  with  x-rays  and  diathermia 
should  include  the  same  preparatory  proce- 
dure used  for  surgical  treatment.  All  hy- 
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gienic  measures  should  be  scrupulously  car- 
ried out:  water  internally,  externally,  and 
eternally  should  be  forced.  The  excretory 
organs  should  be  performing  normally,  uri- 
nary antiseptics  being  used  as  necessary,  and 
a proper  diet  instituted.  Irrigation  of  the 
bladder  is  carried  out  if  it  has  become  in- 
fected. 

The  x-rays  are  used  in  fractional  doses 
through  several  ports  of  entry  and  at  fre- 
quent intervals,  instead  of  the  massive  dose. 

Sir  William  Bragg  remarked  during  a lec- 
ture a few  years  ago,  that  dependent  upon 
the  penetrative  power  of  x-rays  and  depend- 
ent upon  further  research  of  x-ray  frequency, 
the  possibility  of  the  x-rays  furnishing  the 
means  to  restore  electrical  equilibrium,  or 
health  in  cell  structure,  is  clearly  indicated. 

Radiation  of  suitable  wave  length,  and  a 
dose  so  small  is  used  that  the  grouping  of 
the  electrons  in  the  atomic  structure  of  path- 
ologic cells  only  are  affected,  cells  that  have 
lost  or  have  parted  sufficient  electrons  to  dis- 
turb their  equilibrium.  Such  cells,  groups  of 
cells,  and  organs,  in  a state  of  health  should 
be  able  to  maintain  an  electronic  equilibrium, 
except  as  it  may  be  varied  in  response  to  ex- 
citations and  transmissions  within  normal 
range.  To  electronize  a tissue  the  electron- 
izing  dose  should  be  so  small  that  it  will  not 
seriously  disturb  normal  tissue  cells  and  yet 
be  sufficient  to  equilibrate  or  rejuvenate,  of 
course,  with  limitations.  Pathologic  tissue 
has  been  shown  to  be  positive  in  charge, 
probably  by  reason  of  disturbances  in  the 
outer  shells  of  its  atomic  structure,  where- 
by negative  electrons  have  been  parted  with, 
they  in  turn  accomplishing  less  stable  group- 
ings. If  this  biophysical  picture  be  true,  then 
we,  by  electronizing  such  a field,  may  accom- 
plish selective  electronization,  if  the  patho- 
logic tissue  takes  on  in  the  outer  shell  of  its 
atomic  structure  sufficient  negative  electrons 
disengaged  from  stable  groupings  to  enable 
them  to  resume  or  approach  their  former 
equilibrated  condition. 

In  using  the  small  x-ray  doses  we  avoid 
possible  damage  to  the  skin,  rectal  ulceration 
and  other  damage  that  may  result  from 
overdosage.  Some  surgeons  have  stated  that 
x-ray  therapy  makes  a subsequent  prostatec- 
tomy more  difficult  because  of  the  fibrosis 
induced  by  it.  K.  Walker,  though  writing 
unfavorably  with  regard  to  this  method  of 
treatment,  after  having  had  experience  with 
a number  of  cases  treated  with  x-rays, 
states:  ‘Tt  does  not  interfere  with  enuclea- 
tion should  this  become  necessary.”  This 
view  is  held  by  all  foreign  authorities  and 
Sir  James  Berry  informs  us  that  he  has  not 
found  that  radiotherapy  increases  the  dif- 
ficulty of  subsequent  operations  for  exoph- 


thalmic goiter.  He  further  makes  the  state- 
ment, with  which  I agree,  that  when  an 
operation  is  difficult  because  of  fibrosis,  the 
fibrosis  is  a result  of  the  disease  and  not  the 
result  of  antecedent  x-rays. 

DIATHERMIC  TREATMENT 

This  is  the  most  effective  form  of  heat  ap- 
plication to  the  deep  structures.  Heat  con- 
veyed by  radiation  penetrates  only  a very 
short  distance  and  heats  only  the  skin  di- 
rectly; it  is  spread  further  by  conduction 
and  is  impeded  by  circulating  blood.  An  elec- 
ti’ic  current  of  extremely  rapid  alternations 
(a  million  oscillations  each  second)  does  not 
stimulate  excitable  tissues  or  produce  chem- 
ical (electrolytic)  changes,  but  causes  heat- 
ing through  (hence  the  name  diathermy)  of 
all  tissues  traversed  by  it.  When  a current 
passes  along  a conduct,  heat  is  developed, 
the  amount  and  degree  depending  on  the  re- 
sistance of  the  conductor  and  the  intensity 
of  the  current.  A current  generated  by  a 
properly  constructed  diathermy  machine  and 
passed  through  the  body  with  correct  technic 
causes  no  other  sensation  than  that  of  heat — 
the  more  dense  the  tissue,  the  greater  the 
resistance ; therefore,  bone  structure  is  sub- 
jected to  greater  heat.  By  varying  the  size 
and  the  position  of  the  electrodes,  the  loca- 
tion and  the  greatest  intensity  of  heat  may 
be  varied  at  will. 

The  therapeutic  action  of  diathermy  con- 
sists of  deep  hyperemia  of  the  parts  treated ; 
this,  in  turn,  disintegrates  exudates,  pro- 
motes absorption,  relieves  pain,  and  atten- 
uates or  kills  bacteria.  Diathermy  is  indi- 
cated accordingly  in  a very  wide  range  of 
traumatic  and  inflammatory  conditions. 

It  is  a very  difficult  question  whether  or 
not  to  remove  surgically  all  senile  and  hyper- 
trophied prostates  when  consideration  is 
given  to  the  statement  that  16  per  cent  of  all 
prostates  removed  for  simple  enlargement 
have  been  found  to  show  malignant  changes. 
However,  the  mortality  from  prostatectomy 
is  so  high  that  the  risk  of  operation  would 
seem  to  balance  the  danger  of  possible  malig- 
nancy. On  the  other  hand,  with  x-ray  ther- 
apy, a form  of  treatment  is  available  without 
risk,  and  one  which  will  be  beneficial  even  if 
cancerous  cells  are  already  present.  I can- 
not but  feel,  therefore,  that  in  cases  in  which 
the  examination  does  not  give  any  suspicion 
of  the  presence  of  malignancy  and  where 
other  factors  indicate  that  radiotherapy  can 
be  employed  with  reasonable  anticipation  of 
success,  it  is  right  to  recommend  such  treat- 
ment. 

The  possibility  of  latent  early  malignancy 
is  another  strong  argument  for  the  use  of 
the  x-rays.  This  treatment  is  indicated  for 
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all  early  cases,  and  for  later  cases  in  which 
there  is  no  large  amount  of  residual  urine, 
not  exceeding  from  three  to  six  ounces,  and 
no  definite  enlargement  of  the  gland  into  the 
bladder,  as  shown  by  cystoscopy.  These 
signs,  as  well  as  evidence  of  back  pres- 
sure. on  the  kidney  and  the  presence  of  cys- 
titis are  contraindications. 

When  benefit  results  it  is  important  that 
the  patient  should  have  a further  series  of 
treatments,  or  the  symptoms  return  as  the 
condition  progresses.  It  is  quite  possible  to 
keep  the  symptoms  in  abeyance  almost  in- 
definitely by  this  method  of  procedure. 

The  supplementary  diathermy  applications 
are  begun  as  soon  as  radiotherapy  is  com- 
pleted and  are  given  daily  or  every  other  day 
over  a period  of  three  or  four  weeks.  In 
cases  where  the  prostate  is  small  and  hard 
it  is  often  sufficient  to  use  only  the  combina- 
tion of  diathermy  and  Morse  wave,  as  the 
a’-rays  have  but  small  effect  on  purely  fibrous 
prostatitis. 

SUMMARY 

1.  Surgical  interference  is  called  for  in 
almost  all  cases  of  senile  prostate  where 
there  is  much  residual  urine,  definite  en- 
largement into  the  bladder  as  proved  by 
cystoscopic  examination,  cystitis  or  evidence 
of  back  pressure  affecting  the  kidneys. 

2.  Where  the  above  conditions  are  not 
present,  a’-ray  therapy  and  diathermy  are  to 
be  employed. 

3.  In  the  case  of  the  small,  hard  prostate, 
diathermia  alone  gives  satisfactory  results. 

X-rays  and  diathermia  are  also  indicated 
in  early  cases  of  hypertrophied  prostate,  in 
which  the  heart,  lungs,  general  condition  or 
age  of  the  patient  contraindicate  surgery, 
and  when  the  patient  or  his  friends  will  not 
submit  to  surgical  interference. 


MENINGOCOCCIC  MENINGITIS  IN  INFANCY 
Alan  Brown  and  Nelles  Silverthorne,  Toronto 
{Journal  A.  M.  A.,  July  22,  1933),  believe  that  early 
diagnosis,  together  with  more  intensive  and  adequate 
serum  therapy  by  early  use  of  the  intravenous  and 
intrathecal  routes  will  materially  reduce  the  mor- 
tality rate  in  meningococcic  meningitis.  It  is  cur- 
rently believed  that  there  is  a great  tendency  for  a 
block  to  occur  at  the  base  of  the  brain  in  very  young 
infants  and  that  cisternal  and  ventricular  punc- 
tures may  be  necessary.  They  emphasize  the  fact 
that,  by  the  use  of  continuous  intravenous  therapy 
with  serum,  or,  in  very  young  infants,  the  ordinary 
administration  of  intravenous  fluid,  with*  serum, 
one  tends  to  increase  the  amount  and  flow  of  cere- 
brospinal fluid.  They  report  a case  of  meningococcic 
septicemia  with  meningitis  in  an  infant,  aged  22 
days,  in  whom  sterilization  of  the  spinal  fluid  oc- 
curred nine  days  after  onset,  and  cure  in  fifteen 
days.  The  intravenous  route  was  used  on  the  first 
and  third  days  for  the  administration  of  antimenin- 
gococcic serum.  The  intrathecal  route  was  used  daily. 


X-RAYS  AS  AN  AID  IN  THE  TREAT- 
MENT OF  SOME  CHRONIC 
CONDITIONS* 

BY 

J.  W.  TORBETT,  B.  S.,  M.  D.,  F.  A.  C.  P. 

MARLIN,  TEXAS 

X-rays,  according  to  the  size  of  the  dose, 
have  a profound  effect  upon  tissue  cells,  cir- 
culation and  the  lymphocytes  of  the  blood. 
A moderate-size  dose  creates  a reaction  or 
stimulation  of  the  tissue  cells,  producing  in- 
creased circulation  and  function  of  the  vari- 
ous glands  exposed.  If  the  treatments  be 
continued,  an  overstimulation  may  take 
place.  Lymphocytes  are  destroyed  and  the 
leukocytes  are  increased  by  the  ordinary 
dose.  Many  authorities  think  the  lympho- 
cytes are  broken  up  and  their  antibodies, 
which  they  have  created  for  their  own  de- 
fensive use,  are  liberated  and  destroy  bac- 
teria and  neutralize  the  toxins.  The  a;-rays, 
of  themselves,  in  moderate  doses  do  not  di- 
rectly destroy  bacteria. 

The  early  infiltrating  stage  of  local  in- 
flammatory diseases  is  most  readily  benefited 
by  ai-ray  treatment.  X-rays  can  be  localized 
over  the  disease  area,  just  where  they  are 
most  needed,  affecting  every  cell  through 
which  the  rays  pass.  An  overdose  will  pro- 
duce a systemic  reaction,  exaggerating  the 
patient’s  symptoms,  and  must  be  avoided. 
The  repetition  of  the  dose  must  depend  en- 
tirely upon  the  amount  of  reaction  and  its 
duration,  the  same  as  with  any  other  phys- 
ical agency  or  even  the  use  of  medicine. 

Desjardins^  of  the  Mayo  Clinic,  writes  in- 
terestingly on  the  uses  of  a;-rays  in  treating 
various  local  inflammatory  diseases.  He  says 
the  dose  in  such  conditions  should  range 
from  20  to  50  per  cent  of  an  erythema  dose, 
that  the  treatments  must  be  early,  and  that 
usually  not  more  than  one  or  two  treatments 
are  given  in  any  particular  case.  He  cites 
splendid  results  in  cases  of  suppurative 
otitis  media,  furuncle,  carbuncle,  soft  tissue 
abscesses,  cellulitis,  phlegmon,  mastitis,  sinu- 
sitis, trachoma,  epididymitis,  erysipelas  and 
female  adnexal  inflammations,  and  even  in 
unresolved  pneumonias  that  were  treated  by 
Musser,  Edsall  and  Pemberton  as  far  back 
as  1906,  with  splendid  results. 

The  dose  must  be  varied  according  to  the 
patient’s  temperament  and  the  condition  of 
his  nervous  system,  and  the  tissues  treated 
indicate  a great  variation  in  dosage,  accord- 
ing to  their  kind  and  location.  The  heart, 
nerves,  brain,  bones,  and  cornea  are  more 
tolerant  of  x-rays  than  the  skin.  The  spleen, 

*Read  before  the  Section  on  Radiology  and  Physiotherapy. 
State  Medical  Association  of  Texas,  Fort  Worth,  Texas.  May  10, 
1933. 

1.  Desjardins.  A.  U. : Radiotherapy  for  Inflammatory  Con- 
ditions. J.  A.  M.  A.  96:401-408  (Feb.  7)  1931. 
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liver,  stomach,  intestines,  testes  and  ovaries 
are  all  rather  sensitive  to  x-rays  and  require 
smaller  doses.  A sanguine,  or  reddish  skin, 
usually  bears  x-rays  rather  poorly ; the  same 
is  easily  burned  by  the  sun.  If  overdosage 
is  not  too  great,  the  tissue  cells  will  react 
and  repair  and  promote  elimination  and  re- 
covery, provided  the  next  dose  is  not  given 
too  soon.  All  of  these  factors  require  care- 
ful observation  of  the  patient  and  careful 
questioning  by  the  physician  in  charge,  and 
not  the  technician,  if  good  results  are  to  be 
obtained. 

William  L.  Clark  of  Philadelphia,  gives 
small  frequent  doses  in  malignant  diseases. 
His  technic  consists  in  the  use  of  220  kilo- 
volts, 4 milliamperes,  50  centimeters  dis- 
tance, three  minutes  exposure,  twice  daily  if 
the  lesions  are  superficial,  and  ten  minutes, 
once  daily,  if  deep,  with  three-fourths  milli- 
meter copper,  and  1 millimeter  aluminum, 
filter. 

For  many  years  I have  used  small  doses 
in  treating  many  cases  of  sciatica,  arthritis, 
postinfluenzal  peribronchial  infiltration,  pul- 
monic abscesses,  prostatitis,  angina  pectoris, 
early  intramural  fibroids  (uterine)  with 
hemorrhage,  gastric  ulcer  with  hyperacidity 
and  hypersecretion,  with  quick  relief  and 
comfort  to  the  patients.  I have  quite  a num- 
ber of  gastric  ulcer  patients  thus  treated, 
who  experienced  very  marked  and  quick  re- 
lief, and  later  gastric  analyses  show  decided 
reduction  in  the  acidity  and  absence  of 
occult  blood.  Small  doses  must  be  used  and 
the  general  effects  carefully  observed  by  per- 
sonal questioning  of  the  patient  after  each 
treatment ; these  important  details  cannot  be 
left  to  the  technician.  My  technic  usually 
consists  of  the  use  of  70  kilovolts,  5 milli- 
amperes, two  to  five  minutes  exposure,  from 
12  to  15  inches  distance,  with  one  layer  of 
leather  and  two  millimeters  of  aluminum 
filter. 

Self-preservation  is  the  first  law  of  all 
life.  The  severe  freeze  last  winter  killed 
many  flowers  and  plants  but  those  that  with- 
stood it  reacted  vigorously  to  the  heat,  mois- 
ture and  light  later  and  became  more  vigor- 
ous and  beautiful  than  usual.  Every  atom 
of  the  body  is  a solar  system  of  itself.  Every 
x-ray  that  passes  through  an  atom  gives  off 
energy  to  its  electrons  and  protons  and 
causes  a reaction  or  a stimulation  in  them, 
the  nucleus  being  more  sensitive  than  the 
surrounding  electrons. 

The  general  effects  of  large  doses  of 
x-rays  are  fever  and  changes  in  the  chemical 
constituents  of  the  blood,  said  by  Holthusen 
and  Maine  to  be  due  to  necrohormone,  a pro- 
tein substance  liberated  in  the  blood  similar 
to  the  substance  liberated  by  a burn. 


The  first  local  effect  of  a small  x-ray 
treatment  is  stimulation  or  a reaction  with 
increased  circulation,  increased  function  and 
secretion  of  glands.  If  the  treatments  are 
continued  too  long,  overstimulation  results, 
followed  by  diminished  circulation,  and  even 
ulceration  and  necrosis. 

Eberhard  Notger  Von  Oettingen^  in  Octo- 
ber, 1932,  reported  306  cases  of  erysipelas  in 
which  a critical  fall  of  temperature  occurred 
in  30  per  cent,  within  twelve  hours  after  a 
mild  x-ray  treatment.  An  additional  17  per 
cent  of  the  patients  had  a fall  of  temperature 
by  lysis.  These  results  are  very  encouraging 
and  should  be  followed  further.  From  10 
per  cent  to  25  per  cent  erythema  was  the 
dose  given. 

Elbert  E.  Taussig  and  Paul  Schnoebelen® 
in  1931,  reported  some  very  good  results 
from  x-ray  treatment  of  the  long  bones  in 
agranulocytosis.  One-twentieth  of  an  ery- 
thema was  the  dose  given,  and  there  was  a 
reaction  in  the  bone  marrow,  with  an  in- 
crease in  the  granulocytes  and  clinical  im- 
provement in  the  cases  so  treated. 

F.  Liberson^  in  1932,  reported  the  x-ray 
treatment  of  gonorrheal  spurs,  used  in  con- 
junction with  other  treatment  and  found  to 
be  of  material  assistance  in  giving  relief  in 
certain  cases  in  which  operation  is  not  sat- 
isfactory. 

E.  C.  Samuel  and  B.  R.  Bowie®,  in  1932, 
report  19  cases  of  severe  attacks  of  angina 
that  failed  to  respond  to  the  usual  medicinal 
treatment,  treated  by  x-rays  in  addition.  One 
patient  died  from  another  disease ; the  other 
eighteen  were  made  comfortable  and  these 
physicians  were  satisfied  that  the  treatments 
were  beneficial.  The  applications  were  given 
every  two  weeks  until  four  exposures  had 
been  given,  or  until  the  patients  had  been 
relieved  of  their  symptoms.  The  technic 
consisted  of  the  use  of  140  kilovolts,  5 milli- 
amperes, 20  inches  distance,  with  0.25  milli- 
meter copper,  and  one  millimeter  aluminum, 
filter,  with  an  exposure  of  from  8 to  10 
minutes.  I think  this  dose  too  large,  for 
every  case  will  have  a period  of  reaction  or 
stimulation,  followed  by  sedation  like  a pen- 
dulum, and  the  dose  must  be  repeated  in 
size  and  time  according  to  the  amount  and 
duration  of  the  reaction.  This  is  true  of 
medicines  and  physical  agents,  and  differs 
often  in  the  same  patient,  who  may  become 
inured  or  sensitized  to  the  treatment. 

2.  von  Oettingen,  E.  N. : Munchen.  med.  Wchnschr.  October 
7,  1932. 

3.  Taussig,  A.  E.,  and  Schnoebelen,  P.  C. : Roentgen  Treat- 
ment of  Agranulocytosis,  J.  A.  M.  A.  97:1757-1761  (Dec.  12) 
1931. 

4.  Liberson,  F. : Deep  X-Ray  Therapy  in  Treatment  of  “Pain- 
ful Heel.”  J.  Urol.  28:105-115  (July)  1932. 

5.  Samuel,  E.  C.,  and  Bowie,  E.  R. : Therapeutic  Application 
of  Roentgen  Ray  in  Angina  Pectoris,  Am.  J.  Roentgenol.  27 : 
870-872  (June)  1932. 
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One  should  consider  the  pathologic  condi- 
tion present  and  give  the  treatments  only 
strong  enough,  long  enough  and  often  enough 
to  assist  nature  in  correcting  that  pathlogic 
state  and  restoring  normal  function.  In 
cases  of  duodenal  and  peptic  ulcer  focal  in- 
fection may  be  present  and  if  so  should  first 
be  removed.  There  may  be  local  infiltration, 
pain  and  hypersecretion,  possibly  hemor- 
rhage, and  local  infection.  The  proper  dose 
of  a;-rays  can  relieve  all  of  these  conditions. 
The  acidity,  pyrosis  and  pain  are  all  very 
promptly  relieved,  some  cases  requiring 
repetition  of  the  dose  in  two  days  or  once  a 
week,  and  others  may  not  require  subsequent 
treatment  for  a month.  Of  course,  frequent 
feeding  or  proper  diet,  much  milk  and  mod- 
erate amounts  of  cream,  cereals,  potatoes, 
and  so  forth,  are  used,  with  avoidance  of 
sweets,  acids,  salt,  pepper  and  tobacco.  The 
occult  blood  and  hyperacidity  are  soon  re- 
lieved, along  with  the  unpleasant  symptoms. 
I have  treated  more  than  thirty  such  cases 
with  very  little  medicine,  usually  using  only 
a preparation  of  metaphen  or  bismuth, 
phenol,  belladonna  and  hydrastis.  The 
a;-rays  evidently  are  effective  in  sedating  the 
solar  plexus  and  the  nearby  sympathetic 
ganglia  in  these  patients,  who  are  usually 
very  nervous  and  hypersensitive — the  neuro- 
vascular asthenia  cases  of  Crile. 

CASE  REPORTS 

Case  1. — G.  B.  B.,  a boy,  age  14,  came  to  the  Tor- 
bett  Sanatorium,  December  20,  1932,  complaining  of 
weakness,  great  thirst,  and  mental  dullness.  The 
illness  had  begun  about  two  months  previously,  with 
thirst  and  polyuria.  He  had  had  a sore  throat  and 
later  a respiratory  infection  or  influenza. 

His  temperature  at  the  time  of  admission  was  98° 
F.  The  blood  sugar  content  was  365  mg.  per  100 
cc.  He  weighed  110  pounds.  His  normal  weight 
was  130  pounds. 

Urine  examination  revealed  a daily  output  of  1700 
cc.,  with  a specific  gravity  varying  from  1.025  to 
1.031.  Tests  for  sugar,  acetone  and  diacetic  acid 
were  strongly  positive. 

The  patient  was  given  a diet  of  2000  calories,  with 
twice  as  much  carbohydrates  as  fats,  and  60  grams 
of  protein.  Thirty-five  units  of  insulin  were  given 
each  morning  and  30  units  in  the  afternoon.  The 
patient  was  kept  warm. 

An  a;-ray  treatment  was  given  over  the  pancreas, 
with  the  following  factors:  15  milliamperes,  70  kilo- 
volts, 15  inches  distance,  three  minutes  exposure, 
with  two  millimeters  of  aluminum  filter.  A second 
a;-ray  treatment,  with  the  same  factors,  was  given 
three  days  later.  The  patient  improved  promptly 
and  went  home  in  ten  days,  feeling  well,  with  the 
urine  sugar-free  and  the  blood  sugar  111  mg.  per 
100  cc.  He  has  continued  to  gain  until  he  now 
weighs  130  pounds  and  takes  no  insulin. 

The  preceding  case  was  evidently  one  of 
acute  pancreatitis.  I think  the  x-ray  treat- 
ments helped  to  overcome  the  acute  infection 
and  inflammation.  We  have  had  six  similar 
cases  in  young  persons,  who  have  been  sim- 
ilarly treated,  with  good  results.  It  must  be 


remembered  that  roentgen  therapy  is  a pow- 
erful two-edged  sword  and  the  effects  after 
each  treatment  must  be  carefully  noted; 
hence,  small  doses  repeated  every  two  or 
three  days  are  best. 

Case  2. — A widow,  age  64,  a school  teacher,  com- 
plained of  nervousness,  severe  occipital  headaches 
and  pain  down  the  right  arm.  Her  blood  pressure 
ranged  from  190/90  to  220/110.  Urinalysis  revealed 
some  albumin  and  occasional  granular  casts. 

Physical  examination  revealed  palpable  arteries 
and  evidence  of  general  arteriosclerosis. 

The  patient  was  given  the  proper  diet  and  general 
baths  for  elimination,  but  the  headaches  continued  i 
to  return. 

Two  x-ray  treatments  were  given  over  the  occiput.  i 
There  was  immediate  relief  after  the  first  treat- 
ment, and  the  second  x-ray  treatment  was  given  two  < 
days  later  to  insure  continued  relief.  The  patient 
remained  well  for  several  months,  at  which  time  : 
there  was  a recurrence  of  the  headache,  which  was 
relieved  by  a second  course  of  x-ray  therapy. 

We  have  had  three  cases  similar  to  this 
one,  with  the  same  results  obtained  with 
roentgen  therapy. 

During  the  past  12  years,  we  have  had  at  i 
least  100  cases  of  peribronchial  infiltration 
following  respiratory  infection,  in  which  re- 
lief has  frequently  been  secured  by  from  two 
to  four  x-ray  treatments  through  the  chest. 
These  patients,  prior  to  the  x-ray  treatment, 
had  had  low  grade  fever  for  weeks,  some  i 
cough,  and  were  often  very  nervous.  They  ' 
exhibited  negative  Mantoux  tests  and  had  no  i 
tubercle  bacilli  in  the  sputum.  The  sputum 
is  increased  after  the  first  or  second  x-ray  i 
treatment,  but  the  fever  subsides  at  once  and  i 
the  general  health  and  strength  is  quickly 
improved. 

Several  cases  of  pressure  neuritis,  both 
sciatic  and  brachial,  in  some  instances  re-  ! 
sembling  an  early  spinal  tumor,  have  been  i 
relieved  permanently  by  x-ray  treatment, 
with  the  technic  outlined. 

CONCLUSIONS 

Mild  x-ray  treatments  given  over  acutely  i 
inflamed  areas  or  organs,  or  over  the  sym- 
pathetic ganglia  supplying  areas  in  which  ' 
disease  conditions  of  the  neurovascular  type 
exist,  have  been  of  great  aid  in  relieving 
pain,  inflammation  and  promoting  health 
and  normal  function.  Small  doses  repeated 
in  amounts  and  frequency  according  to  the 
reactions  secured  are  valuable  aids  in  treat- 
ing many  acute  and  chronic  diseases  and 
assist  other  physical  agents  in  restoring 
health. 


Autolyzed  Liver  Concentrate-Squibb. — A mixture 
containing  autolyzed  liver  concentrate  88  per  cent, 
and  cocoa  12  per  cent.  Each  gram  represents  the 
antianemic  potency  of  from  20  to  30  Gm.  of  fresh 
mammalian  liver.  It  supplies  the  antianemic  po- 
tency of  liver  in  a form  that  is  palatable  and  con- 
venient. It  is  also  rich  in  vitamin  Bi  and  G.  E.  R. 
Squibb  & Sons,  New  York,  N.  Y. 
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NEUROFIBROMA  OF  THE  ORBIT  IN 
RECKLINGHAUSEN’S  DISEASE* 

BY' 

E.  M.  SYKES,  M.  D.,  F.  A.  C.  S. 

SAN  ANTONIO,  TEXAS 

Cases  of  neurofibromatosis  affecting  the 
eyelids  and  the  orbit,  and  even  within  the 
globe  itself,  have  been  reported,  but  judging 
from  the  available  literature,  this  condition 
is  certainly  very  infrequent.  In  fact,  any 
orbital  tumor  is  rare,  as  is  demonstrated  in 
the  report  of  the  New  York  Eye  and  Ear 
Infirmary  for  1930:  out  of  35,869  patients 
treated  in  the  eye  department  only  nine  were 
reported  as  having  orbital  tumors,  while  the 
report  from  the  Royal  London  Ophthalmic 
Hospital  (Moorfield’s) , showed  that  there 
was  only  one  patient  admitted  into  the  hos- 
pital with  a diagnosis  of  orbital  neoplasm 


Fig.  1.  Diagrammatic  sketches  showing  proptosis  bulbi  in 
neurofibroma  of  the  orbit. 

out  of  the  total  of  52,372  out-patients  seen 
during  the  year  of  1930. 

In  reviewing  the  history  of  neurofibro- 
matosis, it  is  found  that  Cheselden,  in  1740, 
made  the  first  study  of  tumors  of  the  periph- 
eral nerves.  In  1863,  Virchow  classified 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Fort  Worth,  Texas,  May  9, 
1933. 


these  tumors  in  three  groups:  the  true  neu- 
romas, the  mixed  neuromas  (a  mixture  of 
nerve  fibers  and  connective  tissue),  and  the 
false  neuromas,  composed  of  connective  tis- 
sue only,  originating  from  the  interstitial 
tissue  of  the  nerve  trunks  and  containing 
fibrous,  myxomatous  or  sarcomatous  ele- 
ments. He  also  called  them  myelinic,  or 


Fig.  2.  Diagrammatic  drawing,  showing  position  of  neurofi- 
broma of  the  orbit  in  the  case  here  reported. 


amyelinic  neuromas,  according  to  the  pres- 
ence or  absence,  respectively,  of  myelin. 

In  1882,  von  Recklinghausen  described  the 
generalized  tumors.  He  believed  that  the 
perineural  fibers  proliferate  to  bring  about 
a secondary  atrophy  of  the  nerve  bundles. 
The  fact  that  these  tumors  had  a segmental 
distribution  along  the  nerves  was  explained 
by  Durante  as  being  due  to  the  fact  that  the 
true  peripheral  neuromas  originate  from  the 
peripheral  neuroblasts. 

Verocay  observed  the  structural  analogy 
of  these  tumors  with  certain  gliomas  and 
believed  that  they  result  from  proliferation 
of  the  neurilemma  or  sheath  of  Schwann. 
They  have  also  been  designated  as  “periph- 
eral gliomas’’  or  “Schwannomas.” 

An  hypothesis  was  formulated  by  Herx- 
heimer  and  Roth,  wherein  it  was  asserted 
that  some  specific  element  of  the  peripheral 
nerve  tissue  was  deficient,  which  resulted  in 
a dystrophy  caused  by  replacement  fibrosis, 
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thus  creating  a generalized  systemic  disease, 
characterized  by  multiple  nodosities  on  the 
peripheral  nerves,  commonly  called  “mul- 
tiple neurofibromatosis.” 

According  to  Ewing,  fibrous  tumors  of  the 
nerve  trunks  and  filaments  appear  under  two 
main  forms; 

1.  Cutaneous  neurofibroma,  which  may 
be  single  or  multiple,  being  called  a fibroma 
molluscum,  or  Recklinghausen’s  disease. 

2.  Neurofibroma  of  the  subcutaneous  and 
deeper  nerve  trunks.  This  also  includes  plex- 
iform  neurofibroma,  visceral  neurofibroma 
and  neurofibrosarcoma. 

The  cutaneous  neurofibroma  is  the  most 
frequent  tumor  of  the  skin  and  occurs  as  a 
single  nodule,  but  more  often  as  very  nu- 
merous projecting  nodules,  sometimes  asso- 
ciated with  slight  local  or  general  pigmenta- 
tion. In  typical  fibroma  molluscum  the 


The  disease  has  been  associated  with 
various  bone  lesions,  with  disturbances  of 
glands  of  internal  secretion,  and,  being  also  i 
associated  with  acromegaly,  dystrophia  adi-  i 
posogenitalis,  Addison’s  disease,  and  cases 
with  signs  of  suprarenal  and  thyroid  hypo- 
function.  Defects  of  the  pituitary  have  also 
been  associated  with  von  Recklinghausen’s 
disease. 

Lately  it  has  been  demonstrated  that  there  ■ 
is  some  relationship  between  neurofibromas 
and  sarcoma,  especially  the  leucosarcoma.  | 

Many  attempts  have  been  made  to  eluci- 
date the  structure  of  these  neurogenic  tu- 
mors, and  the  opinions  of  many  investigators 
have  been  quoted  in  the  article,  “Neurogenic 
Sarcoma,”  which  appeared  in  the  July,  1931, 
number  of  the  American  Journal  of  Cancer. 

There  have  been  cases  of  non-pigmented 
spindle-cell  tumors  which  were  clinically 


Fig.  3.  (A)  Photograph  of  neurofibroma  of  the  orbit  removed  from  the  orbit.  Size  5 cm.  x 3 cm.  x 2.5  cm. 

(B)  Photomicrograph  of  same  specimen  (X300),  showing  band-like  or  stream  formation  of  nuclei,  which  are  oval  or  elongated. 
Some  bands  are  cut  longitudinally;  others  transversely.  Lymph  and  blood  spaces  are  seen.  (Photograph  by  Army  Medical  Museum). 


the  tumors  vary  in  size  from  a small  pin- 
head to  the  size  of  a pea  and  larger,  and  also 
may  form  broader  flat  elevations,  generally 
being  multiple  and  so  numerous  as  to  cover 
the  whole  body.  They  may  develop  in  the 
subcutaneous  tissue  and  may  reach  several 
centimeters  in  diameter.  Some  become 
pendulous.  In  the  skin  they  lie  in  the  derma 
or  just  beneath  it,  where  they  form  hard, 
movable,  and  often  painful  nodules  of  ir- 
regular distribution.  The  overlying  skin  or 
other  regions  may  be  markedly  pigmented. 

There  is  generally  a slow  increase  in  size 
and  number  of  the  tumors  but  without  any 
change  in  their  character.  Bruns  calculated 
that  about  8 per  cent  of  the  cases  of  multiple 
neurofibroma  are  complicated  by  other 
phases  of  the  disease  and  eventually  death 
results  from  extensions  of  the  tumors. 


melanomatous  and  metastasized  like  melan- 
oma to  lymph  nodes,  but  were  very  difficult 
to  distinguish  from  neurofibroma  and  neuro- 
sarcoma. 

Occasionally  tumors  of  entirely  different 
structure  may  be  found  in  the  orbit,  asso- 
ciated with  von  Recklinghausen’s  disease. 
Parker  reported  a case  in  which  the  periph- 
eral nerves,  the  left  optic  nerve,  and  the 
spinal  cord  were  affected  by  multiple  tumors. 
The  tumors  on  the  peripheral  nerves  were 
neurofibromas,  while  the  two  occupying  the 
orbit  and  spinal  cord,  respectively,  were 
dural  fibroendotheliomas. 

Golstein  and  Wexler  reported  a case  of 
spongio-neuroblastoma  of  the  optic  nerve  in 
neurofibromatosis. 

The  characteristic  microscopic  features  of 
a neurofibroma  are  the  palisade-like  and 
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parallel  arrangement  of  the  nuclei,  which  are 
generally  oval  or  elongated.  The  nuclei  tend 
to  be  arranged  in  eddies  and  band-like  or 
stream  formation,  and  parallel  to  their  long 
axes  are  long  parallel  fibres  of  collagen. 
Small  fluid-filled  cysts  also  are  seen  in  the 
degenerated  portions  of  the  tumor.  The  so- 
called  “foam  cells,”  which  are  large,  vacuo- 
lated, phagocytic  cells,  are  also  encountered 
in  these  degenerated  areas  and  are  con- 
sidered by  some  to  be  characteristic  of  these 
tumors.  Blood  pigment  may  be  scattered 
throughout  the  tissues. 

CASE  REPORT 

R.  M.,  a Mexican  man,  age  50  years,  came  under 
my  care  at  the  eye  clinic  of  the  Robert  B.  Green 
Hospital,  complaining  of  protrusion  of  the  right  eye, 
which  condition  had  been  developing  slowly  for  two 
years  prior.  The  vision  in  the  affected  eye  had 
been  completely  lost  for  the  last  six  months,  pre- 
vious to  his  admittance  to  the  hospital.  At  times 
he  suffered  from  severe  headache  and  pain  in  the 
right  orbit. 

Ocular  Examination. — On  examination,  the  right 
eye  was  found  pushed  markedly  forward,  remain- 
ing immobile  between  the  lids.  The  upper  lid  was 
edematous  and  slightly  everted  at  its  free  border; 
the  lower  lid  was  very  swollen  and  pushed  down- 
wards by  the  protruding  eyeball.  The  conjunctiva 
was  injected  and  very  edematous,  and  hung  like  a 
fold  over  the  lower  lid.  The  cornea,  having  been  ex- 
posed to  the  air  for  some  time,  had  ulcerated  and 
was  perforated  at  the  center.  The  anterior  chamber 
was  shallow,  the  iris  being  very  muddy,  with  normal 
markings  obliterated.  The  lens  was  opaque.  No 
fundus  reflex  could  be  obtained.  The  orbital  tissues 
were  swollen,  but  on  palpating  behind  the  eyeball, 
a firm  non-pulsating  mass  could  be  felt. 

No  pathological  change  of  the  left  eye  could  be 
determined,  the  vision  being  20/20. 

General  Examination. — The  patient  was  fairly 
well  nourished.  Scattered  over  the  skin  surface  of 
the  body  were  many  small  skin  tumors,  some  flat, 
some  pedunculated,  ranging  from  3 mm.  to  2 cm.  in 
diameter.  There  was  some  pigmentation  of  the  skin. 
The  blood  count  was  normal,  the  Wassermann  test 
and  urinalysis  negative.  There  was  no  estimation 
of  the  blood  calcium. 

A diagnosis  of  orbital  tumor  and  multiple  cutane- 
ous fibromata  was  made. 

Under  ether  anesthesia  the  right  eye  was  re- 
moved, and  directly  behind  it  was  discovered  a firm, 
round,  smooth,  grayish,  slightly  yellowish  mass, 
which  was  easily  shelled  out.  It  was  attached  to 
the  periosteum  near  the  apex  of  the  orbital  cone  on 
the  temporal  side  by  a small,  flat  pedicle. 

The  patient  recovered  without  complications  and 
left  the  hospital  never  to  be  heard  from  again. 

Gross  examination  of  the  eyeball  showed  evidence 
of  a chronic  ulcerative  keratitis  with  perforation  of 
the  cornea,  a moderate  panophthalmitis  existing.  The 
optic  nerve,  due  to  stretching  and  pressure,  was  thin 
and  atrophic.  Microscopic  sections  of  the  globe  veri- 
fied these  gross  findings. 

The  tumor  mass  itself  was  lobulated  and  of  a 
light  grayish,  yellowish  color,  the  surface  being 
smooth  and  round.  It  measured  5 by  3 by  2.5  cm. 
At  one  end  there  was  a roughened  area,  1.2  cm.  in 
diameter,  which  was  the  site  of  attachment  to  the 
orbital  wall. 

Paraffin  sections  were  made  of  the  orbital  tumor 
by  Dr.  F.  Rosebrough,  and  a microscopic  diagnosis 


of  neurofibroma  was  made  by  Dr.  B.  F.  Stout,  and 
later  verified  by  Major  George  M.  Callender,  U.  S. 
Army. 
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The  Federal  Trade  Commission. — The  Federal 
Trade  Commission  has  powers  in  the  medical  field 
that  are  not  possessed  by  the  Food  and  Drug  Admin- 
istration that  enforces  the  Food  and  Drugs  Act.  It 
may  investigate  and  take  action  in  cases  that  involve 
or  appear  to  involve  unfair  trade  practices.  Where 
such  practices  are  proved,  the  Commission  may 
either  require  the  concern  involved  to  sign  a stipula- 
tion to  the  effect  that  the  objectionable  methods 
will  be  given  up,  or  may  issue  what  is  known  as  a 
“Cease  and  Desist  Order”  in  which  the  individual  or 
company  involved  is  ordered  to  cease  and  desist  from 
practices  that  have  been  declared  objectionable. 
Recently  (July  17,  1933)  the  Commission  published 
some  facts  in  a series  of  stipulation  proceedings  in- 
volving misleading  advertising  practices.  Among 
these  were  the  following  medical  or  quasi-medical 
products:  Gallbladder  cure  (E.  E.  Paddock,  Kansas 
City,  Mo.)  ; Sargon  and  Sargon  Pills  (G.  F.  Willis, 
Inc.,  Atlanta,  Ga.)  ; Natural  Body  Brace  (The  Nat- 
ural Body  Brace  Co.,  Salina,  Kansas)  ; Formula  Q 
(Harris  H.  Luntz,  Brooklyn,  N.  Y.)  ; Gaduettes 
(Gaduette  Company,  Battle  Creek,  Mich.)  ; Drysorb 
(Drysorb  Company,  St.  Louis,  Mo.)  ; Health  Appli- 
ance and  Corinthian  Astringent  Lotion  (Health  Ap- 
pliance Company,  Cleveland,  Ohio)  ; Conley  Oint- 
ment (Conley  Ointment  Corporation,  Muncie,  Ind.)  ; 
Viscose  (Clason  Viscose  Company,  Chicago)  ; Relief 
Compound  (The  Southington  Remedy  Company, 
Kansas  City,  Mo.)  ; Lecithin  Tablets  (Lecithin  Com- 
pany, Long  Island  City,  N.  Y.)  ; Prosager  (Mid-West 
Products  Company,  Kalamazoo,  Mich.)  ; Ulticur 
(Ulticur  Company,  Inc.,  Chicago)  ; Johnston’s  Golden 
S.  O.  S.  Powder  (Johnston  Chemical  Company,  Fort 
Bragg,  Calif.) — Jour.  A.  M.  A.,  Sept.  30,  1933. 
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IRIS-INCLUSION  OPERATIONS  IN 
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BY 
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The  fact  that  so  many  types  of  operations 
have  been  devised  for  glaucoma  indicates 
that  no  one  is  entirely  satisfactory.  We  must 
recognize  that  under  certain  conditions  one 
operation  may  offer  advantages  over  another. 
For  this  reason  the  ophthalmic  surgeon's 
technic  should  not  be  limited  to  one  opera- 
tion. Nevertheless,  for  the  usual  case  of  glau- 
coma simplex,  the  surgeon  adopts  some  pro- 
cedure which  in  his  opinion  combines  the 
elements  of  safety  during  and  after  opera- 
tion. Safety  combined  with  a fair  certainty 
of  permanently  reducing  tension  to  within 
normal  limits  are  the  aims  of  every  surgeon 
who  operates  for  glaucoma.  After  several 
years  experience  with  iris-inclusion  opera- 
tions, we  believe  that  it  fulfills  these  require- 
ments better  than  any  others. 

Iris-inclusion  was  first  done  in  1858  by 
George  Critchett  of  LondonS  and  a year  later 
Coccius^  of  Berlin,  combined  iridectomy  with 
iris  inclusion.  The  operation  did  not  become 
popular,  however,  because  of  the  fear  of  in- 
fection. Holth®  had  been  one  of  the  most 
earnest  advocates  of  the  iridencleisis  opera- 
tion and  reports  excellent  results  in  some  85 
per  cent  of  operations.  He  has  also  used  it 
successfully  in  acute  glaucoma.  Borthen 
varied  the  method  of  Holth  by  a method 
which  he  called  iridotasis,  in  which  he  per- 
formed neither  iridotomy  nor  iridectomy,  but 
merely  placed  a small  part  of  the  iris  be- 
neath the  flap  of  conjunctiva.  PillaU  in 
1928,  reported  “cures”  in  eighty-seven  of 
one  hundred  cases.  Butler®  stated  that  he 
had  employed  Holth’s  method  for  ten  years 
and  had  obtained  good  results  in  82  per  cent 
of  cases  and  had  never  seen  cataract  or 
hypotony  develop  as  a result  of  the  opera- 
tion. The  iridencleisis  operation  has  been 
successfully  used  in  the  treatment  of  glau- 
coma in  aphakic  eyes  which  developed  sec- 
ondary to  cataract  extraction,  in  several 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Fort  Worth,  Texas,  May  9,  1933. 
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cases  reported  by  Wolfe®.  In  1923,  Wilder" 
reported  upon  36  cases  with  iridotasis,  in  48 
eyes,  12  of  the  patients  having  had  the  op- 
eration on  both  eyes.  He  stated  that,  in  all, 
the  tension  was  reduced  to  normal  or  below, 
and  the  healing  was  uneventful.  This  opera- 
tion is  preferable  in  patients  with  high  blood 
pressure  and  in  individuals  with  athero- 
matous blood  vessels  in  whom  it  is  feared 
that  the  iris  vessels  might  be  very  fragile 
and  would  bleed  easily  with  any  iris-cutting 
operation. 

There  are  two  reasons  why  iris-inclusion 
operations  have  not  gained  more  general 
acceptance.  The  first  is  that  we  have  been 
taught  that  an  iris  tag  included  in  the 
wound  by  accident  is  a potential  cause  of 
secondary  glaucoma.  The  second  is  the  fear 
of  sympathetic  ophthalmia.  These  are  both 
theoretical  rather  than  practical  objections 
and  not  based  upon  facts. 

We  believe  that  iridencleisis  has  several 
advantages  over  other  operations  for  glau- 
coma. It  is  a simple  operation  and  requires 
less  dexterity  than  many  others.  There  is 
very  little  trauma  to  the  eye  and,  if  reason- 
able care  is  used,  blood  seldom  enters  the 
anterior  chamber.  Hypotony  lasts  but  a 
short  time  and  is  never  dangerous  to  the 
integrity  of  the  lens,  choroid  or  retina.  The 
danger  of  late  infection  is  slight  compared 
with  other  fistulizing  operations.  We  be- 
lieve that  iridencleisis  is  as  satisfactory  in 
producing  a permanently  lowered  tension  as 
any  other  operation  yet  devised. 

The  exact  way  in  which  iris-inclusion  op- 
erations produce  the  effect  of  lowering  the 
tension  is  not  settled,  but  it  probably  comes 
about  by  the  strip  of  iris  tissue  acting  as  a 
seton  with  one  end  in  the  anterior  chamber, 
the  other  implanted  beneath  the  conjunctiva. 
Also,  pulling  the  iris  well  up  into  the  wound 
may  free  a portion  of  the  iris  angle  and  pro- 
mote drainage  through  Schlemm’s  canal. 

In  recent  years  we  have  abandoned  the 
iridotasis  operation  in  favor  of  iridencleisis 
because  the  former  distorts  the  pupil  so  as 
to  make  it  somewhat  unsightly.  Our  technic 
is  simple  and  is  described  merely  to  bring 
out  one  or  two  points  that  are  valuable.  After 
preparation  as  for  any  intra-ocular  opera- 
tion, a few  drops  of  procaine  are  injected 
beneath  the  conjunctiva  above  the  upper 
limbus.  A bi'oad  conjunctival  flap  is  dis- 
sected up  as  for  the  trephine  operation,  in- 
cluding all  the  tissue  down  to  the  sclera 
as  the  limbus  is  approached.  If  there  is  any 
bleeding  from  the  conjunctival  vessels,  a 

G.  Wolfe.  O.  R. : Iridencleisis  for  Glaucoma  with  Aphakia, 
Am.  J.  Ophth.  14:769-771  (Ausr.)  1931. 

7.  Wilder.  W.  H. : Some  Observations  on  Iridotasis  in  the 
Treatment  of  Glaucoma.  J,  A.  M.  A.  81  :2095-2100  (Dec.  22) 
1923. 


Chart  1. — Statistical  Data  Relative  to  18  Cases  of  Glaucoma  Treated  by  Iridencleisis — A Preliminary  Report. 
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pledget  of  cotton  soaked  in 
epinephrine  is  packed  beneath 
the  flap  for  a few  moments.  A 
double  flxation  forceps  is  ap- 
plied below  and  the  surgeon 
moves  from  his  position  be- 
hind the  patient’s  head  to  the 
side,  so  that  he  can  see  the 
point  of  the  lance  the  moment 
it  enters  the  anterior  cham- 
ber. This  is  a most  important 
step  in  the  operation  as  it  is 
very  easy  to  scratch  the  an- 
terior lens  capsule  unless  this 
advice  is  followed.  While  the 
assistant  lifts  the  flap,  the 
operator  inserts  a narrow 
bladed  keratome  just  behind 
the  corneo-scleral  junction, 
keeping  the  point  well  for- 
ward after  it  enters  the  an- 
terior chamber.  The  keratome 
is  withdrawn  very  slowly 
with  the  point  tilted  well  for- 
ward. A pair  of  fine  iris 
forceps  is  inserted,  the  iris 
grasped  close  to  the  pupillary 
border  and  drawn  into  the 
wound.  The  iris  is  cut  through 
the  sphincter  and  well  up  into 
its  substance,  and  the  pillar 
that  is  not  in  the  forceps  slips 
back  into  the  anterior  cham- 
ber. The  flap  is  replaced, 
the  implanted  iris  tissue  is 
smoothed  out  through  the  con- 
junctiva, and  a few  inter- 
rupted sutures  are  used  to 
close  the  wound.  A drop  of 
one  per  cent  solution  of  atro- 
pine is  instilled  and  the  op- 
erated eye  only  is  bandaged. 
The  other  eye  should  always 
be  kept  under  miotics  while 
the  patient  is  in  the  hospital. 
After  a few  days,  gentle  mas- 
sage is  started.  In  some  cases 
it  may  be  necessary  to  use 
miotics  for  a short  while  after 
the  reaction  subsides.  It  will 
be  found  that  the  late  results 
of  this  operation  are  better 
than  obtain  for  the  first  few 
weeks  following  operation. 
Some  patients  show  a well 
marked  bleb  beneath  the  con- 
junctiva; in  others  the  oper- 
ative site  is  perfectly  flat,  al- 
though the  same  technic  is 
used.  This  seems  to  make  no 
difference  in  the  results,  and 
certainly  an  edematous  pad  is 
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not  necessary  for  lowered  tension.  The  pa- 
tients are  taught  to  massage  their  own  eye- 
balls and  the  massage  is  kept  up  for  several 
weeks  after  the  operation.  In  some  cases  it 
is  best  to  use  miotics  for  a few  weeks  or 
months  following  the  operation,  although  this 
is  seldom  necessary. 

Our  field  studies  are  made  on  the  Feree- 
Rand  perimeter  and  the  Lloyd  stereo-cam- 
pimeter.  For  convenience  we  have  divided 
our  cases  into  four  groups,  as  follows : Group 
1 represents  the  earliest  type  seen  with  any 
field  defects,  characterized  by  enlarged  blind 
spots  and  sometimes  a few  degrees  contrac- 
tion of  the  nasal  field,  or  an  early  Roenne’s 
step.  Group  2 includes  those  having  a well 
marked  contracted  peripheral  field,  large 
Roenne  step,  with  or  without  a Bjerrum’s 
scotoma,  which  may  come  within  a few  de- 
grees of  central  fixation.  Group  3 represents 
the  far  advanced  atrophy  cases  with  tubular 
fields.  Group  4 includes  the  cases  with  no 
central  vision  and  small  islands  of  peripheral 
vision  elicited  only  by  means  of  a large  test 
object. 

In  the  accompanying  chart  (Chart  1),  we 
have  tabulated  the  data  relative  to  18  cases, 
in  which  the  iris-inclusion  operation  was 
done  in  twenty-one  instances  and  the  irido- 
tasis  in  five.  It  will  be  noted  that  the  oldest 
patient  in  this  series  was  82,  and  the  young- 
est, 30.  The  average  age  was  56.8.  There 
were  11  men  patients  and  7 women.  The 
procedure  was  unilateral  in  9 instances  and 
bilateral  in  9 cases. 

The  following  conclusions  have  been  drawn 
from  our  experience  with  the  iris-inclusion 
operation : 

CONCLUSIONS 

1.  We  advocate  the  iris-inclusion  opera- 
tion as  one  that  more  nearly  fulfills  the  re- 
quirements, namely,  the  control  of  ocular 
hypertension  and  preservation  of  vision. 

2.  Opponents  of  this  operation  base  their 
opinions  upon  theoretical  grounds.  Ophthal- 
mic surgeons  having  the  greatest  experience 
in  its  use  report  better  than  80  per  cent 
success. 

3.  The  technic  is  simple  and  complica- 
tions rare. 

4.  We  report  twenty-six  operations  in 
eighteen  patients,  of  whom  there  were  eleven 
males  and  seven  females.  The  average  age 
in  this  group  is  56.8  years. 

5.  In  all  except  one  the  tension  was  kept 
well  within  normal  limits.  An  iridotasis 
was  done  in  this  case  and  the  patient,  who 
lived  out  of  town,  was  not  seen  until  several 
weeks  later.  His  eyes  developed  an  absolute 
glaucoma  of  the  quiet  painless  type,  a com- 
plication which  we  are  certain  could  have 


been  avoided  if  we  had  had  proper  coop- 
eration. 

6.  Vision,  except  in  cases  complicated  by 
cataract  or  fundus  lesions,  remained  sta- 
tionary or  improved  after  the  operation. 
Visual  fields  were  rechecked  frequently  and 
were  found  to  remain  unchanged  or  improved 
following  reduction  of  tension. 

We  think  these  results  compare  favorably 
with  those  of  similar  cases  treated  by  any 
other  methods. 
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ABSTRACT  OF  DISCUSSION 

Dr.  F.  H.  Rosebrough,  San  Antonio:  This  highly 
scientific  and  practical  paper  may  correctly  be  said 
to  represent  the  conservative  opinion  of  some  of  the 
most  advanced  students  of  the  operative  relief  of 
chronic  glaucoma,  and  the  authors  have  rendered  a 
real  service  to  Texas  ophthalmologists  in  presenting 
it  at  this  time. 

The  objection  that  patients  so  operated  on  are  ex- 
posed to  an  unusual  risk  of  infection  and  sympathetic 
uveitis,  is  apparently  greatly  exaggerated  and  can 
probably  be  traced  to  the  past  when  rigid  asepsis  and 
the  perfected  technic  of  this  operation  were  not 
known.  If  this  were  not  so  it  would  seem,  in  view 
of  the  period  of  time  since  this  operation  has  been 
utilized  by  some  ophthalmic  surgeons,  that  unfavor- 
able statistics  would  have  accumulated,  and  such  is 
not  the  case.  We  have  learned  that  the  permanent, 
extremely  low  intra-ocular  tension  that  follows  some 
sclerectomies  is  almost  as  dangerous  to  maintenance 
of  vision  and  visual  fields  as  hypertension.  It  was 
this  fact  that  caused  Gilbert,  writing  upon  the  sub- 
ject of  glaucoma  in  Graefe’s  Archives  in  1912,  to 
say  that  one  must  free  his  mind  from  the  idea  that 
the  symptom  of  increased  tension  in  glaucoma  sim- 
plex must  be  completely  eliminated;  that  the  goal  of 
treatment  naturally  is  the  healing  of  the  glaucoma, 
which  is  only  possible  with  certainty  in  the  pro- 
dromal stage  in  acute  attacks  and  where  radical 
healing  cannot  be  obtained,  as  is  so  often  the  case 
in  glaucoma  simplex.  Then  the  preferable  goal  in 
its  treatment  is  the  longest  possible  maintenance  of 
function  and  not  the  quickest  possible  reduction  of 
the  increased  tension,  because  the  mere  reduction  of 
tension  signifies  nothing.  It  is  always  the  reten- 
tion of  function  that  should  be  the  goal. 

In  the  light  of  this  statement,  it  will  be  noted 
that  in  only  one  of  the  cases  of  the  essayists  was 
the  tension  reduced  to  as  low  as  12;  in  the  majority 
of  cases  the  tension  remained  either  a little  high  or 
at  the  upper  limits  of  what  we  ordinarily  regard  as 
normal.  The  vision  was  actually  improved  in  a 
number  of  cases,  unchanged  in  a larger  number,  and 
worse  in  very  few.  The  visual  fields  were  main- 
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tained  in  the  majority  of  eases,  improved  in  a few 
and  none  were  diminished  after  operation.  These 
are  results  which  even  the  most  conservative  must 
admit  are  entirely  satisfactory,  in  our  present  state 
of  knowledge. 

D.  D.  Dominguez,  a Spaniard,  reported  in  the 
Spanish  Archives,  1932,  twenty-two  operations  done 
upon  15  persons.  He  expressed  his  conviction  that 
iridencleisis  is  superior  to  the  Elliot  operation. 

T.  Harrison  Butler,  in  the  December,  1923,  number 
of  the  British  Journal  of  Ophthalmology,  urges  iri- 
dencleisis in  place  of  the  trephine  operation,  because 
the  operation  is  less  irritating,  iritis  is  practically 
never  seen;  rarely  is  there  great  infection  after 
operation;  the  filtrating  scar  seldom  becomes  ectatic, 
and  refractive  changes  are  transient.  He  never  ob- 
served postoperative  cataract,  and  no  cases  of  hypo- 
tony.  In  many  cases  he  observed  widening  of  the 
visual  fields,  which  is  not  accomplished  by  the  tre- 
phine operations. 

It  is  my  conviction  that  the  operation  discussed 
in  this  paper  is  destined  to  increasing  popularity  in 
combatting  glaucoma  simplex  and  I am  happy  to 
have  had  the  privilege  of  discussing  it. 

Dr.  Joseph  D.  Walker,  Houston:  I am  especially 
interested  in  this  presentation  on  account  of  the  fact 
that  the  youngest  member  of  the  group  designated 
by  the  essayists  as  “S.  C.  R.,  aged  30,”  is  a personal 
friend  of  mine,  and  was  referred  by  me  to  Dr.  Goar 
at  the  time  of  his  operation.  This  individual  is  of  a 
very  nervous  type,  and  it  was  questionable  whether 
he  could  be  kept  under  observation,  safely,  by  using 
drops.  This  patient’s  intra-ocular  tension  was  up, 
and  it  was  questionable  in  my  mind  whether  it  would 
remain  so,  because  he  was  disturbed  on  account  of 
business  reasons,  and  was,  also,  of  a high-strung, 
nervous  type. 

I have  seen  the  tension  in  the  eyes  of  the  Latin  and 
Jewish  races  become  elevated  to  a point  alarming  to 
the  ophthalmologist,  and  it  would  stay  up  long 
enough  to  make  one  think  it  was  going  to  be  neces- 
sary to  do  some  form  of  operative  procedure  for  the 
relief  of  the  tension,  and  then  subside  without  any 
operation. 

I know  a physician  who  received  the  diagnosis  of 
glaucoma  as  early  as  1919,  and  who  until  this  date, 
has  been  able  to  get  along,  to  read  and  to  practice 
his  profession  without  any  form  of  operative  proce- 
dure on  his  eyes. 

It  is  a question  in  my  mind  whether  we  are  not 
prone  to  want  to  operate  upon  glaucoma  simplex 
when  a more  conseiwative  method  may  carry  the  pa- 
tient along  with  safety.  The  objection  to  operations 
upon  a glaucomatous  eye  is  that  none  of  them  are 
absolutely  satisfactory  for  every  form  of  glaucoma, 
or  we  would  not  have  about  sixty  operations  to 
choose  from  for  the  cure  of  glaucoma. 

During  my  sojourn  in  the  East  the  iris-inclusion 
operation  was  frowned  upon  by  such  ophthalmol- 
ogists as  Samuels,  Jameson,  Weeks  and  others.  I 
feel  that  the  iris-inclusion  operation  is  too  young 
and  has  been  used  over  too  short  period  of  time  to 
have  a stamp  of  unconditioned  approval  put  upon 
it.  However,  I feel  that  in  some  forms  of  simple 
glaucoma,  in  which  we  are  not  certain  that  we  will 
be  able  to  keep  the  patient  under  observation  and 
use  drops  and  be  safe,  some  form  of  an  operation 
should  be  done. 

I have  enjoyed  hearing  this  paper.  I feel  that  it 
was  well  presented  and  very  timely,  and  if  we 
choose  to  use  a simple  type  of  operation  that  the 
iris-inclusion  operation  may  first  be  tried. 

Dr.  T.  E.  Fuller,  Texarkana:  If  there  is  no  further 
discussion  I should  like  to  express  my  appreciation 
to  the  essayists  for  presenting  a paper  on  this  sub- 
ject. Ever  since  I saw  the  work  of  Holth  at  the 
University  Clinic  in  Oslo,  in  1930,  I have  been  doing 


this  operation.  The  results  thus  far  have  been  very 
satisfactory.  Practicing  in  a small  place  this  series 
has  not  been  large,  but  I have  used  it  in  every  case 
of  glaucoma  simplex  that  required  surgery.  I am 
pleased  enough  with  the  results  to  feel  that  until 
something  better  is  devised  I shall  adhere  to  the 
operation  in  the  future. 

Dr.  Griffey  (closing):  It  seems  apparent  that  we 
have  in  the  iridencleisis  an  operation  which  is  de- 
serving of  more  consideration  than  we,  in  America, 
have  been  prone  to  accord  it. 

As  pointed  out,  here  is  a procedure,  simple  in 
execution,  which,  when  proper  management  is  cai‘- 
ried  out,  carries  a higher  percentages  of  “cures”  than 
any  other  method  now  in  vogue.  I say  “cures”  paren- 
thetically, although  we  are  more  correct  to  use  the 
term  “controls.”  If  we  accept  any  of  the  later  con- 
ceptions of  the  pathogenesis  of  glaucoma  we  must 
conclude  that  once  glaucoma,  always  glaucoma,  or 
that  a glaucomatous  eye  is  a diseased  eye  in  a dis- 
eased body. 

I appeal  for  the  adoption  of  this  procedure  in  the 
absence  of  anything  better,  and  for  the  careful  keep- 
ing of  records  that  may  be  of  statistical  value  for 
future  reference. 

I wish  to  express  appreciation  for  the  generous 
discussions. 


EXTERNAL  EYE  FINDINGS  IN 
SYSTEMIC  DISEASE* 

BY 

LEMUEL  C.  McGEE,  M.  D. 

DALLAS,  TEXAS 

With  the  invention  of  the  ophthalmoscope 
by  Helmholtz  in  1851,  the  study  of  the  eye 
became  a large  specialized  field  in  medicine. 
The  physician  soon  found  himself  uninter- 
ested in  fine  details  of  eye  disease  and  the 
problems  were  the  heritage  of  the  ophthal- 
mologist who  has  done  an  admirable  piece  of 
work  in  bringing  the  accumulated  knowledge 
of  eye  disorders  to  its  present  status. 

Both  the  physician  and  the  ophthalmol- 
ogist have  been  handicapped  by  lack  of 
correlation  of  the  two  fields.  The  ophthal- 
mologist may  overlook  the  patient  in  concen- 
trating his  attention  solely  on  the  eye,  and 
the  physician  surely  fails  to  use  the  eye  in 
diagnosis  to  its  full  intrinsic  value.  Too 
many  of  us  do  not  appreciate  either  normal 
or  pathological  variations  in  the  fundus,  but 
worse  yet  is  the  lack  of  recognition  of 
changes  in  the  external  eye  in  morbid  states 
primary  elsewhere  in  the  body.  I shall  con- 
fine my  remarks  to  objective  findings  to  be 
gained  by  a moment’s  glance  at  the  patient’s 
eye,  grouping  certain  systemic  disorders  to 
be  considered  under  a given  eye  symptom. 
I am  listing  only  the  more  important  or  fre- 
quent conditions. 

OCULAR  PALSY  AND  NYSTAGMUS 

1.  Cerebrospinal  syphilis  and  paresis. 

2.  Epidemic  encephalitis — oculogyric  crises.  In- 
volvement of  the  third  cranial  nei’ve  is  frequent.  The 
phenomenon  of  an  oculogyric  crisis  consists  in  fixed 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Fort  Worth,  Texas, 
May  9,  1933. 
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deviations  of  the  eye  which  may  last  from  a few 
minutes  to  weeks,  associated  with  trance-like  states 
and  other  emotional  disturbances. 

3.  Multiple  sclerosis. 

4.  Post-diphtheritic  paralysis. 

5.  Acute  poliomyelitis.  Emmons,  in  The  Amer- 
ican Journal  of  Ophthalmology,  finds  an  incidence 
of  palsy  or  nystagmus  in  5 per  cent  of  approximate- 
ly 2,700  patients  in  epidemics  which  have  occurred 
on  two  continents.  The  highest  group  incidence  re- 
ported was  29  per  cent  for  one  series. 

6.  Meningitis. 

7.  Skull  fracture. 

8.  Myasthenia  gravis.  Ptosis  or  diplopia,  or  both, 
occur  sometime  in  the  course  of  myasthenia  gravis 
in  80  per  cent  of  the  cases  reported.  One  of  the 
findings,  usually  ptosis,  is  the  earliest  change  in  50 
per  cent  of  cases. 

9.  Friedreich’s  ataxia.  A characteristic  feature 
of  this  curious  familial  ataxia,  starting  in  early  life, 
is  the  deformity  of  feet.  The  patient  walks  on  the 
outer  margin  of  the  foot.  The  great  toe  is  flexed 
dorsally. 

10.  Cerebellar  disease. 

11.  Meniere’s  symptom  complex.  In  1861, 
Meniere  described  an  affection  presenting  noises  in 
the  ear,  attacks  of  severe  vertigo,  often  vomiting 
and  loss  of  hearing.  It  is  associated  with  or  results 
from  innumerable  local  and  systemic  disorders. 

12.  Intracranial  hemorrhage. 

13.  Botulism. 

14.  Alcohol  and  tobacco. 

15.  Acute  lymphatic  leukemia. 

16.  Occasionally  diabetes  and  lead  poisoning. 

BLEPHARITIS 

1.  Tuberculosis. 

2.  Malnutrition  and  cachectic  states. 

3.  Measles  and  other  acute  infections,  especially 
in  the  upper  air  passages. 

4.  Smallpox. 

5.  Allergy  from  food  or  drugs,  and  so  forth. 

EDEMA  OF  EYELID 

1.  Cardiac  disease. 

2.  Renal  disease.  The  majority  of  cases  of  edema 
of  the  eyelids  results  from  cardiac  or  renal  insuffi- 
ciency. 

3.  Anemia,  especially  chlorosis  and  pernicious 
anemia.  Chlorosis  or  “green  sickness,”  is  character- 
ized by  a marked  diminution  of  hemoglobin,  with 
symptoms  referable  to  an  unstable  nervous  system. 

4.  Angioneurotic  edema.  The  edema  of  Quincke 
commonly  involves  an  eyelid. 

5.  Trichinosis.  The  trichina  larva  imbedded  in 
extrinsic  muscles  of  the  eye  gives  rise  to  interstitial 
myositis,  painful  eye  movements  and  frequently 
chemosis  of  the  bulbar  conjunctiva,  along  with 
edema  of  lids  from  inflammatory  swelling  and  pas- 
sive congestion. 

6.  Myxedema  and  cretinism  (thickening). 

EXOPHTHALMOS 

1.  Thyrotoxicosis.  Physicians  are  probably  more 
cognizant  of  the  exophthalmos  of  toxic  thyroid  dis- 
ease than  any  other  systemic  type  of  proptosis. 

2.  Acromegaly.  Exophthalmos  occurs  fairly  late 
in  the  course  of  the  disease. 

3.  Orbital  hemorrhage,  producing  ophthalmos  by 
mechanically  pushing  the  eyeball  forward. 

4.  Neoplasms  of  the  eyeball. 

5.  “Pulsating  exophthalmos.”  King  reports  a 
summary  of  588  cases  in  The  American  Journal  of 
Ophthalmology.  Of  these,  77  per  cent  are  due  to 
traumatic  rupture  of  the  internal  carotid  artery  into 
the  cavernous  sinus.  The  remaining  group  of  pul- 
sating exophthalmos  result  from  arteriovenous  aneu- 


rysm, aneurysm  of  the  ophthalmic  artery  or  vascular 
tumors  of  the  orbital  cavity. 

6.  Cavernous  sinus  thrombosis. 

7.  Trichinosis. 

8.  Christian’s  syndrome.  This  symptom  complex 
was  first  reported  by  F.  W.  Kay  in  1905.  In  1919, 
Schuller  and  Christian  added  excellent  descriptions 
of  the  condition,  characterized  by  exophthalmos,  dia- 
betes insipidus,  xanthomatosis,  bone  lesions,  retarded 
body  growth,  pulmonary  fibrosis  and  gingivitis  with 
its  onset  in  early  childhood. 

9.  Any  irritation  of  cervical  sympathetics. 

ENOPHTHALMOS 

1.  Wasting  disease,  such  as  cholera. 

2.  Any  paralysis  of  cervical  sympathetics. 

PUPILLARY  ABNORMALITIES 

1.  Argyll-Robertson  pupil.  Aside  from  the  char- 
acteristic reaction  to  accommodation  and  failure  to 
respond  to  light,  as  described  by  Douglas  Argyll  Rob- 
ertson, it  is  to  be  remembered  that  pupils  of  slug- 
gish reaction,  inequality  in  size  or  irregularity  of 
outline  may  be  as  pathognomonic  as  the  above;  also, 
the  majority,  but  not  all  results  from  syphilis  of  the 
central  nervous  system. 

2.  Mydriasis  of  brain  tumor,  early  syphilis  of  the 
central  nervous  system,  aneurysm  of  the  aorta, 
basilar  meningitis,  and  unilateral  dilatation  of  brain 
hemorrhage  (stimulation  of  sympathetics  or  paraly- 
sis of  parasympathetics) . 

3.  Myosis  of  uremia,  morphine  poisoning,  and 
Horner’s  syndrome.  Johann  Friedrich  Horner  de- 
scribed the  results  of  section  of  the  cervical  sympa- 
thetics (interrupting  the  path  from  the  cilio-spinal 
center  of  Budge  at  the  level  of  the  eighth  cervical 
and  first  thoracic  segments  as  it  passes  to  its 
synapse  in  the  superior  cervical  gangelion)  as  a 
sinking  in  of  the  eyeball,  narrowing  of  the  palpebral 
fissure  by  drooping  of  the  upper  lid  and  slight  ele- 
vation of  the  lower,  constriction  of  the  pupil,  and 
certain  anomalies  in  vasomotor  and  sudorific  activ- 
ity of  the  neck  and  face. 

4.  Hippus  in  chorea,  hysteria,  and  manic  states. 

CONJUNCTIVA 

1.  Acute  coryza. 

2.  Allergy — hay  fever,  vernal  conjunctivitis. 

3.  Yellow  fever,  variola,  varicella,  measles,  scar- 
let fever,  cerebrospinal  fever,  diphtheria,  and  rarely 
in  typhoid  and  typhus  fever. 

4.  Rickets  and  malnutrition  states. 

5.  Tuberculosis. 

6.  Gonorrhea. 

7.  Sinusitis — focal  infection. 

SUBCONJUNCTIVAL  HEMORRHAGE 

1.  Hypertension — arteriosclerosis. 

2.  Purpura  and  hemophilia. 

3.  Vicarious  menstruation. 

4.  Yellow  fever  and  pertussis. 

CORNEA 

1.  Interstitial  keratitis  of  syphilis,  tuberculosis 
and  rickets.  Approximately  80  per  cent  is  due  to 
syphilis. 

2.  Variola  and  leprosy. 

3.  Ulcers  of  herpes  and  malnutrition. 

4.  Keratomalacia  and  xerophthalmia  of  avitamin- 
osis. Vitamin  A,  one  of  the  earliest  deficiency  fac- 
tors to  be  studied,  is  implicated  here. 

5.  Onchocerciasis  keratitis. 

6.  Allergic  kei'atitis  of  drugs  (caffein,  antipyrin, 
phenacetin). 

7.  Argyrosis,  resulting  from  the  excessive  use  of 
silver  preparations. 

GRANULOMAS  OF  THE  EXTERNAL  EYE 

1.  Epitheliomas. 
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2.  Syphilis — chancre. 

3.  Tuberculosis  and  lupus. 

4.  Blastomycosis. 

5.  Sporotrichosis. 

6.  Leprosy. 

7.  Coccidioides  immitis. 

Note: — ^Additional  findings  that  may  be  noted 
are:  Jaundice  in  the  sclera,  cataract  in  diabetes  and 
softening  of  the  eyeball  in  diabetic  coma. 

I wish  now  to  mention  two  clinical  sit- 
uations with  cardinal  eye  signs,  which  should 
be  kept  in  mind.  Neither  of  these  is  so  rare 
but  that  at  least  one  hundred  cases  of  any 
particular  syndrome  to  be  mentioned  has 
been  reported. 

1.  Mikulicz’s  disease  (achroacytosis) , described 
first  in  1888,  has  since  been  renamed  Mikulicz’s 
symptom-complex,  because  of  varied  etiology.  Such 
a syndrome  presents  bilateral  chronic  painless  en- 
largement of  the  lacrimal  glands,  associated  with 
enlargement  of  the  salivary  glands,  especially  paro- 
tids, with  a normal  pulse  and  temperature  and  unim- 
paired general  health.  The  swellings  are  hard,  pain- 
less and  distinctly  lacking  in  inflammatory  reaction. 
There  is  often  general  lymphatic  adenopathy.  The 
walnut  hardness  of  the  lacrimal  glands  give  a puff- 
ing of  the  upper  lid  so  that  the  patient  tilts  his 
head  backward  in  order  to  see.  This  syndrome  of 
Mikulicz  may  be  associated  with  conditions  classi- 
fied by  Schaffer  and  Jacobsen  in  1927:  (1)  Leuke- 
mia, (2)  tuberculosis,  (3)  syphilis,  (4)  lymphosar- 
coma, (5)  lead  or  iodide  poisoning,  (6)  gout,  and 
(7)  febris  uveoparotidea  sub  chronica. 

Many  cases  of  Mikulicz’s  syndrome  are  considered 
an  aleukemic  stage  of  leukemia,  an  early  manifes- 
tation. 

2.  The  phenomenon  of  Marcus  Gunn — a palpebro- 
maxillary  synergy  described  originally  in  1883.  This 
is  the  “jaw-winking”  phenomenon,  in  which  a low- 
ering or  lateral  movement  of  the  mandible  is  accom- 
panied by  elevation  of  an  eyelid.  The  condition  is 
usually  congenital  and  occurs  most  frequently  in 
males  having  a unilateral  ptosis.  Eighty  per  cent 
of  the  lid  elevations  occur  in  the  left  eye.  Probably  a 
functional  rather  than  any  anatomic  relationship  be- 
tween the  third  and  fifth  cranial  nerve  distribution 
is  responsible  for  the  phenomenon. 

834  Medical  Arts  Building. 


METHYLENE  BLUE:  SYNERGIST,  NOT  AN 
ANTIDOTE,  FOR  CARBON  MONOXIDE 
Howard  W.  Haggard  and  Leon  A.  Greenberg,  New 
Haven,  Conn.  {Journal  A.  M.  A.,  June  24,  1933), 
state  that  there  is  no  valid  basis,  theoretical,  experi- 
mental or  clinical,  for  the  belief  that  methylene  blue 
is  an  antidote  for  carbon  monoxide  asphyxia.  The 
chief  effect  of  methylene  blue  is  to  convert  some  of 
the  hemoglobin  of  the  blood  into  methemoglobin.  By 
thus  further  diminishing  the  oxygen-carrying  ca- 
pacity of  the  blood,  methylene  blue  acts  as  a syner- 
gist with  carbon  monoxide  in  promoting  asphyxia. 
It  probably  exerts  also  other  deleterious  effects.  The 
authors  present  experimental  evidence  showing  that 
the  administration  of  methylene  blue  in  carbon  mon- 
oxide asphyxia  may  induce  fatalities  that  would  not 
otherwise  occur.  Illness  attributable  to  the  effects 
of  methylene  blue  persists  after  recovery  from  car- 
bon monoxide  asphyxia.  These  conclusions  reinforce 
previous  evidence  that  hypodermic  and  intravenous 
medication  is  more  likely  to  be  injurious  than  rem- 
edial in  the  treatment  of  carbon  monoxide  asphyxia. 


CORRECTION  OF  STRABISMUS* 

BY 

JOE  DUDGEON  WALKER,  M.  D. 

HOUSTON,  TEXAS 

Since  by  far  the  largest  number  of  all 
cases  of  squints  are  inward,  this  discussion 
will  be  confined  largely  to  convergent  stra- 
bismus, or  cross-eyes.  Convergent  strabis- 
mus may  be  defined  as  the  deviation  inward 
of  the  visual  axes  of  the  eyes. 

The  correction  of  strabismus,  or  cross- 
eyes,  first  concerns  the  patient  for  cosmetic 
reasons  and  preservation  of  vision,  and,  sec- 
ond, concerns  the  family.  A squint  at  its 
beginning,  which  is  usually  in  infancy  or 
childhood,  is  a matter  of  humiliation  and 
embarrassment  to  the  parents  because  they 
feel  they  should  make  apologies  to  their 
friends  about  the  cross-eyes.  As  the  patient 
becomes  older  he  becomes  a matter  of  curi- 
osity to  his  own  little  friends  of  the  neigh- 
borhood, and  becomes  sensitive  on  account 
of  his  condition. 

In  time  he  develops  an  inferiority  complex, 
even  though  his  mentality  may  be  equal  to 
that  of  the  other  children.  The  child  will 
soon  be  found  sitting  in  the  back  row,  or 
shielding  himself  so  that  people  will  not  be 
constantly  looking  at  him ; he  may  react  the 
opposite  way  and  become  a problem  child. 

As  to  the  etiology  of  strabismus,  or  cross- 
eyes,  there  is  a multiplicity  of  accepted 
causes  and  theories.  These  range  from  psy- 
chological to  anatomical. 

Strabismus,  according  to  Jamesonh  is  the 
result  of  the  combined  action  of  two  factors : 
first,  diminution  of  the  visual  power  of  one 
of  the  eyes  and,  second,  a pre-existing  dis- 
turbance of  the  muscular  equilibrium.  Worth 
holds  that  the  fundamental  cause  of  strabis- 
mus is  a defect  in  what  is  known  as  the 
fusion  faculty,  or  fusion  sense.  This  fusion 
faculty  may  be  defined  as  the  ability  or 
desire  of  the  mind  to  fuse  or  blend  the  visual 
images  received  by  the  two  eyes  into  one 
impression.  An  individual  with  normal 
fusion  faculty  suffers  diplopia,  or  double 
vision,  as  soon  as  the  visual  axes  deviate 
from  parallelism. 

Other  theories  of  squint  are: 

(1)  Changes  in  the  normal  relationship 
between  accommodation  and  convergence. 

(2)  Anatomic  anomalies,  such  as  breadth 
of  face  and  size  of  eye  or  orbit. 

(3)  Mechanical  anomalies  (length  and 
strength  of  extraocular  muscles).  Strong 
and  overdeveloped  internal  recti  and  weak 
external  recti  predispose  to  convergent  stra- 
bismus; however,  it  is  highly  probable  that 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Fort  Worth,  Texas,  May  10,  1933. 

1.  Jameson,  P.  C.:  Personal  communication. 
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the  strong  internal  recti  and  weak  external 
recti  frequently  found  at  operation  are  the 
result  and  not  the  cause  of  the  strabismus. 

(4)  A small  percentage  of  amblyopic 
eyes  are  congenitally  amblyopic  and  probably 
the  cause  of  the  squint.  On  the  other  hand, 
the  majority  of  amblyopic  eyes  are  ambly- 
opic from  disuse  and  are  the  result  of  the 
squint.  Amblyopic  exanopsia  is  caused  by 
the  process  termed  suppression,  in  which  the 
brain  ignores  or  suppresses  the  blurred 
image  seen  by  the  deviating  eye  to  prevent 
double  vision  or  diplopia.  For  this  reason 
it  is  most  important  to  straighten  crossed 
eyes  as  soon  as  possible. 

(5)  Other  important  causes  of  squint  are 
defects  in  vision  on  account  of  hyperopia, 
with  or  without  astigmatism,  anisometropia 
(inequality  of  refraction  of  the  two  eyes), 
congenital  cataract,  posterior  or  nuclear; 
persistent  hyaloid  canal  passing  in  front  of 
the  fovea,  corneal  scars,  and  so  forth. 

I have  the  record  of  983  children,  re- 
fracted by  me  under  cycloplegics,  or  drops, 
while  House  Surgeon  of  the  Brooklyn  Eye 
and  Ear  Hospital,  in  whom  136  cases  of 
squints  were  found  and  which  were  not  cor- 
rected after  wearing  glasses  one  year.  With 
few  exceptions,  all  were  far-sighted  or  hy- 
peropic, and  practically  all  had  internal 
strabismus.  In  practically  all  of  the  cases 
of  divergent  squint,  the  squinting  eyes  were 
either  blind  or  myopic.  Convergence  and 
accommodation  are  associated  by  hereditary 
habit,  so  that  it  is  difficult  to  accommodate 
without  converging,  and  vice  versa.  Thus,  an 
excessively  hyperopic  person  frequently  has 
to  accommodate  as  much  to  see  at  a distance 
as  a normal  eye  does  at  6 or  8 inches.  The 
associated  stimulus  to  converge  causes  one 
eye  to  cross. 

TYPES  OF  SQUINT 

The  following  is  a classification  of  types 
of  squint: 

(1)  Constant  and  periodic,  which  terms 
are  self-explanatory. 

(2)  Monocular  and  alternating. 

(A)  Monocular:  Same  eye  deviates 
all  the  time  and  is  usually  am- 
blyopic or  practically  so.  Fusion 
is  present,  but  not  100  per  cent. 

(B)  Alternating:  Squints  with  first 
one  eye  and  then  the  other.  Vis- 
ion is  usually  correctable  to  nor- 
mal ; generally  considered  to 
have  no  fusion  sense  whatever. 

(3)  Concomitant  or  comitant  and  noncom- 
itant  or  paralytic. 

(A)  Concomitant:  The  eye  deviates 
the  same,  regardless  of  the  posi- 
tion the  eyes  are  turned. 


(B)  Paralytic:  The  eye  deviates 
when  the  eyes  are  turned  in  the 
field  of  action  of  the  paralyzed 
muscle. 

Convergent  strabismus  may  appear  in  the 
transient  form  in  very  early  infancy  when 
the  child  attempts  to  converge.  It  is  most 
commonly  seen  from  infancy  up  to  the  fifth 
year.  Treatment  should  be  started  as  soon 
as  the  squint  is  diagnosed.  The  fixing  eye 
can  be  covered  or  atropine  instilled  at  inter- 
vals, in  order  to  force  the  deviating  eye  to 
function.  Use  of  the  Worth  amblyoscope, 
Maddox  cheiroscope  or  similar  instruments 
is  sometimes  of  value.  The  exciting  cause 
should  be  removed  if  possible.  The  fusion 
sense  should  be  developed  if  vision  is  good 
enough  to  justify  it.  Atropine  instillation, 
refraction,  muscle  exercises,  and  operations 
are  the  therapeutic  measures  to  be  applied. 

A good  result  is  to  be  expected  with  non- 
surgical  methods,  in  squints  of  recent  origin 
in  small  children  just  learning  to  fuse  and 
converge.  The  older  the  squint,  the  more 
likely  it  will  be  necessary  to  operate,  and 
the  older  the  squint  the  less  likely  for  nor- 
mal vision  to  develop. 

A very  large  per  cent  of  cases  of  squint 
are  benefited  by  correction  of  refractive 
errors  alone.  Proper  lenses  correct  the 
astigmatism,  the  hyperopia  or  myopia  and 
aid  the  child  in  overcoming  excessive  con- 
vergence and  possibly  aid  fusion.  In  mon- 
ocular squints  with  refractive  error  of  more 
than  one  and  one-half  diopters,  ametropia,  if 
present,  should  be  corrected  by  the  use  of 
glasses,  the  patient  wearing  the  glasses  for 
at  least  six  months  or  a year  before  operative 
procedures  are  considered.  In  alternating 
squint,  correction  of  refractive  errors  usually 
does  not  correct  the  squint.  My  opinion  is 
that  operation  should  be  done  in  such  cases  as 
early  as  possible  to  encourage  the  develop- 
ment of  the  fusion  sense,  which  is  usually 
considered  to  be  congenitally  absent  in  these 
patients. 

We  frequently  see  the  vision  of  a child 
with  a high  degree  squint  materially  im- 
proved by  correction  of  the  squint.  This, 
however,  is  inversely  in  proportion  to  the 
age  of  the  patient  and  duration  of  the 
squint.  In  other  words,  in  a young  child 
whose  eyes  have  recently  crossed,  the  eyes 
usually  straighten  themselves  with  the  use 
of  corrective  lenses,  and  normal  vision  fre- 
quently is  developed  in  the  squinting  eye  by 
periodic  use  of  atropine  and  blindfold  of  the 
straight  eye  to  force  use  of  the  cross-eye.  In 
an  adult,  the  field  of  vision  is  widened,  and 
while  the  patient  says  that  he  sees  much  bet- 
ter with  the  eye  and  is  usually  quite  pleased 
and  hopeful  as  the  result  of  the  widened  field. 
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it  is  most  unusual  for  any  material  improve- 
ment in  visual  acuity  to  occur. 

The  determination  of  ametropia  should  be 
by  retinoscopy,  using  atropine  as  the  mydri- 
atic. Only  those  patients  whose  squint  is 
not  relieved  by  corrective  lenses  should  be 
operated  on,  and  then  only  the  degree  of 
squint  not  corrected  by  glasses  is  corrected 
surgically.  For  example,  if  a patient  pos- 
sesses 40  degrees  squint  and  glasses  correct 
12  degrees,  operation  is  done  for  correction 
of  the  remaining  28  degrees  of  squint. 

OPERATIVE  PRINCIPLES 

The  type  of  operation  is  governed  by  the 
type  of  squint  and  its  etiology.  The  various 
surgical  procedures  used  may  be  listed  as 
follows : 

Shortening  the  external  rectus  or  receding 
the  tendon  attachment  of  the  internal  rectus. 

Tenotomy,  or  cutting  loose  the  muscle 
from  its  normal  attachment,  permitting  it  to 
reestablish  itself  wherever  it  may  choose. 
The  muscle  may  curl  up,  retract  within  its 
sheath,  or  drop  behind  the  contact  arc,  and 
the  operation  to  be  a partial  or  complete  fail- 
ure. Convergent  squint  may  be  changed  to 
a disfiguring  divergent  squint. 

The  tucking  operation  is  possibly  the  easi- 
est performed,  and  consists  of  folding  the 
muscle  upon  itself  and  in  this  way  shorten- 
ing it. 

The  resection  operation  consists  in  short- 
ening the  tendon  by  cutting  out  a piece  of  it, 
suturing  the  end  of  the  muscle  to  its  original 
attachment. 

The  advancement  operation  consists  in 
loosening  the  muscle  from  its  original  at- 
tachment, moving  it  anteriorly  and  sutur- 
ing it. 

A combination  of  the  operations  listed  may 
be  used.  The  multiplicity  of  types  of  squint 
in  which  we  find  anomalies,  and  the  multi- 
plicity of  causes  which  range  from  all  of  the 
anomalies  of  the  nerve  supply  to  true  ana- 
tomical conditions,  fascial  contractions,  mus- 
cular hypertrophies,  insertional  anomalies, 
typical  and  atypical  retraction  syndrome, 
and  so  forth,  make  the  surgical  correction  of 
squint  at  times  erratic.  Undoubtedly,  some 
of  these  conditions  cause  squint.  The  opera- 
tion I prefer  for  the  correction  of  convergent 
strabismus  is  the  Jameson  recession. 

Dr.  P.  Chalmers  Jameson  of  the  Brooklyn 
Eye  and  Ear  Hospital,  described  an  opera- 
tion in  1922,  so  named  by  him  as  the  reces- 
sion, the  principle  of  which  consists  of  scleral 
suture  fixation  of  the  muscle.  The  experi- 
mental work  of  this  operation  was  done  by 
him  as  well  as  the  technic  of  working  it  out. 
A single  recession  of  5 mm.  will  correct  most 
cases  of  28  degrees  squint,  and  by  recessing 
both  internal  recti,  one  muscle  5 mm.  and  the 


other  3.5  mm.,  one  can  correct  a 40  degree 
squint;  by  recessing  both  internal  recti  5 
mm.  each,  one  can  correct  from  45  to  50  de- 
grees convergent  strabismus. 

During  the  past  year  I have  had  the  oc- 
casion to  operate  upon  several  patients  with 
convergent  strabismus,  and  the  Jameson  op- 
eration was  used  each  time.  In  my  experi- 
ence it  has  proved  a very  satisfactory  op- 
eration. 

I wish  to  cite  the  following  case  reports : 

CASE  REPORTS 

Case  1. — 0.  L.  J.,  a white  girl,  aged  11,  had  a 
monocular  convergent  strabismus  of  45  degrees. 
Without  refraction  and  before  operation,  vision  was 
20/20  in  the  right  eye  and  20/50  in  the  left  eye. 
With  refraction,  before  operation,  the  vision  in  the 
right  eye,  with  a plus  1.75  sphere,  combined  with 
a plus  50  cylinder,  axis  120,  was  20/20;  the  vision  in 
the  left  eye  with  a plus  1.75  sphere,  combined  with  a 
plus  50  cylinder,  axis  75,  was  20/40.  A double  Jame- 
son recession  operation  was  done  Nov.  18,  1932;  4.5 
mm.  of  each  internal  rectus  was  resected.  The 
operative  result  was  straight  eyes,  and  with  glasses 
the  vision  of  the  right  eye  was  20/20,  and  the  left 
eye  20/30,  on  March  3,  1933. 

The  squinting  eye  converges  2 inches,  has  third 
degree  fusion  (stereoscopic),  and  one-half  degree 
hyperphoria  for  distance,  otherwise  oi’thophoria ; 
there  is  no  recession  of  the  caruncle  or  exophthal- 
mos. 

Case  2. — L.  D.  J.,  age  11,  twin  brother  of  the  pa- 
tient in  Case  1,  had  alternating,  convergent  strabis- 
mus, fixing  more  often  with  the  right  eye. 

The  vision  before  refraction  was  20/30  minus  3 in 
the  right  eye,  and  20/70  in  the  left  eye.  The  pa- 
tient was  refracted  before  operation,  and  with  a 
correction  of  plus  1.50  sphere,  combined  with  a plus 
50  cylinder,  axis  90,  for  both  eyes,  the  vision  was 
20/20  in  the  right  eye  and  20/50  in  the  left  eye. 

A double  Jameson  recession  operation  was  done 
Nov.  18,  1932.  Each  internal  rectus  was  resected  5 
mm.,  giving  an  over-correction  of  10  degrees. 

Examination  on  March  3,  1933,  revealed  that  the 
vision  without  glasses  was  20/20  in  the  right  eye, 
and  20/50  in  the  left  eye;  convergence  near  point, 
6 inches;  first  degree  fusion,  and  4 degrees  exophoria 
for  distance,  none  for  near.  There  was  no  recession 
of  the  caruncle  or  exophthalmos.  The  patient  is  now 
being  given  converging  exercises,  and  atropine  instil- 
lations each  morning  in  the  better  eye.  The  opera- 
tive result  is  straight  eyes. 

Case  3. — P.  J.,  a white  girl,  age  5,  had  monocular 
convergent  strabismus  of  60  degrees,  fixing  with 
the  right  eye.  She  was  first  seen  by  me  Sept.  15, 
1931,  at  which  time  vision  was  20/200  in  the  right 
eye  and  20/30  in  the  left  eye.  The  patient  was  re- 
fracted before  operation.  With  a plus  4.50  sphere, 
combined  with  a plus  1.00  cylinder,  axis  100,  the 
vision  in  the  right  eye  was  20/100;  with  a plus  4.50 
sphere,  combined  with  a plus  75  cylinder,  axis  80, 
the  vision  in  the  left  eye  was  20/20. 

Examination  of  the  fundi  revealed  a chorioretinitis 
near  the  macula  in  each  eye.  The  corneas  and  media 
were  clear. 

A double  Jameson  recession  operation  was  done, 
with  5 mm.  resection  of  each  internal  rectus,  on  Nov. 
14,  1932.  The  operative  result  was  straight  eyes. 

The  vision  of  the  right  eye  after  operation  was 
20/100,  and  of  the  left  eye,  20/20. 

After  the  left  eye  had  been  atropinized,  in  order 
to  force  the  use  of  the  right,  or  amblyopic  eye,  the 
vision  with  corrective  lenses  was  20/30  in  the  left 
eye. 
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This  patient  has  perfect  muscle  balance,  third  de- 
gree fusion,  and  converges  at  two  and  one-half 
inches.  There  is  no  recession  of  the  caruncle  or 
exophthalmos.  I believe  this  is  as  good  result  as 
may  be  obtained  by  any  type  of  corrective  procedure. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Ray  K.  Daily,  Houston:  This  is  a very  splendid 
and  convincing  presentation  on  the  subject  of  opera- 
tive treatment  of  squint.  Whether  one  does  a re- 
cession as  Dr.  Walker,  or  a Worth  advancement,  or 
a Reese  resection,  or  a tucking  operation,  or  even  a 
simple  tenotomy,  which  is  condemned  in  this  country 
and  is  still  largely  practiced  on  the  European  con- 
tinent, good  results  may  be  achieved  with  any  tech- 
nic, provided  that  technic  is  mastered  well.  Defi- 
nite fixation  makes  recession  superior  to  a tenotomy. 
Both  can  be  used  only  on  muscles  in  a state  of  ten- 
sion or  hypertonicity,  or  where  the  normal  power  of 
the  muscles  is  in  excess.  When  a convergent  squint 
is  due  to  a weakness  of  the  externus,  neither  tenot- 
omy nor  recession  of  the  internus  are  indicated; 
either  may  impair  the  convergence  faculty.  In  di- 
vergent strabismus,  neither  recession  nor  tenotomy 
are  very  effective,  and  nearly  always  require  a sup- 
plementary advancement  or  its  equivalent.  So,  after 
all,  we  cannot  confine  ourselves  to  just  one  operation. 

The  point  I would  like  to  emphasize  is  that  sur- 
gery of  squint  is  purely  a cosmetic  procedure,  which 
of  itself  does  not  lead  to  restoration  of  binocular 
vision.  As  ophthalmologists  we  often  fail  to  lay 
sufficient  emphasis  on  the  need  of  early  correction 
of  refractive  errors  in  squint  cases,  and  most  of  us 
have  no  patience  for  the  slow  and  time-consuming 
orthophtic  training  of  childi-en.  Because  this  is  of 
value  only  in  the  first  years  of  life,  the  public  should 
be  educated  to  the  need  of  beginning  treatment  of 
these  cases,  early.  Operations  need  not  be  delayed 
for  several  years,  to  test  the  effect  of  glasses.  As 
a rule,  the  effect  coi’rective  glasses  will  have  on  the 
strabismus  can  be  determined  as  soon  as  the  child 
is  atropinized.  If  the  strabismus  is  greatly  im- 
proved, a cure  may  be  achieved  with  glasses  and 
fusion  training.  If  paralysis  of  accommodation  has 
no  effect  on  the  degree  of  strabismus,  it  may  be  as- 
sumed that  the  influence  of  accommodation  is  not  an 
etiological  factor  in  the  case,  and  the  correction  of 
refractive  errors  will  have  no  effect  on  the  strabis- 
mus. These  patients  should  be  operated  on  early, 
under  ether  anesthesia,  a correction  of  the  strabis- 
mus obtained  and  fusion  training  instituted  to  de- 
velop binocular  vision. 

General  practitioners  should  be  educated  to  the 
dangers  of  leaving  squint  uncorrected  for  a long 
time.  The  first  danger  is  loss  of  sight  in  the  squint- 
ing eye;  amblyopia  exanopsia  develops  rapidly  in 
young  children.  Infants  with  a unilateral  squint 
may  become  blind  in  the  squinting  eye  in  eight  or 
ten  weeks.  The  older  the  child  the  less  rapid  is  the 
loss  of  vision.  After  six  years  of  age  amblyopia 
exanopsia  rarely  develops,  so  that  after  that  age 
prompt  treatment  is  less  urgent.  Another  danger 
is  the  permanent  loss  of  the  sense  of  fusion,  which 
is  also  developed  by  the  end  of  the  sixth  year. 
Unless  squint  is  corrected  early,  the  ability  to  use 
the  two  eyes  together  is  lost  and  never  regained. 
With  only  monocular  vision,  it  is  impossible  to  judge 


distances  accurately  or  to  appreciate  fully  the  sense 
of  depth.  The  third  reason  for  early  correction  is 
the  avoidance  of  the  emotional  disturbances  incident 
to  physical  defects. 

Dr.  C.  S.  Sykes,  Galveston;  Dr.  Walker  had  a big 
subject  to  cover  in  such  a short  time,  and  he  has 
filled  the  order  admirably  well.  I believe  the  most 
important  points  that  Dr.  Walker  and  Dr.  Daily 
brought  out,  were  that  we  should  start  early  to  cor- 
rect strabismus — the  earlier  the  better,  with  the  one 
object  in  view  of  having  a good-seeing  eye,  with  good 
binocular  vision,  as  well  as  parallel  eyes.  There  are 
some  points,  however,  I would  like  to  mention,  so  far 
as  operating  in  these  cases  is  concerned.  I believe 
that  in  a case  of  squint,  where  the  deviating  eye  is 
hopelessly  blind  and  there  is  no  chance  of  gaining 
binocular  vision,  because  of  some  organic  disturb- 
ance, such  as  choroiditis,  and  so  forth,  there  is  noth- 
ing to  gain  by  operating  eai’ly.  The  results  would 
probably  be  better  to  wait  until  the  child  is  past 
twelve  years  old,  when  the  relationship  of  the  orbit 
and  its  contents  has  about  reached  that  of  adult 
life. 

I believe  Dr.  Jameson  advises  use  of  the  recession 
operation  in  an  overactive  muscle,  feeling  that 
where  the  opposite  muscle  is  relatively  stronger,  that 
the  operation  is  contraindicated. 

I would  like  to  ask  Dr.  Walker  one  question:  Why 
does  he,  in  straightening  the  deviating  eye,  correct 
only  the  angle  of  the  deviating  eye  while  wearing 
glasses,  rather  than  total  deviation,  which  is  present 
without  wearing  glasses? 

Dr.  Walker  (closing):  First,  I wish  to  thank  Drs. 
Daily,  Sykes  and  Quinn  for  their  constructive  and 
kind  discussion  of  my  paper.  Dr.  Daily,  in  her  dis- 
cussion, has  shown  us  some  cases  in  which  she  has 
done  the  advancement,  combined  with  the  resection 
operation,  and  got  excellent  results.  I have  had  the 
pleasure  of  being  associated  with  her  in  one  of  her 
eye  clinics,  and  have  seen  her  correct  squint  by 
using  all  of  the  recognized  and  accepted  forms  of 
operation,  and  got  excellent  results.  I have  had  the 
that  in  the  tonotomized  muscle  operation  for  squint, 
we  are  not  sure  whether  or  not  the  muscle  will  be- 
come reattached  to  the  globe.  On  Dr.  Daily’s  serv- 
ice, she  was  kind  enough  to  show  me  a patient  on 
whom  she  had  done  a tonotomy,  and  the  muscle  had 
firmly  reattached  itself  to  the  sclera  with  a wide, 
fan-shaped  insertion.  It  has  been  the  experience 
of  Dr.  Jameson  and  others,  who  have  done  exten- 
sive muscle  surgery,  that  the  tendon  of  the  muscle 
does  not  always  reattach  itself  to  the  globe,  and 
unsightly  divergence  has  been  seen.  This  is  one  of 
the  reasons  why  Jameson  originated  the  recession 
operation.  Dr.  Daily  called  attention  to  the  fact  that 
faltering  in  convergence  may  occur.  Dr.  P.  Chal- 
mers Jameson  states  that  in  the  56  cases  reported 
May  1,  1922,  none  have  diverged  perceptibly  for  dis- 
tance. A few  of  the  amblyopic  eyes  have  faltered  in 
convergence  before  the  five-centimeter  point  was 
reached,  but  within  two  weeks  after  operation  have 
improved  as  the  wounded  muscle  recuperated. 

Moreover,  it  is  an  interesting  fact  that  faltering 
convergence  may  be  expected  immediately  after  the 
recession  operation,  but  that  convergence  is  re- 
gained when  the  wounded  muscle  is  healed.  With 
the  exception  of  four  cases,  which  faltered  at  3 cm., 
they  have  adducted  to  the  caruncle.  The  operation 
safeguards  convergence  to  a striking  degree.  This 
is  the  most  gratifying  outcome  of  the  operation. 

It  must  be  remembered  that  the  power  of  con- 
vergence is  not  executed  entirely  by  the  internal 
rectus.  The  superior  and  inferior  recti  act  as  ad- 
ductors after  the  eye  is  well  turned  in.  So  long  as 
the  fixation  is  anterior  to  the  equator,  the  patient 
still  has  considerable  power  of  convergence. 
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The  operation  done  by  the  Jameson  technic  does 
not  disturb  anything  about  the  muscle  except  the 
attachment,  its  blood  and  nerve  supply  remaining  the 
same. 

Dr.  Sykes  has  brought  up  the  subject  of  an  over- 
active  muscle.  I have  done  the  Jameson  recession 
operation  in  practically  all  cases  of  convergent 
strabismus,  regardless  of  the  theory  of  the  cause  of 
the  squint,  the  fundus,  of  course,  being  normal.  I 
have  done  this  operation  on  every  type  of  con- 
vergent strabismus,  whether  it  was  due  to  a heavy 
and  over-active  muscle,  or  whether  thought  due  to 
a defect  in  the  fusion  sense,  and  feel  that  it  is  ap- 
plicable in  all  forms  of  internal  squint,  but  that  the 
number  of  millimeters  of  recession  necessary  to  cor- 
rect the  squint  cannot  be  absolutely  determined  un- 
til after  we  have  exposed  the  muscle  and  noted  its 
size  and  attachment.  If  an  eye  has  been  turned  in 
for  a number  of  years,  I believe  that  the  soft  tis- 
sues of  the  socket  may  have  changed  considerably, 
because  if  an  eye  is  set  into  the  orbital  cavity,  free 
of  any  muscle  or  areolar  tissue,  on  account  of  the 
shape  of  the  socket  it  will  point  out  in  the  direc- 
tion of  a bull’s  horn  from  his  head.  Therefore, 
great  judgment  is  required  in  this  or  any  other 
operation  to  determine  just  what  should  be  done  to 
the  muscles  after  they  are  exposed.  I will  agree 
with  Dr.  Sykes  that  the  subject  of  the  correction  of 
strabismus  is  a very  large  one,  and  that  it  cannot 
be  thoroughly  covered  by  anyone  with  a short  paper, 
as  books  have  been  written  on  the  subject,  and  more 
are  to  be  written  in  the  future. 

Dr.  Quinn’s  discussion  introduced  a subject  not 
mentioned  in  my  paper  and  deserving  of  mention, 
that  of  “symmetrical  points  upon  the  retina.”  In 
answer  to  this,  I wish  to  state  that  I try  to  ascer- 
tain, through  geometrical  reasoning  and  determina- 
tion of  degrees  of  squint  by  perimeter,  just  how 
much  correction  is  going  to  be  necessary  to  make 
the  eyes  absolutely  straight,  so  that  parallel  rays 
of  light  will  fall  upon  like  points  of  the  retina  of 
either  eye.  This,  however,  is  not  as  important  as  we 
think,  because  so  many  of  the  old  squinting  eyes  are 
amblyopic  from  disuse  and  are  stimulated  very  little 
by  the  light  rays.  However,  in  early  cases  of  squint 
in  young  persons  in  which  the  vision  is  nearly  nor- 
mal, or  may  be  brought  up  to  normal,  it  is  very  im- 
portant that  the  eyes  are  so  aligned  that  rays  fall 
upon  the  retina  of  either  eye  at  the  desired  point. 
In  children  fusion  training,  muscle  exercises,  and  re- 
peated check-ups  upon  the  refraction,  are  very  im- 
portant for  the  best  results. 

In  conclusion,  I wish  to  state  that  the  recession 
operation,  as  taught  by  Dr.  Jameson,  with  its  highly 
protected  and  large  corrective  return,  already  shows 
evidence  of  bringing  back  the  operative  trend  and 
making  the  primary  procedure  a surgical  adjustment. 

Again  I wish  to  thank  those  who  have  discussed 
my  paper,  and  hope  that  I have  called  attention  to  a 
subject  which  I feel  is  being  neglected  by  many 
of  us. 


ATOPY  TO  ACACIA  (GUM  ARABIC) 
Aaron  D.  Spielman  and  Horace  S.  Baldwin,  New 
York  (Journal  A.  M.  A.,  Aug.  5,  1933)  present  a 
case  of  bronchial  asthma  due  to  sensitivity  to  acacia. 
The  sensitivity  was  confirmed  by  clinical  history, 
direct  skin  testing  and  passive  transfer.  Efforts  to 
find  positive  reactions  to  skin  tests  on  patients  fol- 
lowing infusions  of  acacia  have  been  unsuccessful. 
Nevertheless,  since  the  possibility  of  sensitivity  to 
acacia  exists,  it  is  deemed  advisable  that  patients 
should  receive  skin  tests,  previous  to  the  administra- 
tion of  acacia  parenterally,  in  order  that  a detri- 
mental reaction  may  be  avoided  in  case  the  skin  test 
should  indicate  sensitivity. 
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I deem  it  a signal  honor  to  present  for  con- 
sideration the  subject  of  the  family  physician 
— a subject  that,  to  my  mind  at  least,  has 
been  somewhat  neglected  as  the  days  have 
gone  by.  The  family  physician,  in  the  scheme 
of  modern  medical  life,  has  almost  become 
the  forgotten  man. 

I wonder  if  we  fully  appreciate  the  import 
of  the  family  physician’s  function  in  the 
scheme  of  life?  In  common  parlance,  the 
word  family  contemplates  the  indwellers  of 
a household.  But  if  we  pause,  even  for  a 
moment,  to  consider  this  word,  we  readily 
conclude  that  it  has  a far  broader  signifi- 
cance. We  all  know  that  every  individual 
in  every  nation  and  in  every  clime,  of  every 
color  and  of  every  creed,  is  a lineal  descend- 
ant of  our  original  progenitors,  the  primal 
inhabitants  of  the  Garden  of  Eden — father 
Adam  and  mother  Eve.  That  being  true, 
it  must  follow  as  night  follows  the  day,  that 
the  entire  human  race  makes  one  composite 
family. 

Likewise  in  common  parlance,  the  word 
physician  is  commonly  accepted  by  both 
laity  and  the  profession,  as  indicating  one 
who  treats  the  physical  ailments  of  man.  But 
if  we  study  the  etymology  of  the  word,  we 
find  that  it,  too,  has  a far  broader  signif- 
icance than  that  usually  ascribed  to  it.  In 
its  full  sense,  the  word  physician  means  a 
true  philosopher.  Therefore,  the  character  I 
desire  to  present  as  the  family  physician,  is 
not  that  character,  that  personality,  so 
graphically  depicted  by  Dr.  Fishbein  in  his 
little  book — “The  Doctor  and  the  Specialist” 
— as  the  old-time  practitioner,  although  my 
hat  shall  ever  be  doffed  to  him.  God  bless 
him,  for  he  was  worth  many  times  his  weight 
in  gold  to  his  community.  The  family  physi- 
cian I would  present  is,  in  his  proper  realm, 
the  true  philosopher  to  the  human  race. 

If  we  study  the  word  philosopher  etymo- 
logically, we  find  he  is  one  who  gives,  with- 
out stint,  his  time,  his  energy,  his  money, 
his  talents,  his  life,  in  segregating  the  es- 
sence of  everything  that  tends  toward  the 
betterment  and  happiness  of  the  human  race. 

With  such  a conception  of  the  family  phy- 
sician, can  the  mind  of  man  conceive  a 
broader  field  of  endeavor?  Is  there  another 
vocation,  calling  or  profession  in  life  that  can 
offer  a field  of  service  commensurate  with 
his  ? It  transcends  even  that  of  the  ministry, 
for  it  is  not  only  his  function  and  privilege 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Fort  Worth,  Texas,  May  9, 
1933. 
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to  bring  surcease  of  suffering  to  those  in 
physical  pain,  but  to  cheer  the  downhearted, 
comfort  the  sorrowing,  whisper  hope  to  the 
dying,  and  by  or  through  his  daily  walk, 
point  all  to  a higher  and  better  life. 

No  greater  reward  can  come  to  any  man 
than  to  the  family  physician  when  life’s  sun 
sinks  in  the  west.  Then,  when  the  evening 
shadows  begin  to  fall  and  he  sits  before  his 
fireside,  before  his  closed  eyes  there  passes 
in  kaliedoscopic  parade  the  hundreds  of 
children  whom  he  has  ushered  into  the 
world;  likewise  the  hundreds  of  mothers  at 
whose  bedside  he  has  stood,  giving  words  of 
cheer  in  the  hours  of  travail.  Then  pass  the 
thousands  of  children  who  have  come  to  him 
with  their  troubles  and  to  whom  he  gave 
worthwhile  counsel.  The  countless  thousands 
of  older  boys  and  girls  who  came  to  him 
with  their  problems,  problems  they  could  not 
or  would  not  take  to  parents,  and  who,  under 
his  kindly  words  and  guiding  influence,  were 
turned  away  from  that  downward  road  that 
leads  ultimately  and  inevitably  to  wreck,  ruin 
and  death,  and  to  whom  he  pointed  that 
other  road,  a road  that  leads  to  a higher  and 
a better  life,  that  brings  to  full  fruition  stal- 
wart manhood  and  pure  womanhood.  Then 
pass  the  thousands  of  heartbroken  parents 
who  had  come  and  poured  out  to  him  the 
anguish  of  their  souls  over  wayward  sons 
and  daughters,  and  to  whom  he  gave  words 
of  cheer,  comfort  and  hope.  And,  finally, 
the  thousands  of  aged  fathers  and  mothers 
in  Israel,  who  had  been  to  him  his  richest 
benedictions  as  he  labored  for  the  better- 
ment, the  happiness  of  the  human  race.  Oh 
what  a picture  to  contemplate!  Can  man 
ask  for  a greater  heritage  ? 

Have  I overdrawn  the  picture?  Have  I 
presented  an  idealistic  myth?  Nay,  verily. 
For  the  Father  of  Medicine,  the  founder  of 
the  system  we  practice  today,  proclaimed 
such  idealism  when  he  enunciated  the  two 
fundamental  principles  upon  which  our  sys- 
tem of  scientific  medicine  was  founded,  upon 
which  it  has  builded,  and  from  which  it  has 
grown  and  spread  to  every  civilized  nation 
in  the  world.  This  idealism  was  uttered  four 
hundred  and  thirty-five  years  before  our 
Lord  and  Master  first  saw  the  light  of  day. 
It  was  then  that  Hippocrates  said,  first.  No 
man  should  be  permitted  to  treat  so  delicate 
and  intricate  a mechanism  as  the  human 
body  until  he  has  become  thoroughly 
grounded  in  all  the  sciences;  and,  second. 
No  man  should  be  permitted  to  enter  the 
home,  as  family  physician  thereto,  whose  life 
is  not  unspotted  before  the  world. 

The  Father  of  Medicine  had  in  mind  just 
such  a character  as  I have  tried  to  depict, 
when  he  proclaimed  his  basic  principles  of 


professional  standards,  and  any  man  who 
essays  the  role  of  family  physician  with 
lesser  or  different  ideals  is  unworthy  of  the 
name,  defames  the  character  and  dishonors 
the  high  standards  of  the  profession. 

To  the  younger  members  of  our  profession 
this  may  appear  to  be  somewhat  overdrawn. 

If  they  so  believe,  I merely  want  to  say,  with 
candor  and  with  that  charity  always  mel- 
lowed by  age,  may  God  pity  you,  for  you 
have  never  caught  the  vision  of  the  true 
idealism  of  service  as  envisioned  by  the  fam- 
ily physician. 

If  there  be  such  I would  further  say,  little 
or  no  censure  can  justly  come  to  you  in  this 
lack  of  vision,  for  you  are  the  product  of 
another  set-up.  Your  professional  life  was 
launched  in  a different  age,  figuratively  at 
least.  For  into  the  schools  of  today,  and  this 
is  not  limited  to  medical  schools,  there  has 
come  materialism  of  the  most  positive  sort, 
to  the  great  detriment  of  the  mental,  hu- 
manitarian and  spiritualistic  attributes  of 
man.  Today,  in  common  parlance,  “we  must 
get  the  money.” 

In  this  I would  not  be  misunderstood.  I 
believe  implicitly  in  God’s  holy  word,  and  in 
that  book  of  books  I read:  “A  laborer  is 
worthy  of  his  hire.”  But  gold  is  not  all  of 
life;  its  possession  brings  only  infinitesimal 
portions  of  life’s  joys  and  pleasures. 

All  of  us,  some  more,  some  less,  have 
drifted  away  from  the  true  ideals  of  service 
as  philosophers  to  the  human  race,  and  have 
become  materialistic  in  our  attitude  toward 
those  who  honor  us  with  their  confidence  by 
placing  in  our  hands  the  lives  of  their  loved 
ones.  We  think  too  often  and  too  long  of 
the  dollars  we  hope  to  receive,  and  too  little 
of  the  service  we  should  render  to  those 
placed  in  our  care,  or  who  appeal  to  us  for 
advice  and  counsel.  And  such  materialistic 
attitude  on  our  part  has  driven  us  out  of  ’ 
the  hearts  and  confidence  of  those  who  were 
once  our  most  loyal  friends,  but  who  have 
now  become  merely  our  business  contacts. 

As  a result  of  this  defection  the  tie  that  once 
so  inseparably  bound  family  and  physician  | 
has  been  severed.  And  yet  we  wonder  why  ( 
people  “shop  around”  so  much  more  today  ( 
than  they  did  a generation  ago.  The  cause  * 
is  quite  obvious.  For  where  the  family  phy-  ; 
sician  was  then  considered  a loyal,  honored  | 
and  loved  member  of  the  family,  he  today  / 
has  been  removed  from  that  most  sacred  and  i 
intimate  relation  to  that  of  merely  a business  | 
convenience  or  necessity — sent  for,  or  ap-  I 
pealed  to  when  sick,  but  immediately  forgot- 
ten  thereafter  until  needed  again. 

When  called  into  the  home  today  it  is  not 
Sallie,  Tom,  Dick  or  Maude,  as  formerly, 
children  whom  we  had  ushered  into  the 
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world,  and  whom  we  had  learned  to  love  as 
our  own.  But,  under  the  so-called  modern 
system,  each  is  listed  as  a case  number.  And 
if  we  are  honored  with  a second  contact  we 
must  refer  to  our  card  index  before  we  can 
remember  what  the  complaint  was,  or  even 
recall  the  name  of  the  one  again  honoring  us 
with  such  confidence. 

Briefly  and  specifically,  we  have  lost  the 
personal  interest  in  the  patient,  save  in  so 
far  as  the  patient  may  bring  material  re- 
ward, or  the  study  of  the  case  may  bring  to 
us  added  glory,  and  incidently  enhance  our 
knowledge  of  the  specific  pathologic  condi- 
tion presented. 

Is  the  family  physician  passing?  Has  he 
gone?  To  paraphrase  Dr.  Fishbein,  I frankly 
say : “Nay,  nay,  brother,  the  old  man  has  too 
many  good  points.”  The  trend  of  the  times 
point  to  his  reincarnation,  and  that  at  no 
far  distant  day. 

His  life,  ’tis  true,  has  been  somewhat 
hectic  as  the  years  have  gone  by,  but  he  has 
carried  on.  He  has  been  beheaded,  dismem- 
bered, disemboweled  and  even  skinned,  but 
he  has  stamina,  and  through  it  all  he  has 
smiled  grimly,  yet  pleasantly,  and  stalked 
stolidly  on  while  the  pruning  process  con- 
tinued. 

First  the  embalmer  claimed  that  field,  a 
most  remunerative  one,  too.  Then  the  ocu- 
list came,  and  after  him  the  otologist  and  the 
laryngologist.  Then  the  thoracic  cavity  was 
claimed  as  a specially  chartered  domain,  and 
“no  trespass”  signs  were  hung  out.  Even 
the  lamented  John  B.  Murphy  was  threat- 
ened with  excommunication  for  a supposed 
invasion  of  the  rights  so  sacred  to  another 
who  had  assumed  to  claim  a copyright  on 
that  anatomical  region.  Next  came  the  gas- 
tro-enterologist,  and  on  and  on,  ad  infinitum, 
until  the  last  Directory  of  the  American  Med- 
ical Association  shows  more  than  41  per  cent 
of  physicians  listed  under  some  specialty  or 
limited  field  of  endeavor. 

It  is  universally  conceded  by  thinking  men, 
that  the  family  physician  can  give  proper 
care  to  more  than  90  per  cent  of  all  who 
appeal  to  him ; further,  that  he  can  and  does 
give  better  care,  or  service,  to  that  large 
number  of  patients,  for  he  has  both  the  per- 
sonal interest  and  the  knowledge  acquired  by 
long  and  intimate  association  with  most  of 
his  patients.  Thus  he  has,  aside  from  his 
close  personal  interest,  the  additional  advan- 
tage of  knowing  the  peculiarities  of  his  pa- 
tients, both  physical  and  temperamental,  and 
their  idiosyncrasies,  important  information 
usually  unknown  and  unobserved  when 
placed  under  the  care  of  a passing  stranger. 

The  family  physician  can  and  does  con- 
serve the  interests,  both  physical  and  other- 


wise, of  more  than  90  per  cent  of  all  who 
appeal  to  him  better  than  could  possibly  be 
the  case  with  a specialist  located  in  a distant 
town  or  city.  I mean  the  family  physician  I 
have  depicted — one  qualified  and  clean.  If  a 
physician  falls  short  of  these  attributes  he 
has  no  place  in  the  picture  I have  endeavored 
to  paint.  Yet  more  than  41  per  cent  of 
physicians  are  classed,  or  class  themselves  as 
specialists.  There  are  entirely  too  many  in 
the  specialist  class,  and  too  few  in  the  group 
I am  presenting. 

I have  the  most  profound  respect  for  and 
the  greatest  admiration  of  the  physician, 
who,  after  years  of  practice  as  a family  phy- 
sician and  after  the  experience  so  gained, 
spends  years  in  study  at  home  and  abroad  in 
a special  field.  And  by  abroad,  I mean  in 
postgraduate  study  and  hospital  training  in 
this  free  country  of  ours,  and  not  overseas. 
The  true  specialist  is  one  who,  after  much 
time  and  study  devoted  to  a specially  chosen 
field,  and  after  years  of  preparation,  assumes 
his  specialty  and  adheres  thereto.  And  to 
such  specialists  I never  hesitate,  as  a family 
physician,  to  send  an  appeal  for  help  when  I 
deem  it  is  needed,  or  to  refer  a patient  when 
I believe  the  interests  of  that  patient  would 
be  better  conserved  by  so  doing.  And, 
frankly,  as  I look  back  down  the  long  cor- 
ridor of  years,  I recall  no  instance  wherein 
regret  has  ever  come  to  me  in  asking  aid 
from  a physician  so  qualified  and  equipped. 
And  to  him  I say,  and  gladly,  too,  Hozanna! 
Hozanna ! For  he  is  God’s  blessing  not  only 
to  the  profession,  but  to  suffering  humanity. 

I am  sorry  to  say  that  a very  small  per- 
centage of  the  stupendous  41  per  cent  of 
physicians  listed  as  specialists  have  fitted 
themselves  as  I have  indicated.  Too  many, 
far  too  many,  belong  to  the  correspondence 
school  class;  and,  as  a whole,  such  are,  and 
justly  so,  anathema  maranatha.  For  such 
so-called  specialists  I,  and  not  only  I,  but 
every  honest  physician,  have  the  most  utter 
contempt. 

These,  the  larger  proportion  of  the  41  per 
cent  listed  as  specialists,  have  ever  been 
millstones  about  the  necks  of  the  honest, 
qualified  members  of  the  profession.  That 
class,  and  they  are  legion,  place  their  cards 
in  medical  journals,  medical  society  bulletins, 
and  even  the  local  papers,  as  “practice  lim- 
ited to”  (God  save  the  mark!) , and  advertise 
their  assumed  wares  for  sale  to  everyone 
who  enters  their  offices,  or  with  whom  they 
may  come  in  contact  and  yet,  though  claim- 
ing to  limit  their  practices,  accept,  appeal 
for,  and  undertake  everything  offered,  or 
that  may  be  secured,  from  pulling  teeth  (and 
I use  the  word  “pulling”  advisedly),  deliver- 
ing babies,  opening  bellies,  and  on  down  to 
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trimming  corns.  We  all  know  them,  for  they 
infest  the  towns  and  cities  throughout  the 
state  and  nation. 

God  speed  the  day  when  such  parasites 
may  be  separated  from  the  qualified  special- 
ists and  be  cast  into  outer  darkness,  profes- 
sionally. When  such  shall  have  been  done, 
when  such  utopia  shall  have  been  realized, 
one  of  the  most  potent  factors  in  causing  the 
“High  Cost  of  Medical  Care”  furore  that  has 
swept  over  our  land  in  recent  years,  will  have 
been  eliminated.  When  this  has  been  accom- 
plished, and  the  commercialized  groupings 
shall  have  passed  into  innocuous  desuetude, 
due  to  a lack  of  sustenance  now  derived  from 
a credulous  public,  the  personal  relationship, 
that  most  intimate  and  binding  tie  between 
patient  and  physician,  will  have  resumed  its 
full  functioning.  Then,  and  not  until  then, 
will  the  family  physician,  as  I have  endeav- 
ored to  depict  him,  come  into  his  own.  For 
then  all  recognized  practitioners  of  medicine 
will  have  become  true  philosophers  to  the 
human  race. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  H.  McCracken,  Mineral  Wells:  The  family 
doctor  is  almost  a thing  of  the  past.  I feel  that  this 
is  unfortunate  for  a large  part  of  our  rural  citizen- 
ry, and  for  a good  part  of  our  profession.  It  is  one 
of  the  principal  reasons  for  the  high  cost  of  medical 
care.  Many  country  people  are  so  far  away  from 
city  doctors  that  they  cannot  afford  to  pay  them 
to  come  to  their  homes  to  ti’eat  the  sick,  and  of  neces- 
sity must  put  the  patients  into  the  Ford  and  carry 
them  to  the  doctor  or  take  them  to  a hospital,  which, 
as  a rule,  they  are  not  financially  able  to  do.  Many 
times  such  a trip  makes  the  patient  worse  and  les- 
sens his  chance  for  recovery. 

If  some  one  thoroughly  trained  in  medicine  and 
surgery  lived  in  one  of  the  smaller  towns  accessible 
to  these  people,  the  sick  could  be  well  cared  for  with 
much  less  cost,  and  the  doctor  would  be  able  to  col- 
lect his  bills,  which,  on  the  whole,  would  be  more 
satisfactory  to  all  concerned.  The  doctor  could  fit 
up  an  office  properly  equipped  to  make  the  usual 
examinations  scientifically  just  as  well  as  it  is  done 
by  the  city  doctor.  Any  young  physician  who  is 
willing  to  work,  could  earn  from  two  to  five  thou- 
sand dollars  per  year  net,  and  his  overhead  would 
be  negligible.  How  many  doctors  in  the  city  are 
doing  better?  I dare  say,  not  so  many.  The  over- 
head in  the  cities  is  the  big  reason  why  doctors  in 
cities  do  not  accumulate  much  money. 

I did  a country  practice  for  years  and  my  net  in- 
come was  nearly  as  much  as  it  has  been  with  our 
modern  methods.  I believe  my  success  in  those  days 
would  compare  very  favorably  with  the  results  of  to- 
day. When  I had  a difficult  case  I called  into  con- 
sultation the  best  that  could  be  had,  and  the  patient 
had  a good  chance  to  recover.  Today  with  our  mod- 
ern hospitals,  I would  recommend  that  the  extreme 
cases  be  hospitalized.  Expense  should  not  be  con- 
sidered when  a life  is  at  stake.  But  with  doctors 
accessible  to  the  rural  people,  a large  part  of  their 
expenses  could  be  eliminated.  As  a rule,  repeated 
visits  are  not  necessary  in  most  cases. 

The  essayists  says  that  we  have  lost  interest  in 
the  patient,  except  for  the  material  reward.  I do 
not  agree.  We  put  forth  more  effort  today  to  bene- 
fit humanity  than  in  any  previous  age.  The  profes- 
sion as  a whole  has  made  wonderful  advancement  in 


the  past  twenty-five  years  in  an  understanding  of 
etiology,  diagnosis  and  treatment  of  diseases.  I have 
only  one  criticism  to  make  of  the  modern  doctor, 
and  that  is  he  relies  too  much  on  the  laboratory  and 
not  enough  on  the  clinical  examination. 

One  other  point  I would  like  to  make  is  that  the 
country  doctor  is  the  leading  citizen  in  his  com- 
munity. Aside  from  his  valuable  services,  medically, 
he  is  a big  asset  in  building  a better  citizenship. 
When  a doctor  has  done  these  noble  things,  and 
passes  to  his  reward,  the  people  will  say  he  lived 
to  bless  mankind. 


THE  INDUSTRIAL  VALUE  OF  MEDI- 
CINE IN  SAN  ANTONIO* 

BY 

CHARLES  S.  VENABLE,  M.  D. 

SAN  ANTONIO,  TEXAS 

It  may  seem  heresy  to  ask  physicians  to 
think  in  terms  of  the  practice  of  medicine  as 
an  industry.  I was  raised  to  regard  medicine 
only  as  the  most  dignified  of  professions  and 
in  no  manner  a business.  When  asked  the 
question,  “How  is  business?”  the  answer 
was,  “Fm  a physician  and  not  in  business.” 

But  with  time  conditions  have  changed  and 
we  find  ourselves  in  a world  which  regards 
us  as  simple  idealists,  and  which,  with  polite 
tolerance,  listens  to  what  we  have  to  tell  of 
the  manifold  benefits  to  mankind  that  have 
been  brought  to  pass  by  our  forebears  and 
our  contemporaries,  all  the  way  from  Jen- 
ner’s  discovery  leading  to  the  control  of 
smallpox,  which  scourged  the  world,  to  the 
control  of  yellow  fever  which  made  the  Pan- 
ama Canal  possible  after  the  failure  at 
Nicaragua.  The  practical  elimination  of  ty- 
phoid, the  marked  control  of  tuberculosis, 
and  now  our  efforts  in  the  study  of  cancer, 
are  all  regarded  as  wonderful  achievements 
and  of  great  economic  service  to  the  world, 
but  are  not  brought  home  to  the  man  on  the 
street  as  of  immediate  or  tangible  value  to 
him.  People  listen  politely  when  told  of  these 
things  and  say,  “That’s  fine.”  But  who  thinks 
in  terms  of  himself  as  a factor  in  his  own 
well-being,  or  even  in  dollars  and  cents  as  it 
may  concern  him. 

I would  not  have  it  assumed  for  a moment 
that  I think  or  presume  that  any  of  these 
accomplishments,  which  have  so  benefited 
mankind,  were  for  a price  or  that  a price 
could  be  put  upon  them.  On  the  contrary, 
it  is  prayerfully  hoped  that  we  may  be  able 
to  do  more  and  more  in  the  prevention  of 
disease,  and  that  the  ideals  of  our  predeces- 
sors may  be  fostered  and  nurtured  always. 

But,  as  I have  said,  time  has  brought  about 
a change  in  conditions,  so  that  the  works  of 
the  doctor  are  regarded  as  academic  and  his 
value  to  the  community  commercially  today 
is  considered  of  small  significance. 

•Presented  before  the  Bexar  County  Medical  Society,  San  An* 
tonio,  Texas,  Feb.  2.  1933. 
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The  physician  does  not  own  much  prop- 
erty. He  is  expected  to  treat  the  indigent  in 
their  hospitals  or  home,  gratis.  He  is  not 
particularly  thought  of  in  civic  affairs,  ex- 
cept as  concerns  health  matters.  He  is  passed 
by  as  cheaply  as  possible  when  he  asks  for 
aid  to  further  medical  interests,  as  such  are 
not  considered  of  special  interest  to  the  com- 
merce of  the  community  as  a whole,  but  he  is 
criticised  for  his  charger  for  his  services  and 
it  is  the  common  thought  that  all  the  cost  of 
sickness  goes  to  the  pockets  of  the  medical 
profession  or  the  coffers  of  hospitals.  The 
physician’s  value  in  terms  of  financial  worth 
to  the  community  is  not  reckoned  by  the 
many  who  are  unmindful  of  the  cost  to  him 
to  acquire  the  knowledge  which  makes  it 
possible  for  him  to  serve  his  community  pro- 
fessionally. They  disregard  the  sacrifices  he 
may  have  had  to  make,  and  are  entirely  un- 
witting of  his  intrinsic  worth  to  the  com- 
munity as  a whole. 

We  are  only  what  we  make  ourselves,  and 
the  value  which  we  put  upon  ourselves  is  the 
light  in  which  others  will  see  us.  For  these 
reasons  I am  attempting  to  prove  the  value, 
in  dollars,  of  medicine  as  an  industry  in  San 
Antonio. 

I propose  to  show  by  statistics  that  medi- 
cine is  one  of  the  leading  industries  of  San 
Antonio,  and  that  through  the  sole  influence 
of  medicine,  several  millions  of  dollars  are 
distributed  here  annually.  I shall  further 
show  that  this  thought  is  not  for  selfish  mo- 
tives, as  it  will  be  noted  that  the  physicians 
receive  only  about  7 per  cent  and  the  hos- 
pitals only  6 per  cent  of  the  whole  that  is 
brought  by  medicine  from  outside  sources 
into  the  community,  while  the  remainder. 


some  87  per  cent,  goes  directly  into  mercan- 
tile channels  which  finally  also  get  the  larger 
part  of  the  7 and  6 per  cent  paid  physicians 
and  hospitals. 

I should  like  to  see  these  facts  brought  be- 
fore the  commercial  interests  of  the  com- 
munity and  kept  there  through  a permanent 
liaison,  to  the  end  that  the  community  may 
become  medical  minded,  and  not  only  be 
awakened  to  the  qualifications  of  its  phy- 
sicians but  to  the  value  to  the  community  of 
the  medical  profession.  The  public  would 
then  believe  in  and  foster  the  practice  of 
medicine  and  its  allied  branches  as  an  asset 
of  no  mean  proportions. 

It  is  my  opinion  that  the  result  of  our  sur- 
vey in  San  Antonio  is  practically  true  of  all 
communities.  I submit  it  with  the  hope  that 
better  understanding  of  the  worth  of  each 
to  the  other  (physicians  and  their  commu- 
nities) may  be  had  to  the  mutual  benefit 
of  all. 

An  estimate  of  the  total  number  of  out- 
of-town  patients  treated  during  1932  in  San 
Antonio,  was  reached  by  arbitrarily  multi- 
plying by  3.5  the  more  accurate  figures  re- 
ceived from  100  answers  to  a questionnaire 
sent  to  635  physicians  and  dentists.  The  per 
diem  cost  of  $7.00  per  patient  is  also  arbi- 
trary, but  was  arrived  at  after  asking  many 
patients  in  different  walks  of  life  the  cost 
to  them,  and  after  receiving  estimates  from 
the  different  departments  of  the  Chamber  of 
Commerce  and  the  Hotel  Men’s  Association, 
all  of  which  ranged  from  $11.00  to  $16.00 
a day. 

The  total  number  of  out-of-town  patients 
treated  in  the  offices  of  San  Antonio  phy- 
sicians in  1932,  was  71,186.  These  patients 


Data  Ascertained  prom  Questionnaire,  in  a Study  of  the  Industrial  Value  of  Medicine  in  San 

Antonio 

1.  Cost  of  professional  education  (college,  post-grad,  etc.)  $ 4,488,050.00 

2.  Cost  of  instruments,  equipment,  etc $ 1,998,500.00 

3.  Amount  of  taxes,  city,  state  and  county,  paid  by  physicians  $ 204,557.00 

Total ? 6,701,107.00 


ANNUAL  MONEY  VALUE  OF  MEDICINE  TO  SAN  ANTONIO 


4.  Annual  income  of  physicians  from  out-of-town  patients  $ 787,304.00 

5.  Total  number  of  out-of-town  patients  treated  in  office  71,186 

6.  Total  town-days  of  these  patients,  at  an  average  of  7 days  each 498,305 

Total  amount  spent  by  these  patients,  at  $7.00  per  day  $ 3,488,138.00 

7.  Total  number  out-of-town  patients  sent  to  hospitals  11,389 

Total  hospital-days,  at  an  average  of  8 days 91,112 

Total  amount  spent  at  hospitals  at  an  average  of  $7.00  a day $ 637,784.00 

8.  Total  number  of  out-of-town  persons  accompanying  patients  at  an  aver- 
age of  2.3  per  patient 189,924 

9.  Total  town-days  spent  by  those  accompanying  patients  at  an  average  of 

5 days  949,620 

Total  amount  spent  by  those  accompanying  patients,  at  $7.00  a day  each..$  6,647,340.00 

10.  Total  town-days  spent  by  patients  and  those  accompanying  patients  1,447,925 

Total  hospital-days  of  those  in  hospitals 91,112 

Grand  total  of  days  of  those  from  out-of-town 1,539,037 

11.  Total  amount  paid  to  physicians  per  annum $ 787,304.00 

Total  amount  paid  to  hospitals  per  anum $ 637,784.00 

Total  amount  spent  exclusive  of  physicians  and  hospitals  $10,135,478.00 

Total 


$11,560,566.00 
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spent  an  average  of  7 days  in  town,  or  498,- 
305  town-days,  at  an  estimated  cost  of  $7.00 
a day  per  person,  making  the  total  amount 
expended  by  them,  $3,488,138.00. 

An  average  of  2.3  persons  accompanied 
each  of  these  patients,  or  189,924  persons, 
who  spent  on  the  average  5 days  in  San  An- 
tonio, or  a total  of  949,620  town-days  at 
$7.00  a day.  These  persons,  then,  spent 
$6,647,340.00  in  San  Antonio  in  1932,  which 
amount  added  to  the  per  diem  expense  of 
$3,488,138.00  of  the  non-hospitalized  pa- 
tients, totals  $10,135,478.00,  in  which  grand 
total  neither  doctors  nor  hospitals  partici- 
pated, but  which  was  spent  entirely  with 
merchants,  restaurants,  druggists,  mortu- 
aries, garages,  places  of  amusement,  and  so 
forth. 

In  addition  there  were  11,389  persons  sent 
to  the  hospitals  of  the  city,  who  averaged  8 
patient-days,  at  an  average  cost  of  $7.00  per 
hospital  day,  making  a total  of  $637,784.00 
spent  in  the  hospitals,  as  well  as  a total 
amount  of  $787,304.00  paid  physicians  for 
professional  services.  The  grand  total  of 
money  brought  into  and  spent  in  San  An- 
tonio by  patients  and  those  accompanynig 
them  was  $11,560,566.00;  of  this  amount  the 
physicians  received  only  7 per  cent  and  the 
hospitals  6 per  cent. 

Therefore,  it  may  readily  be  seen  that  the 
balance,  exclusive  of  that  received  by  phy- 
sicians and  hospitals,  was  $10,135,478.00,  or 
87  per  cent  of  the  total,  in  which  the  com- 
mercial interests  of  the  city  were  the  sole 
beneficiaries.  This  study  revealed  that  the 
practice  of  medicine  as  an  industry  is  greater 
than  that  of  all  the  conventions  in  1932  com- 
bined, and  as  a permanent  source  of  income 
for  a city  medicine  is  one  of  the  most  im- 
portant assets  of  community  endeavor. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  San  Antonio,  May  7,  8,  9, 
and  10,  1934.  Dr.  A.  A.  Ross,  Lockhart,  President;  Dr.  Hol- 
man Taylor,  208  Medical  Arts  Building,  Fort  Worth,  Secretary. 


Southern  Medical  Association,  Richmond.  Virginia,  November 
14-17.  Mr.  C.  P.  Loranz,  Empire  Building,  Birmingham,  Ala- 
bama, Executive  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston. 
Dr.  Elbert  Dunlap,  Medical  Arts  Building,  Dallas,  President: 
Dr.  Minnie  L.  Maffett,  706  Medical  Arts  Building,  Dallas, 
Secretary. 

Texas  Neurological  Society,  Galveston,  November  6,  1933.  Dr. 
James  Greenwood,  Houston,  President;  Dr.  Wilmer  Allison, 
1107  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Club  of  Internists,  Dr.  W.  E.  Nesbit,  San  Antonio,  Presi- 
dent : Dr.  M.  D.  Levy,  Medical  Arts  Building.  Houston,  Secre- 
tary. 

Texas  Dermatological  Association,  Houston.  November  25.  Dr. 
Everett  C.  Fox,  Dallas,  President ; Dr.  E.  R.  Seale,  Medical 
Arts  Building,  Houston,  Secretary. 

Second,  Mid-West  Texas  District  Society.  Dr.  F.  E.  Hudson. 
Stamford,  President;  Dr.  Roland  Peters.  Sweetwater,  Secre- 
tary. 

Third,  Panhandle  District  Society.  Dr.  F.  B.  Malone,  Lubbock, 
President;  Dr.  Richard  Keys,  Fisk  Building,  Amarillo,  Secre- 
tary. 


Fourth,  San  Angelo  District  Society,  Brownwood.  Dr.  E.  D. 
McDonald,  Santa  Anna,  President ; Dr.  O.  N.  Mayo,  Brown- 
wood,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  San  Antonio,  Janu- 
ary 17-19,  1934.  Dr.  B.  E.  Pickett,  Carrizo  Springs,  Presi- 
dent ; Dr.  T.  E.  Christian,  1022  Medical  Arts  Building,  San 
Antonio,  Secretary. 

Seventh,  Austin  District  Society,  Dr.  J.  J.  Johns,  Taylor,  Presi- 
dent; Dr.  J.  W.  Jackson,  Norwood  Building,  Austin,  Secre- 
tary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Hous- 
ton, Nov.  21,  22,  23  and  24.  Dr.  H.  A.  Peterson,  Houston, 
President;  Dr.  J.  C.  Alexander,  Medical  Arts  Building,  Hous- 
ton, Secretary. 

Twelfth,  Central  Texas  District  Society,  Temple,  Jan.  9,  1934. 
Dr,  Marion  M.  Brown,  Mexia,  President ; Dr.  Howard  Smith, 
Marlin,  Secretary. 

Thirteenth,  Northwestern  District,  Wichita  Falls,  1934.  Dr.  J.  H. 
Caton,  Eastland,  President;  Dr.  W.  G.  Phillips,  3lll  Race 
Street,  Fort  Worth,  Secretary. 

Fourteenth,  North  Texas  District.  Dallas,  December  6-7.  Dr. 
J.  S.  Dimmit,  Sherman,  President;  Dr.  R.  S.  Usry,  1835  Gar- 
rett Ave.,  Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Dr.  J.  C.  Carter,  Marshall, 
President ; Dr.  C.  A.  Smith,  Texarkana,  Secretary. 

CLINICS 

Dallas  Southern  Clinical  Conference,  March  26-30,  1934,  Dallas. 
Dr.  J.  L.  Goforth,  Medical  Arts  Building,  Dallas,  President. 
Dr.  W.  G.  Reddick,  Medical  Arts  Building,  Dallas,  Secretary. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston, 
November  21,  22,  23,  24.  Secretary,  Medical  Arts  Building, 
Houston. 


UNITED  STATES  CIVIL  SERVICE 
EXAMINATION 

The  United  States  Civil  Service  Commission  an- 
nounces the  following  named  open  competitive  exam- 
ination: Assistant  Psychologist. 

Application  for  the  position  of  assistant  psycholo- 
gist in  the  U.  S.  Public  Health  Service,  for  duty  at 
the  U.  S.  Penitentiary,  Leavenworth,  Kans.,  must 
be  on  file  with  the  Civil  Service  Commission  at 
Washington,  D.  C.,  not  later  than  Novevmber  24, 
1933. 

The  entrance  salary  ranges  from  $2,600  to  $3,100 
a year,  less  a deduction  of  not  to  exceed  15  per  cent 
as  a measure  of  economy  and  a retirement  deduction 
of  3.5  per  cent. 

Competitors  will  not  be  required  to  report  for  a 
written  examination,  but  will  be  rated  on  their 
education  and  experience,  and  on  a thesis  to  be  filed 
with  the  application.  Certain  specified  education  and 
experience  are  required. 

Full  information  may  be  obtained  from  the  Sec- 
retary of  the  United  States  Civil  Service  Board  of 
Examiners  at  the  post  office  or  customhouse  in  any 
city,  or  from  the  United  States  Civil  Service  Com- 
mission, Washington,  D.  C. 


STUDIES  OF  VISUAL  FIELDS  IN  FUNC- 
TIONAL HEADACHES  OF  PITUITARY 
ORIGIN 

While  making  a study  of  headaches  which  had  been 
treated  in  the  past  six  years  with  the  roentgen  rays 
and  glandular  extracts,  Beulah  Cushman,  Chicago 
{Journal  A.  M.  A.,  Sept.  9,  1933),  noticed  that  the 
similarities  of  the  visual  field  were  strikingly  alike. 
In  a few  cases  in  which  correction  of  the  refractive 
error  did  not  relieve  the  cephalalgia,  a study  made 
with  the  aid  of  the  internist,  the  roentgenologist  and 
visual  fields  led  to  the  belief  that  these  headaches 
are  of  pituitary  origin.  From  this  study,  the  author 
concludes  that  certain  periodic  attacks  of  headaches 
and  discomfort  of  the  eyes  simulating  ciliary  spasm 
may  be  due  to  dysfunction  of  the  organically  sound 
pituitary  gland  or  to  distention  of  its  capsule  by 
physiologic  hypei’trophy.  The  majority  of  the  visual 
fields  show  a contraction  of  the  superior  temporal 
quadrant  for  color  and  varying  changes  in  the 
form  fields. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Rabies  Vaccine — U.  S.  S.  P.  (Semple  Method).- — 
This  antirabic  vaccine  (New  and  Nonofficial  Reme- 
dies, 1933,  p.  371)  is  also  marketed  in  packages  of 
seven  syringes  of  2 cc.  each,  and  in  packages  of 
fourteen  vials  of  2 cc.  each.  United  States  Standard 
Products  Company,  Woodworth,  Wis. 

Ipral  Tablets,  % grain. — Each  tablet  contains 
Ipral-Squibb  (New  and  Nonofficial  Remedies,  1933, 
p.  89),  % grain. — Jour.  A.  M.  A.,  Sept.  16,  1933. 

Extralin. — A liver-stomach  concentrate  resulting 
from  the  interaction  of  a mammalian  liver  extract 
containing  the  Cohn  fraction  D and  stomach  tissue 
material.  It  is  proposed  for  use  in  the  oral  treat- 
ment of  pernicious  anemia.  It  is  marketed  in  the 
form  of  pulvules  containing  0.5  Gm.  Eli  Lilly  & Co., 
Indianapolis. 

Diphtheria  Toxin- Antitoxin  Mixture,  0.1  L + . — 
This  product  (New  and  Nonofficial  Remedies,  1933, 
p.  375)  is  also  marketed  in  packages  of  one  vial 
containing  10  cc.  United  States  Standard  Products 
Company,  Woodworth,  Wis. 

Pollen  Allergen  Solutions-Squibb. — The  following 
pollen  allergen  solutions- Squibb  (New  and  Nonof- 
ficial Remedies,  1933,  p.  30),  marketed  in  5 cc.  vials 
containing  10,000  protein  nitrogen  units  per  cubic 
centimeter,  have  been  accepted:  False  Ragweeds 
Combined  Pollen  Allergen  Solution-Squibb  (False 
Ragweed  and  Slender  Ragweed  in  equal  parts)  ; 
Orachs  (Shadscale)  Pollen  Allergen  Solution-Squibb 
(Shadscale,  Redscale  and  Wingscale  in  equal  parts)  ; 
Oregon  Ash  Pollen  Allergen  Solution-Squibb;  Rag- 
weed Combined  Pollen  Allergen  Solution-Squibb 
(Giant  Ragweed  and  Dwarf  Ragweed  in  equal 
parts)  ; Rye  Grasses  Combined  Pollen  Allergen  So- 
lution-Squibb (Perennial  Rye  Grass  and  Italian  Rye 
Grass  in  equal  parts)  ; Sagebrush  Combined  Pollen 
Allergen  Solution-Squibb  (Sagebrush  and  Pasture 
Sage  in  equal  parts)  ; Wormwoods  Combined  Pollen 
Allergen  Solution-Squibb  (Biennial  Wormwood, 
Dragon  Sagewort,  Dark-leaved  Mugwort,  and  Mug- 
wort  in  equal  parts).  E.  R.  Squibb  & Sons,  New 
York,  N.  Y.—Jour.  A.  M.  A.,  Sept.  30,  1933. 

FOODS 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  American  Medical  As- 
sociation for  inclusion  in  Accepted  Foods: 

Clapp’s  Original  Puree  of  Peas  (Harold  H.  Clapp, 
Inc.,  Rochester,  N.  Y.) 

Larsen’s  Celery  (Strained-Unseasoned)  (The  Lar- 
sen Company,  Green  Bay,  Wis.) 

Gerber’s  Strained  Carrots  (Gerber  Products  Co., 
Fremont,  Mich.)  (Jour.  A.  M.  A.,  Sept.  2,  1933.) 

McCormick’s  Bee  Brand  Cinnamon  (Powdered) 
Saigon  Cinnamon  Bee  Brand  (Sticks);  (jeylon  Cin- 
namon Bee  Brand  (Sticks);  Batavia  (jinnamon  Bee 
Brand  (Sticks)  (McCormick  & Co.,  Inc.,  Baltimore.) 

Gerber’s  Strained  Peas  (Gerber  Products  Com- 
pany, Freemont,  111.) 

Hygeia  Pure  Strained  Prunes  Flavored  with 
Lemon  Juice  (Snider  Packing  Corporation,  Roches- 
ter, N.  Y.) 

Roundy’s  Supreme  Mixed  Vegetables  (The  Larsen 
Company,  Green  Bay,  Wis.) 

Canova  Brand  Coffee  (Ground)  (Maury-Cole  Co., 
Inc.,  Memphis,  Tenn.). 


Carey’s  Iodized  Salt  (The  Carey  Salt  Company, 
Hutchinson,  Kan.) — Jour.  A.  M.  A.,  Sept.  9,  1933. 

McCormick’s  Bee  Brand  Ginger;  McCormick’s  Bee 
Brand  Whole  Ginger  (McCormick  and  Company,  Inc., 
Baltimore). 

Gibson  Finest  Tomato  Juice  (Gibson  Canning  Co., 
Gibson  City,  111.). 

Clapp’s  Original  Puree  of  Prunes  (Harold  H. 
Clapp,  Inc.,  Rochester,  N.  Y.). 

ACCEPTED  DEVICES  FOR  PHYSICAL  THERAPY 

The  following  apparatus  has  been  accepted  by  the 
Council  on  Physical  Therapy  for  inclusion  in  its  list 
of  accepted  devices  for  physical  therapy: 

Oxygenaire. — The  Oxygenaire  is  recommended  by 
the  firm  as  satisfactory  for  use  whenever  oxygen 
therapy  is  indicated.  Unlike  other  oxygen  tents 
examined  by  the  Council,  this  unit  is  not  provided , 
with  a motor-fan  assembly  or  an  injector  for  cir- 
culation of  the  oxygen-rich  atmosphere.  It  depends 
on  its  energy  for  circulation  by  convection  currents 
generated  by  melting  ice  in  the  chamber  on  one 
side  and  the  heat  of  the  patient  in  the  tent  proper 
on  the  other,  between  which  there  is  free  com- 
munication of  air  mixture.  Smoke  tests  indicate  a 
satisfactory  circulation  of  air  within  the  tent,  de- 
pending on  the  amount  of  ice  in  the  chamber.  Tem- 
perature and  humidity  were  very  well  controlled  in 
test  cases  of  patients  having  pneumonia,  heart  fail- 
ure, edema  of  the  lung  due  to  drowning  and  also 
in  tests  on  nonnal  subjects.  Like  all  oxygen  therapy 
apparatus,  accurate  check  on  the  concentration  of 
oxygen  and  carbon  dioxide  must  be  made  regularly 
to  insure  the  proper  control.  American  Hospital 
Supply  Corporation,  Chicago. — Jour.  A.  M.  A.,  Sept. 
9,  1933. 

PROPAGANDA  FOR  REFORM 

St.  John’s  Bread  The  Tree  of  Life  Not  Acceptable. 
— The  Committee  on  Foods  reports  that  the  St 
John’s  Baking  Company,  Minneapolis,  submitted  a 
bread  containing  water,  wheat  flour,  ground  whole 
soy  bean,  ground  Cyprus  carob,  milk  powder,  hydro- 
genated vegetable  fat,  honey,  yeast,  iodized  salt, 
and  malted  barley  flour  called  “St.  John’s  Bread. 
The  Tree  of  Life.”  The  entire  advertising  and 
labels  appear  to  be  an  attempt  to  convey  unwar- 
ranted special  properties  to  the  bread  adapting  it 
for  use  by  the  diabetic  and  obese.  It  resorts  to  the 
commonplace  artifice  of  high-sounding,  vague  terms 
to  overwhelm  the  reader,  to  insidious  deception  by 
indirection  and  partial  truths.  The  company  was 
informed  of  the  Committee’s  criticisms  and  com- 
ments but  has  ignored  requests  for  revised  cor- 
rected labels  and  advertising.  This  bread  will  there- 
fore not  be  listed  among  the  Committee’s  accepted 
foods. — Jour.  A.  M.  A.,  Sept.  2,  1933. 

Bacteriophage  Water  Purification. — Both  propo- 
nents and  opponents  of  the  environmental  bacteri- 
ophage sterilization  theory  have  resorted  to  little 
more  than  dialectic  evidence.  The  currently  re- 
ported crucial  tests  by  Prof.  Paul  J.  Beard  of  the 
sanitary  engineering  department  at  Stanford  Uni- 
versity, therefore,  are  a timely  service  to  the  clin- 
ical profession.  They  represent  the  type  of  work 
that  should  have  been  undertaken  a decade  ago,  be- 
fore the  speculative  pros  and  cons  had  been  given 
such  wide  publicity.  In  none  of  these  tests  did  the 
bacteriophage  show  the  least  effect  on  the  corre- 
sponding bacteria.  Moreover,  none  of  the  exposed 
bacteria  became  phage  resistant.  Professor  Beard 
concluded  that  “the  experiments  simulate  adequately 
the  natural  conditions  under  which  bacteriophage 
must  function  if  it  is  to  participate  significantly  in 
stream  or  sewage  purification.  From  these  data  it 
does  not  seem  possible  that  bacteriophage  is  likely 
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to  participate  significantly  in  the  reduction  of  bac- 
terial numbers  in  polluted  water  or  in  sewage. — 
Jour.  A.  M.  A.,  Sept.  2,  1933. 

Lith-A-Limes  Not  Acceptable. — The  Committee  on 
Foods  reports  that  the  Cloverdale  Spring  Company, 
Baltimore,  submitted  a bottled  carbonated  beverage 
called  “Lith-A-Limes,”  containing  Cloverdale  Min- 
eral Water,  sucrose,  citric  acid,  and  essential  oils  of 
citrus  fruits.  The  name  suggests  the  presence  of 
lithia  and  of  lime  juice,  which  materials  are  not  in- 
gredients. The  name  is  inappropriate  for  the  prod- 
uct and  is  either  directly  or  indirectly  misinforma- 
tive  and  misleading.  The  company  was  advised  of 
the  criticisms  of  the  Committee  but  is  unwilling  to 
change  the  name  for  business  reasons.  This  product 
will  therefore  not  be  listed  among  the  Committee’s 
accepted  foods. — Joxir.  A.  M.  A.,  Sept.  2,  1933. 

Emile  Carpentier. — Emile  Carpentier  of  Hillsdale, 
N.  J.,  was  engaged  in  the  sale  through  the  mails  of 
a preparation  alleged  to  have  been  discovered  by 
himself  and  sold  under  the  claim  that  it  would  cure 
all  forms  of  tuberculosis,  as  well  as  gastro-intes- 
tinal  ulcers.  Carpentier  claimed  that  his  “Com- 
pound” dissolved  the  wall  [waxy  envelope?]  sur- 
rounding the  tubercle  bacillus  “the  same  as  boiling 
water  dissolves  sugar.”  In  March,  1933,  Carpentier 
was  called  upon  by  the  Post  Office  Department  to 
show  cause  why  a fraud  order  should  not  be  issued 
against  him.  In  the  Government’s  official  record 
it  was  stated  that  Carpentier’s  preparation,  “Com- 
pound of  Oriental  Herbs,”  was  a greasy,  ill-smelling 
paste  composed,  essentially,  of  animal  fat,  or  grease, 
with  honey  and  a small  amount  of  gentian  root.  It 
was  prepared  by  Carpentier  with  the  assistance  of 
his  wife  in  their  kitchen,  using  ordinary  pots  and 
pans  and  an  egg-beater  for  mixing.  The  Govern- 
ment showed  by  expert  medical  evidence  that  the 
preparation  sold  by  Carpentier  would  not  and  could 
not  cure  any  form  of  tuberculosis,  or  even  ameliorate 
the  symptoms  of  that  disease;  that  it  had  no  power 
to  kill  the  tubercle  bacillus,  to  dissolve  the  waxy 
envelope  around  the  bacillus,  promote  the  growth 
of  new  cells,  to  arrest  hemorrhages,  etc.  It  was  also 
brought  out  that  because  of  the  necessity  for  ra- 
tional and  scientific  treatment  in  cases  of  tuber- 
culosis, the  use  of  Carpentier’s  preparation,  with  at- 
tendant failure  to  secure  proper  treatment,  might 
well  result  in  loss  by  the  sufferer  of  his  last  chance 
of  life.  Carpentier  insisted  that  his  motives  in 
selling  his  preparation  were  purely  humanitarian 
and  “not  for  the  purpose  of  making  money.”  It  was 
shown  that  the  two-ounce  jar  of  his  stuff  that  he 
sold  for  $7,  cost  him  about  50  cents.  The  Post- 
master General  on  April  25,  1933,  closed  the  mails 
to  Emile  Carpentier. — Jour.  A.  M.  A.,  Sept.  2,  1933. 

Phrosted  Phroot  Pie  (Pineapple-Cherry  Combina- 
tion) and  Phrosted  Phroot  Pie  (Pineapple)  Not  Ac- 
ceptable.—The  Committee  on  Foods  reports  that  the 
Frosted  Fruit  Corporation,  Chicago,  submitted 
“Phrosted  Phroot  Pie  (Pineapple-Cherry  Combina- 
tion)” and  “Phrosted  Phroot  Pie  (Pineapple)”  pre- 
pared, respectively,  from  frozen  mixtures  of  canned 
crushed  pineapple,  canned  cold  packed  cherries,  su- 
crose syrup  and  gelatin  and  of  canned  crushed  pine- 
apple, sucrose  syrup  and  gelatin.  The  designation 
“Phrosted  Phroot”  signifies  an  unmixed  frozen 
fruit,  whereas  frozen  fruit  is  only  one  of  the  in- 
gredients of  the  articles;  the  fruit  is  admixed  wdth 
sucrose,  water  and  gelatin.  The  designation 
“Phrosted  Phroot,”  therefore,  is  inappropriate.  The 
manufacturer  was  advised  of  these  opinions  and 
recommendations  but  has  not  demonstrated  willing- 
ness to  act  thereon.  These  products  will  therefore 
not  be  listed  among  the  Committee’s  accepted  foods. 
— Jour.  A.  M.  A.,  Sept.  9,  1933. 

Organic  Luetin  Not  Acceptable  for  N.  N.  R. — The 


Council  on  Pharmacy  and  Chemistry  reports  that 
Organic  Luetin  (The  Abbott  Laboratories)  is  stated 
to  be  an  extract  of  syphilitic  testicular  tissue  of  rab-  , 
bits  infected  with  the  Nichols  strain  of  Spirochaeta 
pallida.  It  is  proposed  for  diagnostic  use  as  a skin  , 
test  “in  acute,  chronic  and  congenital  syphilis, 
especially  where  the  Wassermann  reaction  yields 
falsely  negative  results.”  A control  solution,  which  : 
is  an  extract  of  normal  testicular  tissue  of  the  rab-  < 
bit,  is  supplied.  After  consideration  of  the  evidence  i 
for  the  value  of  the  product,  the  Council  held  Or- 
ganic Luetin  unacceptable  for  New  and  Nonofficial  ,( 
Remedies  because  of  lack  of  sufficient  evidence  for  1 
its  value  and  safety  and  because  further  experi-  :( 
mental  work  is  required  before  its  general  use  is  to 
be  recommended.  A report  of  the  Council’s  consid-  3 
eration  was  sent  to  the  Abbott  Laboratories,  and  as 
a result  the  firm  stated  that,  pending  the  outcome  | 
of  experimental  work  being  carried  on,  the  adver-  \ 
tising  and  promotion  of  the  product  would  be  dis-  I 
continued  and  no  further  quantities  would  be  manu- 
factured. The  Council  commended  the  Abbott  Lab- 
oratories for  its  decision. — Jour.  A.  M.  A.,  Sept.  16, 
1933. 

Phenanthrene. — Dr.  Lyndon  F.  Small  of  the  Uni- 
versity of  Virginia,  and  Dr.  Nathan  B.  Eddy  of  the 
University  of  Michigan,  are  engaged  under  the 
auspices  of  the  Drug  Addiction  Committee  of  the 
National  Research  Council  in  a systematic  chemical  ' 
and  pharmacologic  study  of  morphine  and  its  de-  I 
rivatives  and  of  substances  synthesized  from  phren-  i 
anthrene.  Phenanthrene  is  a comparatively  simple 
substance  which  is  obtained  from  anthracene  in  oil.  j 
A partially  hydrogenated  phenanthrene  forms  the  ( 
skeleton,  to  which  are  attached  the  active  groups  of  i 
the  morphine  molecule.  Phenanthrene  itself,  how-  \ 
ever,  is  a but  poorly  soluble  substance  of  very  low  i 
toxicity  and  produces  only  a mild  degree  of  depres-  i 
sion  in  the  animal  body,  much  like  that  following  a < 
small  dose  of  barbiturate.  Aside  from  its  very  weak  .1 
depressant  action,  the  effects  of  phenathrene  in  no  ^ 
way  resemble  those  of  morphine. — Jour.  A.  M.  A.,  * 

Sept.  16,  1933. 

The  Designations  “Food  Concentrate”  and  “Scien-  | 
tific  Food  Concentrate”  for  Foods. — The  Committee  t 
on  Foods  reports  that  the  terms  “food  concentrate”  \ 
and  “scientific  food  concentrate”  are  common  desig-  j 
nations  in  current  advertising  for  food  mixtures  con-  i 
sisting  mainly  of  sucrose,  malt  extract  and  cocoa, 
with  a relatively  small  proportion  of  dried  milk  or  ; 
skim  milk  and  possibly  a small  quantity  of  dried  i 
egg.  These  mixtures  are  used  chiefly  for  preparing  i 
chocolate  and  malt  flavored,  sweetened  milk  drinks,  i 
The  designations  are  used,  implying  a direct  process  * 
of  concentration  in  the  manufacture  of  the  foods  i 
concerned,  are  unnecessary  for  describing  the  prod- 
ucts, are  likely  to  be  misunderstood  by  the  public, 
are  not  informative,  incorrectly  convey  the  meaning  i 
of  extraordinary  food  value,  and  are  misleading 
by  implication.  The  term  “concentrate”  should  be 
reserved  for  concentrated  solutions  of  flavors  or 
fruit  juices  which  must  be  diluted  for  use,  for 
highly  potent  vitamin  preparations,  or  for  concen- 
trated extracts  of  foods  w’hich  are  recognized  tech- 
nically as  concentrates  and  for  which  products 
the  term  “concentrate”  is  not  misleading  in  fact  or 
by  connotation.^ — -Jour.  A.  M.  A.,  Sept.  23,  1933. 

Valerian  in  Therapy. — Today  valerian  is  recognized  i 
as  having  but  little  virtue,  if  any,  in  disease,  such 
power  as  it  has  being  largely  psychic  effects  result- 
ing from  the  impression  created  by  its  appeal  to  the 
sense  of  smell.  Now  attention  is  again  called  to  this  i 
preparation  by  the  fact  that  the  health  conimis-  i 
sioner  of  New  York  has  placed  the  sale  of  valerian  ; 

and  all  its  derivatives  under  strict  control,  so  that  •; 
they  may  now  be  sold  only  on  prescription  by 
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licensed  physicians  and  veterinarians.  Strangely, 
however,  this  control  is  exercised  not  because  of  any 
remarkably  potent  value  or  any  lack  of  virtue  at- 
taching to  valerian  in  the  field  of  medicine  but 
simply  because  its  odor  is  so  all  pervading,  so 
penetrating  and  obnoxious  that  it  has  come  to  be 
the  chief  constituent  of  what  is  commonly  called  a 
“stink  bomb.”  Thus  the  control  of  valerian  is  not 
induced  by  its  medical  uses  but  is  instead  to  be  a 
curb  on  racketeering  in  which  “stink  bombs”  con- 
stitute a significant  part  of  the  materia  racketeeria. 
— Jour.  A.  M.  A.,  Sept.  23,  1933. 

Oyloff  Dry  Shampoo. — In  an  advertisement  pub- 
lished in  the  Woman’s  Home  Companion  for  Janu- 
ary, 1933,  the  following  claims  are  made  for  “Oy- 
loff Dry  Shampoo”  put  out  by  the  Godefroy  Manu- 
facturing Company  of  St.  Louis:  “It’s  amazing  how 
Oyloff  Dry  Shampoo  removes  all  oil  and  dirt,  cleans 
the  scalp  and  reveals  the  silky  luster,  beauty  and 
romance  of  your  hair”;  “Just  apply  Oyloff,  let  it 
dry,  then  brush  thoroughly.  You  can  see  the  oil  and 
dirt  come  tumbling  out”;  “Try  it  once  and  you’ll 
thrill  over  it,  too.”  A bottle  of  Oyloff  was  pur- 
chased on  the  open  market  and  $1.05  had  to  be  paid 
for  it.  It  was  turned  over  to  the  A.  M.  A.  Chem- 
ical Laboratory  with  the  request  that  it  be  analyzed. 
From  the  chemists’  report  we  learn  that  this 
“amazing”  product  reveals  the  “romance  of  your 
hair”  and  that  will  “thrill”  you  is,  essentially,  a 
pinch  of  salt  in  five  ounces  of  water.  Paying  $1.05 
for  five  ounces  of  salt  water  would  seem,  under 
present  economic  conditions,  to  furnish  a text  for  a 
discussion  on  certain  phases  of  modern  business. — 
Jour.  A.  M.  A.,  July  29,  1933. 

The  Adler  Treatment. — The  “Adler  Treatment  of 
Neo-plastic  Diseases”  is  said  to  have  been  “per- 
fected” by  one  Louis  Adler,  who  seems  to  have  been 
in  the  “cancer  cure”  business  for  some  years.  Louis 
Adler  lives  in  Newark,  N.  J.,  but  the  so-called  Adler 
Laboratories,  Inc.,  operated  from  Jersey  City,  N.  J. 
The  medical  director  of  the  Adler  Laboratories  was 
William  J.  Poulin,  M.  D.  In  1921  a Newark,  N.  J., 
newspaper  reported  that  Louis  Adler  of  that  city 
had  been  arrested  for  practicing  medicine  without  a 
license  in  connection  with  the  exploitation  of  an  al- 
leged cure  for  cancer.  Adler  was  reported  to  have 
been  found  guilty  and  fined  $200  and  costs.  From 
Adler’s  Newark  address  he  put  out  a line  of  “patent 
medicines,”  among  them  being  “Adler’s  Wonder 
Salve,”  “Adler’s  Blood  Purifier”  (which  seems  to  be 
another  “cancer  cure”)  and  “Adler’s  Stomach 
Cleanser.”  Adler  Laboratories,  Inc.,  sent  out  a 
twenty-two-page  booklet  as  part  of  its  advertising. 
According  to  this  booklet,  Louis  Adler  is  a Hun- 
garian chemist  who,  “during  the  course  of  his  re- 
searches and  experiments,  developed  a theory”  that 
cancer  is  due  to  “the  accumulation  in  the  system  of 
poisonous  waste  matter.”  Nowhere  in  the  booklet 
was  there  any  information  on  what  constituted  the 
Adler  treatment.  The  nearest  the  booklet  came  to 
giving  information  on  this  point  was  a vague  state- 
ment to  the  effect  that  the  Adler  treatment  was  a 
compound  “prepared  in  capsule  form  entirely  of  or- 
ganic products  containing  no  drugs  and  no  poisons.” 
It  appears  that  the  Adler  treatment  differed  ac- 
cording to  the  location  of  the  cancer.  To  those  who 
have  an  “external”  cancer  the  cost  for  a treatment 
was  $15;  to  those  with  an  “internal”  cancer  the 
cost  was  but  $10.  Of  practical  interest  to  the 
sufferer  from  cancer  is  a report  by  Dr.  Ira  I. 
Kaplan,  Director  of  the  Division  of  Cancer, 
Bellevue  Hospital,  New  York  City,  who  tried 
the  Adler  treatment  in  three  cases  which  had  been 
selected  by  medical  director  Poulin  as  being  most 
likely  not  to  show  harmful  results.  Dr.  Kaplan  re- 
ported last  fall:  “We  gave  his  treatment  as  he  di- 


rected it.  All  three  patients  died  horribly  and  mis- 
erably.” In  two  other  cases  treated  under  Dr.  Kap- 
lan’s supervision,  both  died. — Jour.  A.  M.  A. 

Patch’s  Sugar  of  Milk  (Lactose)  Not  Acceptable. 
— The  Committee  on  Foods  reports  that  the  E.  L. 
Patch  Company,  Boston,  submitted  a canned  lactose 
of  high  purity  called  “Patch’s  Sugar  of  Milk  (Lac- 
tose).” The  container  label  presents  explicit  infant 
feeding  formulas  for  infants  of  from  1 to  9 months. 
The  promulgation  of  feeding  formulas  in  lay  adver- 
tising is  considered  to  be  in  conflict  with  the  best 
experience,  authoritative  judgment  and  basic  prin- 
ciples in  infant  feeding.  The  manufacturer,  when 
informed  of  the  Committee’s  opinions,  expressed  him- 
self as  unwilling  to  remove  the  feeding  formulas 
from  the  container  label  for  merchandising  reasons. 
Patch’s  Sugar  of  Milk  (Lactose)  will  therefore  not 
be  listed  among  the  Committee’s  accepted  foods. — 
Jour.  A.  M.  A. 

Oxylin. — The  advertising  for  this  product  gives 
the  distinct  impression  that  Oxylin  has  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  and  that 
the  Council  has  issued  a report  on  Oxylin.  This  is 
not  true.  Oxylin  does  not  stand  accepted  by  the 
Council  on  Pharmacy  and  Chemistry.  On  close  ex- 
amination of  the  literature  it  appears  that  Oxylin 
is  a trade  name  for  oxyquinoline  sulphate.  The  quo- 
tation in  the  firm’s  advertising  which  is  claimed  to 
be  taken  from  a report  issued  by  the  Council  on 
Oxylin,  is  from  a number  of  years  ago  when  the 
Council  accepted  a brand  of  oxyquinoline  sulphate, 
not  Oxylin.  Furthermore,  the  statement  is  garbled 
in  that  it  is  not  a direct  quotation.  The  Council  re- 
port brings  out  that  although  the  antiseptic  power  of 
oxyquinoline  sulphate  is  great,  on  the  other  hand  “it 
is  a feeble  germicide,  being  weaker  than  phenol  and 
much  weaker  than  mercuric  chloride.”  None  of  the 
products  of  the  Evons  Laboratories  stand  accepted 
so  far  as  the  Council  on  Pharmacy  and  Chemistry 
is  concerned. — Jour.  A.  M.  A.,  Sept.  23,  1933. 

The  Toxicity  of  Dinitrophenol. — It  has  been  shown 
that  dinitrophenol  enormously  accelerates  cellular 
metabolism,  and  it  has  been  proposed  that  the  sub- 
stance be  used  clinically  in  the  treatment  of  condi- 
tions in  which  acceleration  of  the  metabolic  rate 
may  be  of  value.  The  Council  on  Pharmacy  and 
Chemistry  in  its  preliminary  report  emphasized, 
however,  the  limitations  to  and  the  possible  dangers 
from  the  clinical  use  of  this  drug  and  urged  that 
it  be  used  only  under  strictly  controlled  conditions. 
The  Journal  of  the  A.  M.  A.  added  editorial  em- 
phasis to  the  same  point.  Reed  and  Emerson  of 
San  Francisco,  report  on  the  toxicity  of  dinitro- 
phenol, and  they,  too,  stress  the  dangers  inseparable 
from  its  use.  It  is  significant  that  these  authors 
conclude  that  it  is  yet  to  be  demonstrated  that  dini- 
trophenol is  as  safe  and  satisfactory  for  weight  re- 
duction in  human  beings  as  other  methods  in  com- 
mon use.  It  is  to  be  expected  that,  with  the  craze 
that  has  in  the  past  few  years  affected  the  American 
public,  and  especially  the  feminine  contingent  there- 
of, for  short-cuts  to  the  sylph  figure,  proprietary 
products  will  begin  to  appear  having  for  their  es- 
sential drug  dinitrophenol.  One  is  already  on  the 
market,  put  out  by  the  R.  R.  Rogers  Chemical  Com- 
pany of  San  Francisco  under  the  name  “Nox-Ben-ol.” 
This  preparation  is  advertised  both  to  physicians 
and  to  the  public.  According  to  advertising  matter 
on  Nox-Ben-ol,  it  is  a “Magnesia  Nitroxy-benzol 
product  and  is  sold  in  package  of  120  3-grain  cap- 
sules (33-day  treatment)  through  your  physician  and 
the  drug  trade.”  It  appears,  too,  that  the  stuff  is 
also  being  advertised  over  the  radio.  The  dangerous 
possibilities  of  such  exploitation  should  be  obvious. — 
Jour.  A.  M.  A.,  Sept.  30,  1933. 
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The  Universitj'  of  Texas  School  of  Medicine  opened 
October  2,  for  its  forty-third  term,  with  Dr.  Titus 
Harris,  professor  of  psychiatry,  delivering  the  open- 
ing address,  says  the  Galveston  News. 

Dr.  George  E.  Bethel,  Dean  of  the  Medical  Col- 
lege, announces  the  following  faculty  changes  for 
the  1933-1934  term:  Dr.  J.  J.  Westra,  adjunct  pro- 
fessor of  physiology  is  succeeding  Ward  Ferrill  who 
is  on  a leave  of  absence  to  do  postgraduate  work. 
Dr.  Westra  comes  to  Galveston  from  the  University 
of  Chicago. 

Dr.  George  Decherd,  Jr.,  from  the  University  of 
Minnesota  to  take  the  place  of  Dr.  W.  W.  Bondurant, 
in  the  department  of  medicine,  Dr.  Bondurant  hav- 
ing resigned  to  enter  practice  in  San  Antonio. 

Dr.  J.  F.  Pilcher  succeeds  Dr.  C.  B.  Sanders  as 
associate  professor  of  pathology.  Dr.  Sanders  re- 
signing to  go  to  Parkland  Hospital,  Dallas. 

Dr.  W.  N.  Powell  becomes  adjunct  professor  of 
pathology,  and  Dr.  Jesse  Morris  Horn  becomes  in- 
structor in  pathology.  Dr.  Horn  coming  from  the 
University  of  Pennsylvania. 

Brinkley  Loses  $.5,000,000  Suit. — A press  dispatch 
from  Salt  Lake  City,  October  7,  in  the  Fort  Worth 
Star-Telegram,  advises  that  “Judge  Johnson  of  the 
United  States  District  Court  of  Utah  today  dis- 
missed the  libel  suit  of  Dr.  J.  R.  Brinkley  against 
the  Kansas  City  Star  Company,  in  which  Brinkley 
sought  $5,000,000  damages  for  alleged  libel. 

“Judge  Johnson  sustained  a demurrer  to  Brink- 
ley’s petition  after  it  had  been  argued  before  him 
today.  Brinkley’s  attorneys  were  offered  time  to 
file  an  amended  petition  and  when  they  declined  to 
do  so,  the  court  dismissed  the  suit.  Attorneys  for 
Brinkley  said  an  appeal  would  be  taken.’’ 

Physicians  Win  Suit  for  Fees. — “A  fifty-eighth 
district  court  jury  September  13  returned  a verdict 
that  Dr.  L.  C.  Powell  and  Dr.  B.  F.  Roche  are  en- 
titled to  $2,000  for  professional  services  rendered  the 
late  Ed  Clem. 

“The  verdict  was  returned  in  the  suit  of  the  two 
doctors  against  First  National  Bank  as  executor  of 
the  $220,000  Clem  estate  to  establish  their  claim  of 
$2,500  for  medical  services,  including  an  appendicitis 
operation. 

“It  was  brought  out  in  the  evidence  that  Dr. 
Powell  and  Dr.  Roche  called  in  two  out-of-town  sur- 
geons, one  from  the  University  of  Texas  Medical 
school  at  Galveston,  as  consultants  on  the  case. 

“Critical  condition  of  the  patient  at  the  time  of 
the  operation  and  attendant  complications  all  were 
entered  into  the  trial  of  the  suit.  Clem  was  operated 
on  April  2 and  died  April  9. 

“The  hank  as  executor  for  the  Clem  estate  con- 
tested the  medical  bill  as  exorbitant.  The  plaintiffs 
contended  the  fee  was  reasonable  in  view  of  services 
rendered  and  introduced  leading  surgons  as  expert 
witnssses  to  establish  the  fairness  of  their  claim.” 
— Beaumont  Enterpj’ise. 

Texas  League  of  Women  Voters  Favor  Steriliza- 
tion of  Unfit. — “The  Texas  League  of  Women  Voters 
was  on  record  October  7,  as  favoring  sterilization  of 
the  unfit,  having  ratified  such  a measure  for  its 
support  with  the  qualification  that  sterilization  be 
only  of  those  in  public  institutions  for  the  insane 
and  feeble-minded  and  under  ‘medical  and  non- 
political supervision’.” — Fort  Worth  Star-Telegram. 

Medical  Examiners  for  Boxing  and  Wrestling. — 
Jack  Flynn,  state  boxing  and  wrestling  commis- 
sioner, has  named  the  following  medical  examiners 
for  boxing  and  wrestling  matches,  according  to  the 
Fort  Worth  Press:  Amarillo,  Dr.  B.  B.  Puckett; 
Austin,  Dr.  J.  F.  Gullette;  Beaumont,  Dr.  Edward  C. 
Ferguson;  Corpus  Christi,  Dr.  H.  G.  Heaney;  Dallas, 


Dr.  Ben  R.  Buford;  El  Paso,  Dr.  Ralph  H.  Homan; 
Fort  Worth,  Dr.  Jack  E.  Daly;  Galveston,  Dr.  Emil 
H.  Klatt;  Harlingen,  Dr.  E.  A.  Davis;  Houston,  Drs. 
C.  W.  Aydam  and  Joseph  H.  Graves;  Laredo,  Dr, 
J.  A.  Simpson;  Orange,  Dr.  Wiley  0.  t^nes;  Port 
Arthur,  Dr.  J.  M.  Jackson;  Texas  City ,i.  Dr.  D.  R. 
Danfroth;  Tyler,  Dr.  Joseph  J.  Livingston,  and 
Waco,  Dr.  D.  D.  Warren. 

Pan-American  Medical  Association  Floating  Con- 
gress.— “Plans  for  1934  Pan-American  Medical  Con- 
gress, held  under  sponsorship  of  the  Pan-American 
Medical  Association,  were  announced  on  return  of 
Dr.  J.  0.  McReynolds,  president  of  the  association, 
from  New  York  to  Dallas,  October  4. 

“The  plan  to  hold  a ‘floating  congress’  has  been 
developed,  and  calls  for  sessions  in  New  York,  on 
shipboard,  and  at  Caracas,  Venezuela.  Governors 
presiding  over  the  respective  meetings  will  be  Dr. 
Chevalier  Jackson,  New  York;  Dr.  Charles  H.  Mayo 
of  Rochester,  on  shipboard,  and  a member  to  bo 
selected  for  the  Central-South  American  sections  in 
Caracas. 

“The  cruise  is  expected  to  begin  about  March  1 
and  to  cost  about  $10.00  a day  for  fifteen  days.  Due 
to  closeness  of  contact  aboard  ship,  the  clinical  ses- 
sions and  dinners  are  expected  to  produce  the  closest 
possible  working  among  the  delegates  from  the  two 
Americas.” — Dallas  Times-Herald. 

Standing  Committees  of  the  State  Board  of  Health. 
— The  following  standing  committees  of  the  State 
Board  of  Health  were  appointed  at  the  meeting  of 
the  Board  in  Austin,  October  2 : Bureau  of  Public 
Health  Education,  Dr.  J.  M.  Frazier,  chairman, 
Belton;  Dr.  J.  B.  Brady,  El  Paso,  and  Dr.  C.  M. 
Rosser,  Dallas;  Bureau  of  State  Hygienic  Labora- 
tories, Dr.  J.  S.  McCelvey,  chairman.  Temple;  Dr. 
J.  M.  Frazier,  Belton,  and  Dr.  Joe  S.  Wooten,  Aus- 
tin ; Bureau  of  Sanitary  Engineering , Mr.  J.  M. 
Howe,  chairman,  Houston;  Dr.  S.  A.  Woodward, 
Fort  Worth,  and  Mr.  Henry  F.  Hein,  San  Antonio; 
Bureau  of  Vital  Statistics,  Dr.  C.  M.  Rosser,  chair- 
man, Dallas;  Dr.  E.  W.  Wright,  Bowie,  and  Dr.  Joe 
S.  Wooten,  Austin;  Bureau  of  Child  Hygiene,  Dr. 
Joe  S.  Wooten,  chairman,  Austin;  Dr.  E.  W.  Wright, 
Bowie,  and  Dr.  J.  B.  Brady,  El  Paso;  Bureau  of 
Food  and  Drugs,  Mr.  Henry  F.  Hein,  chairman,  San 
Antonio;  Dr.  E.  W.  Wright,  Bowie,  and  Mr.  J.  M. 
Howe,  Houston;  Legislation,  Dr.  C.  M.  Rosser, 
chairman,  Dallas;  Dr.  J.  M.  Frazier,  Belton;  Dr. 
J.  S.  McCelvey,  Temple;  Mr.  J.  M.  Howe,  Houston; 
Dr.  Joe  S.  Wooten,  Austin,  and  Mr.  Henry  F.  Hein, 
San  Antonio. 

The  Board  elected  the  following  officers:  Chair- 
man, Dr.  C.  M.  Rosser,  Dallas;  vice-chairman,  Mr. 
J.  M.  Howe,  Houston,  and  secretary.  Dr.  W.  A. 
Davis,  Registrar  of  Vital  Statistics,  State  Depart- 
ment of  Health,  Austin. 

Texas  State  Board  of  Medical  Examiners  will  ex- 
amine applicants  for  license  to  practice  medicine  and 
surgery  in  Texas,  at  the  Gunter  Hotel,  San  Antonio, 
November  21-23,  inclusive.  Application  for  examina- 
tion must  be  made  on  the  Board’s  form,  which  may 
be  secured  from  the  Secretary,  Dr.  T.  J.  Crowe, 
Mercantile  Building,  Dallas.  Applications  for  the 
complete  or  second  half  of  the  examinations  should 
be  accompanied  with  a certified  check,  postoffice  or 
express  money  order  for  $25.00,  payable  to  the  Sec- 
retary of  the  Board.  In  the  event  the  applicant  is 
unable  to  appear  for  examination,  this  amount  will 
be  refunded,  with  the  exception  of  $2.50  retained 
to  care  for  the  expense  of  making  preparation  for 
the  examination.  A general  average  of  75  per  cent 
is  required  for  license.  A grade  below  50  per  cent 
in  any  subject  constitutes  conditional  failure  subject 
to  review.  Less  than  50  per  cent  in  two  subjects 
constitutes  failure  and  the  examinee  must  repeat  the 
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examination,  which  may  be  done  in  any  subsequent 
examination  session  of  the  Board. 

Medical  students  who  present  certified  credit  for 
the  Freshman  and  Sophomore  years  of  any  reputable 
medical  college  may  take  the  first  half  examinations 
of  the  Board,  in  the  subjects  of  anatomy,  histology, 
pathology,  bacteriology,  chemistry  and  physiology. 
The  fee  for  the  first  half,  or  junior  examinations, 
is  $15.00,  which  amount,  with  the  application,  must 
be  in  the  hands  of  the  Secretary  of  the  Board  not 
later  than  November  17. 

The  Texas  Eclectic  Medical  Association  concluded 
its  forty-ninth  annual  convention  at  Dallas,  October 
12,  with  the  election  of  the  following  officers:  Presi- 
dent, Dr.  S.  F.  Morrow,  Blue  Ridge;  first  vice-presi- 
dent, Dr.  W.  C.  Morrow,  Greenville;  second  vice- 
president,  Dr.  V.  E.  Duren,  Mineral  Wells,  and  sec- 
retary-treasurer, Dr.  H.  H.  Blankmeyer,  Aransas 
Pass  (re-elected).  The  next  annual  convention  will 
be  held  in  Dallas,  October  10-11,  1934. 

A Malaria  Microscopy  School,  with  practical  dem- 
onstrations of  staining  and  reading  blood  slides  for 
malaria  plasmodium,  will  be  held  at  the  Baylor  Uni- 
versity College  of  Medicine,  Dallas,  December  20-21, 
under  the  supervision  of  Dr.  W.  H.  Moursund,  Dean, 
Dr.  Hardy  A.  Kemp,  Professor  of  Bacteriology;  Dr. 
John  W.  Brown,  State  Health  Officer;  Dr.  S.  W. 
Bohls,  Director  of  the  State  Hygiene  Laboratory; 
Dr.  C.  D.  Reece,  State  Epidemiologist;  Dr.  C.  P. 
Coogle,  Malariologist,  United  States  Public  Health 
Service,  and  other  assistants.  This  is  the  second 
short  course  of  study  in  malaria  microscopy,  the 
first  being  held  at  Baylor  College  of  Medicine,  last 
fall.  The  purpose  of  the  course  is  to  bring  to 
physicians  and  laboratory  technicians  the  correct 
laboratory  diagnosis  of  malaria,  with  intensive 
work  on  the  technic  of  the  thick  blood  film  method. 
It  is  hoped  that  the  demonstrations  and  simplified 
technic,  with  standardization,  will  result  in  greater 
efficiency  and  fewer  errors  in  the  laboratory  diag- 
nosis. There  is  no  charge  for  the  course,  lectures 
or  demonstrations.  Microscopes  belonging  to  Baylor 
University  will  be  available,  but  it  is  urged  that 
those  who  expect  to  attend  bring  their  own  micro- 
scopes and  microscope  lamps,  if  possible.  Physicians, 
technicians,  nurses,  sanitary  instructors,  medical 
students  and  others  interested  in  malaria  microscopy 
are  invited  to  take  the  course.  The  school  of  last 
year  was  attended  by  fifty-four.  In  order  to  have 
sufficient  working  materials  on  hand,  it  is  urged 
that  those  who  expect  to  attend  inform  the  chair- 
man of  the  attendance  committee.  Dr.  C.  P.  Coogle, 
408  Post  Office  Building,  Houston,  Texas. 

The  Texas  Association  of  Obstetricians  and  Gyne- 
cologists held  its  fourth  annual  meeting  in  San  An- 
tonio, September  30.  The  morning  program  from 
8:30  to  12:30  p.  m.,  consisted  of  a clinic  on  cancer, 
at  the  Nix  Hospital,  held  by  Dr.  Quitman  Underwood 
Newell,  assistant  professor  of  clinical  obstetrics  and 
gynecology  at  the  Washington  University  School  of 
Medicine,  St.  Louis,  and  the  following  San  Antonio 
Fellows  of  the  Association:  Drs.  Irving  Taylor  Cut- 
ter, J.  R.  Dillard,  William  H.  Hargis,  W.  Wortham 
Maxwell,  Minnie  C.  O’Brien  and  Ben  Hill  Passmore. 
This  clinic  was  of  unusual  merit,  a number  of  in- 
teresting clinical  cases  being  shown.  Dr.  Dudley 
Jackson,  head  of  the  cancer  clinic  at  the  Robert  B. 
Green  Memorial  Hospital,  was  responsible  for  the 
assembling  of  the  material  presented. 

Luncheon  was  served  to  the  attending  Fellows, 
by  the  Nix  Hospital. 

The  afternoon  program,  beginning  at  2:00  p.  m., 
was  held  in  the  Auditorium  of  the  Bexar  County 
Medical  Society,  at  202  West  French  Place. 

Dr.  Quitman  Underwood  Newell,  St.  Louis,  pre- 
sented the  J.  F.  Y.  Paine  address,  choosing  as  his 


subject,  “Some  Recent  Advance  in  the  Management 
of  Sterility  Cases.” 

Dr.  Elbert  Dunlap,  Dallas,  spoke  on  “Errors  in 
Gynecological  Work.”  Dr.  Dunlap’s  paper  was  dis- 
cussed by  Drs.  E.  W.  Bertner,  Houston,  and  Wayne 
T.  Robinson,  Dallas. 

The  evening  program  consisted  of  a banquet  in 
the  Plaza  Hotel,  with  Dr.  E.  W.  Bertner,  president, 
presiding.  On  this  occasion,  the  guest  of  honor.  Dr. 
Quitman  W.  Newell  of  St.  Louis,  spoke  on  “Irradia- 
tion Complications  in  the  Treatment  of  Uterine 
Cancer,”  which  address  was  illustrated  with  lantern 
slides. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Elbert  Dunlap,  Dallas;  first 
vice-president.  Dr.  J.  L.  Jinkins,  Galveston;  second 
vice-president.  Dr.  Herman  W.  Johnson,  Houston; 
secretary-treasurer.  Dr.  Minnie  L.  Maffett,  Dallas 
(re-elected);  members  of  the  Executive  Council,  Dr. 
E.  W.  Bertner,  Houston,  and  Dr.  C.  R.  Hannah, 
Dallas  (re-elected). 

The  next  annual  meeting  of  the  Association  will 
be  held  at  Galveston,  sponsored  by  the  local  Fellows 
of  the  organization,  as  follows:  Drs.  H.  Reid  Robin- 
son, J.  L.  Jinkins  and  W.  R.  Cooke. 

Personals. — Dr.  E.  H.  Carey,  Dallas,  addressed  a 
public  meeting  under  the  auspices  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology,  in 
Boston,  Massachusetts,  September  17,  on  the  subject 
of  “Cultural,  Spiritual  and  Material  Medicine.” 

Dr.  A.  W.  Thompson  of  O’Donnell,  severed  an 
artery  in  his  right  foot  recently  when  he  stepped  on 
a ten-penny  nail  while  inspecting  drainage  ditches, 
in  his  house  slippers,  in  his  backyard,  says  the 
O’Donnell  Index.  Last  reports  are  that  Dr.  Thomp- 
son suffered  no  serious  consequences. 

Dr.  and  Mrs.  Silvanus  B.  Kirkpatrick  of  Thrall, 
celebrated  their  sixtieth  wedding  anniversary  Sep- 
tember 17.  Dr.  Kirkpatrick,  aged  81,  is  an  honorary 
member  of  the  State  Medical  Association. 

Dr.  F.  H.  Hodde  and  family  have  returned  from 
Europe,  where  Dr.  Hodde  spent  several  weeks  in 
postgraduate  study  at  Vienna,  with  later  tours  of 
Germany,  Czecho-Slovakia,  Italy  and  other  European 
countries.  Dr.  Hodde  is  located  at  Brenham.  He 
formerly  practiced  at  Burton. 

Dr.  and  Mrs.  C.  L.  Tubb  have  returned  to  Arp, 
following  a period  of  postgraduate  study  by  Dr. 
Tubb  at  Rochester,  with  a later  visit  to  the  Cen- 
tury of  Progress  at  Chicago,  Washington,  D.  C.,  and 
other  points  of  interest. 

Dr.  Robert  L.  Yeager  has  returned  to  Mineral 
Wells,  following  postgraduate  work  in  New  York. 
While  away.  Dr.  Yeager  also  attended  the  American 
Congress  of  Radiologists  in  Chicago,  and  visited  his 
son,  now  finishing  a two-year  internship  in  the 
Episcopal  Hospital,  Philadelphia.  Dr.  Yeager  also 
visited  the  Century  of  Progress,  and  spent  several 
days  in  Washington,  D.  C. 

Dr.  John  G.  Young,  Dallas,  recently  addressed  a 
public  meeting  at  Athens,  sponsored  by  the  Hender- 
son County  Medical  Society,  on  the  subject  “Infec- 
tions in  Children.”  Dr.  Young  addressed  a public 
meeting  at  Paris,  October  22,  attended  by  about  500 
persons,  on  the  subject  of  “Tuberculosis:  Have  I 
Got  It?  If  So,  Where  Did  I Get  It?” 

Dr.  John  Buvany  of  Irving,  and  Dr.  S.  F.  Sparks 
of  Dallas,  suffered  cuts  and  bruises  when  the  auto- 
mobile in  which  they  were  riding  had  a head-on 
collision  with  another  car,  October  15,  twenty  miles 
north  of  Palestine,  states  the  Fort  Worth  Star 
Telegram. 

Dr.  W.  H.  Hargis  of  San  Antonio,  succeeds  Dr. 
P.  I.  Nixon  as  school  physician,  advises  the  San  An- 
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tonio  Express.  Dr.  J.  L.  Cochran  and  Dr.  Mary 
Harper  were  re-elected  assistant  school  physicians. 

Dr.  Charles  H.  Carter  has  returned  to  the  active 
practice  of  medicine  in  Eastland,  informs  the  East- 
land  Telegram. 

Dr.  H.  A.  Haverlah  of  Palestine,  was  kidnaped, 
robbed  and  left  tied  to  a tree  for  several  hours,  states 
a press  dispatch  from  that  city  October  5.  While 
returning  to  Palestine  in  his  car,  he  was  held  by 
gunmen  who,  after  tying  him  to  a tree,  fled  with  his 
automobile  and  personal  valuables.  It  is  stated  that 
Dr.  Haverlah  was  none  the  worse  for  his  experience. 

Dr.  William  E.  Howard,  Dallas,  has  been  appointed 
by  the  State  Department  of  the  United  States  to 
represent  this  country  at  the  centennial  celebration 
of  the  University  of  Mexico  faculty  of  medicine, 
October  23-28,  advises  the  Dallas  Journal.  Dr.  How- 
ard received  notice  of  his  appointment  from  Surgeon 
General  Hugh  L.  Cummings  of  the  United  States 
Public  Health  Service. 

Dr.  T.  R.  Sealy  of  Santa  Anna,  after  attending 
the  Clinical  Congress  of  the  American  College  of 
Surgeons  at  Chicago,  took  in  the  Century  of  Prog- 
ress before  returning  home.  Others  attending  the 
congress  and  the  Century  of  Progress,  as  noted  from 
various  sources,  are  Drs.  M.  W.  Sherwood,  Bertha 
S.  McDavitt  and  Claudia  Potter,  Temple;  Dr.  John 
B.  Thomas,  Midland,  and  Drs.  R.  J.  White,  W.  S. 
Lorimer,  W.  C.  Duringer  and  N.  L.  Dunn,  of  Fort 
Worth. 

Dr.  R.  H.  Bell,  Columbus,  attended  the  Medico- 
Military  Course  of  Inactive  Duty  Training  for  Medi- 
cal Department  Reserve  Officers,  conducted  at  the 
Mayo  Clinic,  Rochester,  Minnesota,  October  1-14. 
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Dallas  County  Society 
September  20,  1933 

(Reported  by  W.  W.  Fowler,  Secretary) 

Evidences  of  Ovarian  Activity — J.  L.  Goforth,  Dallas. 

Uterine  Disturbances  of  Ovarian  Origin — G.  F.  Goff,  Dallas. 
Relation  of  the  Ovary  to  Other  Organs  of  Internal  Secretion 
(Lantern  Slides) — Henry  H.  Turner,  Oklahoma  City. 

Dallas  County  Medical  Society  met  September  28, 
at  the  residence  of  Mrs.  Alma  Rembert,  with  87 
members  present.  Guy  F.  Witt,  president,  presided 
and  the  scientific  program  as  indicated  above  was 
carried  out.  The  paper  of  Dr.  Turner  was  discussed 
by  Elbert  Dunlap,  C.  R.  Rosser,  C.  R.  Hannah  and 
R.  B.  Giles. 

Other  Proceedings. — C.  M.  Rosser  presented  a 
resolution  endorsing  the  management  of  the  Park- 
land Hospital  and  recommended  that  officials  in 
charge  of  the  institution  be  reappointed.  The  reso- 
lution was  adopted,  and  a motion  that  copies  be  sent 
to  the  mayor,  city  council  and  commissioners’  court 
was  carried. 

The  secretary  read  a communication  from  the 
grand  jury,  requesting  the  Dallas  County  Medical 
Society  to  assume  the  responsibility  of  investigating 
various  maternity  homes  in  the  city  of  Dallas,  with 
regard  to  their  ethical  management.  Dallas  news- 
papers have  agreed  to  refuse  to  sell  advertising 
space  to  maternity  homes  not  endorsed  by  the  so- 
city,  it  was  stated.  The  following  committee  was 
appointed  to  investigate  the  matter  and  report  to 
the  society:  C.  R.  Hannah,  Abell  D.  Hardin  and 
C.  M.  Rosser. 

El  Paso  County  Society 
September  11,  1933 

(Reported  by  Leslie  M.  Smith,  Secretary) 
Coccidioidal  Granuloma:  Case  Report — Dr.  Walker,  W.  W.  Waite, 
and  Leslie  M.  Smith,  El  Paso. 


Organization  of  El  Paso  City  and  County  Health  Department — 

T.  J.  McCamant,  El  Paso,  ! 

The  Place  of  Allergy  in  Modern  Medicine — L.  O.  Dutton,  El 
Paso. 

El  Paso  County  Medical  Society  met  September 
11,  at  the  Hotel  Hussman,  with  J.  A.  Pickett,  presi- 
dent, presiding.  , 

Dr.  Walker  reported  a fatal  case  of  coccidioidal  i 
granuloma,  seen  in  the  dermatological  service  of  the 
City-County  Hospital.  The  patient  entered  the  hos-  , 
pital  in  the  last  stages  of  systemic  coccidioides  in- 
fection. The  case  was  discussed  by  Leslie  M.  Smith, 
who  referred  to  two  other  cases  of  coccidoidal  in-  ' 
fection,  stating  that,  in  all  three  of  the  cases,  the 
infection  had  been  contracted  in  the  El  Paso  district. 

W.  W.  Waite  gave  a report  of  the  necropsy  findings  i 
in  the  case  reported.  Coccidioidal  nodules  were 
found  in  the  lungs,  heart  and  pericardium. 

T.  J.  McCamant  discussed  the  organization  of  the 
El  Paso  City-County  Health  Department,  asking  for 
the  cooperation  of  physicians,  especially  with  regard 
to  immunization.  He  stated  that  the  health  depart- 
ment would  furnish  typhoid  vaccine  and  toxoid  free 
to  physicians. 

J.  W.  Tappan  stressed  the  importance  of  the 
health  department  getting  away  from  the  practice 
of  medicine.  The  paper  was  further  discussed  by 
Will  Rogers,  Edgar  King,  W.  W.  Vandevere,  Paul 
Gallagher,  Mott  Rawlings,  Ralph  Homan,  W.  W. 
Waite,  James  Gorman,  George  Turner  and  A.  D. 
Long. 

Paul  Gallagher  moved  that  a committee  be  ap- 
pointed to  ascertain  if  arrangements  could  be  made 
whereby  physicians  could  receive  compensation  for 
medical  attention  to  indigents,  in  order  to  relieve 
the  health  department  of  this  work. 

The  motion  carried  and  the  following  committee 
was  appointed : Paul  Gallagher,  Charles  Rennick  and 
Ralph  Homan. 

L.  O.  Dutton,  in  discussing  the  place  of  allergy  : 
in  modern  medicine,  stressed  the  effects  of  systemic 
disease  on  the  allergic  state,  and  cited  cases  illus- 
trating various  types  of  allergic  disturbance.  The 
paper  was  discussed  by  Leslie  Smith,  James  Sher- 
man, 0.  E.  Egbert,  Mott  Rawlings  and  W.  W.  Waite. 

The  president  appointed  a committee  to  function 
in  connection  with  the  meeting  of  the  Medical  and 
Surgical  Association  of  the  Southwest  in  El  Paso.  I 

September  25,  1933  I 

Pulmonary  Emphysema  Complicated  by  Spontaneous  Pneumo-  | 
thorax — Ralph  Homan.  1 

Osteomyelitis  of  the  Skull  Secondary  to  Sinus  Infection — F.  P.  2 
Schuster,  S.  A.  Schuster  and  A.  C.  Gwinn,  El  Paso.  I 

Foreign  Body  in  the  Bladder : Case  Report — A.  W.  Multhauf,  i 
El  Paso.  1 

Tuberculosis  with  Apical  Cavity  Formation — W.  W.  Britton,  I 
El  Paso.  ( 

El  Paso  County  Medical  Society  met  September  25,  ( 

at  the  Hotel  Hussman,  with  J.  A.  Pickett,  president,  1 
presiding. 

The  case  reported  by  Ralph  Homan  was  discussed  I 
by  R.  B.  Homan,  R.  B.  Homan,  Jr.,  and  A.  D.  Long,  a 
Frank  Schuster  presented  a case  of  osteomyelitis  'i 
secondary  to  frontal  sinusitis,  describing  the  opera-  i 
tion  used  and  demonstrating  the  end-results  in  the  ) 
patient.  There  were  no  intracranial  complications.  ^ 
The  case  was  discussed  by  D.  Franklin,  A.  C.  Gwinn,  J 

S.  D.  Swope  and  S.  A.  Schuster. 

A.  W.  Multhauf  reported  the  removal  of  a clinical  * 
thermometer  from  the  bladder.  Difficulty  was  ex-  t 
perienced  in  grasping  the  object  with  the  forceps  i 
until  the  jaws  of  the  forceps  were  covered  with  I 

beeswax.  i 

The  case  reported  by  W.  W.  Britton,  of  tubercu- 
losis with  apical  cavity  formation,  was  treated  with 
difficulty  by  pneumothorax.  The  case  was  discussed  ' 
by  E.  J.  Cummins,  Paul  Gallagher,  Ralph  Homan, 

A.  D.  Long  and  R.  B.  Homan. 
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Paul  Gallagher,  reporting  for  the  committee  on 
examination  of  Reconstruction  Finance  Corporation 
workers,  stated  that  a fee  for  such  examinations 
had  not  been  decided  upon. 

October  9,  1933 

Acute  Nephritis — Harry  Leigh,  El  Paso. 

Presentation  of  a Case — George  Turner,  El  Paso. 

Lung  Abscess — S.  D.  Swope,  El  Paso. 

El  Paso  County  Medical  Society  met  October  9,  at 
the  Hotel  Hussman. 

Harry  Leigh  reported  a fatal  case  of  acute  hemor- 
rhagic nephritis  in  a child.  George  Turner  presented 
the  autopsy  findings,  and  exhibited  photomicro- 
graphs. The  case  was  further  discussed  by  N.  H. 
Keller. 

George  Turner  reported  a case  of  accumulation  of 
serous  fluid  in  the  pleural  cavity.  After  withdrawal 
of  the  fluid  there  was  no  definite  evidence  of  malig- 
nancy but  a lymph  gland  removed  from  the  chest 
wall  showed  the  presence  of  adenocarcinoma.  The 
case  was  discussed  by  W.  W.  Waite. 

S.  D.  Swope  presented  a case  of  lung  abscess, 
which  followed  a buccal  cavity  operation.  There 
was  a mass  in  the  right  chest,  which  gradually  en- 
larged. The  condition  at  first  simulated  carcinoma 
but  the  mass  finally  broke  down  and  drained  through 
the  bronchus.  The  case  was  discussed  by  R.  B. 
Homan,  J.  W.  Laws,  W.  E.  Vandevere,  J.  L.  Green, 
F.  P.  Schuster,  W.  W.  Waite,  George  Turner  and 
Major  Franklin,  U.  S.  Army. 

New  Member. — W.  E.  McLain  was  elected  to  mem- 
bership. 

Other  Proceedings. — The  secretary  read  a letter 
from  the  state  secretary,  relative  to  the  meeting  of 
the  Executive  Council  at  Austin,  and  the  conference 
on  the  subject  of  medical  care  of  the  indigent. 

W.  E.  Jamieson,  chairman  of  the  entertainment 
committee  for  the  coming  meeting  of  the  Medical 
and  Surgical  Association  of  the  Southwest,  discussed 
the  matter  of  financing  the  entertainment.  A mo- 
tion by  W.  E.  Vandevere  that  a registration  fee  of 
$2.00  be  charged  for  those  attending  the  meeting, 
and  that  the  balance  of  the  expense  not  cared  for 
by  this  means,  be  cared  for  out  of  the  treasury  of 
the  medical  society,  was  carried.  George  Turner  was 
appointed  chairman  of  the  finance  committee  for 
the  Southwestern  meeting. 

Grayson  County  Society 
September,  1933 

(Reported  by  E.  F.  Etter,  Secretary) 

Treatment  of  Empyema — D.  C.  Enloe,  Sherman. 

Treatment  of  Mental  Cases  in  the  Home — Arthur  Gleckler, 
Sherman. 

Grayson  County  Medical  Society  met  in  the  Cham- 
ber of  Commerce  Rooms,  Durant,  Oklahoma,  in  Sep- 
tember, as  guests  of  the  Bryant  County  Medical  So- 
ciety of  Oklahoma.  The  following  members  of  the 
Grayson  County  Medical  Society  were  present:  D.  C. 
Enloe,  J.  S.  Dimmitt,  G.  E.  Henschen,  0.  C.  Ahlers, 
Max  R.  Woodward,  C.  D.  Strother,  Arthur  Gleckler 
and  E.  F.  Etter  of  Sherman,  and  W.  A.  Lee,  Alex 
Acheson  and  D.  K.  Jamison,  of  Denison. 

Following  an  excellent  dinner,  compliments  of  the 
Colwick  Clinic,  the  scientific  program  as  indicated 
above  was  carried  out. 

D.  C.  Enloe,  in  discussing  the  treatment  of  empy- 
ema, emphasized  that  surgical  procedure  should  be 
deferred  until  the  suppurative  process  has  become 
definitely  localized.  Dr.  Enloe  demonstrated  a drain- 
age tube  which  he  had  perfected  for  use  in  cases  of 
empyema. 

Arthur  Gleckler,  in  discussing  the  subject  of 
treatment  of  mental  cases  in  the  home,  cited  his- 
tories of  three  cases  recently  observed  and  their 
management.  Two  of  these  cases  represented  an  ex- 


haustion psychosis,  and  one  was  a case  of  paresis. 
Dr.  Enloe  stated  that  all  cases  of  dementia  precox, 
manic  depressive  psychosis,  and  paresis  should  be 
treated  in  an  institution. 

Harris  County  Society 
October  4,  1933 

Abstracts  of  Current  Literature — A.  P.  Bloxsom,  Houston. 

The  Biochemistry  of  Muscle  Metabolism  in  Relation  to  Muscle 
Disease — Meyer  Bodansky,  Galveston. 

Resuscitation  of  the  Asystolic  Heart — Edward  H.  Schwab,  Gal- 
veston. 

Harris  County  Medical  Society  met  October  4, 
with  William  E.  Ramsay,  vice-president,  presiding 
and  91  members  present.  The  scientific  program  as 
indicated  above  was  carried  out.  The  paper  by 
Meyer  Bodansky  was  discussed  by  H.  0.  Nicholas 
of  Rice  Institute,  and  M.  D.  Levy. 

Resuscitation  of  the  Asystolic  Heart. — 

Paul  V.  Ledbetter,  in  discusing  the  paper,  reported 
the  case  of  an  elderly  woman  who  stopped  breathing 
after  being  returned  to  her  room  following  an  op- 
eration for  hemorrhoids.  Artificial  respiration  was 
administered  and  adrenalin  injected  into  the  heart 
cavity.  The  patient  lived  three  days  but  was  un- 
conscious during  this  time.  Necropsy  showed  a 
puncture  wound  into  the  ventricle.  Cerebral  hemor- 
rhage was  found  to  be  the  cause  of  death. 

D.  H.  Hotchkiss,  Jr.,  reported  an  allergic  case  in 
which  a severe  reaction  had  followed  the  injection 
of  pollen  extract.  Thirty-five  minims  of  adrenalin 
were  injected  subcutaneously.  The  heart  stopped 
and  six  minims  of  adrenalin  were  injected  intra- 
venously. There  was  no  response  for  four  minutes, 
following  which  there  was  a gradual  resumption  of 
the  heart  beat  with  the  usual  adrenalin  pulse  re- 
sulting. The  patient  recovered. 

Robert  M.  Purdie  reported  a case  of  gallstone 
colic  in  which  cardiac  asystole  followed  the  hyper- 
dermic  injection  of  an  opiate  for  the  relief  of  pain. 
The  patient  was  given  an  injection  of  adrenalin  into 
the  heart,  following  which  the  heart  began  to  beat 
again  but  stopped  after  45  minutes.  The  cardiac 
injection  of  adrenalin  was  repeated,  although  the 
heart  had  begun  to  beat  before  the  second  injection 
of  adrenalin.  Artificial  respiration  was  given  for 
fourteen  hours.  Two  electrocardiograms  made  since 
this  occurrence,  one  seven  months  later,  show  normal 
rhythm. 

B.  F.  Smith  called  attention  to  the  frequent  nee- 
dling of  guinea  pigs’  hearts  in  laboratory  work,  with- 
out any  bad  effects.  Dr.  Smith  also  referred  to  the 
small  pulse  in  extrasystole  and  asked  the  essayist 
for  an  explanation  of  its  production  and  the  inability 
to  hear  premature  beats. 

Edward  H.  Schwab,  in  closing  the  discussion, 
stated  that  he  was  unable  to  account  for  this  phe- 
nomenon except  on  the  possible  theory  of  muscle 
fatigue. 

October  11,  1933 

Nerve  Block  Anesthesia — L.  U.  Lumpkin,  Houston. 
Visceroptosis:  Case  Report — J.  H.  Graves,  Houston. 

Eclamptic  Toxemia : A Consideration  of  the  Poisonous  Amines 
as  a Possible  Cause — H.  W.  Johnson,  Robert  A.  Johnston,  and 
H.  O.  Nicholas  (Ph.  D.),  Houston. 

Harris  County  Medical  Society  met  October  11, 
with  80  members  present.  Dr.  W.  E.  Ramsay,  vice- 
president,  presided,  and  the  scientific  program  as  in- 
dicated above  was  carried  out. 

Nerve  Block  Anesthesia  (L.  U.  Lumpkin).— A 
thorough  understanding  of  topographical  anatomy 
and  nerve  distribution  is  essential  to  the  use  of 
nerve  block  anesthesia.  Superficial  bony  prom- 
inences will  lead  to  the  sites  of  injection  while  the 
deeper  bony  structures  mark  the  termination  of  in- 
jections. One  hour  before  operation  the  patient 
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is  given  a dose  of  one-sixth  grain  morphine,  com- 
bined with  one-three  hundredth  grain  of  scopolamin, 
which  injection  is  usually  repeated  in  one-half  hour, 
the  amount  given  varying  with  the  patient.  The 
anesthetic  sloution  used  is  novocaine  in  0.5  per  cent, 

1 per  cent,  and  2 per  cent  strength.  An  intraneural 
injection  is  unnecessary  as  the  paraneural  injection 
usually  produces  satisfactory  anesthesia.  If  the 
needle  strikes  a nerve  the  injection  is  made  im- 
mediately. Nerve  block  anesthesia  is  particularly 
indicated  for  operative  procedure  when  the  condition 
of  the  patient  contraindicates  the  administration  of 
inhalation  anesthesia,  such  as  in  chronic  lesions  of 
the  kidney,  lungs,  heart  and  blood  vessels,  in  sep- 
ticemia, shock,  hemorrhage,  anemia  and  diabetes. 
Among  the  numerous  advantages  of  nerve  block 
anesthesia  is  that  it  is  not  dangerous  to  life,  opera- 
tive shock  is  eliminated,  the  patient’s  general  con- 
dition is  not  affected,  postoperative  convalescence 
is  made  shorter  and  the  operative  prognosis  is  im- 
proved. Partial  failures  can  be  remedied  by  the 
conjoined  use  of  a first  stage  inhalation  anesthetic. 
It  should  be  remembered  that  even  experts  may  fail 
and  an  occasional  failure  should  not  condemn  the 
method. 

A series  of  twenty-five  cases  were  cited,  includ- 
ing two  bilateral  amputations,  one  of  arteriosclerotic 
gangrene  of  the  left  foot  complicated  by  auricular 
fibrillation,  and  the  other  of  bilateral  diabetic  gan- 
grene of  the  feet;  eighteen  cases  of  unilateral 
mid-thigh  amputation;  two  cases  of  radical  breast 
resection;  two  cases  of  open  fracture  of  the  middle 
third  of  the  femur,  and  one  case  of  open  reduction 
of  fracture  of  the  neck  of  the  humerus  with  inser- 
tion of  a bone  peg. 

Observations  of  blood  pressure  made  in  the  ampu- 
tation cases  are  of  interest.  Ligation  of  the  vessels 
caused  an  average  drop  of  three  degrees;  severance 
of  the  sciatic  nerve  produced  no  change  (due  to  the 
anesthesia)  ; sawing  through  the  femur  produced  a 
ten  degree  drop.  At  the  conclusion  of  the  operation, 
the  average  drop  of  blood  pressure  from  that  at 
the  beginning  of  the  operation  was  five  degrees. 

In  all  the  cases  except  those  of  the  fractured 
femurs,  the  patients  were  gotten  out  of  bed  on  the 
day  following  the  operation  to  prevent  pulmonary 
congestion,  and  to  give  the  patients  a new  outlook 
on  life.  There  were  no  complications. 

Eclamptic  Toxemias:  A Consideration  of  the 
Poisonous  Amines  as  a Possible  Cause. — In  the  ab- 
sence of  Dr.  Herman  Johnson,  Dr.  Robert  Johnston 
briefly  discussed  the  subject  and  described  the  ex- 
perimental work,  as  follows:  We  have  detected 
tyramine  in  the  blood  in  eclampsia.  We  believe  that 
poisonous  amines  are  formed  in  the  placenta.  Work- 
ing on  this  theory  we  placed  the  placentas  from 
thirteen  eclamptic  patients  and  from  nine  normal 
patients  in  concentrated  hydrochloric  acid  and  found 
the  relative  amounts  of  tyramine  to  be  approx- 
imately equal.  This  then  led  us  to  i-evert  to  the 
consideration  of  the  blood  of  eclamptic  patients.  In 
treating  eclampsia  we  find  that  when  the  placenta 
is  removed,  the  patients  recover.  This  fact  favors 
the  theory  that  the  placenta  is  the  source  of  amines. 
Local  or  spinal  anesthesia  is  best  for  eclamptic  pa- 
tients, general  anesthesia  being  harmful.  Glucose 
seems  to  be  of  benefit  in  eclampsia. 

Parker  County  Society 
October  3,  1933 

(Reported  by  Alexander  S.  Garrett,  Secretary) 

Parker  County  Medical  Society  met  October  3,  in 
the  Chamber  of  Commerce  rooms,  at  Weatherford. 

M.  Thompson  reported  a clinical  case,  which  re- 
sulted fatally.  The  patient  was  a white  man,  aged 
37,  who  became  suddenly  ill  early  in  the  morning 


and  died  in  the  afternoon  of  the  same  day.  The 
patient  was  unconscious  and  had  contracted  pupils. 

P.  L.  Allen  read  an  interesting  paper  on  epidemic 
pleurodynia.  The  essayist  stated  that  this  condition 
usually  had  a duration  of  about  three  days,  and  the 
temperature  ranges  from  102°  to  104°  F.  There  is 
usually  some  vomiting,  and  the  patient  complains  of 
pain  in  the  chest.  The  paper  was  discussed  by  M. 
Thompson,  who  stated  that  he  had  observed  a few 
cases. 

Tarrant  County  Society 
September  19,  1933 

(Reported  by  Craig  Munter,  Secretary) 

Sterilization  of  Defectives,  with  Presentation  of  a Case — Grace 

H.  Hood,  Fort  Worth. 

Historical  Note  on  Samuel  D.  Gross,  Sr. — Charles  E.  Ball,  Fort 

Worth. 

Hypothyroid  Cases  with  Hyperthyroid  Manifestations — H.  C. 

Thomas,  Fort  Worth. 

Lymphogranuloma  Inguinale — Henry  W.  Harper,  Jr.,  Fort 

Worth. 

Tarrant  County  Medical  Society  met  September 
19,  with  49  members  present.  Jack  Daly,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out.  The  paper  of  H.  C.  Thomas 
was  diseased  by  W.  S.  Barcus,  who  presented  a case 
of  hypothyroidism.  W.  G.  Phillips  discussed  the  case 
presented  by  W.  S.  Barcus. 

The  paper  of  Henry  W.  Harper,  Jr.,  was  discussed 
by  W.  L.  Allison,  Sim  Hulsey,  R.  S.  Mallard  and 
R.  J.  White. 

New  Members, — William  M.  Crawford  and  Wil- 
liam S.  Webb  were  elected  to  membership. 

Other  Proceedings. — Valin  Woodward  read  a pro- 
posed amendment  to  the  by-laws,  dealing  with  con- 
tract practice,  which  amendment  is  to  be  voted  upon 
at  the  next  regular  meeting. 

S.  J.  R.  Murchison,  chairman  of  the  Board  of 
Censors,  discussed  the  listing  of  the  names  of  phy- 
sicians in  a Street-City  Guide  and  Directory,  stating 
that  the  Board  of  Censors  were  unfavorable  to  such 
listing,  but  wished  to  submit  the  matter  to  the  so- 
ciety for  its  decision.  It  was  moved  by  Sim  Hulsey, 
seconded  by  W.  S.  Barcus,  that  the  society  go  on 
record  as  opposing  the  listing  of  members  in  the 
publication  referred  to. 

October  3,  1933 

Historical  Note  on  C„  W.  Long — Sidney  Price,  Fort  Worth. 
Tuberculous  Meningitis — William  M.  (jrawford,  Fort  Worth. 

Tarrant  County  Medical  Society  met  October  3, 
with  96  members  present.  Jack  Daly,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out.  The  paper  of  W.  M.  Craw- 
ford was  discussed  by  L.  0.  Godley. 

Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  J.  B.  Stackable  of  Fort 
Worth. 

The  secretary  read  proposed  amendments  to  the 
by-laws  on  the  subject  of  contract  practice.  Webb 
Walker  moved  that  the  proposed  amendments  be 
tabled,  which  motion  was  seconded  by  G.  R.  Enloe, 
and  carried. 

Northwestern  District  Society 
and 

Fort  Worth  Medical  and  Surgical  Clinics 
October  10  and  11 

The  Northwestern  Texas  (Thirteenth)  District 
Medical  Society  and  the  Fort  Worth  Medical  and 
Surgical  Clinics  held  a joint  meeting,  at  Fort  Worth, 
October  10  and  11.  The  morning  of  the  first  day 
was  given  to  clinics  held  at  St.  Joseph’s,  Methodist, 
and  City-County  Hospitals,  at  the  conclusion  of  which 
luncheons  were  served  at  the  various  hospitals. 

The  clinic  program  at  St.  Joseph’s  Hospital  was  in 
charge  of  the  following  committee:  Dr.  H.  O.  Deaton, 
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chairman;  Drs.  Tom  B.  Bond,  T.  L.  Goodman  and 

I.  C.  Eldridge.  Physicians  contributing  to  the  clinic 
program  at  this  hospital,  were:  Drs.  J.  A.  Stanfield, 
Henry  W.  Harper,  Jr.,  Charles  F.  Clayton,  Joseph 
F.  McVeigh,  Ross  Trigg,  C.  0.  Terrell  and  Sim 
Hulsey. 

The  clinic  program  at  the  Methodist  Hospital  was 
in  charge  of  the  following  committee:  Dr.  Herbert 
Beavers,  chairman;  Drs.  H.  P.  Radtke,  Hugh  Beaton 
and  William  L.  Howell.  Physicians  contributing  to 
this  program  were  Drs.  William  L.  Howell,  C.  W. 
Barrier,  W.  S.  Barcus,  Hugh  Beaton,  R.  L.  Grogan, 

E.  H.  Bursey,  A.  R.  Ponton,  Henry  W.  Harper,  Jr., 
and  DeWitt  Neighbors. 

The  clinic  program  at  the  City-County  Hospital 
was  in  charge  of  the  following  committee:  Dr.  R.  W. 
McKean,  chairman;  Drs.  Sim  Hulsey,  W.  B.  West, 
and  E.  C.  Schoolfield.  The  clinic  at  this  hospital  was 
presented  by  Drs.  H.  B.  Kingsbury,  Edwin  Davis, 
T.  L.  Goodman,  R.  S.  Mallard,  R.  G.  Baker,  Jack 
Daly,  John  Potts,  E.  C.  Schoolfield,  Horace  Kibbie, 
Wilmer  Allison,  Porter  Brown,  W.  B.  West  and 
Frank  G.  Sanders. 

On  the  afternoon  of  the  first  day,  the  following 
program  of  the  district  medical  society  was  carried 
out,  in  the  Crystal  Ballroom  of  the  Texas  Hotel: 
“Epidemic  Pleurodynia,”  Dr.  P.  L.  Allen,  Weather- 
ford, discussed  by  Dr.  Gordon  Clark,  Iowa  Park; 
“Tularemia,”  Dr.  Paul  Pedigo,  Strawn,  discussed  by 
Dr.  E.  W.  Wright,  Bowie;  “Some  Roentgen  Observa- 
tions on  Pathological  Conditions  of  the  Duodenum,” 
Dr.  R.  K.  McHenry,  Houston,  discussed  by  Dr.  R.  H. 
Millwee,  Dallas;  “Prostatic  Resection,  Indications  and 
Limitations,”  Dr.  J.  Harolde  Turner,  Houston,  dis- 
cussed by  Dr.  0.  T.  Kimbrough,  Wichita  Falls;  “Com- 
plications of  Peptic  Ulcer,”  Dr.  G.  V.  Brindley,  Tem- 
ple, discussed  by  Dr.  T.  L.  Lauderdale,  Ranger,  and 
“Waldeyer’s  Ring  in  General  Infections,”  Dr.  J.  J. 
Hanna,  Quanah,  discussed  by  Dr.  C.  R.  Williams, 
Mineral  Wells. 

On  the  evening  of  the  first  day,  a banquet  was 
held  in  the  Crystal  Ballroom  of  the  Texas  Hotel, 
with  Dr.  S.  J.  R.  Murchison,  chairman  of  the  Clinic 
Committee,  presiding  as  toastmaster.  Informal  talks 
were  made  by  Drs.  L.  H.  Reeves,  Fort  Worth;  C.  M. 
Rosser,  Dallas;  Holman  Taylor,  Fort  Worth;  Edward 

F.  Yeager,  Mineral  Wells,  President  of  the  North- 
western District  Medical  Society;  W.  G.  Phillips, 
Fort  Worth,  Secretary  of  the  Northwestern  District 
Medical  Society,  and  Jack  Daly,  Fort  Worth,  Presi- 
dent of  the  Tarrant  County  Medical  Society. 

The  principal  speakers  of  the  evening  were  Dr, 
Bransford  Lewis,  Professor  Emeritus  of  Urology, 
St.  Louis  University  School  of  Medicine,  St.  Louis, 
Missouri,  who  spoke  on  “Vocations  and  Avocations  of 
the  Doctor,”  and  Dr.  P.  M.  Bassel  of  Temple,  who 
spoke  on  “Narcolepsy.” 

The  program  of  the  district  medical  society  was 
concluded  on  the  morning  of  the  second  day,  as  fol- 
lows: “Some  Unusual  Uses  of  X-Ray  Therapy,”  Dr. 

J.  H.  Caton,  Eastland,  discussed  by  Dr.  H.  H.  Cart- 
wright, Breckenridge;  “Cardiospasm,”  Dr.  L.  C. 
McGee,  Dallas,  discussed  by  Dr.  G.  E.  Brereton,  Dal- 
las; “A  Consideration  of  Charcot  Joints  or  Luetic 
Arthropathies,”  Dr.  Bailey  R.  Collins,  Wichita  Falls, 
discussed  by  Dr.  J.  C.  Terrell,  Stephenville;  “The 
Prevention  of  Deformity  Following  Poliomyelitis,” 
Dr.  W.  B.  Carrell,  Dallas,  discussed  by  Dr.  M.  L. 
Stubblefield,  Gorman;  “Hodgkin’s  Disease,”  Dr.  P.  K. 
Smith,  Wichita  Falls,  discussed  by  Dr.  J.  E.  John- 
son, Mineral  Wells. 

At  the  business  meeting  following  the  scientific 
program,  the  following  officers  were  elected  to  serve 
the  district  medical  society  during  the  ensuing  year: 
President,  Dr.  J.  H.  Caton,  Eastland;  vice-president. 
Dr.  E.  W.  Wright,  Bowie,  and  secretary-treasurer. 


Dr.  W.  G.  Phillips,  Fort  Worth  (re-elected).  Wichita 
Falls  was  chosen  as  the  next  place  of  meeting. 

On  the  afternoon  of  the  last  day,  dry  clinics  were 
presented  in  the  Crystal  Ballroom  of  the  Texas 
Hotel,  as  follows: 

“Progressive  Muscular  Atrophy,”  Dr.  H.  O.  Dea- 
ton, Fort  Worth;  “Eclampsia,”  Dr.  C.  P.  Hawkins, 
Fort  Worth;  ‘Peripheral  Vascular  Disease,”  Dr.  Sid- 
ney F.  Stout;  Fort  Worth;  “(A)  Urethro-trigonitis 
in  the  Female;  (B)  Stone  Colic  Without  Stone  (a) 
Regurgitation  Renal  Colic,  (b)  Referred  Nervous 
Renal  Colic,  (C)  The  Bransford  Lewis  Succussion 
Method  of  Removal  of  Stone  from  the  Kidney  Pelvis, 
and  (D)  Pro  and  Con  of  Prostatic  Resection,”  Dr. 
Bransford  Lewis,  St.  Louis,  Missouri;  “Fractures  of 
the  Hip,”  Dr.  R.  W.  McKean,  Fort  Worth,  and  “Open 
Reduction  of  Fractures  of  the  Long  Bones  with  the 
Use  of  Beef  Bone  Plates  and  Beef  Bone  Screws,”  Dr. 
H.  P.  Radtke,  Fort  Worth. 

The  Committee  on  Arrangements  for  the  joint 
meeting  advises  that  the  registration  for  the  meet- 
ing and  attendance  on  the  banquet  was  better  than 
that  at  any  previous  meeting. 


CHANGES  OF  ADDRESS 
Dr.  J.  E.  Armstrong,  from  Biardstown  to  Paris. 

Dr.  R.  M.  Burgess,  from  Denton  to  Fort  Worth. 

Dr.  A.  B.  Currie,  from  Westhoff  to  Trent. 

Dr.  F.  H.  Hodde,  from  Burton  to  Brenham. 

Dr.  C.  L.  Hosmer,  from  Port  Arthur  to  Lott. 

Dr.  B.  A.  Kirkpatrick,  from  Thrall  to  Thorndale. 
Dr.  Harold  Lindley,  from  Carrizo  Springs  to 
Vernon. 

Dr.  T.  P.  Lynch,  from  Wichita  Falls  to  Iowa  Park. 
Dr.  B.  F.  McDonald,  from  San  Antonio  to  Pales- 
tine. 

Dr.  J.  M.  Pickard,  from  San  Antonio  to  Dallas. 

Dr.  N.  S.  Robertson,  from  Elmina  to  Bivins. 

Dr.  Wilbur  F.  Robertson,  from  San  Antonio  to 
Crystal  City. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas  : President.  Mrs.  F.  N.  Haggard,  San  Antonio  ; 
president-elect,  Mrs.  Preston  Hunt,  Texarkana  ; first  vice-presi- 
dent, Mrs.  William  Toland,  Houston  ; second  vice-president,  Mrs. 
H.  Leslie  Moore,  Dallas ; third  vice-president,  Mrs.  J.  Frank 
Clark,  Abilene  : fourth  vice-president,  Mrs.  W.  L.  Parker,  Wich- 
ita Falls  ; treasurer,  Mrs.  E.  H.  Marek,  Yoakum  ; recording  sec- 
retary, Mrs.  Arthur  Becker,  Brenham ; corresponding  secretary, 
Mrs.  H.  O.  Wyneken.  San  Antonio ; publicity  secretary,  Mrs. 
Earl  Harris,  Fort  Worth,  and  parliamentarian,  Mrs.  W.  R. 
Thompson,  Fort  Worth. 


EXECUTIVE  BOARD  MEETING 

The  Executive  Board  of  the  State  Auxiliary  held 
its  fall  meeting,  September  22,  in  the  home  of  the 
president,  Mrs.  Frank  Haggard  of  San  Antonio, 
with  22  members  present.  Each  chairman  gave  a 
detailed  report  of  her  activities  and  interesting 
helpful  plans  were  presented  for  the  year.  At  the 
conclusion  of  the  morning  session,  the  hostess  served 
a beautifully  appointed  buffet  luncheon. 

The  following  outline  of  work  for  the  auxiliary 
for  the  incoming  year,  was  presented  by  President 
Mrs.  Haggard,  under  the  subject  of  “Our  Tasks”: 

(1)  To  be  guided  in  all  state  activities  by  the 
Advisory  Committee  of  the  State  Medical  Association 
of  Texas. 

(2)  To  secure  an  advisory  committee  for  each 
county  and  district  auxiliary  and  only  with  their 
consent  to  make  changes  or  additions  in  the  State 
program  that  local  conditions  may  require. 

(3)  County  and  district  auxiliaries  to  file  copies 
of  their  constitutions  and  by-laws  with  the  State 
Auxiliary. 


474 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


November, 


(4)  In  each  county  to  have,  if  feasible,  chair- 
men corresponding  to  state  and  national  auxiliaries: 
Organization,  Health  Education,  Public  Relations, 
Hygeia,  Press  and  Publicity,  Historian,  and  Legis- 
lative. 

(5)  To  assist  the  Student  Loan  Fund  wherever 
possible. 

(6)  To  assist  in  the  entertainment  at  county, 
district  and  state  meetings,  and  promote  unity  and 
friendliness  through  fellowship. 

(7)  To  present  to  all  lay  organizations,  the 
health  education  program  outlined  for  us  by  the 
State  Medical  Association  of  Texas,  the  State  Med- 
ical Association  and  local  auxiliaries  appointing  the 
speakers,  and  supplying  approved  educational  ma- 
terial. Our  special  field  this  year  to  be  Tuberculosis 
and  Child  Welfare.  Three-minute  talks  are  avail- 
able, which  may  be  used  monthly  in  organizations, 
and  posted  where  members  may  read  them,  or  as 
radio  talks. 

(8)  To  accept  chairmanships  of  health  and  pub- 
lic welfare  in  other  organizations  or  any  office  that 
will  forward  auxiliary  projects. 

(9)  To  contribute  to  the  monthly  news-letter  and 
auxiliary  pages  of  the  Texas  State  Journal  of 
Medicine,  and  to  read  them. 

(10)  To  reenlist  former  members,  delinquent 
members  and  to  secure  membership  of  every  eligible 
wife,  local  dues  to  be  reduced  if  necessary. 

(11)  To  cooperate  promptly  with  National  Aux- 
iliary recommendations. 

(12)  To  make  this  a year  of  individual  responsi- 
bility for  auxiliary  success.  To  obtain  this,  we  must 
be  informed  in  auxiliary  tasks,  attend  meetings  for 
self-education,  and  ask  organizations  to  which  we 
belong,  to  have  a tuberculosis  program.  Each  effort, 
however  small,  will  mean  growth  in  auxiliary  in- 
fluence and  leadership,  and  a satisfactory  account- 
ing to  the  State  Medical  Association  of  Texas  at  the 
next  convention  in  San  Antonio,  May  7-10,  1934. 


SOUTHERN  MEDICAL  ASSOCIATION 
MEETING 

Mrs.  W.  T.  Sanger  of  Richmond,  Virginia,  Chair- 
man of  the  Press  Committee  of  the  Woman’s  Aux- 
iliary to  the  Richmond  Academy  of  Medicine,  ex- 
tends the  following  urgent  invitation  to  wives  of 
Texas  physicians,  to  attend  the  meeting  of  the 
Southern  Medical  Association  in  Richmond,  Virginia, 
November  14-17: 

“If  you  have  never  been  to  Richmond,  haven’t  you 
always  wanted  to  come?  And  if  you  have  been  to 
Richmond,  haven’t  you  always  just  longed  to  come 
back?  In  addition  to  the  lovely  old  landmarks  of 
history  and  tradition  you  have  seen  before  or  read 
about,  we  are  able  now  to  visit  lovely  restored  Wil- 
liamsburg with  its  governor’s  palace  and  House  of 
Burgesses  standing  again  ‘with  the  glory  that  was 
Greece  and  the  grandeur  that  was  Rome.’  Many  of 
the  beautiful  old  homes  have  been  restored  and 
they  with  their  gardens  are  enchanting.  The  whole 
atmosphere  is  saturated  with  the  spirit  of  two 
centuries  ago. 

“Only  a few  miles  from  Williamsburg  is  old 
Jamestown  with  its  air  of  brooding  sadness  as  one 
walks  among  the  bits  of  construction  which  are  all 
that  remain  of  the  efforts  of  those  first  brave  men 
who  came  to  Virginia. 

“A  trip  to  these  interesting  shrines  is  included  in 
the  entertainment  being  planned  by  the  doctors’ 
wives  of  Richmond  for  the  wives  of  doctors  who 
will  come  to  the  Southern  Medical  Association  in 
November.  Committees  have  been  busy  with  plans 
for  weeks  and  a most  cordial  welcome  awaits  you. 
We  urge  you  to  come.” 


NATIONAL  AUXILIARY  NEWS 
Mrs.  Robert  E.  Fitzgerald  of  Wauwatosa,  Wiscon- 
sin, chairman  of  Press  and  Publicity  Committee  of 
the  Woman’s  Auxiliary  to  the  American  Medical  As- 
sociation, advises  that  a new  plan  with  regard  to 
national  auxiliary  publicity,  will  be  used  this  year. 
Formerly,  a news-letter  was  sent  each  month  to 
officers  of  state  auxiliaries.  Through  the  generosity 
of  the  American  Medical  Association,  the  auxiliary 
has  been  given  space  in  the  Bulletin  of  the  A.  M.  A. 
for  the  material  formerly  circulated  to  officials  only. 
Now  this  material  will  be  available  to  the  wives  of 
every  Fellow  of  the  American  Medical  Association, 
provided  she  sees  to  it  that  he  brings  the  Bulletin 
home.  Mrs.  Fitzgerald  appeals  to  state  chairmen 
of  press  and  publicity  for  a brief  report  of  out- 
standing activities  of  state  groups,  in  order  that 
items  from  these  reports  may  be  incorporated  in  the 
Auxiliary  section  of  the  Bulletin  each  month. 
Through  this  medium,  knowledge  of  diversified  in- 
terests and  activities  of  other  state  and  county  aux- 
iliaries should  serve  as  a spur  to  greater  effort  and 
greater  accomplishment. 


AUXILIARY  NEWS 


Bowie-Miller  Counties  Auxiliary  began  its  year’s 
work  with  a meeting  in  the  home  of  Mrs.  George  W. 
Gale,  Jr.,  of  Texarkana,  September  29.  Mrs.  C.  E. 
Kitchens,  president,  presided. 

Following  the  reading  of  the  minutes  and  reports 
from  committee  chairmen,  Mrs.  Kitchens  introduced 
the  guest  speaker,  Dr.  Frank  L.  King.  Dr.  King 
spoke  on  the  subject,  “Texarkana’s  Mosquito  Prob- 
lem,” describing  methods  of  mosquito  eradication. 
It  is  believed  that  mosquito  eradication  may  be  ac- 
complished in  Texarkana  for  approximately  thirty- 
five  cents  per  capita. 

The  auxiliary  voted  to  assist  Mrs.  J.  T.  Robison  to 
carry  on  her  work  as  general  chairman  of  the  med- 
ical section  of  the  Children’s  Council  of  Bowie 
County. 

At  the  conclusion  of  the  business  meeting,  a de- 
licious salad  course  was  served  by  the  following  co- 
hostesses with  Mrs.  Cale:  Mesdames  S.  A.  Collom, 
Sr.,  S.  A.  Collom,  Jr.,  E.  L.  Beck,  and  Charles  Adna 
Smith,  Sr. — Reported  by  Mrs.  E.  A.  Hawley. 

Jefferson  County  Auxiliary  initiated  its  activities 
for  the  year  with  a prettily  appointed  party  at  the 
LaSalle  Hotel,  Beaumont,  October  4.  Breakfast  was 
served  in  the  banquet  room  to  an  extended  list  of 
members.  Mesdames  W.  G.  Wallace,  Walter  D. 
Brown,  Fred  W.  Colby  and  William  A.  Smith  were 
hostesses. 

Mrs.  J.  D.  Blevins  presided  and  welcomed  the 
guests. 

During  the  breakfast,  Mrs.  Dru  McMickin,  dressed 
as  Orphan  Annie,  and  Edna  Brooks  as  Uncle  Dan, 
characters  from  the  comic  strip,  gave  musical  num- 
bers. An  amusing  contest  was  held  in  which  baby 
pictures  of  the  members  were  passed  for  identifi- 
cation. 

Potter  County  Auxiliary  met  October  2,  at  the 
home  of  Mrs.  R.  D.  Gist,  Amarillo,  with  Mrs.  G.  T. 
Vinyard  and  Mrs.  Richard  Keys  as  co-hostesses  with 
Mrs.  Gist.  Mrs.  Walter  Shudde,  president,  presided. 

The  following  committees  were  appointed:  Pro- 
gram— Mrs.  Jason  H.  Robberson,  chairman;  Mes- 
dames Richard  Keys  and  A.  J.  Streit;  Social — Mrs. 
A.  J.  Caldwell,  chairman;  Mesdames  A.  E.  Winsett, 
R.  D.  Gist,  R.  L.  Vineyard,  B.  M.  Puckett  and  How- 
ard Puckett;  Visiting — Mrs.  Guy  Owens,  chairman; 
Mesdames  W.  H.  Flamm,  R.  L.  McMeans  and  S.  P. 
Vineyard;  Telephone — Mrs.  Don  Marsalis,  chair- 
man; Mesdames  R.  P.  Black,  J.  R.  Lemmon,  and  H. 
H.  Latson;  Hygeia — Mrs.  G.  T.  Vinyard,  chairman, 
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and  Mrs.  R.  S.  Killough;  Publicity — Mrs.  Dan  H. 
Loving,  chairman. 

Mrs.  J.  H.  Robberson  gave  a brief  sketch  of  the 
programs  for  the  year. 

At  the  conclusion  of  the  business  meeting,  an 
enjoyable  musical  program  was  presented  by  Mes- 
dames  R.  R.  Swindell,  R.  A.  Duncan,  A.  D.  Steed, 
John  Josey,  and  little  Miss  Frances  Shudde.  Miss 
Kathryn  Roach  gave  a reading.  The  tea  table  was 
presided  over  by  Mrs.  W.  J.  Shudde  and  Mrs.  Guy 
Owens. — Reported  by  Mrs.  Dan  Loving. 

Washington  County  Auxiliary  met  September  29, 
with  Mrs.  Arthur  Becker  presiding.  The  auxiliary 
voted  to  contribute  $10.00  to  the  state  student  loan 
fund.  Good  reports  were  received  from  the  various 
committee  chairmen.  Mrs.  Robert  A.  Hasskarl  was 
appointed  chairman  of  the  publicity  committee. 

Personals. — The  many  friends  of  Mrs.  Frank  N. 
Haggard,  president  of  the  State  Auxiliary,  will  re- 
gret to  learn  that  Mrs.  Haggard  sustained  a frac- 
ture of  the  ankle,  on  September  23. 

Dr.  and  Mrs.  John  A.  Hart  of  Beaumont,  announce 
the  arrival  of  a son,  in  September. 
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*The  Diseases  of  Infants  and  Children.  By  J.  P. 
Crozer  Griffith,  M.  D.,  Ph.  D.,  Emeritus  Pro- 
fessor of  Pediatrics  in  the  University  of 
Pennsylvania;  Consulting  Physician  to  the 
Children’s  Hospital,  Philadelphia,  etc;  and  A. 
Graeme  Mitchell,  M.  D.,  B.  B.  K.  Rachford, 
Professor  of  Pediatrics,  College  of  Medicine, 
University  of  Cincinnati;  Medical  Director  and 
Chief  of  Staff  of  the  Children’s  Hospital  of 
Cincinnati,  etc.  Cloth,  1155  pages,  281  illus- 
trations, some  in  colors.  Price,  $10.00  W.  B. 
Saunders  Company,  Philadelphia  and  Lon- 
don, 1933. 

The  third  edition  of  this  work  is  condensed  into  a 
single  volume  of  1155  pages.  The  authors’  purpose 
was  to  present  a volume  on  pediatrics  for  medical 
students,  which  would  also  serve  practitioners  as  a 
handy  reference  on  this  subject.  To  accomplish  this, 
considerable  condensation  of  older  references  was 
necessary,  combined  with  concise  discussion  of  more 
recent  subjects.  The  value  of  this  volume  is  greatly 
enhanced  by  an  extended  table  of  contents,  and  by 
exhaustive  indexing.  For  those  who  object  to  the 
abbreviated  treatment  of  the  various  subjects  a 
voluminous  bibliography  is  appended.  The  authors 
have  a right  to  be  proud  of  the  easy  accessibility  of 
information  in  the  volume. 

A notable  feature  of  the  work  is  a dozen  or  more 
colored  plates.  These  show,  among  other  things, 
the  skin  reactions  of  the  Schick  and  the  tuberculin 
tests,  and  also,  the  ordinary  types  of  pathological 
stools  in  infancy.  In  the  opinion  of  this  reviewer, 
the  latter  plates  represent  very  well  what  is  seen  in 
stools  in  babies;  they  should  be  of  especial  value  to 
students  and  practitioners  who  need  this  aid  in 
diagnosis. 

This  volume  properly  gives  classical  support  to 
breast  feeding.  The  subject  of  artificial  feeding  is 
reviewed,  newer  methods  of  disease  prevention  are 
outlined,  and  there  is  a brief  discussion,  also,  of  in- 
fant psychology  and  behaviorism. 

Altogether  this  is  a complete,  beautifully  arranged 
and  printed,  up-to-date  reference  volume  of  pediat- 
rics. 

The  Technic  of  Local  Anesthesia-  By  Arthur  E. 
Hertzler,  A.  M.,  M.  D.,  Ph.  D.,  LL.  D.,  F.  A.  C. 
S.,  Professor  of  Surgery  in  the  University  of 

*Reviewed  by  Edwin  Davis,  M.  D.,  Fort  Worth,  Texas. 


Kansas;  Surgeon  to  the  Halstead  Hospital, 
Halstead,  Kansas,  etc.  Fifth  Edition.  Cloth, 
292  pages,  148  illustrations.  Price,  $5.00.  The 
C.  V.  Mosby  Company,  St.  Louis,  1933. 

The  fifth  edition  of  this  work  follows  the  publica- 
tion of  the  fourth  by  four  years.  Thei’e  is  little 
alteration  noted.  The  principal  changes  consist  in 
the  addition  of  a short  chapter  on  intravenous  anes- 
thesia, contributed  by  Dr.  Raymond  F.  Card,  and  a 
rewriting  of  the  section  on  spinal  anesthesia,  which 
is  made  the  subject  of  a chapter  in  the  present  edi- 
tion, from  the  pen  of  Dr.  Arch.  E.  Spelman,  on  the 
basis  of  experience  in  some  two  thousand  cases. 

The  discussion  of  the  advantages  and  uses  of  the 
new  anesthetic  diothane,  particularly  in  hemorrhoid 
operations,  is  new  material.  Other  alterations  are 
of  minor  character,  reflecting  the  changing  of  the 
author’s  view  with  regard  to  the  wider  indications 
for  spinal  anesthesia  in  surgical  procedures,  and  the 
recession  into  the  background  of  quinine  as  an  anes- 
thetic agent.  A few  new  cuts  are  noted,  and  there 
is  some  condensation  of  the  subject  matter  here  and 
there  throughout  the  volume.  The  deletion  of  a sen- 
tence in  the  first  paragraph  of  Chapter  I of  the 
present  edition,  leaves  the  immediately  succeeding 
sentence  lacking  in  the  specific  application  it  had  in 
previous  editions.  For  the  benefit  of  future  editions, 
attention  is  called  to  a typographical  error  in  the 
first  line  of  the  second  paragraph,  page  78. 

With  these  observations  passed,  the  remarks  made 
in  connection  with  the  publication  of  the  fourth 
edition  are  still  applicable:  “The  constant  purpose 
of  the  author  has  been  to  eliminate  nonessentials,  in 
which  he  has  succeeded  well  . . . The  book  is  not 
large.  One  is  impressed  with  the  fact  that  a rather 
large  subject  has  been  handled  in  a most  concise 
way.”  In  other  words,  if  one  needs  a book  on  local 
anesthesia,  this  one  is  worth  buying. 

Practical  Hematological  Diagnosis.  By  0.  H. 
Perry  Pepper,  M.  D.,  Professor  of  Clinical 
Medicine,  University  of  Pennsylvania;  Assist- 
ant Chief  of  the  Medical  Clinic,  Hospital  of 
the  University  of  Pennsylvania;  and  David  L. 
Farley,  M.  D.,  Physician  to  the  Pennsylvania 
Hospital,  Philadelphia;  Associate  in  Medicine 
at  the  University  of  Pennsylvania.  Cloth,  562 
pages,  illustrated  with  three  colored  plates. 
Price,  $6.00.  W.  B.  Saunders  Company,  Phila- 
delphia and  London,  1933. 

An  effort  is  made  in  these  columns  to  avoid  as 
far  as  possible  the  mere  quoting  from  prefaces  of 
books  in  the  brief  book  notes  here  published,  with 
an  honest  endeavor  to  present  original  observations 
relative  to  each  volume  reviewed  as  to  merit  or  de- 
merit. Occasionally,  however,  the  author  or  authors, 
state  in  such  succinct  language  the  characteristics 
of  a volume,  that  any  different  appraisal  is  not  only 
unnecessary  but  may  be  more  poorly  stated.  For 
this  reason  the  following  quotation  from  the  preface 
of  this  volume  is  reproduced: 

“The  usefulness  of  clinical  hematology  is  handi- 
capped by  a confusion  of  terms  and  methods.  This 
book  has  been  written  in  an  effort  to  lessen  this 
confusion  by  presenting  the  practical  aspects  of 
clinical  hematology  in  simple  terms  and  with  an 
arbitrary  selection  of  methods. 

“Special  attention  has  been  given  to  the  blood 
pictures  of  the  many  disorders  in  which  the  hema- 
tological changes  are  merely  symptomatic.  Hema- 
tology is  becoming  increasingly  valuable  in  this 
field  and  a description  of  the  blood  pictures  of  some 
four  hundred  conditions  are  included. 

“The  book  is  divided  into  three  parts:  Part  I in- 
cludes a discussion  of  the  components  of  the  blood 
which  are  of  hematological  interest;  the  methods  for 
their  study  and  the  practical  significance  of  the  re- 
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suits  obtained.  In  Part  II  are  included  the  hema- 
tological findings  in  the  diseases  and  disorders  of 
the  hematopoietic  system,  and  in  Part  III  the  hema- 
tologic findings  of  diseases  not  primarily  of  the 
blood  . . 

We  can  add  only  the  opinion  that  this  work  should 
sei’ve  the  useful  purpose  of  clarifying  confusion  in 
hematologic  terminology  and  serve  splendidly  in 
making  more  easily  understood  the  present  knowl- 
edge of  hematology,  as  it  is  being  constantly  re- 
ferred to  in  current  literature.  The  title  is  par- 
ticularly well  selected. 

^Nervous  Breakdown:  Its  Cause  and  Cure.  By 
W.  Beran  Wolfe,  M.  D.,  Director,  the  Com- 
munity Church  Mental  Hygiene  Clinic,  N.  Y. 
Cloth,  240  pages.  Farrar  & Rinehart,  In- 
corporated, New  York,  1933. 

The  author  states  in  the  preface  that  the  book  is 
written  with  a three-fold  purpose:  (1)  to  guide  the 
general  practitioner  in  his  treatment;  (2)  to  help 
the  patient’s  family  and  friends  to  understand  the 
patient’s  conduct  and  to  avoid  tragic  errors  in  their 
counsel  and  aid:  (3)  to  help  the  patient  help  him- 
self. 

Certainly,  it  is  a good  book  for  the  general  prac- 
titioner to  read,  in  order  to  give  him  an  insight  into 
nervous  breakdowns  and  to  stimulate  him  to  further 
reading  on  the  subject.  For  the  same  reason,  it 
would  be  well  for  the  patient’s  family  to  read  the 
book,  and  for  the  same  reason,  it  should  give  the 
patient  some  insight  into  the  nature  of  his  trouble. 

More  and  more  books  of  this  nature  written  for 
patients,  are  appearing  on  the  market,  but  in  many 
of  them  the  author  fails  to  get  down  on  a level  with 
the  patient’s  vocabulary,  so  that  much  of  their  value 
is  lost.  In  this  instance.  Dr.  Wolfe,  because  of  his 
enormous  clinical  experience,  has  written  a book  that 
the  average  patient  should  be  able  to  understand. 

This  is  the  first  time  the  reviewer  has  seen  the 
expression,  “to  save  one’s  face,”  in  a book,  but  such 
an  expression  will  help  many  individuals  understand 
what  is  meant  by  certain  nervous  symptoms,  which 
are  generally  accepted  to  be  defense  mechanisms. 
The  cases  described  are  in  sufficient  detail  to  give 
an  insight  into  the  mechanism  of  nervous  break- 
downs and  will  undoubtedly  constitute  valuable  read- 
ing for  nervous  patients. 

The  last  chapter  on  “Creative  Self-realization,” 
while  evidently  intended  to  encourage  the  patient,  is, 
after  all,  largely  a group  of  platitudes  which  are 
used  commonly  enough,  but  fail  to  give  the  patient 
an  insight  into  his  condition. 

On  the  whole,  the  book  can  be  recommended  for 
its  intended  purpose  and  constitutes  very  easy  read- 
ing. 

t Arteriosclerosis.  A Survey  of  the  Problem.  By 
Various  Contributors.  A Publication  of  the 
Josiah  Macy,  Jr.  Foundation.  Edited  by  Ed- 
mund V.  Cowdry,  Washington  University,  St. 
Louis.  Cloth,  617  pages,  illustrated.  Price, 
$5.00.  The  MacMillan  Company,  New  York, 
1933. 

This  publication  of  the  Josiah  Macy,  Jr.  Founda- 
tion is  a brilliant  achievement  of  the  worthwhile  ob- 
jective set  forth  in  the  preface,  as  follows:  “(1)  to 
determine  the  data  concerning  arteriosclerosis  which 
can  be  regarded  as  established  and  their  relation 
one  to  another;  (2)  to  discover  and  to  definitely 
formulate  the  principal  problems  awaiting  solution, 
and  (3)  to  suggest  the  best  means  of  attacking 
them.” 

In  preparation  for  its  compilation  the  advice 
and  assistance  of  the  National  Research  Council  was 
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secured  and  the  chairman  of  its  division  of  medical 
sciences  was  selected  as  editor.  The  work  com- 
prises twenty-one  separate  articles  on  ai’teriosclero- 
sis,  each  prepared  by  a different  author.  The  con- 
tributors are  leaders  of  investigation  in  their  re- 
spective fields  and  speak  with  the  finality  of  author- 
ity. They  are  distributed  geographically  so  as  to 
represent  countries  “all  the  way  from  San  Fran- 
cisco to  Leningrad.” 

Of  particular  value  and  interest  are  the  follow- 
ing: the  Introduction,  by  Ludwig  Aschoff;  Policard’s 
micro-incineration  technique;  the  splendid  collection 
of  statistical  tables  dealing  with  morbidity  and 
death  fi-om  arteriosclerosis  and  its  complications; 
the  data  selected  from  the  field  of  animal  experi- 
mentation; Weiss’s  and  Minot’s  discussion  of  diet  in 
relation  to  vascular  disease;  Anitschkow’s  chapter 
on  experimental  sclerosis  with  conclusion  that  choles- 
terinized  i-abbit  type  of  disease  so  closely  resem- 
bles that  found  in  human  beings  as  to  approach 
identity;  Friedenwald’s  retinal  studies;  Fritz  Lange’s 
article  on  hypertension,  and  Williams’s  observations 
on  heredity. 

The  book  has  its  greatest  value,  perhaps,  as  a 
reference  work,  but  the  chapters  on  coronary  dis- 
ease, on  nutrition,  and  on  hypertension  could  be  read 
profitably  by  every  practicing  physician.  Too  much 
can  hardly  be  said  in  praise  of  the  excellent  charac- 
ter of  the  articles.  The  illustrations  serve  their 
purpose  well.  An  abundant  bibliography  follows 
each  chapter.  The  printing  is  clear  and  is  free  from 
typog'i'aphical  errors.  An  index  and  other  con- 
veniences round  out  the  usefulness  of  the  volume 
and  recommend  it  most  pleasingly  to  the  profession. 

*Surgery  of  the  Stomach  and  Duodenum.  By  J. 
Shelton  Horsley,  M.  D.,  F.  A.  C.  S.,  LL.  D., 
Attending  Surgeon,  St.  Elizabeth’s  Hospital, 
Richmond,  Va.  Cloth,  260  pages,  with  136 
illustrations.  Price,  $7.50.  The  C.  V.  Mosby 
Company,  St.  Louis,  1933. 

No  explanations  are  needed  to  justify  a book  on 
sui’gery  of  the  stomach.  In  fact,  the  demand  for 
such  a text  has  been  apparent  for  a considerable 
period  of  time.  Perhaps,  however,  this  delay  is 
partially  compensated  for  by  the  quality  of  the 
volume  that  has  been  finally  produced.  At  any  i-ate 
it  seems  both  fitting  and  gratifying  that  Dr.  Horsley 
has  been  selected  as  the  burden-bearer  for  this  task. 
Certainly  no  American  surgeon  would  likely  prove  a 
more  popular  choice  among  those  interested  in  gas- 
tric surgery. 

This  is  not  a large  volume.  It  is  pleasingly  con- 
structed, reminding  one  very  much  of  the  beauty  of 
Horsley’s  Operative  Surgery.  The  illustrations  are 
executed  with  a rare  degree  of  accuracy.  The  sub- 
ject-matter is  presented  in  a vep^  simple  and  con- 
vincing manner.  The  treatment  is  thorough,  in  that 
fundamentals  and  procedures  are  always  stressed 
in  their  relations  to  pathology  and  physiology.  The 
selection  of  the  operative  procedure  applied  to  any 
particular  lesion  is  presented  as  a means  of  restor- 
ing as  nearly  as  possible  the  normal  physiology  of 
the  stomach  and  duodenum.  The  description  of 
operative  technic  is  noticeably  brief;  too  brief,  in 
fact,  to  qualify  this  monograph  as  a complete  trea- 
tise. However,  adequate  and  wisely  chosen  ref- 
erences are  listed  for  corollary  reading.  It  is  to  be 
expected  that  this  book  represents  largely  the  views 
and  experience  of  this  author,  and  in  this  instance 
such  a circumstance  adds  to  the  value  of  the  book. 
However,  both  the  views  and  operative  procedures 
of  other  authorities  are  appropriately  presented, 
especially  whei’e  such  views  or  procedures  have 
gained  deserved  popularity. 

It  is  to  be  ardently  hoped  that  this  text  will  be  a 
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definite  factor  in  a wider  dissemination  of  interest 
in  gastric  surgery;  particularly  is  it  to  be  hoped  that 
there  will  awaken  a wider  consciousness  in  the  pro- 
fession of  the  indications  for  surgical  interference 
in  lesions  of  the  stomach  and  duodenum.  The  mor- 
tality of  carcinoma  of  the  stomach  continues  to  in- 
crease. This  mortality  rate  can  not  be  materially 
reduced  until  there  develops  both  a broader  interest 
in  the  early  diagnosis  of  this  lesion  and  a fair  atti- 
tude toward  its  surgical  treatment. 

This  volume  should  be  available  to  every  general 
surgeon. 

DEATHS 


Dr.  Eugene  L.  Laurence  of  Thorndale,  Texas,  died 
Sept.  29,  1933,  of  ptomaine  poisoning. 

Dr.  Laurence  was  born  Nov.  23,  1876,  at  Giddings, 
Texas,  the  son 
of  L.  E.  and 
Lon  Anna 
Sample  L a u - 
rence.  After 
completing  his 
academic  edu- 
cation,  he 
taught  school 
from  1898  to 
1903  at  Beau- 
kiss  and  Lau- 
rence Chapel. 

He  then  en- 
tered the  Van- 
derbilt Univer- 
sity School 
of  Medicine, 

Nashville,  Ten- 
nessee, obtain- 
ing the  degree 
of  D o c t o r of 
Medicine  from 
this  institution 
in  1907,  grad- 
uating with 
honors.  He 
later  took  post- 
graduate work 
at  Tulane  Uni- 
versity, New  Orleans.  Dr.  Laurence  began  the  prac- 
tice of  medicine  at  Thorndale,  Texas,  and  had  con- 
tinually served  this  community  professionally  for  a 
period  of  26  years,  until  his  last  illness  and  death, 
with  the  exception  of  a period  during  the  World  War, 
when  he  volunteered  his  service  in  the  Medical  Corps 
of  the  United  States  Army.  In  this  conflict  he  ac- 
cepted a commission  as  lieutenant  in  the  Medical 
Corps,  and  was  stationed  at  Fort  McPherson,  Georgia, 
and  later  at  San  Juan,  Porto  Rico. 

Dr.  Laurence  was  married  Nov.  11,  1900,  to  Miss 
Cornelia  Agnes  Sides  at  Gano,  Texas.  Six  children 
were  born  to  this  union,  three  of  whom  survive,  as 
follows:  Reid  Laurence  of  Castroville;  Miss  Eloise 
Laurence  and  Tolbert  Laurence  of  Thorndale.  Dr. 
Laurence  is  also  survived  by  his  wife,  six  brothers, 
and  one  sister. 

Dr.  Laurence  was  for  many  years  a member  of  the 
Milam  County  Medical  Society,  State  Medical  Asso- 
ciation and  American  Medical  Association.  He 
served  as  a member  of  the  State  Board  of  Health 
during  one  of  the  administrations  of  Governor  Fer- 
guson. He  was  city  health  officer  of  Thorndale,  and 
was  for  several  years  a member  of  the  Texas  Rail- 
way Surgeons’  Association.  Dr.  Laurence  was  local 
surgeon  for  the  International  and  Great  Northern 
Railroad  and  then  for  the  Missouri  Pacific,  after  the 
merger  of  these  two  systems,  for  a period  of  26 


years.  In  connection  with  his  civic  activities,  he 
had  a prominent  part  in  the  incorporation  of  Thorn- 
dale and  served  on  the  board  of  equalization.  He 
had  also  served  as  a trustee  of  the  Thorndale  public 
schools.  Dr.  Laurence  was  a member  of  the  Chris- 
tian Church  and  a Mason.  He  had  been  a member 
of  the  Sons  of  Hermann  for  fifteen  years. 

Dr.  James  Addison  Daniels,  Carthage,  died  Sept. 
4,  1933,  in  a Shreveport,  Louisiana,  Hospital,  at  the 
age  of  65. 

Dr.  Daniels  was  born  Jan.  23,  1868,  in  Beckville, 
Texas.  His  academic  education  was  attained  in  the 
public  schools 
and  his  med- 
i c a 1 training 
was  received 
in  the  Univer- 
sity of  Tennes- 
see College  of 
Medicine,  from 
which  he  was 
graduated  with 
an  M.  D.  de- 
gree in  1893. 

He  located  for 
the  practice  of 
medicine  at 
Carthage  and 
had  served  this 
community 
professionally 
for  a period  of 
40  years. 

D r . Daniels 
was  married  to 
Miss  Martha 
Estella  Boyn- 
ton of  Car- 
thage, May  3, 

1896.  He  is 
survived  by 
his  wife,  one 
daughter,  Mrs.  Roy  C.  Biggerstaff  of  Carthage,  and 
two  grandchildren,  James  Addison  Biggerstaff  and 
Roy  C.  Biggerstaff,  Jr. 

Dr.  Daniels  was  a member  of  his  county  medical 
society,  the  State  Medical  Association  and  American 
Medical  Association  for  many  years,  and  was  in  good 
standing  in  these  organizations  at  the  time  of  his 
death.  He  served  the  State  Medical  Association  as 
vice-president  in  1922-1923.  He  was  also  a past 
president  of  the  Tri-County  Medical  Society  of  Loui- 
siana, Texas  and  Arkansas,  and  an  ex-mayor  of 
Carthage.  He  was  a member  of  the  Methodist 
Church,  and  a Mason  of  high  degree. 

Dr.  Charles  C.  Gidney,  aged  66,  died  Aug.  24,  1933, 
at  his  home  in  Plainview,  of  myasthenia  gravis. 

Dr.  Gidney  was  born  May  17,  1867,  in  Shelby,  North 
Carolina.  His  academic  education  was  received  in  the 
University  of  North  Carolina.  His  medical  education 
was  attained  in  the  Louisville  Medical  College,  Louis- 
ville, Kentucky,  from  which  institution  he  was  grad- 
uated with  honors  in  1893,  receiving  a prize  in  sur- 
gery. Dr.  Gidney  began  the  practice  of  medicine  at 
Granger,  forming  a partnership  in  1894,  with  Dr.  J.  C. 
Anderson.  In  1910,  Dr.  Gidney  and  Dr.  Anderson 
removed  to  Plainview  and  were  associated  in  the  prac- 
tice of  medicine  in  that  city  until  1926,  at  which  time 
Dr.  Anderson  removed  to  Austin  to  assume  the  duties 
of  State  Health  Officer.  Dr.  Gidney  continued  in 
active  practice  at  Plainview  until  compelled  to  retire 
in  1931,  on  account  of  the  development  of  myasthenia 
gravis. 

Dr.  Gidney  was  married,  in  1894,  to  Miss  Margaret 
Kelihor.  He  is  survived  by  his  wife;  two  sons,  Wil- 
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liam  Gidney  of  Haskell,  Texas,  and  Chauncey  Gidney, 
Guadalajara,  Mexico,  and  two  daughters,  Mrs.  John 
Gray  and  Mrs.  George  Wyckoff,  both  of  Plainview, 
Texas.  He  is  also  suiwived  by  two  brothers.  Judge 
Sam  Gidney  of 
Muskogee, 

Oklahoma,  and 
Dr.  Will  Gid- 
ney of  West, 

Texas. 

D r . Gidney 
was  through- 
out his  pi'ofes- 
sional  career,  a 
member  of  his 
county  medical 
society.  State 
Medical  Asso- 
c i a t i 0 n and 
American  Med- 
ic a 1 Associa- 
tion. He  was 
at  one  time  a 
member  of  the 
Board  of  Coun- 
cilors of  the 
State  Associa- 
tion. He  had 
also  served  the 
Panhandle  Dis- 
trict  Medical 
Society  as 
president.  At 
the  time  of  his 
death.  Dr.  Gidney  was  a member  of  the  Board  of 
Stewards  of  the  First  Methodist  Church.  He  was 
president  of  the  First  National  Bank  of  Plainview. 

Dr.  William  Ryder  Mathers,  aged  78,  of  McKinney, 
died  Aug.  11,  1933,  in  a McKinney  Hospital. 

Dr.  Mathers  was  born  May  14,  1855,  in  Louisiana, 
the  son  of  William  and  Sophia  DeRyder  Mathers. 

While  he  was 
an  infant  his 
parents  re- 
moved to  Lon- 
don, England, 
where  he  was 
reared  and  re- 
c e i V e d his 
early  educa- 
tion. At  the 
age  of  18,  after 
the  death  of  his 
mother,  he  ac- 
companied his 
father  back  to 
America,  and 
lived  in  Chi- 
cago. There  he 
attended  the 
Chicago  U n i - 
versity,and  re- 
ceived his  med- 
ical education 
in  the  College 
of  Physicians 
and  Surgeons, 
from  which  he 
was  graduated 
with  an  M.  D. 
degree  in  1883. 
He  then  came  to  Texas  and  located  first  in  Rock  Hill, 
Collin  County,  later  removing  to  Prosper,  and,  in 
1917,  located  at  McKinney,  where  he  continued  in  the 
practice  of  medicine  until  his  last  illness. 


Dr.  Mathers  was  a charter  member  of  the  Collin 
County  Medical  Society,  and  for  many  years  a mem- 
ber of  the  State  Medical  Association  and  American 
Medical  Association.  He  was  a member  of  the  Epis- 
copal Church,  and  at  the  time  of  his  death  was  a 
member  of  the  Prosper  Masonic  Lodge.  He  was  an 
active  member  of  the  McKinney  Lions’  Club  as  long 
as  he  was  physically  able  to  attend. 

Mr.  Mathers  is  survived  by  his  wife,  nee  Miss  Ten- 
nie  Shrader,  to  whom  he  was  married  April  15,  1886. 
He  is  also  survived  by  two  daughters,  Mrs.  W.  T. 
Fakes  of  Dallas,  and  Mrs.  B.  W.  Owens  of  Birming- 
ham, Alabama,  and  two  sons,  Dudley  Mathers  of  Dal- 
las, and  Dr.  Fred  Mathers  of  Philadelphia.  Another 
son.  Dr.  George  Mathers,  preceded  him  in  death  while 
serving  as  a major  in  the  Medical  Corps  of  the  Army 
in  1918. 

Dr.  John  B.  Stackable,  aged  59,  died  Sept.  22,  1933, 
at  his  home  in  Fort  Worth,  following  an  extended 
illness. 

Dr.  Stackable  was  born  Aug.  9,  1874,  at  Brighton, 
Michigan,  the  son  of  Robert  and  Mary  Stackable. 
H i s academic 
education  was 
received  in  the 
University  of 
Detroit.  His 
medical  educa- 
tion was  at- 
tained in  the 
Fordham  Uni- 
versity School 
of  Medicine, 

New  York, 
from  which  he 
was  graduated 
in  1912.  Fol- 
lowing gradua- 
tion. Dr.  Stack- 
able  took  post- 
graduate work 
in  the  Neuro- 
logical H 0 s - 
pital  and  City 
Hospital  at 
Blackwell’s  Is- 
land.  New 
York,  a n d in 
the  University 
of  Chicago  and 
University  of 
Michigan.  Dr. 

Stackable  practiced  in  Chicago  and  New  York  until 
the  outbreak  of  the  World  War,  at  which  time  he 
accepted  a commission  and  served  as  captain  in  the 
Medical  Corps  of  the  United  States  Army,  for  a 
period  of  18  months. 

Dr.  Stackable  was  married  on  Dec.  25,  1919,  to  Miss 
Omah  Jones  of  Bristol,  Virginia-Tennessee.  He  came 
to  Texas  at  this  time  and  located  for  practice  at 
Ranger,  where  he  remained  until  Feb.  1,  1927.  At 
this  time  he  removed  to  Foi't  Worth,  and  had  been  in 
active  practice  in  the  latter  city  until  his  last  illness 
of  more  than  one  year. 

Dr.  Stackable  was  throughout  his  years  of  practice 
in  Texas,  a member  of  his  county  medical  society. 
State  Medical  Association  and  American  Medical  As- 
sociation. He  was  elected  an  honoi’ary  member  of  the 
State  Medical  Association,  by  its  House  of  Delegates, 
in  May,  1933.  Dr.  Stackable  had  been  a member  of 
the  International  Neurological  Society  of  New  York, 
the  Association  of  Military  Surgeons,  and  the  Pan- 
American  Medical  Association. 

Dr.  Stackable  is  survived  by  his  wife  and  two 
daughters,  Mary  Virginia  and  Rita  Stackable.  He  is 
also  survived  by  five  brothers  and  three  sisters. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


I Merry  Christmas. — This  Christmas  pre- 
sents a splendid  opportunity  for  good  deeds, 
and  we  are  told,  indeed  we  know  from  experi- 
I ence,  that  good  deeds  are  most  wholesome 
forbears  of  well  being,  provided  we  do  not 
have  this  not  altogether  unselfish  motive  in 
mind  at  the  time  the  good  deeds  are  done. 
The  contacts  of  the  doctor  are  due  to  present 
to  him  unlimited  opportunities  in  this  direc- 
! tion,  opportunities,  un- 

I fortunately,  that  many 

doctors  will  not  be  in  a 
position  to  take  full  ad- 
vantage of.  Beginning 
at  home,  the  doctor 
I may,  however,  find  a 

" number  of  ways  where- 

Iby  acts  of  goodness 
may  be  accomplished, 
either  through  his  own 
efforts  or  through  the 
efforts  of  his  contacts, 
and  in  such  a manner  as 
to  be  wholly  practicable  for  all  concerned.  At 

I any  rate,  the  thought  is  worth  while. 

We  are  hopeful  that  the  spirit  of  the  true 
j physician,  which  is  daily  being  made  evident 
throughout  the  width  and  breadth  of  this 
great  state  of  ours,  will  be  recognized  by  the 
lay  public  in  time  for  the  reaction  to  consti- 
tute a Christmas  present  to  the  medical  pro- 
fession. How  wonderful  it  would  be  if  the 
doctor  could  feel  that  the  services  which  he 
has  so  tenderly  rendered  his  people  are  ap- 
I predated,  quite  aside  and  apart  from  the 
I financial  side  of  the  service ! 

j Merry  Christmas! 


Election  of  County  Society  Officers. — This 
is  the  season  for  the  election  of  county 
society  officers.  We  desire  to  impress  upon 
our  readers  who  are  members  of  county 
medical  societies  the  advisability,  if  not 
actual  necessity,  of  approaching  this  task  in 
a serious  frame  of  mind.  And  it  is  a task,  if 
we  are  to  do  the  job  well.  Not  that  suitable 
material  is  scarce  but,  rather,  that  we  are 
likely  to  overlook  it,  or 
fail  to  discover  the  in- 
dividual who  would  fit 
the  office  and  assume 
his  obligations  with  an 
earnestness  and  enthu- 
siasm necessary  to  suc- 
cess at  this  particular 
time — and  we  need  not 
doubt  that  success  is 
necessary  at  this  par- 
ticular time. 

The  next  year  is 
likely  to  prove  an 
epochal  period  of  time  in  the  history  of  medi- 
cine. We  do  not  need  to  specify,  we  are  sure. 
It  is  so  clearly  evident  that  this  is  a forma- 
tive period  of  time,  not  alone  in  medicine 
but  throughout  our  civilization,  that  we  need 
to  do  little  specifying.  The  one  thought  we 
would  advance  and  insist  upon,  is  that  in 
the  new  deal,  the  welfare  of  our  people  from 
the  standpoint  of  health,  must  remain  in  the 
hands  of  the  medical  profession,  and  that  if 
it  does  remain  in  our  hands  we  must  ade- 
quately deal  with  the  situation  as  it  develops. 
We  cannot  do  this  except  there  is  some  soli- 
darity, The  only  way  we  know  of  that  soli- 


®ur  Cbrietmae  Ebouobt 

Above  all,  let  us  never  forget 
that  an  act  of  goodness  is  in  itself 
an  act  of  happiness.  It  is  the 
flower  of  a long  inner  life  of  joy 
and  contentment;  it  tells  of  peace- 
ful hours  and  days  on  the  sunniest 
heights  of  our  soul. 

— Maeterlinck. 
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darity  of  any  group  may  be  insured  is 
through  organization.  That  means  that  we 
should  have  within  our  ranks  the  great  bulk 
of  the  ethical,  scientific  physicians  available 
to  membership,  and  these  well  officered  and 
well  led.  Real  leadership  must  be  secured, 
and  administration  should  be  most  com- 
petent. 

Partisan  politics  within  the  organization 
is  not  tolerable,  but  political  activity,  in  the 
sense  that  it  indicates  concern  of  the  mem- 
bership as  to  the  competency  and  qualifica- 
tion of  prospective  officers  and  the  advis- 
ability of  policies,  is  not  only  desirable  but 
more  often  than  otherwise  quite  necessary. 
We  hope  we  make  clear  the  distinction  be- 
tween the  two. 

Commending  the  Christmas  Seal  Sale. — 

This  is  the  season  for  the  sale  of  the  seals, 
formerly  known  as  stamps,  heretofore  so 
useful  in  suppressing  tuberculosis.  The  seal 
and  the  custom  are  the  property,  by  common 
consent  if  not  by  law,  of  the  National  Tuber- 
culosis Association,  of  which 
national  body  the  Texas  Tu- 
berculosis Association  is  a 
subsidiary,  and  of  the  latter 
of  which  there  are  numer- 
ous local  subordinate  bodies. 

Through  this  channel  the 
sale  of  the  seal  is  promoted, 
and  through  this  channel, 
and  branching  out  from  it  at 
numerous  points,  the  money 
thus  derived  is  expended. 

The  organizations  in  ques- 
tion are  thoroughly  orthodox 
from  the  standpoint  of  scientific  medicine 
and  medical  ethics.  That  is  the  reason  for 
the  popularity  of  the  movement  with  the 
medical  profession  in  particular  and  those 
who  would  advance  the  cause  of  public  health 
in  general. 

In  this  movement  we  find  exemplified  the 
adage  that  “an  ounce  of  prevention  is  worth 
a pound  of  cure.”  That  has  been  the  slogan 
of  the  medical  profession  for  lo ! these  many 
years.  We  have  argued  that  if  the  public 
were  informed  the  public  would  be  safe.  We 
have  striven  mightily  to  inform  the  public, 
and  have  spent  our  own  good  money  in  the 
effort.  We  have  not  always  been  pleased 
with  the  results  of  these  efforts.  Too  fre- 
quently the  little  knowledge  absorbed  by  the 
public  becomes  a dangerous  thing,  particu- 
larly in  the  general  direction  of  the  social- 
ization of  medicine,  a development  devoutly 
to  be  avoided.  Perhaps  we  have  failed,  in 
our  modesty,  to  insist  upon  it  that  progress 
in  medicine  be  made  primarily  through  the 
medical  profession,  and  that  the  practice  of 


medicine  be  confined  to  those  who  have  been 
found  fit  to  practice  medicine,  and  well  qual- 
ified. The  National  Tuberculosis  Association 
seems  to  proceed  under  such  a policy.  There- 
fore, our  justification  in  heartily  supporting 
this  movement. 

Emergency  Medical  Relief  Agreement. — 
The  Texas  Relief  Commission  and  the  State 
Medical  Association  of  Texas,  in  accordance 
with  provisions  of  Bulletin  No.  7 of  the  Fed- 
eral Government,  covering  emergency  med- 
ical relief,  have  entered  into  an  agreement 
covering  this  service  in  Texas.  The  agree- 
ment covers  a fee  schedule  which  is  50  per 
cent  of  what  has  been  agreed  is  fairly  repre- 
sentative of  the  average  minimum  charge  in 
the  state  for  similar  work.  County  societies 
have  been  furnished  with  copies  of  the  agree- 
ment from  the  office  of  the  State  Secretary, 
with  sufficient  explanations  to  enable  each 
society  to  make  its  contracts  with  local  relief 
commissions.  The  State  Relief  Commission 
has  in  a like  manner  communicated  with 
county  administrators.  There 
would  seem  to  be  no  reason 
why  this  work  should  not 
be  gotten  under  immediate 
headway. 

It  has  been  agreed  that 
the  fee  schedule  should  not 
be  published,  or  any  way 
publicized  generally.  There 
are  obvious  reasons  why  it 
would  not  be  well  to  do  any- 
thing of  the  sort.  As  we 
have  said  before,  the  sched- 
ule is  not  a deep  and  pro- 
found secret,  but  this  is  an  emergency  pro- 
cedure, equivalent  to  procedures  which  might 
be  expected  of  us  in  time  of  war,  and  when 
the  emergency  has  passed  all  occasion  for 
the  exceptions  thus  made  to  a routine  which 
has  proven  in  the  past  eminently  satisfactory 
to  those  served,  if  not  always  so  satisfactory 
to  the  servant,  should  likewise  pass.  The 
text  of  the  agreement,  and  the  schedule  of 
fees,  will  be  supplied  to  each  of  our  members 
who  will  agree  to  render  this  service  at  the 
price  fixed  and  under  the  terms  established 
by  this  agreement.  This  agreement  may  be 
obtained  from  county  society  secretaries, 
who  have  been  supplied  with  a sufficient 
number  for  the  membership  of  each  society. 
We  refer  briefly  to  some  of  the  more  im- 
portant points  of  the  agreement: 

Contracts  for  emergency  medical  relief 
will  be  made  between  county  boards  of  ad- 
ministration and  county  medical  societies. 
Each  county  medical  society  should  appoint 
a strong  committee  to  negotiate  these  con- 
tracts, and  to  represent  the  society  in  all 
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matters  subsequently  pertaining  thereto.  Any 
differences  which  may  not  be  adjusted 
through  this  committee  should  be  referred 
to  the  State  Association  committee,  which 
committee  is  in  active  and  constant  coopera- 
tion with  the  Texas  Relief  Commission. 

Any  legally,  ethically  and  professionally 
qualified  physician  in  Texas,  is  eligible  to 
render  this  service,  but  the  Texas  Relief 
Commission  will  rely  upon  county  medical 
societies  to  stand  between  the  patient  and 
incompetency.  This  at  once  places  before 
county  medical  societies  both  an  obligation 
and  an  opportunity.  They  should  live  up  to 
the  one  and  take  advantage  of  the  other. 
Perhaps  the  time  has  come  when  the  public 
will  by  common  consent  look  to  the  ethical, 
scientific  medical  profession  for  the  protec- 
tion of  its  health. 

Only  those  members  of  county  medical  so- 
cieties who  will  volunteer  to  do  so,  should 
be  listed  for  emergency  medical  relief  serv- 
ice. There  is  no  obligation  that  the  entire 
membership  agree  to  do  this  work.  How- 
ever, there  should  be  volunteers  enough  to 
meet  requirements.  The  inherent  obligation 
of  the  medical  profession  for  the  care  of 
suffering  humanity  has  in  no  wise  been 
modified.  The  Government  has  simply  agreed 
to  pay  the  doctor  for  a definite  part  of 
this  work. 

Only  those  who  have  been  entered  upon 
the  emergency  relief  rolls  may  be  attended 
at  the  expense  of  the  Texas  Relief  Commis- 
sion, and  then  only  upon  written  authoriza- 
tions from  county  relief  administrators. 
Visits,  or  other  medical  attention  in  emer- 
gencies, may  be  rendered  upon  telephone 
authorization,  both  the  commission  and  the 
physician  to  abide  by  the  results  of  investi- 
gations subsequently  to  be  made  by  the 
representatives  of  the  relief  commission. 

Bulletin  No.  7,  “Rules  and  Regulations 
Governing  Medical  Care  Provided  in  the 
Home  to  Recipients  of  Unemployment  Relief” 
(Page  404,  October  JOURNAL),  is  the  basis 
for  this  service,  and  those  who  are  rendering 
the  same  should  be  very  certain  that  they 
are  proceeding  in  accordance  with  Federal 
requirements.  Charges  for  service  rendered 
should  be  accurately  entered  on  the  books  of 
the  physician  rendering  the  service.  When 
the  commission  is  billed  for  the  service  ren- 
dered, there  should  be  no  mistakes  or  in- 
accuracies. 

It  is  understood  that  at  the  present  time 
Federal  money  may  not  be  used  to  pay  for 
hospitalization  of  any  patient.  However,  the 
Texas  Relief  Commission  may  expend  a small 
percentage  of  its  funds  for  hospital  service. 
Whether  or  not  hospital  charges  are  proper, 
there  seems  to  be  no  reason  why  a physician 


may  not  be  paid  to  attend  a patient  in  a hos- 
pital, any  more  than  in  the  home,  and  that 
is  definitely  allowed.  Therefore,  and  until 
objection  is  raised  by  Federal  authorities, 
physicians  may  attend  patients  in  hospitals 
and  receive  the  contract  price  for  the  service 
rendered. 

Finally,  we  would  say  that  the  medical 
profession  of  Texas  has  done  the  best  it  could 
to  care  for  the  very  serious  emergency  now 
confronting  our  Government.  We  have  been 
forced  to  depart  from  a tradition  of  many 
years  standing.  We  have  entered  upon  a 
course  which  is  gravely  dangerous,  in  that 
it  is  a distinct  step  toward  the  socialization 
of  medicine.  We  have  agreed  to  do  these 
things  because  it  seemed  that  we  should  do 
our  part,  and  because  we  feel  that  we  are  in 
a position  still  to  control  the  approach  to 
socialized  or  state  medicine.  If  we  do  not 
exercise  this  power  of  control  it  is  either 
that  we  do  not  deserve  to  direct  our  affairs 
or  that  we  are  wrong  in  our  views. 

Amebic  Dysentery — A Warning. — While 
the  Century  of  Progress  Fair  was  enjoying 
its  largest  attendance,  the  health  authorities 
of  Chicago  discovered  a number  of  cases  of 
amebic  dysentery  in  the  city.  They  were  all 
traced  to  a single  hotel.  An  examination  of 
the  food  handlers  in  this  hotel  disclosed  that 
25  per  cent  of  them  were  infested  with 
Endamoeba  histolytica.  Since  that  time  the 
city  health  officer,  Dr.  Herman  N.  Bundesen, 
has  made  every  effort  to  trace  the  disease 
to  its  certainly  numerous  resulting  foci 
throughout  the  country.  Some  25,000  ques- 
tionnaire were  sent  to  the  guests  of  the  hotel 
primarily  involved.  Dr.  Bundesen  is  now 
endeavoring  in  every  way  possible,  to  locate 
the  cases  originating  in  Chicago.  We  are 
asking  that  any  of  our  readers  who  may 
know  of  cases  of  the  sort,  or  cases  which  may 
have  been  amebic  dysentery  rather  than 
colitis  or  some  other  disease  for  which  it  has 
been  mistaken,  write  to  Dr.  Bundesen  about 
it.  He  will  appreciate  the  favor. 

At  the  same  time,  we  would  warn  the  pro- 
fession of  Texas  that  infestation  may  be 
quite  variously  present  in  the  state,  because 
of  the  large  numbers  of  Texas  people  who 
visited  the  Fair  at  Chicago.  It  is  not  always 
easy  to  diagnose  the  disease.  Sometime  the 
amebae  are  easily  demonstrated,  while  at 
other  times  it  seems  impossible  to  find  them. 
When  the  amebae  may  not  be  found,  a diag- 
nosis may  be  cast  in  other  directions,  perhaps 
with  disastrous  results  to  the  patient.  Surg- 
ical interference  is  generally  not  tolerated 
by  patients  suffering  from  this  disease,  and 
the  symptoms  may  lead  to  operations  for 
appendicitis  or  other  surgical  conditions.  In 
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this  connection,  it  has  been  suggested  that 
the  now  almost  forgotten  therapeutic  test 
with  emetine,  be  made  where  diagnosis  is 
uncertain.  This  test  should  make  the  diag- 
nosis within  from  six  to  ten  days.  The  drug 
should  not  be  continued  indefinitely. 

Aside  from  the  desirability  of  locating  the 
cases,  and  of  being  warned  that  the  disease 
may  be  met  with  unexpectedly,  there  is  a 
lesson  to  be  drawn  from  this  epidemic.  It 
is  not  a new  lesson.  We  have  heard  the  story 
before.  We  have  simply  failed  to  remember 
it.  Every  food  handler  should  be  examined 
for  the  existence  of  Endamoeba  hystolytica, 
among  the  other  causes  of  transmissible  dis- 
eases, before  being  allowed  to  participate  in 
the  serving  of  food  to  the  public.  The  health 
authorities  in  Chicago  have  thoroughly  sur- 
veyed the  local  situation  and  have  dealt  with 
conditions  promptly  and  severely.  It  would 
pay  to  do  the  same  thing,  at  least  in  the 
hotels,  in  other  large  cities  of  the  country, 
through  which  our  people  pass  from  time  to 
time,  and  in  which  they  become  hotel  guests 
in  the  passing.  We  have  an  idea  that  the 
hotel  originally  involved  will  for  some  years 
to  come  insist  upon  it  that  its  help  be  ex- 
amined for  amebiasis. 

Dr.  Leslie  Moore  President  Southern  Med- 
ical Association. — The  Southern  Medical  As- 
sociation in  its  recent  annual  session,  at  Rich- 
mond, Vir- 
ginia, hon- 
ored Texas 
as  few  if 
any  states 
have  hereto- 
fore been 
honored.  Dr. 
Hugh  Leslie 
Moore  of 
Dallas,  was 
elected  Pres- 
ident, and 
San  Antonio 
was  chosen 
as  the  next 
place  of 
meeting.  Dr. 
Moore  is 
one  of  our 
most  distin- 
guished phy- 
sicians. He 
will  wear 
well  the  hon- 
ors thus  conferred  upon  him.  San  Antonio 
is  one  of  our  most  delightful  cities.  The 
medical  profession  of  Texas,  always  partial 
to  the  Southern  Medical  Association  and  al- 
ways delighted  to  visit  San  Antonio,  will 


doubtless  attend  the  next  Texas  session  in 
large  and  enthusiastic  numbers. 

It  is  hardly  necessary  to  remind  our 
readers  who  Dr.  Moore  is  or  what  he  has 
accomplished  in  the  field  of  scientific  medi- 
cine, not  to  mention  that  of  organized  medi- 
cine. The  record  is  rather  crowded.  His 
accomplishments  are  many.  He  has  been  a 
prolific  contributor  to  the  literature.  He  is 
Professor  of  Pediatrics  in  Baylor  College  of 
Medicine,  head  of  the  Pediatric  Department 
of  Baylor  Hospital  and  Chief  of  Staff  of 
the  Bradford  Memorial  Hospital.  In  organ- 
ized medicine  he  has  variously  served  as 
President  of  the  Grayson  and  Dallas  counties 
medical  societies,  and  of  the  North  Texas 
Medical  Association.  He  has  served  the 
State  Medical  Association  of  Texas  as  Vice- 
President,  and  occupied  the  same  position 
with  the  American  Association  of  Teachers 
of  Diseases  of  Children.  He  was  prime 
mover  in  the  organization  of  the  Texas 
Pediatric  Society,  and  served  that  body  as 
president.  He  is  a charter  member  of  the 
American  Academy  of  Pediatrics,  and  is  a 
member  of  the  executive  board  of  that  organ- 
ization. He  is  a Fellow  of  the  American 
College  of  Physicians.  In  addition  to  all  of 
these  official  positions.  Dr.  Moore  has  served 
as  chairman  of  our  Section  on  Medicine  and 
Diseases  of  Children,  chairman  of  the  Sec- 
tion on  Pediatrics  of  the  Southern  Medical 
Association,  and  vice-chairman  of  the  same 
section  of  the  American  Medical  Association. 

Dr.  Moore  expects  to  greatly  increase  the 
membership  of  the  Southern  Medical  Asso- 
ciation during  his  term  of  office.  He  is  op- 
timistic that  the  San  Antonio  meeting  will 
be  one  of  the  greatest  the  Association  has 
ever  held.  He  calls  upon  the  medical  pro- 
fession of  Texas  to  join  him  in  the  enterprise. 

Pay  Dues  Now. — Those  of  our  members 
who  are  able  to  do  so  without  material  sacri- 
fice, are  urged  to  pay  dues  at  once. 

This  is  an  annual  request.  The  conditions 
which  prompt  us  to  make  it  are  more  press- 
ing this  year  than  ever  before.  The  funds 
of  the  Association  are  invested  in  the  best 
nonspeculative  securities  the  Trustees  can 
buy.  In  order  to  profit  as  much  as  possible 
from  our  interest-bearing  funds,  the  Trus- 
tees, under  the  advice  of  our  auditors,  make 
their  investments  early  each  year,  and  in  an 
amount  calculated  to  make  it  necessary  to 
borrow  money  for  the  last  month  or  two  pre- 
ceding the  normal  influx  of  dues.  The  cost 
of  borrowing  for  two  or  three  months  is  more 
than  offset  by  the  increased  amount  of  in- 
come from  investments  made  early  in  the 
year.  It  will  be  appreciated,  we  are  sure, 
that  in  such  times  as  these  any  money  in- 
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vested  in  securities  will  produce  a more  re- 
stricted income  than  heretofore ; hence  there 
is  a smaller  margin  of  profit  and  therefore 
less  money  to  pay  the  cost  of  borrowing,  not 
to  mention  the  normal  decrease  in  the  pay- 
ment of  dues  and  of  advertising  income. 

All  of  which  means  that  if  those  of  our 
members  who  can  afford  to  do  so  will  pay 
their  next  year’s  dues  in  December,  the 
necessity  of  borrowing  may  be  averted.  We 
I are  resorting  now  to  every  possible  economy 
in  order  to  conserve  our  funds.  This  is  just 
one  possible  item  of  economy. 

Aside  from  this  consideration,  there  is  one 
of  a more  personal  nature.  The  American 
Medical  Association  is  about  to  publish  a 
new  directory,  the  Thirteenth  Edition.  _ Ma- 
terial is  being  gathered  now  and  it  is  ex- 
pected that  issue  will  be  about  June  1.  While 
i 1933  membership  is  being  used  by  the  Di- 
rectory, it  is  possible  that  1934  members  may 
be  so  shown,  if  paid  for  and^  reported 
promptly.  Membership  is  shown  in  the  Di- 
I rectory  by  printing  the  names  of  members 
■ in  capitals.  This  is  really  important.  _ Cor- 
porations and  many  employers  of  physicians, 
j require  membership  as  a precedent  to  em- 
; ployment.  While  it  is  true  that  not  all  non- 
i members  are  unworthy,  any  more  than  all 
i members  are  worthy,  outsiders  have  no  other 
way  to  determine  professional  fitness, 
ill  There  is  still  another  personal  reason  why 
( membership  should  be  secured  and  guarded 
carefully  at  this  time.  The  extensive  and 
J bold  emergency  relief  plan  of  federal  and 
;|  state  governments  contemplates  that  medical 
If  relief  shall  be  extended  through  contract 
with  organized  medicine.  In  other  words, 
the  government  is  passing  the  buck  to_  or- 
ganized medicine,  in  the  matter  of  reliability 
and  scientific  attainment. 

In  all  probability  the  majority  of  our  mem- 
bers could  pay  their  dues  right  now  without 

!any  embarrassment  whatsoever.  We  believe 
most  of  them  would  be  glad  to  do  just  that, 
if  the  matter  were  presented  to  them  in 
the  right  light.  We  know  from  personal  ex- 
perience that  it  is  well  to  get  this  matter 
behind  us.  Having  paid  our  dues  we  can 
anticipate  the  future  with  just  that  much 
more  equanimity.  We  can  then  watch  the 
throes  of  the  collection  of  dues  in  an  imper- 
sonal and  quite  cheerful  frame  of  mind. 

Pay  Dues  Now! 


Chloriodized  Rapeseed  Oil. — A halogenated  rape- 
seed  oil. — A halogenated  addition  product  of  rape- 
seed  oil,  containing  from  24  to  26  per  cent  iodine 
and  from  7 to  8 per  cent  chlorine  in  organic  combina- 
tion. In  the  form  of  an  emulsion,  chlorinized  rape- 
seed  oil  is  used  as  a roentgenographic  opaque  medium 
in  urography.  It  is  marketed  in  the  form  of  am- 
pules Campiodol  Emulsion,  20  cc.  Abbott  Labora- 
tories, North  Chicago,  111. 


ADDISON’S  DISEASE : REPORT  OE  TWO 
CASES  TREATED  WITH  SUPRA- 
RENAL CORTICAL  EXTRACT 
(ESCHATIN)* 

BY 

ALVIS  E.  GREER,  M.  D.,  F.  A.  C.  P. 

HOUSTON,  TEXAS 

Addison’s  disease  has  assumed  a more 
prominent  place  in  the  medical  consciousness 
since  Swingle  and  Pfiffner,  in  March,  1930, 
announced  that  they  had  isolated  a substance 
which  indefinitely  prolonged  the  lives  of 
suprarenalectomized  cats.  The  clinical  use  of 
this  extract  in  patients  with  Addison’s  dis- 
ease was  subsequently  carried  on  by  workers 
in  Baltimore,  New  York,  and,  notably,  by 
Rowntree  and  Snell  at  the  Mayo  Clinic.  Their 
results  were  exceedingly  encouraging,  and, 
since  that  time,  this  cortical  hormone  has 
been  extensively  used  with  favorable  re- 
sponses. 

Before  the  advent  of  this  cortical  supra- 
renal extract,  the  treatment  of  Addison’s  dis- 
ease was  seldom  successful.  The  Muirhead 
method  was,  perhaps,  the  most  outstanding 
and  consisted  in  the  administration  of  epi- 
nephrine subcutaneously  and  of  suprarenal 
cortical  extract  orally.  At  times  very  favor- 
able results  were  temporarily  obtained. 

The  object  of  this  report  is  to  present  in 
some  detail  two  cases  of  Addison’s  disease  and 
the  results  in  their  treatment  with  the  cor- 
tical hormone  (Eschatin)  of  the  suprarenal 
gland. 

CASE  REPORTS 

Case  1. — C.  H.  B.,  a single  American  man,  aged  27, 
a bottler  in  a dairy  by  occupation,  consulted  me  on 
July  26,  1932,  seeking  relief  from  constant  tiredness 
extreme  fatigue,  associated  with  great  weakness, 
marked  nervousness  and  a moderate  amount  of  dis- 
tention and  discomfort  after  eating.  He  stated  that 
this  tired  feeling,  which  had  progressively  increased, 
began  very  gradually  fifteen  months  before.  During 
the  past  year  he  had  lost  20  pounds  in  weight.  About 
two  months  ago  he  had  to  change  his  position  because 
of  extreme  weakness.  For  the  past  two  years  his 
skin  has  been  getting  considerably  darker,  in  splotchy 
areas,  particularly  on  his  face,  arms  and  body.  Seven 
years  ago  he  had  a rather  severe  right-sided  pleurisy 
which  lasted  about  seven  days.  He  denied  any  vene- 
real disease. 

His  family  history  and  habits  were  irrelevant. 

Examination  showed  a man  27  years  old,  5 feet, 
7.5  inches,  tall,  weighing  128.5  pounds,  not  appearing 
to  be  seriously  ill  but  showing  evidence  of  consider- 
able weakness  and  nervousness.  During  the  examina- 
tion, while  the  patient  was  standing,  he  became  very 
weak  and  fell  to  the  floor  in  a syncopal  attack.  The 
pupils  were  equal  and  regular,  reacting  to  light  and 
accommodation.  The  eyes  were  abnormally  bright 
and  glistening.  The  teeth  were  in  good  condition. 
The  tonsils  had  been  removed.  The  tongue  was 
moderately  coated.  There  was  no  cervical  adenop- 
athy, and  no  enlargement  of  the  thyroid  gland.  The 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Fort  Worth,  Texas,  May  9, 
1933. 
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heart  and  lungs  were  normal.  The  liver  and  spleen 
were  not  palpable.  The  lymphatic  glands  were  not 
enlarged.  Genito-urinary  and  rectal  examination 
was  negative.  The  reflexes  were  normal.  There 
was  considerable  splotchy  pigmentation  over  the 
body,  particularly  on  the  upper  and  lateral  lumbar 
areas,  on  the  dorsum  of  the  hands  and  forearms,  and 
over  the  face,  particularly  on  the  forehead  and  malar 
areas,  and  about  the  lips  and  gums.  The  pigmenta- 
tion on  the  lips  and  especially  on  the  upper  gums 
anteriorly  was  very  dark,  being  almost  of  a deep 
chocolate  color.  The  skin  generally  was  smooth  and 
satiny. 

Laboratory  Findings. — Urinalysis  revealed  a clear, 
light  amber  urine  of  acid  reaction,  with  specific 
gravity  of  1.010.  There  was  a faint  trace  of  albumin, 
but  tests  for  sugar,  indican,  acetone  and  diacetic  acid 
were  negative.  Microscopic  examination  revealed 
from  6 to  8 leukocytes  per  field,  and  a few  squamous 
epithelial  cells. 

A blood  count  showed:  Leukocytes,  7,000;  ery- 
throcytes, 4,230,000;  hemoglobin,  84.3  per  cent,  or 
14.36  Gm.  per  100  cc.  The  color  index  was  1.0. 
Slight  achromia  and  occasional  maci’ocytes  (10  to  11 
microns),  were  noted.  The  differential  count  showed 
segmented  neutrophils,  47  per  cent;  small  lympho- 
cytes, 47  per  cent;  large  lymphocytes,  2 per  cent; 
monocytes,  1 per  cent,  and  eosinophils,  3 per  cent. 

The  Wassermann  and  Butler  precipitation  tests 
were  negative. 

The  Master  and  Oppenheimer  exercise  tolerance 
test,  with  the  number  of  foot  pounds,  3,603,  and 
number  of  steps  20,  showed  the  following:  Blood 
pressure  at  rest,  80/58,  pulse  80;  blood  pressure 
immediately  after  test,  88/48,  pulse  96;  one  minute 
after  test,  84/56,  pulse  88;  two  minutes  after  test, 
80/56,  pulse  84;  three  minutes  after  test,  80/48; 
pulse  82;  four  minutes  after  test,  80/48,  pulse  80; 
five  minutes  after  test,  80/48,  pulse  82. 

Fluoroscopic  Findings. — -(1)  The  orthodiagram  of 
the  heart  and  vessels  revealed  a transverse  diameter 
of  the  aorta  to  be  4.75  cm.;  transverse  diameter  of 
the  heart  11  cm.,  and  transverse  diameter  of  the 
chest  32  cm. 

(2)  Lungs.  The  apices  appeared  light  on  cough- 
ing and  fairly  clear.  The  hilus  shadows  were  mod- 
erately heavy.  The  lung  fields  were  apparently 
clear.  The  diaphragmatic  excursions  were  normal  on 
both  sides.  No  free  fluid  or  masses  were  in  evidence. 

A roentgenogram  of  the  chest  showed  the  hilus 
shadows  were  considerably  increased.  Ranging  from 
the  right  hilus  into  the  right  upper  lobe  was  a 
fleecy  nodular  shadow  extending  well  into  the  apex 
and  affecting  the  right  upper  lobe  in  its  uppermost 
portion  in  its  entirety.  The  markings  in  the  left 
apex  were  somewhat  increased.  The  basal  shadows 
were  normal,  diaphragmatic  contour  normal,  and 
costophrenic  angles  normally  acute.  The  heart  was 
long  and  narrow.  The  bony  thorax  was  normal. 

An  electrocardiogi’am  was  normal. 

A roentgenogram  of  the  suprarenal  and  kidney 
areas  revealed  nothing  abnormal. 

Blood  chemistry  findings  wei’e  as  follows:  Non- 
protein nitrogen,  32.9  mg.  per  100  cc.;  urea  nitrogen, 
15.2  mg.  per  100  cc.;  creatinin,  1.3  mg.  per  100  cc.; 
uric  acid,  6.65  mg.  per  100  cc.;  sugar,  115.2  mg.  per 
100  cc.,  and  cholesterol,  164.2  mg.  per  100  cc. 

The  patient  was  kept  under  obseiwation  until 
August  2,  1932.  At  that  time  Eschatin  in  1 cc.  doses 
subcutaneously  was  begun  daily.  The  response  to 
the  Eschatin  may  be  seen  in  chart  1,  which  will  show 
the  dosage  given,  the  blood  pressure  found,  with 
notations  as  to  the  clinical  progress.  On  August 
6th,  the  patient  developed  an  acute  pharyngitis 
with  general  aching,  vomiting  and  temperature,  the 
temperature  rising  to  101°  F.  The  next  day  the  pa- 
tient was  greatly  prostrated,  the  vomiting  continued. 


and  he  was  sent  to  the  Memorial  Hospital  at  8 p.  m., 
at  which  time  he  was  extremely  ill,  his  temperature 
being  100.6°  F.,  pulse  112,  respiration  22,  and  blood 
pressure  systolic  58,  diastolic  42.  Immediately,  1.5 
cc.  of  Eschatin  and  4 minims  of  adrenalin  chloride 
(1:1000  solution)  in  500  cc.  of  10  per  cent  glucose 
solution  was  given  intravenously.  During  this  time 
the  patient  was  very  restless  and  complained  of  gen- 
eralized bodily  pains.  At  10  p.  m.,  10  cc.  of  Eschatin 
was  injected  intravenously.  At  midnight,  500  cc.  of 
10  per  cent  glucose  was  given  intravenously.  By 
this  time  he  was  resting  quietly.  At  3 a.  m.  and 
5 a.  m.,  3 minims  of  adrenalin  chloride  solution 
(1:1000)  was  given  subcutaneously.  By  6 a.  m.  he 
said  he  felt  fine  and  he  appeared  greatly  improved. 
However,  his  temperature  was  100.6°  F.,  pulse  112, 
respiration  22.  His  temperature  was  normal  two 
hours  later,  and  was  normal  during  the  rest  of  his 
stay  in  the  hospital,  except  one  slight  excursion  to 
99°  F.  the  day  of  his  departure.  At  9 a.  m.  100  cc. 
of  50  per  cent  glucose  in  500  cc.  or  normal  saline 
solution,  with  3 minims  of  adrenalin  chloride  U:1000) 
solution,  was  injected  intravenously.  At  noon  the 
patient  ate  3 ounces  of  cream  of  wheat  and  6 ounces 
of  pear  juice.  That  evening  he  ate  a soft  diet  for 
dinner. 

During  the  time  the  patient  was  in  the  hospital, 
from  August  7th  to  August  18th,  Eschatin  in  large 
doses  was  given  intravenously,  as  may  be  seen  by 
referring  to  chart  1.  During  this  period  of  time  he 
improved  marvelously  and  was  sent  home,  feeling 
perfectly  well.  Following  his  return  home  his  im- 
provement continued  steadily.  At  the  present  time. 
May,  1933,  he  is  coming  to  the  office  for  treatment. 
I have  continued  to  give  the  Eschatin  intravenously, 
and  l am  now  giving  from  two  to  three  intravenous 
injections  of  3 cc.  approximately  each  week.  The 
patient’s  strength  has  tremendously  increased,  the 
gastric  symptoms  have  entirely  disappeared,  the 
feeling  of  malaise  and  weakness  has  passed  away. 
Three  weeks  after  the  Eschatin  was  begun  the  pig- 
mentation generally  began  to  fade;  particularly  was 
this  noticed  on  the  face  and  mucous  membranes. 
Although  there  is  some  pigmentation  present,  it  is 
generally  diminished. 

Case  2. — S.  F.  P.,  an  American  housewife,  aged  35, 
presented  herself  July  5,  1932,  seeking  relief  from 
a peculiar  heavy  sensation  below  the  left  costal  mar- 
gin, which  came  on  irregularly  and  lasted  from  a 
few  minutes  to  an  entire  day.  It  was  always  asso- 
ciated with  a pulling  sensation  over  the  precordium, 
moderate  dyspnea  and  a sense  of  generalized  abdom- 
inal fullness.  At  times  during  these  periods  she 
had  sharp  pains  over  the  precordium,  fullness  over 
the  entire  chest,  and  drawing  sensations  in  the  left 
arm  and  the  left  small  finger  and  on  the  medial 
aspect  of  the  left  thigh.  During  these  periods  she 
felt  very  tense,  nervous  and  depressed.  These  at- 
tacks appeared  especially  at  night.  She  was  very 
tired  and  worn  out  and  restless.  The  periods  of 
heaviness  below  the  left  costal  margin,  associated 
with  the  above  described  symptoms,  had  been  pres- 
ent for  the  past  five  years.  During  this  time  she 
had  been  treated  for  gastric  ulcer  without  relief. 
She  had  progressively  grown  weaker  and  during 
the  last  year  she  had  lost  approximately  15  pounds 
in  weight.  She  was  operated  on  in  1919,  and  the 
right  ovary,  right  tube  and  the  appendix  were  re- 
moved. Since  that  time  she  had  been  rather  nervous, 
restless  and  had  tired  easily.  Her  menstruation  had 
always  been  irregular,  missing  sometimes  many 
months,  flowing  moderately  for  from  4 to  5 days. 
Since  the  operation  in  1919  the  flow  had  lessened, 
the  menses  lasting  only  1 or  2 days,  but  were  more 
regularly  and  very  scant  until  three  years  ago,  at 
which  time  the  menstruation  ceased.  However,  she 
still  had  monthly  headaches,  soreness  of  her  breasts 
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and,  occasionally,  a pinkish,  vaginal  discharge  at 
these  times.  The  family  history  was  entirely  nega- 
tive. The  personal  habits  of  the  patient  had  been 
exceptionally  good. 

Examination  showed  a very  intelligent  lady,  aged 
35,  5 feet,  1 inch  tall,  weighing  109.75  pounds,  with  a 
systolic  blood  pressure  of  88,  a diastolic  pressure  of 
64,  pulse  80,  and  temperature  98.6°  F.  The  pupils 
were  equal  and  regular,  reacting  to  light  and  accom- 
modation. The  teeth  showed  a moderate  amount  of 
dental  work;  the  upper  right  middle  incisor  revealed 
a periapical  infection.  The  tongue  was  clean.  No 
cervical  adenopathy  was  present,  and  there  was  no 
enlargement  of  the  thyroid.  The  heart  and  lungs 
were  normal.  The  liver  edge  was  felt  two  finger- 
breadths  below  the  right  costal  margin,  and  was  soft 
and  regular  and  not  tender.  Both  kidneys  were  easily 
palpable,  not  being  tender  nor  seemingly  enlarged. 
The  abdomen  was  somewhat  distended.  There  was  a 
scar  below  the  umbilicus  from  a previous  laparotomy. 
The  lymphatic  glands  were  not  enlarged.  The  peri- 
neum was  intact;  no  discharge  was  noted  from  the 
vagina.  The  urethral  orifice  was  normal.  The  cer- 
vix lay  within  2 inches  of  the  introitus  vagina, 
pointing  downward  and  forward,  was  rather  large, 
somewhat  red,  and  there  was  some  mucopurulent  dis- 
charge exuding.  The  uterus  was  slightly  enlarged; 
the  consistency  was  increased;  the  organ  was  regu- 
lar in  contour  and  in  normal  position,  except  that  it 
was  attached  to  the  abdominal  wall  ^-o  the  right  of 
the  laparotomy  scar,  and  was  not  freely  movable. 
Nothing  was  felt  in  the  fornices  nor  the  cul-de-sac. 
Rectal  examination  was  negative.  Muscular  tone 
was  decreased.  The  patient  was  nervous  and  ten- 
sive. The  reflexes  were  active.  About  the  patient’s 
mouth,  especially  on  the  upper  lip  and  over  the  left 
temporal  area  and  about  the  vulva,  a mottled,  light 
chocolate-colored  pigmenta^'ion  was  observed.  The 
pigmentation  about  the  vulva  was  the  most  exten- 
sive. The  skin  was  smooth  and  soft. 

Laboratory  Findings. — \ cathet°rizei  snecimen  of 
urine  revealed  a clear  amber  fluid  of  acid  reaction, 
with  a specific  gravity  of  1.020.  A faint  trace  of 
albumin  was  present,  and  tests  for  sugar,  indican, 
acetone  and  diacetic  acid  were  negative.  Micro- 
scopic examination  revealed  from  4 to  6 leukocytes 
per  field  and  many  renal  cells. 

The  blood  count  showed:  Leukocytes,  6,000;  ery- 
throcytes, 3,900,000;  hemoglobin,  77.3  per  cent,  or 
13.09  Gm.  per  100  cc.;  color  index,  0.98;  segmented 
neutrophils,  54  per  cent;  small  lymphocytes,  40  per 
cent,  and  large  lymphocytes,  6 per  cent. 

The  Wassermann  and  Butler  precipitation  tests 
were  negative. 

The  basal  metabolic  rate  was  minus  5 per  cent. 

Blood  chemistry  findings  were  as  follows:  Non- 
protein nitrogen,  31.5  mg.  per  100  cc.;  urea  nitro- 
gen, 12.75  mg.  per  100  cc.;  creatinin,  1.15  mg.  per  100 
cc.;  uric  acid,  3.95  mg.  per  100  cc.;  sugar,  111.1  mg. 
per  100  cc.,  and  cholesterol,  220  mg.  per  100  cc. 

An  electrocardiogram  showed  normal  findings, 
with  low  voltage. 

A roentgenogram  of  the  chest  revealed  a consid- 
erable increase  in  the  hilus  shadows  with  a number 
of  large  glands  noted  therein.  The  right  upper  lobe 
was  infiltrated  with  a fleecy  shadow  in  almost  its 
entirety.  The  markings  toward  the  left  upper  lobe 
were  somewhat  increased.  The  basal  shadows  were 
normal.  The  diaphragmatic  contour  was  normal 
and  the  costophrenic  angles  normally  acute.  The 
heart,  aorta,  and  bony  thorax  appeared  normal. 

A roentgenogram  of  the  suprarenal  and  kidney 
areas  revealed  nothing  abnormal. 

The  gastro-intestinal  roentgenogram  series  was 
interpreted  as  revealing  a 4-plus  spastic  colon  and 
a 3-plus  cecal  stasis. 


A roentgenogram  of  the  abdomen  revealed  nothing 
abnormal,  except  the  presence  of  gas. 

The  patient  was  kept  under  observation,  without 
any  specific  treatment,  until  on  September  2nd,  0.5 
cc.  of  Eschatin  (Parke,  Davis  & Company)  was  given 
intracutaneously.  There  was  a very  intense  local 
reaction  following  this  injection  and  3 days  later 
the  patient  said  she  felt  considerably  better  and  had 
less  indigestion.  Three  days  thereafter  another  0.5 
cc.  was  given,  with  considerable  reaction,  and  the 
next  day  1 cc.,  with  considerable  reaction.  Follow- 
ing this  time  local  reactions  were  not  noted.  On 
September  7,  the  patient  appeared  to  be  consider- 
ably better.  The  further  progress  of  the  case  may 
be  observed  by  consulting  chart  2,  which  will  show 
the  blood  pressure  readings,  the  amount  of  Eschatin 
given,  and  the  clinical  progress.  As  will  be  noted 
from  chart  2,  the  Eschatin  was  given  subcutaneously 
until  on  September  26.  when  intravenous  injection 
of  2 cc.  from  two  to  three  times  each  week  were 
begun.  The  patient  has  steadily  improved  in 
strength,  the  indigestion  has  passed  away  and  she 
has  had  no  further  attacks  as  previously  described. 
The  pigmentation  has  receded  rapidly. 

COMMENT  AND  SUMMARY 

Two  patients,  a man  and  a woman,  who 
presented  common  symptoms  of  extreme 
asthenia,  a sensation  of  abdominal  fullness 
and  distention,  hypotension,  pigmentation, 
nervous  irritability,  loss  of  weight,  and  mus- 
cular aching,  have  been  presented.  A favor- 
able response  to  suprarenal  cortical  extract 
was  observed  in  both  of  them.  Time,  only, 
will  solve  the  question  as  to  the  ultimate  out- 
come. The  extent  of  the  underlying  patho- 
logical process  usually  present  in  Addison’s 
disease,  tuberculosis,  atrophy  or  syphilis  of 
the  suprarenal  bodies,  undoubtedly,  will  de- 
termine the  issue.  Whether  replacement 
therapy  by  cortical  suprarenal  extract  in 
Addison’s  disease  will  be  found  to  be  as 
efficacious  as  insulin  in  the  control  of 
diabetes  mellitus  will  be  known  after  ex- 
tended trial  and  the  passage  of  years.  At 
the  present  period  we  can  hope  only  to  await 
the  progression  or  the  retrogression  of  the 
fundamental  disease  process  while  we  keep 
the  patient  alive  with  this  replacement 
method. 

In  the  first  patient,  C.  H.  B.,  the  diagnosis 
was  evident.  No  history  of  the  use  of  drugs 
(lead,  bismuth,  silver)  was  obtained,  and 
although  numerous  other  diseases  were  con- 
sidered, they  seemed  to  be  of  little  import- 
ance as  causative  factors.  We  may  mention 
them  in  passing,  as  follows : chronic  tuber- 
culosis, neurocirculatory  asthenia,  chronic 
myocardial  disease,  chronic  focal  infection, 
exposure  to  sun  and  air,  pellagra,  neuras- 
thenia, syphilis,  polyglandular  deficiency, 
carotinemia,  postinfluenzal  exhaustion,  jaun- 
dice, and  less  likely,  hemachromatosis, 
acanthosis  nigricans,  chronic  peritonitis  and 
cirrhosis  of  the  liver.  Time  will  not  permit 
a full  discussion  of  the  differential  diagnosis 
of  these  conditions.  However,  their  unlike- 
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liness  as  being  the  correct  interpretations 
may  be  seen  from  a perusal  of  the  history 
and  findings  of  the  case,  as  heretofore  out- 
lined in  this  paper. 

The  second  patient,  S.  F.  P.,  presented  a 
somewhat  more  complicated  diagnostic  prob- 
lem. Although  such  diseases  as  chloasma, 
syphilis,  chronic  tuberculosis,  gastric  ulcer, 
pellagra,  neurasthenia,  neurocirculatory  as- 


Chart  1. — Showing  Blood  Pressure  and  Clinical  Re- 
sponse to  Eschatin  in  Case  1. 


Date 

Amt. 

Blood  Pressure 
(Syst. ) (Diast. ) 

Clinical  Progress 

July 

25 

Aug-. 

0 

88 

54 

Very  Weak,  Fainted  Twice 

2 

1 

CC 

Very  Weak 

3 

1 

cc 

Same 

4 

2 

CC 

62 

50 

SI.  Improved 

5 

2 

cc 

68 

50 

SI.  Improved 

6 

2 

cc 

74 

56 

Much  Better 

7 

11.5 

cc 

58 

48 

In  Hospital  Severe  Shock 

Following  Throat  Infec. 

10 

cc 

62 

38 

Improved,  No  Nausea 

Nor  Vomiting.  Hungry 

20 

cc 

80 

54 

Gr.  Improved,  Respon- 

sive.  Hungry 

10 

20 

cc 

82 

56 

Cond.  Very  Favorable 

11 

20 

cc 

82 

56 

Appetite  and  Strength 

Improved 

12 

20 

cc 

90 

60 

Improved 

13 

20 

cc 

92 

60 

14 

20 

cc 

92 

56 

Excellent 

15 

20 

cc 

92 

56 

Very  Well 

16 

10 

cc 

88 

54 

SI.  Sluggish 

17 

10 

cc 

88 

56 

Dismissed  from  Hospital 

in  Good  Condition 

18 

10 

cc 

88 

54 

No  Complaints 

Is  Very  Well 

ly 

10 

cc 

88 

54 

Very  Well,  Skin  Clearing 

20 

10 

cc 

90 

56 

Feels  Fine 

21 

10 

cc 

88 

54 

Cond.  Same 

22 

10 

cc 

88 

54 

Cond.  Same 

23 

10 

cc 

78 

54 

SI.  Muscle  Soreness 

24 

10 

cc 

88 

64 

Very  Well 

25 

10 

cc 

84 

60 

No  Complaints 

27 

10 

cc 

78 

60 

SI.  Groggy 

28 

10 

cc 

88 

60 

Feeling  Good 

29 

10 

cc 

82 

60 

No  Complaints 

30 

10 

cc 

80 

60 

Very  Good 

31 

10 

cc 

82 

64 

Discoloration  on  Face 

Sept. 

Subsiding  Rapidly 

1 

10 

cc 

96 

57 

Excellent 

2 

10 

cc 

Not  Seen  But 

Reports  Is  Well 

3 

10 

cc 

86 

62 

No  Complaints 

5 

10 

cc 

96 

58 

Excellent 

6 

10 

cc 

Feeling  Fine 

7 

10 

cc 

88 

62 

Doing  Fine 

8 

10 

cc 

Gaining  Wt.  Slowly 

9 

10 

cc 

Same 

10 

10 

cc 

Same 

12 

10 

cc 

86 

60 

No  Complaints 

13 

5 

cc 

92 

64 

Feeling  Fine 

14 

6 

cc 

78 

58 

Rather  Achy 

15 

5 

cc 

92 

64 

Feels  Fine 

16 

5 

cc 

90 

60 

No  Complaints 

19 

5 

cc 

90 

50 

Same 

21 

5 

cc 

90 

64 

Same 

23 

5 

cc 

88 

58 

Very  Well 

25 

5 

cc 

90 

66 

Same 

29 

5 

cc 

94 

60 

Gained  12  lbs.  Since 

Beginning  Treatment 

thenia,  chronic  focal  infection  and  postinflu- 
enzal exhaustion  had  to  be  considered,  there 
was  little  in  the  history  and  findings  to  sup- 
port such  a decision.  The  differentiation 
from  a premature  menopause,  coronary  and 
chronic  myocardial  disease  was  more  diffi- 
cult. Following  her  pelvic  operation  in 
1919,  she  had  marked  menstrual  disturb- 
ances, as  shown  by  evidences  of  a prema- 
turely occurring  menopause,  more  especially 


prominent  durnig  the  past  three  years. 
Against  such  a diagnosis  must  be  noted  the 
marked  and  rapid  loss  of  weight,  the  char- 
acter of  the  pigmentation,  the  hypotension, 
and  the  appearance  of  these  symptoms  nine 
years  after  her  operation,  as  well  as  the 
radiographic  finding  of  an  old  tuberculous 
process  in  the  lungs.  It  is  more  usual  in 
patients  suffering  with  premature  meno- 
pause to  have  hypertension,  marked  nervous 
phenomena  (hot  flashes,  emotional  crises) 
and  a chloasma  type  of  skin  disorder.  In  this 
patient  the  latter  symptoms  were  lacking, 
and  she  revealed  signs  (periodic  mammary 
soreness  and  fullness,  pinkish  vaginal  dis- 
charge) of  a continuance  of  her  menstrual 
cycle.  The  attacks  of  precordial  discomfort, 
moderate  dyspnea,  abdominal  distention,  as- 
sociated with  drawing  sensations  in  the  left 
arm  and  thigh  were  never  typical  of  an 


Chart  2. — Showing  Blood  Pressure  and  Clinical  Re- 
sponse to  Eschatin  in  Case  2. 


Blood  Pressure 

Date 

Amt. 

(Syst.)  (Diast.) 

Clinical  Progress 

July 


5 

Sept. 

0 

88 

64 

Weak,  Tired,  Headache 

5 

.5  CC 

Tired,  Muscle  Ache, 

Nervous 

6 

1 

CC 

92 

60 

Greatly  Improved 

7 

1.5  CC 

98 

62 

Appears  Better 

8 

2 

CC 

Steadily  Improving 

9 

1.5  CC 

96 

66 

Weak,  Diarrhea  After 

Eating  Spinach  and  Apple 

10 

2 

cc 

100 

62 

Feels  Fine 

12 

2 

cc 

Condition  the  Same 

14 

2 

cc 

94 

60 

SI.  Dyspnea,  but 

Feels  Fine 

16 

2 

cc 

94 

62 

Greatly  Improved 

19 

2 

cc 

100 

60 

Improved 

22 

2 

cc 

92 

60 

Feeling  Fine 

26 

2 

cc 

98 

60 

Feeling  Fine 

29 

2 

cc 

98 

60 

Gaining  Weight 

Feels  Fine 


anginal  syndrome.  The  pain  was  never  sub- 
sternal,  as  is  usual  in  coronary  disease,  and 
its  primary  localization  was  below  the  left 
costal  margin.  There  was  no  associated  ap- 
prehension. The  pain  came  on  while  the 
patient  was  prone,  at  rest,  and  not  after 
exertion  or  emotional  excitement.  It  is  pos- 
sible that  there  may  have  been  an  anginal 
element  present,  in  that  the  low  blood  pres- 
sure may  have  slowed  the  coronary  circula- 
tion sufficiently,  while  the  patient  was  at 
rest,  to  have  produced  a myocardial  ischemia, 
resulting  in  anginal  pain.  The  low  blood 
pressure,  extreme  weakness,  occasional  dysp- 
nea on  exertion  and  at  night,  and  the  low 
voltage  electrocardiogram  suggested  the  pos- 
sibility of  chronic  myocardial  disease.  Other 
circulatory  dysfunctions,  such  as  cardiac 
arrhythmias,  tachycardia  and  bradycardia, 
were  never  noted.  The  electrocardiagram 
does  not  show  any  other  abnormalities  and 
we  cannot  accept  the  showing  of  low  voltage 
to  be  of  any  decisive  significance.  Low  volt- 
age in  the  electrocardiogram  was  first  noted 
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in  arborization  block  and  in  hypothyroidism, 
and  is  presumed  to  be  present  when  the 
greatest  excursion  is  less  than  5 millimeters 
in  all  three  leads.  Although  there  is  some 
divergence  of  opinion  as  to  its  mechanism, 
some  cardiologists  believing  it  to  be  of  path- 
ologic significance,  the  consensus  of  opinion 
is  that  of  Wilson,  who  considers  it  to  be  the 
result  of  increased  electrical  capacity  of  the 
skin.  Rest  in  bed,  restriction  of  the  patient’s 
activities  and  the  exhibition  of  digitalis  had 
no  beneficial  effect,  whereas  the  administra- 
tion of  cortical  suprarenal  extract  was 
followed  by  a prompt,  almost  dramatic,  im- 
provement. Upon  this  last  circumstance, 
mainly,  the  accuracy  of  the  diagnosis  is 
based. 

The  history  of  pleurisy  and  the  roentgen- 
ographic  findings  in  patient  C.  H.  B.,  and  the 
roentgenographic  signs  in  patient  S.  F.  P., 
strongly  favor  tuberculosis  of  the  adrenals  as 
the  underlying  pathological  condition  pres- 
ent in  both  cases. 

No  definite  conclusions  can  be  drawn  from 
two  cases.  However,  a definite  and  rapidly 
developing,  and  in  once  case  a life-saving, 
change  for  the  better  was  obtained  in  two 
patients  in  whom  other  remedial  measures 
had  consistently  failed  for  a number  of  years. 

Greer-Park  Clinic. 

ABSTRACT  OF  DISCUSSION 

Dr.  David  W.  Carter,  Jr.,  Dallas:  Dr.  Greer  has 
had  an  unusual  experience  in  having  two  cases  of 
Addison’s  disease  in  his  own  practice  within  one 
month,  for  this  is  a rare  disease.  It  is  said  that 
Sir  William  Osier  saw  only  seventeen  patients  with 
this  condition  while  he  was  in  the  United  States, 
and  at  the  Mayo  Clinic  it  occurs  on  an  average  of 
sixteen  times  per  100,000  admissions.  The  death 
rate  for  Addison’s  disease  in  the  United  States  is 
remarkably  constant  and  averages  0.4  per  100,000. 

Two-thirds  of  all  cases  of  Addison’s  disease  are 
due  to  tuberculosis;  the  remaining  one-third  is  due 
to  atrophy  and  to  other  causes. 

It  is  very  interesting  that  the  adrenal  cortical 
hormone  has  been  isolated  and  its  effects  studied 
before  the  function  of  the  hormone  in  health  is 
known.  The  cortex  of  the  adrenal  gland  is  essen- 
tial to  life  but  the  medulla  or  adrenal  secreting  por- 
tion is  not. 

Swingle  and  Pfiffner  define  a dog  unit  of  the 
cortical  harmone  as  the  minimum  daily  kilogram 
dose  that  is  necessary  to  maintain  normal  physio- 
logical conditions  in  adrenalectomized  dogs  for  a 
period  of  from  seven  to  ten  days,  the  criteria  of 
normal  physiological  conditions  being  maintenance 
of  body  weight  and  blood  level  of  non-protein  nitro- 
gen (or  urea).  One  cc.  of  the  extract  represents 
forty  grams  of  whole  beef  adrenal  gland. 

The  blood  urea  or  non-protein  nitrogen  always 
increases  as  clinical  symptoms  become  evident. 

The  cortical  hormone  is  very  stable.  It  can  be 
extracted  from  glands  frozen  for  as  long  as  five 
months,  or  from  glands  autolyzed  at  room  tempera- 
ture for  forty-eight  hours.  It  will  retain  its  activity 
for  at  least  six  months  when  preserved  with  0.1 
per  cent  of  benzoic  acid. 

Clinical  evidences  of  improvement  after  the  use 
of  the  cortical  hormone  in  Addison’s  disease  is 


shown  by  the  following;  (1)  Disappearance  of  ano- 
rexia, nausea  and  vomiting,  and  a return  of  appetite 
and  hunger;  (2)  relief  of  fatigue  and  increase  of 
strength  and  endurance,  and  return  of  normal  sleep; 
(3)  disappearance  of  pains,  especially  the  distressing 
pains  in  the  loins;  (4)  gain  in  weight,  as  much  as  a 
pounds  a day  in  some  cases,  may  be  due,  in  part,  to 
increased  water  retention  and  increased  food  intake; 
(5)  decrease  in  pigmentation,  which  begins  in  the 
central  portion  of  the  face,  and  is  apparent  in  four 
or  five  days;  (6)  return  of  normal  gastro-intestinal 
activity;  (7)  improved  mental  attitude  with  develop- 
ment of  hope  and  euphoria;  (8)  moderate  increase 
of  blood  pressure,  when  natient  is  in  shock  or 
crisis;  otherwise  very  little,  and  the  increase  is 
gradual;  (9)  increased  resistance  to  infection  and 
to  effect  of  surgical  operations,  and  (10)  partial  or 
complete  rehabilitation  of  the  patient  with  a return 
to  work. 

Dr.  C.  T.  Stone,  Galveston:  There  is  one  point  that 
I should  like  to  emphasize  in  the  administration 
of  suprarenal  cortical  hormone  in  cases  of  Addison’s 
disease:  there  are  no  untowai’d  effects  if  very  large 
doses  are  given.  This  is  in  striking  contrast  to  the 
hypoglycemic  shock  that  occurs  when  an  overdosage 
of  insulin  is  given.  In  the  occurrence  of  this  phe- 
nomenon in  the  case  of  suprai’enal  cortical  hor- 
mone there  is  at  present  no  satisfactory  explanation. 
In  diabetes  the  dose  of  pancreatic  hormone  must 
be  very  carefully  determined  so  that  too  large  a 
dose  is  not  administered,  while  in  the  case  of  Addi- 
son’s disease  apparently  the  optimum  dose  is  that 
which  is  just  barely  sufficient  to  control  the  symp- 
toms. 

Dr.  Greer  (closing):  We  should  not  be  unduly  op- 
timistic regarding  the  ultimate  outcome  of  a new 
method  of  treatment.  We  have  witnessed  the  fail- 
ure of  insulin  to  control  diabetes  and  of  parathor- 
mone to  replace  completely  the  parathyroid  secre- 
tion. The  value  of  the  isolation  of  the  suprarenal 
coi'tical  hormone  is  in  its  biological  significance, 
which  far  outweighs  its  clinical  application.  We 
have  associated  lesions  causing  hypofunction  of  the 
suprarenal  cortex  with  pseudohermaphroditism  in 
the  newborn,  hyperplasia  of  the  thyroid  gland,  myas- 
thenia gravis.  Addison’s  disease,  and,  perhaps,  a co- 
incidental failure  of  development  of  the  central  nerv- 
ous system  in  anencephaly. 

In  animals  there  is  a definite  connection  between 
adrenal  insufficiency  and  such  changes  in  the  lymph- 
oid apparatus  as  regeneration  or  hypertrophy  of  the 
thymus  and  hyperplasia  of  the  lymphoid  elements. 
The  thymus  increases  in  size  in  adrenalectomized 
animals  and  there  follow  marked  changes  (cessation 
of  estrus,  testicular  atrophy,  abortion,  cessation  of 
lactation),  due  to  secondary  atrophy  of  the  gonads. 
The  giving  of  cortical  extract  will  not  prevent  these 
changes.  It  would  seem  that  in  the  cortical  extracts 
as  now  made  we  have  not  extracted  the  complete 
biological  unit. 


UNUSUAL  HEMATOLOGIC  REACTION  TO 
NEOARSPHENAMINE 

Murray  L.  Rich,  Cincinnati  (Journal  A.  M.  A., 
Oct.  14,  1933),  reports  a case  of  acute  thrombocy- 
topenic purpura  in  which  a smear  taken  three  hours 
following  an  injection  of  neoarsphenamine  showed, 
in  addition  to  the  thrombocytopenia,  tbe  presence  of 
numerous  degenerated  neutrophilic  cells.  There  was 
also  evidence  of  intense  marrow  stimulation.  These 
conditions  quickly  disappeared.  It  is  concluded  that 
neoarsphenamine  at  times  has  not  only  a toxic  de- 
pressant action  on  the  bone  marrow  but  also  a de- 
structive action  on  some  of  the  circulating  elements 
of  the  blood,  and  that  the  neutrophilic  cells  as  well 
as  the  platelets  are  susceptible  to  its  action. 
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OSGOOD-SCHLATTER’S  DISEASE* 

BY 

W.  E.  HUDDLESTON,  M.  D. 

GALVESTON,  TEXAS 

This  condition  was  first  described  in  1903 
by  Carl  Schlatter  of  the  Zurischer  Chirurgi- 
schen  Poliklinik,  and  R.  B.  Osgood  of  Bos- 
ton, working  independently.  It  is  commonly 
spoken  of  as  Osgood-Schlatter’s  disease, 
Schlatter’s  sprain,  Schlatter’s  disease,  en- 
largement of  the  tibial  tuberosity,  and  ado- 
lescent tibial  tuberosity. 

It  is  an  affection  of  the  tongue-shaped 
lower  portion  of  the  upper  epiphysis  of  the 
tibia  (which,  however,  may  have  developed 
from  a separate  center).  The  condition  is 
seen  or  found  usually  in  boys  of  adolescent 
age,  and  who  are  usually  athletic.  Usually 
there  has  been  trauma  to  one  knee  with  ac- 
companying edema  and  hyperemia,  which 
called  attention  to  this  condition.  Examina- 
tion including  a;-ray  study  reveals  a patho- 
logic change  of  the  tibial  tuberosity,  which 
may  be  mistaken  for  rickets,  tuberculosis, 
syphilis  and,  probably  more  important  from 
a clinical  standpoint,  osteomyelitis.  Exam- 
ination including  ic-ray  study  of  the  well  or 
uninjured  knee  at  the  same  time  will  reveal 
a similar  or  more  advanced  condition.  A-ray 
examination  reveals,  usually,  a tongue- 
shaped process  of  the  tibial  tuberosity  which 
may  be  sharply  outlined,  sometimes  rather 
ragged  and  irregular,  suggesting  an  acute 
inflammatory  condition  and  which  is  usually 
attached  by  a broad  base  to  the  upper  ep- 
iphysis of  the  tibia.  There  may  be  complete 
separation  from  the  upper  epiphysis  where 
the  tibial  tuberosity  originates  from  the  sep- 
arate center.  It  is  doubtful  whether  these 
cases  develop  or  are  discovered  from  other 
than  traumatic  conditions. 

The  patients  usually  report  for  the  follow- 
ing reasons:  (1)  Falls,  as  from  a bicycle, 
injuring  one  knee;  (2)  injury  to  one  knee 
in  football  or  other  athletic  sports;  (3)  vari- 
ous acidents,  such  as  stumbling  and  slipping 
on  stairs,  and  so  forth,  injuring"  one  knee, 
and  (4)  spontaneous  disability,  without  a 
history  of  definite  injury.  Usually  there  is 
edema  and  hyperemia  over  the  tibial  tuber- 
osity of  the  affected  knee.  The  condition  is 
rarely  bilateral.  There  is  pain  and  tender- 
ness on  walking,  kneeling,  bending  or  ex- 
tending the  knee.  Other  joints  present  nega- 
tive findings.  The  general  physical  exam- 
ination is  negative,  and  this  feature  is  very 
important  from  a differential  diagnostic 
standpoint.  Early  pain  and  tenderness  is 
gradual  in  appearance,  although  swelling 
occurs  soon  after  trauma. 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Fort  Worth,  Texas,  May  10,  1933. 


DIAGNOSIS 

The  diagnosis  is  usually  simple:  The  his- 
tory reveals  trauma  to  one  knee ; local  swell- 
ing, hyperemia  and  pain  on  exertion,  and 
absence  of  constitutional  symptoms. 

A-ray  studies  of  the  opposite  knee  reveal 
practically  the  same  bone  condition.  A-ray 
examination  of  both  knees  is  very  important. 

The  typical  tongue-shaped  structure  ex- 
tending from  the  upper  epiphysis  of  the  tibia 
downward,  and  often  ragged  in  appearance, 
is  the  characteristic  roentgen  finding. 

DIFFERENTIAL  DIAGNOSIS 

The  differential  diagnosis  should  be  made 
from:  (1)  Fracture  into  the  joint  at  the 
upper  end  of  the  tibia;  (2)  traumatic  avul- 
sion of  the  tibial  tuberosity;  (3)  osteomye- 
litis of  the  upper  end  of  tibia;  (4)  syphilis; 
(5)  bursitis  (occasionally  the  bursa  behind 
the  ligamentum  patella  may  become  second- 
arily involved  following  Osgood-Schlatter’s 
disease)  ; (6)  rickets,  and  (7)  sarcoma. 

These  can  all  be  differentiated  by  x-ray 
examination  of  both  knees,  blood  examina- 
tion, and  general  constitutional  symptoms. 

TREATMENT 

The  treatment  is  probably  the  most  im- 
portant phase  in  the  consideration  of  this 
condition.  First,  a definite  diagnosis  must 
be  made.  Second,  the  acute  symptoms  should 
be  treated  the  same  as  those  of  any  acute 
sprain : rest  in  bed,  hot  applications  until 
swelling  and  pain  have  subsided,  and  it  may 
be  wise  for  the  patient  to  wear  an  elastic 
knee  support  on  the  affected  knee  for  a few. 
weeks  afterwards.  The  patient  should  be 
advised  to  avoid  any  strenuous  exercise  that 
will  ' place  much  strain  upon  the  knees.  Plas- 
ter of  Paris  casts  are  seldom  indicated.  Sur- 
gical intervention,  such  as  bone-graft  pegs  i 
fastening  the  tubercle  to  the  tibia,  are  rarely 
if  ever  indicated.  Open  operation  for  the 
removal  of  the  apparently  diseased  bone  ^ 
should  not  be  resorted  to.  If  treated  as  any 
sprain  and  then  left  alone,  complete  healing 
of  the  pathologic  lesion  will  occur  in  a few 
years,  with  little  or  no  intercurrent  disa- 
bility, for  the  reason  that  the  separation  of  | 
the  tibial  tuberosity  (bilateral)  is  present  ! 
before  any  known  trauma  or  symptoms  have  i 
been  observed.  The  separation  has  simply  ] 
been  increased  or  become  apparent  because 
of  strenuous  athletics,  exercise,  or  sudden 
trauma,  and  very  occasionally,  is  apparently 
spontaneous. 

REVIEW  OF  THE  LITERATURE 

A review  of  the  literature  and  the  opinions 
of  others  regarding  this  condition  is  most 
interesting.  This  is  especially  true,  as  there 
have  been  comparatively  few  reports  of  this 
affection ; also,  because  it  is  evident  that 


1933 


OSGOOD-SCHLATTER’S  DISEASE— HUDDLESTON 


489 


operative  procedures,  splinting  or  casts  have 
unnecessarily  prolonged  disability  and  some- 
times resulted  in  permanent  disability.  Dr. 
H.  0.  Knight,  Professor  of  Anatomy  of  the 
University  of  Texas,  does  not  have  any  rec- 
ord of  a pathological  specimen  exhibiting 
such  lesion,  in  the  dissecting  rooms.  He 
states,  how^ever,  that  most  of  their  cadavers 
are  adults.  However,  the  treatment  should  be 
the  same,  regardless  of  the  center  of  the  de- 
velopment of  the  tuberosity.  There  has  been 
a great  deal  of  discussion,  especially  on  the 
Continent,  as  to  whether  or  not  this  condi- 
tion is  traumatic  in  origin  or  the  result  of 
infection.  In  reviewing  the  German  litera- 
ture we  find  some  very  heated  and  acri- 
monious discussions  along  this  line. 


chronic  irritation  and  excessive  ossification, 
may  be  tenable.  He  advocates  the  use  of 
splints  or  bone  pegs. 

R.  Connell  believes  this  condition  is  purely 
traumatic,  occurs  in  adolescence,  and  is  pre- 
disposed to  by  imperfect  union  of  the  tibial 
tubercle. 

Behrend,  and  also  Brandes,  give  excellent 
anatomical  descriptions  of  the  tibial  tuber- 
osity and  of  Schlatter’s  disease,  with  a good 
review  of  the  Continental  literature  up  to 
1927.  They  recommend  differential  diag- 
nosis; systemic  treatment  if  necessary,  and 
fixation  as  indicated. 

Greenleaf  in  1924,  reported  a typical  case, 
exhibiting  roentgen  findings,  with  the  op- 
posite knee  similar. 


Fig.  1.  (A)  [Case  3]  Radiogram  of  left  knee,  injured  by  fall  from  bicycle  in  August,  1928. 

(B)  [Case  3]  Roentgenogram  of  left  knee,  made  in  1930.  Compare  with  (A). 

(C)  [Case  3]  Roentgenogram  of  left  knee,  made  in  1932,  showing  complete  healing. 


Albee  states  that  if  rickets,  tuberculosis  or 
syphilis  is  the  cause,  then  appropriate  treat- 
ments should  be  used;  if  trauma  has  oc- 
curred, extension  should  be  applied  until 
acute  symptoms  have  subsided.  If  union  does 
not  occur,  he  advises  bone  peg  grafts. 

Warbasse  simply  refers  to  avulsion  of  the 
tubercle  with  treatment  by  extending  the 
leg,  flexing  the  thigh,  and  holding  the  tu- 
bercle in  place  with  adhesive  straps  for  five 
or  six  weeks.  If  union  does  not  result  he 
then  advises  open  operation,  freshening  of 
the  bony  surfaces  and  suturing  with  chromic 
catgut  or,  if  necessary,  the  use  of  bone  pegs. 

Da  Costa  intimates  that  this  condition  may 
be  systemic  in  nature  or  manifested  by 
weakening  of  connective  tissue  and  thicken- 
ing of  periosteum.  He  mentions,  however, 
that  Bassita’s  view  that  the  cause  may  be 
due  to  a pull  of  the  ligaments  producing 


Pomeranz,  in  1925,  has  probably  given  the 
best  resume  on  Osgood-Schlatter’s  disease. 
His  statement  that  systemic  conditions,  in- 
fections, or  trauma  may  any  one  be  the 
cause  of  siich  a condition  is  especially  worthy 
of  note.  He  remarks  on  the  scarcity  of 
articles  in  American  literature.  He  reports 
an  incident  of  0.7  per  cent  in  16,000  radio- 
grams of  patients  of  all  ages  in  the  Hospital 
for  Joint  Disease  in  New  York,  and  is  of  the 
opinion  that  the  condition  is  more  common 
than  it  is  generally  believed.  His  opinion  is 
that  Osgood-Schlatter’s  disease  is  more  com- 
mon between  the  ages  of  ten  and  fifteen 
years,  mostly  between  thirteen  and  fourteen, 
and  occurs  more  commonly  in  males,  prob- 
ably because  of  greater  muscular  develop- 
ment. Through  the  courtesy  of  the  Librarian 
of  the  Medical  Department  of  the  University 
of  Texas,  the  above  and  numerous  reports 
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extending  over  a period  of  more  than  twenty 
years  have  been  reviewed.  I believe  the  re- 
port of  Dr.  Pomeranz  is  probably  the  most 
comprehensive  and  practical  of  all. 

I shall  briefly  report  three  cases  coming 
under  my  observation.  It  is  noteworthy  that 
these  cases  occurred  during  the  adolescent 
period,  and  each  patient  came  because  of 
trauma  to  one  knee.  Examination,  however, 
revealed  a similar  condition  of  the  appar- 
ently normal  knee.  In  each  instance  the 
condition  was  treated  as  a simple  sprain  and 
a minimum  of  disability  has  resulted  in  each 
case.  One  case  has  been  carefully  followed 
for  three  and  one-half  years,  with  no  inter- 
vening disability  and  with  complete  recovery 
at  this  time. 


CASE  REPORTS 

Case  1. — A boy,  age  12,  attending  a military 
academy,  fell  on  the  drill  field,  injuring  the  right 
knee.  Two  weeks  later,  Dec.  6,  1931,  he  was  referred 
to  me  for  a probable  operation  or  splinting  of  the 
knee.  A-ray  examination  of  the  opposite  knee  re- 
vealed a similar  condition  without,  however,  any 
edema,  pain  or  tenderness.  The  condition  was  treated 
as  a simple  sprain,  and  in  two  weeks  the  boy  was 
back  in  school  and  has  continued  his  drills  since, 
but  has  been  advised  not  to  engaged  in  any  strenu- 
ous athletic  sports. 

Case  2. — A boy,  age  13,  reported  Aug.  22,  1928, 
with  a history  of  having  slipped  on  the  stairs  one 
week  previously,  injuring  his  left  knee.  There  was 
edema,  hyperemia,  and  pain  on  bending  the  knee. 
The  x-ray  plate  of  the  opposite  knee,  which  ap- 
peared normal  clinically,  revealed  an  apparently 
more  advanced  condition.  The  condition  of  the  s^ft 
knee  was  treated  as  a simple  sprain  by  strapping, 
with  no  loss  of  time  from  school.  Shoi’tly  after- 
ward the  family  moved  to  Chicago,  but  a recent 


report  from  his  mother  states  that  there  has  been 
no  intervening  disability  of  any  kind. 

Case  3. — A boy,  age  13,  reported  Aug.  13,  1928, 
with  a history  of  having  fallen  from  a bicycle,  in- 
juring his  left  knee  one  week  previously.  Swelling 
immediately  occurred  and  knee  joint  action  was  very 
painful.  Tenderness,  swelling  and  pain  were  present 
over  the  tibial  tuberosity.  This  case  was  treated  as 
a simple  sprain,  with  rest  in  bed,  fomentations  for 
a few  days,  and  an  elastic  knee  support  worn  for 
about  two  months  afterwards.  Several  intervening 
x-ray  examinations  have  been  made,  the  last  one  a 
few  days  ago,  revealing  complete  recovery  of  the 
injured  knee  and  apparent  complete  ossification  of 
the  tibial  tuberosity  of  the  uninjured  knee. 

In  each  of  the  three  cases  reported  the 
general  physical  examinations  were  negative, 
other  than  the  tibial  tuberosity  affection  re- 
ferred to. 

The  tibia  is  ossified  from  three  centers, 
one  for  the  body,  and  one  for 
either  extremity.  Ossification 
of  the  center  begins  about  the 
seventh  week  of  fetal  life, 
gradually  extending  towards 
the  extremities.  The  center  of 
the  upper  epiphysis  appears 
before  or  shortly  after  birth. 
It  is  flattened  in  form  and 
usually  has  a thin  tongue- 
shaped process  which  forms 
the  tibial  tuberosity.  The  up- 
per epiphysis  joins  the  body 
of  the  tibia  at  about  the  sev- 
enteenth to  twentieth  year. 

The  ligamentum  patella  is 
inserted  into  the  tubercle  of 
the  tibia,  with  extension  lat- 
erally to  the  side  of  the  tibia. 
In  exercise,  such  as  jumping, 
strenuous  athletics,  and  so 
forth,  the  quadriceps  exerts 
unusually  violent  pulls  on  the 
tubercle  and  it  is  easily  seen 
why  separation  may  occur. 
A sudden  trauma  to  one  knee  directs  atten- 
tion to  this  separation;  however,  examina- 
tion of  the  other  knee  reveals  a similar  con- 
dition. 

CONCLUSIONS 

Osgood-Schlatter’s  disease  is  not  really  a 
disease  but  a result  of  trauma. 

The  a’-ray  examination  is  most  valuable 
for  the  diagnosis. 

Where  much  separation  has  occurred,  the 
affected  joint  should  be  strappd  tight  with 
adhesive. 

Operative  procedures  are  rarely  if  ever 
indicated. 

Prolonged  wearing  of  casts  with  the  re- 
sultant disability  is  seldom  necessary. 

Elastic  bandages  may  be  indicated. 

This  condition  is  an  affection  of  the  tibial 


Fig.  2.  (A)  [Case  3]  Roentgenogram  of  uninjured  right  knee,  made  the  same  day 
that  the  roentgenogram  exhibited  in  Fig.  1 (A)  was  made  (August,  1928). 

(B)  [Case  3]  Roentgenogram  of  right  knee  made  in  1930.  Compare  with  Fig. 
2 (A). 
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tubercle,  occurring  usually  in  adolescent 
boys,  and  usually  discovered  following 
trauma. 

The  condition  is  a non-suppurative  one. 
There  is  rarely  much  disability  and  prog- 
nosis is  good.f 
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324  Twenty-first  Street. 

THE  TREATMENT  OF  COMPOUND 
FRACTURES* 

BY 

T.  E.  CHRISTIAN,  M.  D. 

SAN  ANTONIO,  TEXAS 

Orthopedic  surgery,  in  my  opinion,  is  the 
most  difficult  branch  of  medicine.  It  is  here 
that  we  are  dealing  in  plastic  work,  the  cor- 
rection of  deformities  and  malpositions,  and 
our  material,  bone,  is  one  which  heals  slowly 
and  which  has  a low  resistance  to  infection. 

Neurological  surgery,  in  contrast  to  ortho- 
pedic, is  more  tedious  and  has  more  technical 
difficulties,  but  can  boast  of  a lower  fre- 
quency of  infection.  The  records  of  both 
branches  of  surgery,  the  orthopedic  and  plas- 
tic surgery  of  the  face,  show  that  many  errors 
have  been  committed  in  the  name  of  human- 
ity, but  in  plastic  surgery,  as  has  been  men- 
tioned above,  the  difficulties  are  lessened, 
since  the  tissues  do  heal  more  rapidly  and 
do  have  an  excellent  resistance. 

It  is  a lamentable  fact  that  there  are  more 
lawsuits  alleging  malpractice  in  orthopedic 
cases  than  in  any  other  legitimate  field  in 
medicine.  It  is  also  true  that  in  this  field  our 

*Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Fort  Worth,  Texas,  May  10,  1933. 

tEniTOR’s  Note. — This  article  is  a part  of  a symposium  on 
orthopedic  conditions,  and  the  discussion  of  the  symposium  ap- 
pears on  p.  512. 


failures  live  to  curse  us,  and  to  flaunt  crook- 
ed limbs  in  the  face  of  the  whole  world. 

Motivated  by  these  facts  and  by  the  realiza- 
tion also,  that  general  surgeons  and  most  of 
our  general  practitioners  attempt  even  the 
most  difficult  orthopedic  cases,  I am  present- 
ing a consideration  of  the  most  hazardous 
task  of  all — the  compound  fracture.  The 
method  of  treatment  of  compound  fractures 
has  changed  from  time  to  time,  but  the  his- 
tory of  the  various  methods  may  be  conven- 
iently divided  into  two  epochs : that  which 
precedes  the  time  of  Lord  Lister,  and  that 
which  has  followed. 

Before  the  time  of  Lister,  reduction  of  com- 
pound fractures  had  a mortality  of  about  60 
per  cent,  while  amputation  (leaving  the 
flaps  wide  open)  had  cut  the  mortality  to 
about  one-third  this  figure.  The  acceptance 
by  Lord  Lister  and  his  associates  of  the  Pas- 
teur theory  concerning  the  cause  of  infection, 
and  the  application  by  them  of  this  theory 
in  the  field  of  surgery,  brought  a new  era — a 
sudden  check  in  the  increasing  ranks  of  crip- 
ples. Amputation  began  to  be  considered  as 
a measure  of  last  resort  rather  than  a cus- 
tomary procedure. 

Influenced  by  the  horrible  results  which 
had  followed  treatment  of  compound  frac- 
ture, Lord  Lister  dared  to  use  one  of  these 
cases  in  his  first  attempt  at  antiseptic  sur- 
gery. All  of  the  bacteria  which  had  entered 
the  wound,  he  attempted  to  kill  “by  introduc- 
ing carbolic  acid  of  full  strength  into  all  ac- 
cessible recesses  of  the  wound  by  means  of  a 
piece  of  rag  held  in  dressing  forceps  and 
dipped  into  the  liquid.”  (The  quotation  is 
from  Lister’s  original  article,  “On  the  Anti- 
septic Principle  of  the  Practice  of  Surgery”) . 

Crude  as  this  method  may  seem  to  us  now, 
it  was  a distinct  step  forward,  and  furnished 
a means  of  saving  untold  scores  of  lives  which 
would  otherwise  have  succumbed  to  hospital 
gangrene  or  to  pyemia.  Contrasting  this  ac- 
complishment in  the  field  of  medicine  with 
the  contributions  of  such  geniuses  in  their 
fields,  as  were  Alexander  the  Great,  Na- 
poleon, and  others,  might  we  not  with  sincer- 
ity consider  Lore!  Lister  and  Pasteur  the 
greater  figures  in  the  history  of  mankind? 

Compound  fractures  are  caused  either  by 
direct  or  indirect  violence,  and  the  diagnosis 
is  usually  easy,  except  in  such  cases  as  a gun- 
shot wound  in  which  the  wound  is  small.  Here 
the  diagnosis  is  not  so  evident,  but  the  usual 
signs  of  fracture,  such  as  deformity,  crepitus 
on  movement,  and  severe  pain,  tell  the  story. 
One  useful  sign,  which  is  not  generally  rec- 
ognized, is  the  character  of  the  blood  oozing 
out  of  the  wound.  If  globules  of  fat  are  ob- 
served in  the  blood,  it  is  fairly  conclusive  that 
the  exudation  is  from  bone  marrow  and  that 
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a compound  fracture  exists.  X-ray  examina- 
tion is  the  absolute  test,  since  many  times  the 
roentgenogram  will  reveal  a fracture  which 
has  been  entirely  overlooked,  even  in  the 
fluoroscopic  study. 

The  most  successful  way  to  treat  a com- 
pound fracture,  in  my  opinion,  is  to  do  a de- 
bridement, with  primary  closure  of  the 
wound.  If  the  infected,  devitalized  tissue  can 
all  be  removed,  union  by  first  intention  can 
be  gained.  To  accomplish  this,  it  may  be  nec- 
essary to  enlarge  the  wound  with  an  incision 
so  that  all  the  parts  may  be  exposed  and  the 
work  thoroughly  done.  This  method  of  treat- 
ment is  not  new,  having  been  practiced  by 
Baron  Larrey,  the  surgeon  general  of  Na- 
poleon’s armies.  The  baron  gives  an  inter- 
esting discussion  of  the  advantages  of  such 
treatment  in  his  published  memoirs. 

In  the  two  ranks  of  patients  where  com- 
pound fractures  so  frequently  occur — those 
of  workingmen,  victims  of  street  accidents, 
and  of  children  at  play,  a great  deal  of  clean- 
ing must  be  done  with  ether  and  alcohol  be- 
fore the  antiseptics  are  applied.  In  this  ex- 
terior cleansing,  the  materials  used  for  this 
purpose  must  not  be  allowed  to  run  into  the 
wound. 

The  routine  for  the  operation  begins  with 
the  usual  preparation  of  the  affected  limb. 
In  my  opinion,  dilute  tincture  of  iodine  is  the 
best  preparatory  antiseptic.  This  should  be 
applied  freely  over  a wide  area  adjacent  to 
the  operative  field,  and  the  patient  should 
then  be  draped  with  sterile  towels  and  sheets. 
It  is  important  that  the  surgeon  should  him- 
self direct  these  measures,  for  a break  in  tech- 
nic in  a bone  case  is  much  more  likely  to  lead 
to  infection  than  is  one  in  a laparotomy. 

Should  the  fracture  require  skeletal  trac- 
tion, the  necessary  arrangements  should  pre- 
cede the  operation  proper.  Traction  is  need- 
ed with  fractured  femurs  in  patients  more 
than  ten  years  old,  and  also  with  comminuted 
fractures  of  the  humerus,  and  of  the  tibia  and 
fibula. 

For  the  femur,  tongs  should  be  applied 
with  the  prongs  firmly  embedded  into  a shaft 
just  where  it  begins  to  flare  out  to  form  the 
condyles,  or  by  use  of  a Steinmann  pin 
through  the  tibial  tuberosity.  For  the  humer- 
us, traction  is  best  applied  by  drilling  a hole 
in  the  tip  of  the  olecrannon  of  the  ulna  and 
inserting  a silver  wire.  There  are  two  rea- 
sons why  any  necessary  traction  should  pre- 
cede the  operation  proper:  (1)  because  it  is 
the  most  important  step  for  obtaining  reduc- 
tion in  the  whole  operation,  and  (2)  because 
by  instituting  traction  in  clean  tissue  before 
invading  the  wound  proper  the  likelihood  of 
infection  is  materially  lessened  in  the  region 
where  the  traction  is  to  be  applied. 


The  operation  for  debridement  should  fol- 
low the  accident  as*  soon  as  possible,  since  a 
compound  fracture  with  its  devitalized  tis- 
sues is  an  excellent  culture  media,  offering 
a choice  field  for  the  rapid  multiplication  of 
bacteria.  Emergency  operations  are  as  nec- 
essary here  as  in  cases  of  acute  appendicitis. 
If  the  fracture  should  be  more  than  six  hours 
old  when  treatment  is  begun,  a secondary 
closure  of  the  wound  is  advocated  by  most 
authorities.  All  patients  should  be  given  the 
antitetanic  and  the  prefringens  serums  in 
prophylactic  doses. 

In  beginning  the  debridement,  the  dirty 
edges  of  the  skin  should  first  be  removed  and 
the  skin  then  retracted  with  Allis  forceps  un- 
til the  deeper  tissues  are  exposed,  using  a 
longitudinal  incision  if  necessary,  in  order  to 
get  proper  exposure.  The  soiled  underlying 
tissue  should  then  be  removed,  including  all 
torn  or  contaminated  muscle.  In  regard  to 
the  removal  of  skin,  subcutaneous  tissue,  and 
muscle,  I believe  in  a radical  procedure,  but 
in  regard  to  tendons,  and  to  nerves  most 
especially,  I believe  that  the  surgeon  should 
be  very  conservative.  When  the  tendons  are 
reached  they  should  be  cleansed  with  gauze ; 
after  which  the  sheath,  if  soiled,  should  be  cut 
away.  If  tendons  must  be  cut  they  should  be 
sutured.  Where  an  important  nerve  has  been 
exposed  by  the  wound,  its  preservation  should 
be  accomplished  at  all  hazards.  If  the  injury 
has  severed  the  nerve,  the  ends  should  be 
united  with  sutures  of  very  fine  chromic  cat- 
gut, bringing  the  severed  ends  of  the  neuro- 
lemma into  snug  apposition. 

The  wound  should  then  be  freed  of  all  con- 
taminated bone,  but  care  should  be  taken  that 
clean  bone,  even  though  broken  into  chips, 
should  not  be  removed,  since  the  chips  help  to 
form  callus.  A deficiency  in  callus  may  either 
prevent  union,  or  delay  it  at  best;  therefore 
extreme  caution  should  be  used  in  preserving 
the  chips.  Vigorous  bleeding  need  not  deter 
a complete  exploration  or  a thorough  cleans- 
ing of  all  recesses  of  the  wound,  for  the  hem- 
orrhage can  be  controlled  by  the  use  of  very 
hot  saline  packs. 

Following  the  debridement  and  the  conti’ol 
of  any  attendant  hemorrhage,  dilute  tincture 
of  iodine  should  again  be  employed  to  flush 
the  entire  wound,  during  which  time  the  bone 
fragments  should  be  moved  about  to  permit 
the  fluid’s  entrance  into  all  recesses  and  crev- 
ices. 

Under  direct  vision  with  the  eye  or  by  the 
aid  of  the  fluoroscope,  the  fracture  should 
then  be  reduced.  Should  difficulty  be  en- 
countered in  manipulating  the  fragments  into 
position,  lion-jawed  forceps  may  be  used  to 
catch  the  end  of  each  fragment  and  thus  to 
place  it  into  its  approximate  position. 
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If  the  fragments  can  be  placed  together  ac- 
curately, their  natural  adherence  to  this  posi- 
tion will  prevent  their  slipping  apart;  then, 
after  they  are  firmly  wedged  together,  an 
assistant  should  hold  the  extremities  in  the 
necessary  location,  very  little  tension  being 
needed  if  the  fragments  have  been  brought 
into  alignment.  In  the  spiral  fracture  it  is 
usually  necessary  to  drill  a small  hole  through 
one  side  of  the  cortex  into  the  marrow  cavity 
of  each  fragment;  then,  by  a tie  of  chromic 
catgut,  kangaroo  tendon,  fascia  lata,  or  beef 
fascia,  to  fasten  the  ends  of  the  fragments 
accurately  together. 

No  wound  caused  by  compound  fracture 
need  ever  be  given  open  drainage  if  the  pa- 
tient is  reached  within  six  hours,  and  if  a sat- 
isfactory debridement  has  been  accomplished, 
since  infection  invariably  results  if  drainage 
is  used. 

The  wound  is  closed  simply  by  suturing  the 
skin  into  place  loosely  with  interrupted  su- 
tures of  silkworm-gut.  The  drawing  of  the 
skin  over  the  raw  tissue  leaves  ample  space 
for  drainage  of  serum  between  the  sutures. 
It  is  not  necessary  to  suture  the  muscle  or 
the  fascia,  for  harm  may  result  in  two  ways : 
(1)  by  the  introduction  of  a foreign  material 
which  may  invite  infection,  and  (2)  by  the 
elimination  of  free  drainage,  the  absence  of 
which  may  cause  pockets  to  be  formed  in  the 
wound  into  which  collections  of  serum  are 
usually  drawn,  and  which  also  invite  infec- 
tion. The  introduction  of  any  foreign  body, 
such  as  a Lane  plate,  into  this  type  of  wound 
will  be  disadvantageous  because  of  the  risk 
of  infection. 

After  the  wound  is  closed,  the  customary 
loose  dressing  of  gauze  may  be  applied;  yet 
such  a dressing,  in  itself,  is  a menace,  for  it 
quickly  becomes  filled  with  discharge  and 
then  is  an  infected  blanket  covering  the 
wound.  With  no  dressing,  the  wound  fur- 
nishes a serosanguineous  discharge  which  is 
clean,  which  forms  its  own  bacteriophage,  and 
which  also  hermetically  seals  the  wound.  In 
hot  climates,  where  maggots  may  develop  or 
where  flies  annoy,  the  wound  may  be  protect- 
ed by  a wire  screen. 

Following  the  closure  of  the  wound,  the  in- 
jured member  should  be  placed  in  some  sort 
of  rigid  support  or  splint.  For  fractures  of 
the  femur  a Thomas  leg  splint  is  perhaps  the 
most  satisfactory  support.  For  fractures  of 
the  tibia  and  fibula,  where  there  is  not  too 
much  comminution,  a posterior  plaster  of 
Paris  cast  should  be  used.  With  comminuted 
fractures  of  the  tibia  and  fibula,  skeletal  trac- 
tion with  a Steinmann  pin  through  the  cal- 
caneus should  be  employed  with  the  leg  sup- 
ported on  a Thomas  splint.  For  fractures  of 
the  humerus,  the  most  comfortable  and  suc- 


cessful form  of  treatment  will  be  furnished 
by  the  use  of  a properly  fitted  aeroplane 
splint,  with  extension.  Fractures  of  the 
radius  and  ulna  require  a bivalve  plaster 
splint  with  the  posterior  part  extending  above 
the  elbow.  For  a fracture  of  the  radius  or  of 
the  ulna  alone,  a single  cast  of  plaster,  reach- 
ing three-fourths  the  way  around  the  fore- 
arm and  not  extending  above  the  elbow,  is 
very  satisfactory. 

In  doing  a debridement,  the  patients  are 
quite  frequently  in  poor  condition,  due  to  al- 
coholism, to  loss  of  blood,  or  to  other  factors, 
thus  presenting  the  problem  of  surgical  shock, 
for  which  signs  the  surgeon  must  be  dili- 
gently watchful.  In  the  event  that  shock  does 
appear,  all  the  usual  measures,  such  as  car- 
diac stimulants,  hypodermoclysis,  intra- 
venous saline,  and  most  important  of  all, 
blood  transfusion,  should  be  used  early. 
Many  times  the  patients  are  in  mild  shock 
when  first  seen  by  the  surgeon.  The  vexing 
problem  then  is  whether  to  delay  operation 
and  treat  shock  or  whether  to  operate  to  stop 
hemorrhage  and  thus  diminish  shock.  When 
a spinal  anesthetic  is  used,  it  is  a good  plan 
to  give  the  patient  a hypodermoclysis  of  nor- 
mal saline,  to  counteract  the  fall  in  blood 
pressure.  This  injection  should  contain  a 
small  amount  of  novocain  to  prevent  pain. 
When  a general  anesthetic  is  used,  I prefer 
having  the  patient  held  very  lightly  under  its 
influence. 

There  is  no  postoperative  work  that  must 
be  so  diligently  watched  as  that  of  the  ortho- 
pedic case.  Each  day  there  is  usually  some 
adjustment  which  has  to  be  done.  The  sur- 
geon must  consider  that  the  completed  opera- 
tion is  only  the  beginning  of  the  treatment,  for 
unless  his  case  is  watched  with  painstaking 
diligence  for  a number  of  weeks,  his  major 
effort  may  be  partially  nullified  by  complica- 
tions, such  as  stiffness  of  the  joints,  atrophy 
of  the  muscles  and  bones,  or  a bad  position  of 
the  fragments.  Any  or  all  of  these  may  en- 
sue, and  an  operation  which  might  in  itself 
have  been  a masterpiece  of  surgical  skill  be- 
comes a blighted  effort  only.* 

1020  Medical  Arts  Building. 


Diphtheria  Toxin  for  the  Schick  Test  (Diluted). — 
A diphtheria  immunity  test  (Schick  Test)  (New 
and  Nonofficial  Remedies,  1933,  p.  398),  prepared 
by  growing  diphtheria  bacilli  in  broth,  aging  and 
diluting  with  a solution  containing  sodium  borate 
0.36  per  cent,  boric  acid  0.53  per  cent,  and  sodium 
chloride  0.61  per  cent.  Merthiolate  1:10,000  is  used 
as  preservative.  Marketed  in  packages  containing 
sufficient  material  for  10,  25  and  50  tests.  Hixson 
Laboratories,  Inc.,  Johnstown,  Ohio. 

*Editok’s  Note. — This  article  is  a part  of  a symposium  on 
orthopedic  conditions,  and  the  discussion  of  the  symposium  may 
be  found  on  p.  512. 
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THE  USE  OF  WELL  LEG  TRACTION  IN 
FRACTURES  OF  THE  LOWER 
EXTREMITY 

BY 

JAMES  R.  BOST,  M.  D. 

HOUSTON,  TEXAS 

In  October,  1931,  Dr.  Roger  Anderson^ 
described  a splint  which  he  had  originated 
for  treating  fractures  of  the  pelvis  and  lower 
extremities,  combining  skeletal  traction  and 
well  leg  countertraction. 

The  apparatus  consists  of  one  large  stirrup 
with  side  arms  about  thirteen  inches  in 
length.  On  a six-inch  projection  from  the 
base  of  this  stirrup  a crossbar  is  attached 
so  as  to  form  a lever  with  one  arm  about 
twice  the  length  of  the  other.  To  the  end 
of  the  short  arm  is  attached  a bolt  which 
passes  through  a short  lateral  projection 
from  the  base  of  the  stirrup.  Above  this 
projection  a coil  spring  is  placed  over  the 
bolt  and  a wing  nut  threaded  above  the 
spring.  To  the  long  end  of  the  lever  is 
attached  a smaller  stirrup.  In  this  attach- 
ment is  a toothed  clutch  which  allows  con- 
trolled rotation  of  the  stirrup.  The  side  arms 
of  the  short  stirrup  have  perforations  at 
distances  of  about  one-half  inch 
throughout  their  length.  The  ap-  IT 
paratus  is  made  principally  of  cast  | 
aluminum,  and  weighs  about  two 
pounds.  In  order  that  the  apparatus 
may  be  used  on  patients  of  varying 
ages  it  is  made  in  three  sizes. 

Only  a few  words  will  be  neces- 
sary  to  describe  the  application  of 
the  apparatus,  as  this  subject  has  ! 
been  so  thoroughly  covered  in  recent 
articles  by  Dr.  Anderson--  ’.  After 
the  exact  nature  of  the  fracture 
has  been  determined  by  roentgeno- 
graphic  study,  a plaster  dressing  is 
applied  to  the  well  leg  from  the  foot  to  the 
mid-thigh.  Care  must  be  taken  to  pad  with 
saddle  felt  the  sole  of  the  foot,  both  malleoli, 
posterior  aspect  of  the  heel,  the  head  of  the 
fibula,  the  patella  and  the  medial  aspect 
of  the  thigh.  The  plaster  should  be  well 
molded  into  the  plantar  arch  with  the  foot 
at  a right  angle  to  the  leg  and  in  slight 
valgus.  The  large  stirrup  is  then  placed 
over  the  plaster  with  the  side  arms  in  line 
with  the  medial  and  lateral  aspects  of  the 
leg.  This  stirrup  is  incorporated  in  the  plas- 


*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Fort  Worth,  Texas,  May  10,  1933, 

1.  Anderson,  Roger:  New  Method  of  Employing  Skeletal 
Traction,  Northwest  Med,  30:444  (Oct.)  1931. 

2.  Anderson,  Roger : New  Method  for  Treating  Fractures, 
Utilizing  the  Well  Leg  for  Countertraction,  Surg.  Gynec.  & Obst. 
54:207  (Feb.)  1932. 

3.  Anderson,  Roger:  The  Well  Leg  Countertraction  Method. 
Am.  J.  Surg.  18:36  (Oct.)  1932. 


ter  by  adding  a few  more  turns  of  plaster. 

The  level  at  which  the  Steinman  pin  is  to 
be  introduced  has  been  previously  decided 
upon  and  the  area  given  routine  surgical 
preparation.  The  point  of  insertion  of  the 
Steinman  pin  depends  upon  the  location  of 
the  fracture  and  may  be  either  in  the  lower 
end  of  the  femur,  the  crest  of  the  tibia  in 
the  upper  third,  or  just  above  the  medial 
malleolus.  Anesthesia  is  secured  by  infil- 
trating with  a 2 per  cent  novocaine  solution, 
the  skin,  subcutaneous  tissue  and  periosteum. 
A sharp  pointed  Steinman  pin  of  stainless 
steel  is  inserted  through  the  skin  and  into 
the  bone  under  manual  pressure,  without 
preliminary  incision.  A moderate  amount  of 
pressure  combined  with  a twisting  motion  is 
sufficient  to  force  the  pin  through  the  bone. 
The  direction  of  the  pin  should  be  at  a right 
angle  to  the  long  axis  of  the  bone,  in  a medio- 
lateral  plane.  Small  sterile  gauze  pads  are 
passed  over  the  ends  of  the  pin.  I have  found 
it  advantageous  to  cover  the  skin  around  the 
pin  with  a protective  coating  of  collodion. 
The  dressing  is  


wrapped  in  sterile  sheet  wadding,  and  a light 
plaster-of-Paris  bandage  dressing  applied 
from  beyond  the  tips  of  the  toes  to  the  upper 
third  of  the  leg,  with  the  foot  held  at  a right 
angle  to  the  leg.  The  small  stirrup  which  has 
been  detached  from  the  crossbar  is  placed 
over  the  plaster  dressing  with  the  ends  of  the 
pin  threaded  through  the  perforations  in  the 
side  arms.  This  stirrup  is  then  incorporated 
in  the  plaster  dressing  with  a few  additional 
turns  of  bandage.  Sufficient  time  should  be 
allowed  for  the  plaster  to  set  before  traction 
is  applied.  If  this  is  not  done  the  plaster  on 
the  well  leg  may  buckle  under  the  force  of 
countertraction.  The  crossbar  is  then  reat- 
tached to  the  small  stirrup  and  traction  be- 
gun by  turning  the  wingnut. 

The  principle  of  well  leg  countertraction 


Fig.  1.  Case  1.  (A)  Fracture  of  the  ilium  through  the  acetabulum; 
central  dislocation  of  the  head  of  the  femur ; fracture  of  the  descending 
ramus  of  the  pubic  bone.  (B)  Six  weeks  after  reduction. 
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is  not  a new  one.  However,  it  may  be  well 
to  discuss  its  mechanics  in  connection  with 
the  Roger  Anderson  apparatus.  The  ap- 
paratus works  as  a lever  of  the  first  order, 
the  sole  of  the  foot  on  the  sound  side  serving 
as  a fulcrum.  As  is  the  case  in  levers  of 


this  type,  the  force  exerted  is  transmitted 
over  the  fulcrum  to  the  opposite  end  of  the 
lever.  This  means  that  the  traction  must  be 
borne  by  the  well  leg  in  the  form  of  an 
upward  thrust.  This  thrust  brings  about  tilt- 
ing of  the  pelvis  towards  the  injured  side, 
causing  the  well  leg  to  be  brought 
into  a position  of  adduction.  The 
force  which  is  transmitted  to  the 
injured  side  results  in  a pull  and 
further  tilts  the  pelvis,  bringing 
that  hip  into  a position  of  abduc- 
tion. It  might  be  expected  that 
this  pelvic  tilt  would  bring  about 
a lateral  curve  in  the  lumbar  re- 
gion. This  does  not  occur  as  the 
patient  accommodates  himself  to 
the  tilted  pelvis  by  shifting  his 
trunk  toward  his  affected  side, 
thus  maintaining  the  normal  rela- 
tion between  the  perpendicular 
axis  of  the  spine  and  the  horizontal 
axis  of  the  pelvis.  The  question 
then  arises,  what  is  the  limit  of  the 
pelvic  tilt  and  what  structures  ab- 
sorb the  force  of  the  countertrac- 
tion? No  doubt  a large  part  of 
this  force  is  taken  up  by  pressure  of  the  head 
of  the  femur  on  the  acetabulum.  However, 
this  joint  is  in  a position  of  adduction  and 
some  part  of  the  force  is  undoubtedly  ex- 
pended in  an  attempt  to  bring  about  an 
upward  dislocation  of  the  head  of  the  femur. 


The  musculature  of  the  hip,  especially  the 
abductors  (gluteus  medius  and  gluteus  mini- 
mum) absorb  some  of  this  force  because 
their  action  in  extreme  adduction  tends  to 
hold  the  head  in  the  acetabulum.  The  elastic 
property  of  muscle  tissue  would  not  allow 
these  muscles  to  withstand  but  a 
small  percentage  of  the  entire  pres- 
sure. As  the  elasticity  of  these  mus- 
cles is  overcome  the  brunt  of  the 
force  falls  upon  ligamentous  and 
capsular  structures  about  the  joint. 
The  resistance  offered  by  the  liga- 
mentum  teres  is  of  minor  impor- 
tance. The  capsule  then  must  be 
the  main  structure  upon  which  the 
joint  depends  for  its  continuity 
when  an  upward  thrust  is  applied  to 
the  femur  in  the  adducted  position. 
It  is  this  strain  on  the  capsule  which 
I believe  to  be  the  cause  of  pain  in 
the  hip  on  the  sound  side  in  cer- 
tain patients,  even  though  sufficient 
traction  has  not  been  obtained  to 
bring  about  a reduction  of  the  over- 
riding fragments.  This  is  especially 
true  following  operative  procedure 
in  cases  of  malunion  where  the 
shortening  of  the  soft  tissues  has 
been  present  for  a considerable  period.  Some 
of  these  patients  who  have  extreme  pain  in 
the  sound  hip  early  in  treatment,  in  all 
probability  have  some  structural  abnormal- 
ity, such  as  a shallow  concavity  or  a sloping 
upper  surface  of  the  acetabulum.  It  is  also 


possible  that  this  pain  in  the  well  hip  is 
caused  from  either  a very  short  capsular 
structure  or  a relaxation  of  all  the  soft  struc- 
tures about  the  joint.  Arthritis,  in  which 
there  has  been  a thickening  of  the  capsule 
with  a loss  of  elasticity,  is  occasionally  a 


Fig.  3.  Case  5.  (A)  Central  fracture  of  the  neck  of  the  femur.  (B) 

Immediately  after  reduction. 
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factor  in  causing  pain.  I have  found  sug- 
gestions of  all  of  these  possibilities  in  clinical 
and  roentgenographic  studies  of  well  hips. 
However  these  studies  have  not  been  carried 
far  enough  to  warrant  definite  conclusions. 

The  weight  in  the  lever  is  represented  by 
the  injured  leg.  The  force  is  transmitted 


Fig.  4.  Case  7.  (A)  Intertrochanteric  fracture  of  the  femur. 

Two  months  after  reduction. 


through  the  Steinman  pin  to  the  skeletal 
structure  of  the  injured  leg.  Pull  is  exerted 
in  the  long  axis  of  the  limb  with  the  hip  held 
in  abduction.  The  amount  of  pull  possible 
without  actual  damage  to  the  sound  leg  has 
not  been  determined.  It  probably  will 
exceed  seventy-five  pounds  in  an  adult. 

From  the  construction  and  appli- 
cation of  the  apparatus  it  can  be 
seen  that  movement  of  the  hip  is 
limited  to  four  directions;  adduc- 
tion, abduction,  internal  rotation, 
and  external  rotation.  Flexion  and 
extension  at  the  hip  joint  are  not 
inhibited.  In  fractures  of  the  shaft 
of  the  femur  and  tibia,  immobiliza- 
tion of  the  fragments  depends  en- 
tirely upon  longitudinal  traction  and 
splinting  of  the  taut  soft  structures 
surrounding  the  bone  unless  addi- 
tional fixative  measures  are  used. 

In  reporting  cases  in  which  I have 
used  the  apparatus,  I will  divide 
them  into  seven  groups,  based  on 
the  type  of  fracture.  This  is  done 
in  order  to  attempt  an  evaluation  of  this 
method  of  treatment  in  each  type  of  fracture 
where  it  has  been  used  by  me. 

TYPE  I.  UNILATERAL  FRACTURE  OF  THE 
PELVIS 

Case  1.  (Fig.  1). — P.  L,  a man,  received  a frac- 
ture of  the  right  ilium  through  the  acetabulum;  cen- 
tral dislocation  of  the  head  of  the  femur;  a fracture 
of  the  descending  ramus  of  the  right  pubic  bone 


(Fig.  1.  A),  and  injury  of  the  sciatic  nerve  in  an 
automobile  accident  on  June  16,  1932.  The  Roger 
Anderson  apparatus  was  applied  June  25,  under 
local  anesthesia.  The  fragments  were  pulled  into 
line  thirty  minutes  after  the  application  of  the 
splint.  The  patient  w'as  up  in  a wheel  chair  twelve 
days  after  reduction.  The  apparatus  was  removed 
August  6 (Fig.  IB). 

Result. — On  May  1,  the  patient  had  firm 
bony  union  with  fragments  in  good  align- 
ment. He  walked  with  the  aid  of  a cane 
and  a short  leg  brace  because  of  paralysis 
of  the  anterior  group  of  leg  muscles, 
caused  by  the  nerve  injury.  He  has  90 
per  cent  free  painless  motion  at  the  hip. 
The  nerve  involvement  is  apparently  im- 
proving. 

Case  2. — B.  D.  W.,  a woman,  age  21, 
received  a fracture  of  both  rami  of  the 
pubic  bone,  in  an  automobile  accident, 
Jan.  1,  1933. 

The  Roger  Anderson  splint  was  applied 
under  local  anesthesia  January  1. 

Course. — The  fracture  was  reduced  one 
hour  after  application  of  the  splint.  The 
patient  was  sent  to  her  home  300  miles 
away  in  perfect  comfort  immediately  after 
the  reduction.  Subsequent  roentgenograms 
show  good  alignment  of  fragments  and 
good  callus  formation. 

Result. — On  May  1,  I was  informed  by 
the  surgeons  who  took  care  of  this  patient 
after  she  returned  home,  that  she  has  a per- 
fect result. 

Case  3.  (Fig.  2). — C.  H.,  a man,  aged  76,  received 
a unilateral  fracture  of  the  pelvis  and  central  dis- 
location of  the  head  of  the  left  femur  (Fig.  2 A), 
when  struck  by  an  automobile  Dec.  24,  1932.  The 
Roger  Anderson  apparatus  was  applied  under  local 
anesthesia  on  December  25. 


(B) 


Fig.  5.  Case  8.  (A) 
fracture  of  the  femur, 
after  reduction. 


Course. — A complete  reduction  of  the  fracture 
could  not  be  obtained,  apparently  because  of  a re- 
laxed or  torn  capsule  of  the  hip  joint  (Fig.  2 B).  The 
splint  was  removed  Feb.  28,  1933.  On  removal  of 
the  splint  the  fragments  had  united  solidly.  There 
was  a dry  gangrene  of  part  of  the  sole  of  the  right 
foot,  due  to  a combination  of  pressure  and  circu- 
latory disturbance  occasioned  by  advanced  arterio- 
sclerosis. 

Result. — On  May  2,  the  gangrenous  area  was 
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healed  and  the  patient  had  70  per  cent  free  painless 
motion  at  the  left  hip. 

Excellent  results  were  obtained  in  each 
patient  of  this  group  (Type  I),  with  a mini- 
mum amount  of  discomfort  to  the  patient  and 
certainly  with  a minimum  amount  of  diffi- 
culty and  care  on  my  part.  The  patient  in 
Case  1 has  some  residual  paralysis  after 
eleven  months,  a result  of  nerve  injury 
which  occurred  at  the  time  of  the  accident 
and  could  not  have  been  avoided  in  any 
method  of  treatment.  I cannot  recommend 
the  apparatus  too  highly  in  treating  fractures 
of  this  type. 

TYPE  II.  CENTRAL  FRACTURES  OF  THE 
NECK  OF  THE  FEMUR 

Case  4.— U.  S.  McN.,  a man,  aged  48,  received  an 
impacted  central  fracture  of  the  neck  of  the  right 
femur,  on  May  22,  1932,  when  he  fell  from  a porch. 


Sept.  18,  1932,  when  she  fell  down  a flight  of  steps. 

The  Roger  Anderson  apparatus  was  applied,  with 
local  anesthesia,  on  September  20. 

Course. — Roentgenograms  made  the  day  after  ap- 
plication of  the  splint  show  excellent  reduction  of 
the  fracture.  The  patient  was  discharged  from  the 
hospital  four  days  after  application  of  the  splint, 
and  got  about  in  a wheel  chair  eight  days  after  appli- 
cation of  the  splint.  Roentgenograms  made  six 
weeks  after  injury  show  good  position  of  the  frag- 
ments, with  beginning  absorption  of  the  fe- 
oral  neck. 

Result. — Roentgen  examination  on  March  15,  1933, 
showed  non-union  of  the  fracture,  with  absorption 
of  the  neck.  The  relationship  between  the  head  and 
neck  remained  excellent,  in  spite  of  absorption,  until 
the  splint  was  removed. 

In  Case  4 the  fragments  were  so  solidly 
impacted  that  the  results  would  probably 
have  been  as  good  if  no  fixative  apparatus 
had  been  applied.  This  fact,  combined  with 
the  results  obtained  in  Cases  5 and  6,  makes 


Fig.  6.  Case  11.  (A)  Anteroposterior  roentgenogram  of  transverse  fracture  of  the  shaft  of  the  femur:  (B)  lateral  view; 

(C)  Anteroposterior  roentgenogram  showing  the  best  reduction  obtained  with  the  Roger  Anderson  apparatus;  (D)  lateral  view. 


On  May  31,  the  Roger  Anderson  splint  was  applied, 
with  local  anesthesia. 

Course. — -The  patient  developed  myocardial  insuf- 
ficiency thirty-six  hours  after  the  injury,  which 
delayed  the  beginning  of  treatment  for  the  fracture. 
The  fragments  firmly  united  in  good  position. 

Result. — At  present  the  patient  has  a perfectly 
functioning  hip,  with  good  union.  Due  to  the  cardiac 
condition  he  is  not  as  yet  able  to  walk. 

Case  5.  (Fig  3). — S.  B.  J.,  a woman,  age  67,  re- 
ceived a central  fracture  of  the  neck  of  the  left 
femur  (Fig.  3 A),  as  the  result  of  a fall  on  July 
31,  1932.  On  August  1,  the  Roger  Anderson  appa- 
ratus was  applied. 

Course. — Roentgenograms  made  immediately  after 
the  application  of  the  apparatus  show  good  reduc- 
tion of  the  fracture  (Fig.  3 B).  The  patient  was 
discharged  from  the  hospital  September  11. 

Result. — Recent  roentgenograms  show  non-union 
of  the  fracture,  with  absorption  of  the  neck  of  the 
femur. 

Case  6. — E.  B.,  a woman,  aged  79,  received  a cen- 
tral fracture  of  the  neck  of  the  right  femur  on 


me  feel  that  after  all,  hyperextension  is 
probably  of  some  value  in  treating  central 
fractures  of  the  femoral  neck.  I do  not  at- 
tempt to  draw  conclusions  from  three  cases, 
however,  and  in  the  light  of  my  experience, 
I cannot  recommend  the  apparatus  in  this 
type  of  fracture. 

TYPE  III.  INTERTROCHANTERIC  FRACTURES 
OF  THE  FEMUR 

Case  7.  (Fig.  4). — R.  K.  G.,  a man,  aged  42,  re- 
ceived an  intertrochanteric  fracture  of  the  right 
femur  (Fig.  4 A),  on  Aug.  3,  1932,  when  he  fell 
from  a ladder.  The  Roger  Anderson  apparatus  was 
applied  August  3,  with  local  anesthesia. 

Course.— Immediately  following  the  application  of 
the  apparatus  excellent  reduction  of  the  fracture 
was  obtained.  The  patient  remained  in  the  hospital 
for  ten  days.  The  apparatus  was  removed  Septem- 
ber 26.  Roentgenograms  made  October  26  showed 
excellent  position  and  good  union  (Fig.  4 B).  The 
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Fig.  7.  Case  13.  (A)  Roentgenogram  showing  malposition  of  the  old  fracture  of  the  shaft  of  the  femur;  (B)  after  two  weeks 

traction.  II  i , , • 

(C)  Anteroposterior  roentgenogram  made  two  months  after  sliding  bone  graft  operation;  (D)  lateral  view. 


patient  began  walking  with  a cane  three  months 
after  injury. 

Results.- — On  April  1,  the  patient  had  95  per  cent 
of  active  free  motion  at  the  hip.  He  walked  without 
a limp.  Roentgenograms  showed  good  union. 

Case  8.  (Fig.  5). — G.  C.,  a man,  aged  72,  received 
an  intertrochanteric  fracture  of  the  left  femur  (Fig. 
5 A),  on  February  9,  1933,  as  a result  of  a fall  while 
walking  on  a railroad  track. 

The  Roger  Anderson  apparatus  was  applied  Feb- 
ruary 11,  under  local  anesthesia. 

Course. — Roentgenograms  made  two  days  after 
application  of  the  apparatus  show  satisfactory  re- 
duction of  the  fracture  (Fig.  5 B).  Roentgenograms 
made  two  months  later  showed  good  callus  forma- 
tion. The  splint  was  removed  three  months  after 
application.  As  in  Case  3 there  was  a dry  gangrene 
over  a portion  of  the  heel  and  sole  of  the  right  foot. 
As  in  the  other  patient  this  was  brought  on  by  pres- 


sure, combined  with  a marked  degree  of  arterio- 
sclerosis. Roentgenograms  made  May  1 show  good 
union  of  fragments. 

Results. — The  necrotic  area  on  the  sole  of  the  right 
foot  has  healed,  and  the  patient  has  50  per  cent  free 
painless  motion  in  the  left  hip. 

Case  9. — H.  A.  P.,  a woman,  aged  32,  received  an 
intertrochanteric  fracture  of  the  left  femur  on  May 
1,  1933,  when  she  fell  off  a porch. 

The  Roger  Anderson  apparatus  was  applied,  local 
anesthesia  being  used  for  the  insertion  of  the  Stein- 
man  pin.  Novocaine  was  infiltrated  at  the  site  of 
the  fracture. 

Course. — Roentgenograms  one  hour  after  appli- 
cation of  the  apparatus  showed  good  reduction  of 
fracture.  The  patient  was  not  admitted  to  the  hos- 
pital. On  May  7,  the  patient  was  resting  well  and 
had  no  pain. 


Fig.  8 Case  14.  (A)  Malunion  of  old  fracture  of  the  shaft  of  the  femur;  (B)  immediately  after  operation;  (C)  after  ten  days 

traction;  (D)  after  three  weeks  traction. 
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The  fractures  in  cases  7 and  8 were  un- 
usual in  the  extent  of  comminution  and  dis- 
placement of  the  fragments,  and  the  ana- 
tomical reposition  of  the  fragments  was  ex- 
cellent, considering  the  difficulty  which  is 
usually  encountered  in  treating  fractures  of 
this  severity.  Both  of  these  patients  suf- 
fered very  little  discomfort  during  the  course 
of  treatment  and  their  care  was  negligible 
once  a satisfac- 
tory reduction 
had  been  ob- 
tained. Case  9 is 
a fairly  typical 
example  of  inter- 
trochanteric frac- 
ture. The  frac- 
ture in  this  case 
was  reduced  un- 
der local  anes- 
thesia and  admis- 
sion to  the  hos- 
pital was  unnec- 
essary. The  pa- 
tient remained  in 
bed  at  home  for 
four  days  and 
was  then  able  to 
be  up  and  about 
in  a wheel  chair. 

This  early  mobil- 
ization adds  to 
the  desirability  of 
this  type  of  treat- 
ment. I have  no 
doubt  that  of  all 
the  fractures  in 
which  the  Roger 
Anderson  appa- 
ratus is  used,  in 
intertrochanteric 
fractures  it  has 
its  greatest  ad- 
vantage over 
other  methods 
and  obtains  the 
best  results  with 
the  least  diffi- 
culty. 

TYPE  IV.  ACUTE 

FRACTURES  OF 

THE  SHAFT  OF 
THE  FEMUR 

Case  10. — A.  M.,  a 
man,  aged  69,  received  a fracture  of  the  right  femur, 
lower  third,  as  the  result  of  a fall  on  Aug.  27,  1932. 

The  Roger  Anderson  apparatus  was  applied  Sep- 
tember 5,  under  local  anesthesia. 

Course. — Due  to  the  marked  bowing  that  was  pres- 
ent in  the  femur,  reduction  could  not  be  obtained. 
On  September  11,  the  apparatus  was  removed  and 
reapplied.  A Steinman  pin  was  inserted  through  the 
lower  end  of  the  femur.  Again  satisfactory  reduc- 


tion could  not  be  obtained.  September  16  the  frac- 
ture was  reduced  by  an  open  operation  and  a Lane 
plate  applied.  Soon  after,  this  patient  developed 
cardiorenal  disease  and  died  on  November  15. 

Result. — In  this  case  it  was  found  that  a reduction 
could  not  be  obtained  by  the  use  of  the  Roger  Ander- 
son apparatus.  The  difficulty  was  probably  in- 
creased by  the  fact  that  the  patient  had  a marked 
lateral  bow  of  both  femurs. 

Case  11.  (Fig.  6). — E.  M.  M.,  a woman,  aged  21, 

received  a trans- 
verse fracture  of  the 
right  femur  (Fig.  6 
A and  B),  on  Oct. 
15,  1932,  in  an  auto- 
mobile accident. 

The  Roger  Ander- 
son apparatus  was 
applied  under  local 
anesthesia  on  Octo- 
ber 17. 

Course.  — After 
two  manipulations, 
satisfactory  reduc- 
tion could  not  be  ob- 
tained. It  was  pos- 
sible to  overextend 
the  leg,  but  the  frag- 
ments could  not  be 
brought  into  end-to- 
end  apposition  when 
the  overextension 
was  released  (Fig.  6 
C and  D).  On  No- 
vember 12,  by  open 
operation  the  frac- 
ture was  reduced 
and  a Lane  plate  ap- 
plied. 

Result.  — On  May 
1 the  patient  had  a 
satisfactory  result, 
with  50  per  cent  lim- 
itation of  motion  at 
the  knee,  which  was 
improving. 

Case  12. — J.  R.,  a 
boy,  aged  7,  received 
a fracture  of  the  up- 
per third  of  the  left 
femur,  when  struck 
by  an  automobile,  on 
Sept.  6,  1932. 

The  Roger  Ander- 
son apparatus  was 
applied  September  7, 
under  local  anes- 
thesia. 

Course.  — On  re- 
peated manipulation 
and  adjustment  of 
the  splint,  satisfac- 
tory position  could 
not  be  obtained.  Union  occurred  with  very  poor 
position. 

Result. — April  15,  the  patient  walked  with  only  a 
very  slight  limp.  There  was  a full  range  of  free 
painless  motion  at  the  left  hip,  with  no  shortening 
of  the  left  leg.  The  parents  are  enthusiastic  about 
the  result  obtained. 

It  will  be  noted  from  the  preceding  case 
reports  that  I was  unable  to  obtain  satis- 


Fig.  9.  Case  17.  (A)  Anteroposterior  view  of  the  comminuted  frac- 
ture of  the  tibia;  (B)  lateral  view. 

(C)  Anterioposterior  view  nine  weeks  after  reduction;  (D)  lateral 
view. 
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factory  reposition  of  the  fragments  with  the 
Roger  Anderson  apparatus  in  acute  fractures 
of  the  shaft  of  the  femur.  In  Case  10 
attempt  at  reduction  was  first  made  by  plac- 
ing the  Steinman  pin  in  the  lower  end  of  the 
tibia.  A few  days  later  this  pin  was  removed 
and  a pin  placed  through  the  lower  end  of 
the  femur,  with  equally  poor  results.  In 
Cases  11  and  12  the  Steinman  pin  was  placed 
through  the  lower  end  of  the  femur.  I con- 
cede that  better  results  might  have  been  ob- 
tained with  the  apparatus  in  more  skillful 
hands,  yet  it  has  been  my  experience  that 
good  results  in  this  type  of  fracture  can  be 
obtained  with  other  methods  of  treatment 
and  with  much  less  difficulty. 


(Fig.  8 A).  He  was  injured  in  an  automobile  acci- 
dent July  4,  1932,  and  was  treated  in  a plaster  cast 
for  four  months.  On  Feb.  9,  1933,  the  patient  slipped 
and  hurt  the  right  leg  again.  He  was  referred  to 
me  on  Feb.  11,  1933,  when  roentgenograms  showed 
malunion  and  shortening  of  the  right  femur. 

Treatment.— On  February  11,  the  Roger  Anderson 
apparatus  was  applied.  On  the  same  date  the  frag- 
ments were  separated  and  placed  end-to-end  by  open 
operation.  No  attempt  was  made  immediately  to 
correct  the  angulation. 

Course. — Over  a period  of  three  weeks  the  angula- 
tion was  completely  corrected  by  means  of  the  Roger 
Anderson  apparatus  (Fig.  8 B,  8 C,  8 D).  On  April 
15,  the  Roger  Anderson  splint  was  removed  and  a 
plaster  spica  applied. 

Case  15. — A.  B.,  a man,  age  35,  was  referred  to 
me  with  an  old  fracture  of  the  shaft  of  the  middle 
third  of  the  left  femur,  with  malunion,  one  month 


Fig.  10.  Case  19.  (A)  Anteroposterior  roentgenogram  of  fracture  of  the  tibia  and  fibula;  (B)  lateral  view. 

(C)  Anteroposterior  view  three  weeks  after  the  injury;  (D)  lateral  view. 


TYPE  V.  FRACTURES  OF  THE  SHAFT  OF 
THE  FEMUR  WITH  MALUNION,  DELAYED 

UNION,  NON-UNION,  AND  SHORTENING 

Case  13.  (Fig.  7). — F.  V.  C.,  a boy,  aged  13,  was 
seen  with  an  old  fracture  of  the  middle  third  of  the 
right  femur,  exhibiting  non-union,  malposition,  and 
shortening  (Fig.  7 A).  The  fracture  was  received 
in  November,  1931,  while  playing  football.  He  was 
treated  with  Buck’s  extension,  followed  by  plating. 

Eight  months  later,  Oct.  31,  1932,  he  was  referred 
to  me.  The  Roger  Anderson  apparatus  was  applied 
under  local  anesthesia. 

Course. — September  15,  the  angulation  and  short- 
ening had  been  sufficiently  corrected  (Fig.  7 B).  A 
sliding  bone  graft  operation  was  done  on  this  date. 
Alignment  was  maintained  by  the  Roger  Anderson 
apparatus.  Two  months  later  the  apparatus  was 
removed.  The  patient  had  good  union  and  good  posi- 
tion of  the  fragments  (Figs.  7 C and  D). 

Result. — April  15  the  patient  walked  without  sup- 
port, and  had  no  limp.  Roentgenograms  show  ex- 
cellent alignment  of  the  fragments,  with  complete 
union. 

Case  14.  (Fig.  8). — C.  J.,  a man,  aged  26,  was  seen 
Feb.  11,  1933,  with  an  old  fracture  of  the  upper  third 
of  the  right  femur,  with  malunion  and  shortening 


after  he  had  been  injured  in  an  automobile  accident 
Aug.  4,  1932.  Roentgenograms  showed  malunion, 
with  three  inches  shortening  of  the  left  leg. 

Treatment. — By  manipulation  under  spinal  anes- 
thesia the  callus  was  broken  up,  and  the  Roger 
Anderson  apparatus  applied. 

Course. — In  two  weeks  the  overriding  had  been 
sufficiently  corrected  to  justify  an  open  reduction  of 
the  fracture.  A Lane  plate  was  applied.  The  pa- 
tient remained  in  the  splint  for  two  months.  Roent- 
genograms December  19  showed  good  position  and  a 
fair  amount  of  callus.  The  splint  was  removed  and 
a plaster  spica  applied.  The  spica  was  removed 
February  3,  and  roentgenograms  show  good  union. 

Result. — The  patient  now  walks  without  a limp. 
There  is  no  shortening  of  the  fractured  limb. 

Case  16. — A.  Q.,  a woman,  aged  84,  was  seen  with 
a fracture  of  the  left  femur,  middle  third,  with  de- 
layed union,  six  months  after  the  fracture  was  re- 
ceived from  a fall  down  stairs  Jan.  15,  1932.  The 
fracture  had  been  reduced  by  open  operation  and  a 
Lane  plate  applied  January  17.  Six  months  later, 
bowing  had  occurred  at  the  site  of  fracture,  with 
no  evidence  of  union. 

Treatment. — July  18,  the  plate  was  removed  under 
general  anesthesia  and  the  Roger  Anderson  ap- 
paratus applied. 


1933 


LOWER  EXTREMITY  FRACTURES— BOST 


501 


Course. — The  bowing  was  gradually  corrected  and 
the  fragments  were  held  in  proper  alignment.  Roent- 
genograms made  October  31  show  new  bone  forma- 
tion. 

Result. — This  patient  has  good  solid  union  but 
marked  limitation  of  motion  in  the  left  knee,  prob- 
ably due  to  the  prolonged  fixation. 

My  experience  with  the  last  group  of  cases 
has  convinced  me  that  the  splint  will  prove 
I to  be  a valuable  addition  to  other  methods 
in  treating  this  type  of  fracture.  The  shock 
which  so  often  attends  immediate  reduction 
of  these  fractures  was  entirely  absent  in  the 
cases  reported.  The  operative  procedure  was 
simplified  to  such  an  extent  that  the  time  re- 
quired for  operation  in  each  of  the  cases  was 
cut  better  than  50  per  cent  below  the  time 
usually  required  for  such  an  operation.  The 
postoperative  care  was  reduced  to  an  occa- 
sional observation  after  reduction  had  been 
accomplished. 

TYPE  VI.  COMMINUTED  FRACTURES  OF  THE 

UPPER  END  OF  THE  TIBIA  EXTENDING 
INTO  THE  KNEE  JOINT 

Case  17.  (Fig.  9). — G.  Y.,  a woman,  aged  45,  was 
referred  to  me  one  month  after  receiving  a com- 
minuted fracture  of  the  upper  end  of  the  right  tibia 
(Fig.  9 A and  B). 

The  fracture  resulted  from  a fall  down  stairs. 
Sept.  17,  1932.  After  several  attempts  had  been 
made  at  reduction,  the  patient  was  referred  to  me, 
as  stated,  one  month  after  the  injury. 

Treatment. — The  Roger  Anderson  apparatus  was 
applied  October  11,  and  longitudinal  displacement  of 
fragments  corrected.  Transverse  displacement  of 
fragments  was  overcome  by  the  use  of  a cabinet 
maker’s  clamp. 

Course. — Roentgen  examination  November  25, 
showed  good  position  of  fragments  and  beginning 
union  (Fig.  9 C and  D). 

Result. — The  present  condition  of  the  patient  is 
unknown. 

Case  18.— K.  H.,  a woman,  aged  48,  received  a 
comminuted  fracture  of  the  upper  end  of  the  right 
tibia,  involving  the  joint  surfaces,  as  the  result  of  a 
fall  on  Sept.  27,  1932.  The  patient  was  referred 
to  me  October  1.  A Roger  Anderson  splint  was 
applied,  under  local  anesthesia,  on  this  date. 

Course. — The  longitudinal  displacement  of  frag- 
ments was  overcome  immediately  by  traction,  and 
the  transverse  displacement  of  fragments  reduced 
by  use  of  a cabinet  maker’s  clamp.  Roentgen  exam- 
ination six  weeks  later  revealed  excellent  position 
of  fragments  and  good  union.  The  apparatus  was 
removed  at  this  time. 

Restilts. — The  patient  left  the  hospital  on  crutches 
two  and  one-half  months  after  admission.  The  pres- 
ent condition  is  practically  normal  function. 

In  the  two  cases  in  this  group  (Cases  17 
and  18),  the  Anderson  apparatus  was  de- 
cided upon  as  the  best  method  of  obtaining 
a strong  longitudinal  traction.  In  both  in- 
stances the  overriding  of  the  fragments  was 
overcome,  but  it  was  found  that  this  was  not 
sufficient  for  a complete  reduction  of  the 
fracture  since  the  fragments  were  separated 
in  a transverse  direction.  By  the  use  of  a 
furniture  clamp  the  fragments  were  pressed 


into  position,  traction  being  maintained  at 
the  same  time.  In  case  17,  contrary  to  my 
advice,  the  splint  was  removed  before  union 
occurred,  occasioning  some  medial  displace- 
ment of  the  tibia  on  the  femur. 

TYPE  VII.  FRACTURES  OF  THE  SHAFT  OF 
THE  TIBIA 

Case  19.  (Fig.  10). — H.  P.,  a woman,  received  a 
fracture  of  the  right  tibia  and  fibula,  middle  third 
(Fig.  10  A and  B),  when  struck  by  an  automobile, 
on  February  21,  1933. 

The  Roger  Anderson  apparatus  was  applied  Feb- 
ruary 25. 

Course. — The  fracture  when  first  seen  had  fair 
alignment  and  there  was  about  50  per  cent  end-to- 
end  apposition  of  the  fragments  of  the  tibia  (Fig. 
10  A and  B).  The  Roger  Anderson  apparatus  was 
used  in  an  attempt  to  improve  this  position.  Despite 
two  manipulations  and  overextension,  this  position 
could  not  be  improved.  By  this  time  some  union  had 
taken  place  and  it  was  decided  that  the  patient  would 
have  a satisfactory  result,  although  the  actual  re- 
duction of  the  fracture  was  far  from  satisfactory  to 
me  (Fig.  10  C and  D).  The  splint  was  removed  two 
and  one-half  months  after  application.  There  was 
good  union  of  fragments. 

Result. — May  1,  the  patient  walked  without  sup- 
port but  with  a slight  limp.  He  has  30  per  cent 
free  painless  motion  of  the  right  knee. 

Case  20. — J.  T.,  a man,  aged  74,  had  a compound 
fracture  of  the  middle  third  of  the  right  tibia  and 
fibula,  sustained  in  an  automobile  accident  on  March 
14,  1933. 

Treatment. — March  14,  debridement  of  wound  was 
done  and  the  Roger  Anderson  apparatus  was  applied 
under  local  anesthesia. 

Course. — Check-up  roentgenograms  showed  good 
reduction.  Three  days  later,  medial  angulation  oc- 
curred. An  attempt  to  overcome  this  medial  angula- 
tion by  wedging  of  the  plaster  was  unsuccessful. 
Overextension,  followed  by  gradual  reapposition  of 
the  fragments,  failed  to  improve  the  position.  Roent- 
genograms on  May  5 showed  absence  of  callus  forma- 
tion. On  this  date  the  plaster  was  removed  and  it 
was  found  that  the  patient  had  non-union  of  frag- 
ments. 

Result. — On  May  5,  the  patient  had  non-union  of 
the  fracture.  Operative  procedure  was  being  con- 
sidered. 

With  the  last  two  patients  I experienced 
very  much  the  same  difficulty  as  I encoun- 
tered in  treating  acute  fractures  of  the 
femur.  Approximation  and  alignment  of  the 
fragments  was  a fairly  easy  matter  but  I 
was  unable  to  maintain  this  position,  al- 
though frequent  adjustments  were  made. 
The  fact  that  there  was  such  a small  margin 
between  the  correct  amount  of  extension  and 
over-  or  under-extension  seemed  to  be  the 
basis  of  the  trouble.  In  Case  20,  on  the  day 
of  reduction  roentgen  examination  showed 
perfect  apposition.  Three  days  later,  with- 
out any  change  in  the  amount  of  traction,  a 
check-up  revealed  a loss  of  traction  with  con- 
sequent bowing  in  the  site  of  fracture.  This 
necessitated  manipulation  and  an  increase  in 
the  traction.  Roentgenograms  four  days 
later  revealed  that  traction  was  again  insuf- 
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ficient  and  there  was  overriding  of  the  frag- 
ments. Manipulation  under  the  fluoroscope 
and  reapplication  of  the  plaster  was  neces- 
sary before  complete  reduction  could  be  ob- 
tained. This  was  again  followed  by  medial 
angulation.  The  final  result  in  both  of  these 
cases  will  be  good.  However,  as  in  the  case 
of  fractures  of  the  shaft  of  the  femur,  I be- 
lieve that  other  methods  give  good  results 
with  less  difficulty  and  without  the  necessity 
of  immobilizing  both  legs  in  plaster. 

SUMMARY 

There  is  a very  definite  field  of  applica- 
tion for  this  apparatus.  It  is  undoubtedly 
the  most  efficient  method  of  treating  uni- 
lateral fractures  of  the  pelvis,  intertrochan- 
teric fractures  and  fractures  of  the  upper 
end  of  the  tibia  involving  the  joint  surface 
which  need  traction.  It  is  obvious  that  the 
apparatus  described  here  is  only  applicable 
to  unilateral  fractures  of  the  pelvis  or  lower 
extremity  where  traction  through  the  long 
axis  of  the  limb  is  desired. 

Many  objections  have  been  raised  to  the 
use  of  the  Steinman  pin  but  I have  not  ex- 
perienced any  difficulty  which  would  cause 
me  to  hesitate  in  its  use.  This  may  be  and 
probably  is  due  to  the  fact  that  I do  not 
make  skin  incisions  for  the  introduction  of 
the  pin ; consequently  there  is  no  more  dan- 
ger of  carrying  infection  into  the  bone  than 
there  is  in  introducing  a hypodermic  needle. 
I have  left  one  pin  in  as  long  as  six  months 
without  infection. 

Experience  with  this  apparatus  has  taught 
me  that  in  old  patients  with  arteriosclerosis, 
diabetes,  and  similar  circulatory  disturb- 
ances of  the  extremities  it  is  necessary  to 
use  extreme  caution  in  applying  the  appa- 
ratus, and  the  surgeon  should  be  constantly 
on  the  lookout  for  pressure  necrosis  over  the 
sole  of  the  sound  foot.  If  it  is  necessary  to 
apply  much  traction  this  should  be  done  for 
only  a short  period  of  time  and  then  released, 
so  that  circulation  can  be  reestablished  in  the 
sole  of  the  foot  on  the  sound  side. 

It  is  probable  that  in  the  hands  of  other 
surgeons  a broader  field  for  the  use  of  the 
Roger  Anderson  apparatus  will  be  found, 
and  results  may  be  more  satisfactory  in  some 
of  the  fractures  in  which  I have  found  it 
unsuccessful.  It  is  not  to  be  expected  that 
one  method  will  be  satisfactory  to  all  sur- 
geons, as  the  important  thing  is  the  surgeon 
rather  than  the  splint. f 

fAuTHOR's  Note. — This  article  is  a part  of  a symposium  on 
orthopedic  conditions,  and  the  discussion  of  the  symposium  may 
be  found  on  p.  512. 


THE  OPEN  REDUCTION  OF  FRAC- 
TURES* 

BY 

HOWARD  O.  SMITH,  M.  D.,  F.  A.  C.  S. 

MARLIN,  TEXAS 

I approach  this  subject,  not  with  the  highly 
technical  training  of  the  orthopedic  special- 
ist, but  as  a general  surgeon  in  an  active  serv- 
ice, who,  in  the  course  of  years,  will  see  a 
considerable  number  of  fractures  of  all 
varieties  and  among  all  ages.  With  all  due 
respect  to  the  orthopedists  who  are  doing  a 
great  work,  and  whom  I quite  frequently  ask 
for  consultation  and  help,  it  seems  to  me  that 
the  vast  number  of  fractures  should  still  fall 
within  the  domain  of  the  general  surgeon,  and 
he  should  be  prepared,  both  in  training  and 
equipment,  to  handle  them  in  such  a manner 
as  to  give  the  patient  maximum  comfort  and 
minimum  hospitalization  and  loss  of  time,  as 
far  as  present  knowledge  and  methods  will 
permit. 

A vast  amount  of  complicated  and  expen- 
sive apparatus  is  not  necessary.  Of  course, 
all  physicians  are  not  going  to  be  equally  sat- 
isfied with  the  same  methods,  but  each  indi- 
vidual must  become  proficient  in  the  use  of 
certain  equipment  and  have  well  founded  and 
definite  principles  established  in  his  own 
mind,  guided  by  the  findings  of  the  great 
teachers  and  research  workers  for  the  han- 
dling of  different  types  of  fractures.  The 
more  definite  one’s  knowledge  becomes  of  the 
basic  principles  involved  in  the  different 
fractures  and  the  pathologic  changes  these 
present,  the  more  simple  and  direct  becomes 
his  treatment,  generally. 

The  perfection  of  the  method  of  traction 
and  suspension  has  undoubtedly  lessened  the 
frequency  for  open  treatment.  Nowadays  re- 
sults can  be  obtained  by  this  method  which 
formerly  could  not  be  gotten  by  operation. 
However,  cases  still  exist  in  which  the  open 
method  gives  the  best  hope  of  a good  result. 
As  to  indications  before  attempting  an  open 
reduction,  one  should  be  satisfied : 

1.  That  a satisfactory  reduction  cannot  be 
obtained  and  maintained  by  more  conserva- 
tive methods; 

2.  That  the  expected  results  will  be  suffi- 
ciently better  than  that  hoped  for  from  closed 
methods  as  to  warrant  the  additional  risk; 

3.  That  the  patient  presents  no  other  con- 
tra-indications to  operation ; 

4.  That  the  operator  has  at  his  command 
the  technic  and  the  skill  required  for  this 
work. 

♦Read  before  the  Section  on  Surgery.  State  Medical  Associa- 
tion of  Texas,  Fort  Worth,  Texas,  May  10,  1933. 
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Fractures  which  almost  routinely  call  for 
open  reduction  are : 

1.  Fractures  of  the  surgical  neck  of  the 
humerus,  with  luxation ; 


6.  Fractures  of  the  patella  with  separa- 
tion ; 

7.  Calcaneous  fractures ; 

8.  Multiple  metatarsal  fractures  with  dis- 
placement. 


Fig.  1.  (A)  Compound  comminuted  fracture  of  the  left  humerus  caused  by  a gunshot  wound,  showing  condition  after  debride- 
ment and  open  reduction  of  fragments.  The  lower  right  roentgenogram  shows  good  union  at  the  end  of  six  and  one-half  months. 

(B)  Position  in  which  the  arm  (A)  was  put  after  the  reduction. 

(C)  Left,  spiral  fracture  of  the  upper  third  of  the  femur.  Right,  reduction  maintained  by  a Collin’s  band. 

(D)  Left,  transverse  fracture  middle-third  of  femur.  Right,  reduction  maintained  by  Lane’s  plate. 

(E)  Comminuted  fractures  both  femurs. 

(F)  Reduction  of  fractures  (E)  maintained  by  Lane’s  plate  on  both  femurs. 


2.  Olecranon  fractures  with  separation; 

3.  Fracture  of  the  head  of  the  radius, 
especially  if  communited ; 

4.  Dislocation  of  the  carpal  semilunar, 
with  or  without  navicular  fracture ; 

5.  Hip  fracture  with  dislocation; 


And,  commonly,  we  operate  on ; 

1.  Fractures  of  the  humeral  shaft,  lower 
one-third ; 

2.  Elbow  fractures  occasionally ; 

3.  Fractures  of  one  or  both  bones  of  the 
forearm  if  not  perfectly  reduced; 
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4.  Fractures  of  the  femur  not  reducible 
with  traction ; 

5.  Fractures  of  the  tibia  not  reducible 
or  with  recurring  displacement. 

All  of  these,  of  course,  are  usually  sub- 
jected to  conservative  efforts  at  first,  but 
should  be  operated  on  as  soon  as  it  is  evident 
that  satisfactory  results  are  not  going  to  be 
obtained.  We  should  never  wait  until  the 
patient’s  resistance  and  morale  have  been 
severely  tested  by  constantly  attempting  by 
troublesome  and  painful  methods  to  secure 


we  finally  decide  on  open  reduction.  How 
much  better  if,  after  a conscientious  attempt 
for  two  or  three  days,  reduction  is  not  secured, 
the  patient’s  condition  being  good,  immediate 
operation  is  done?  We  then  know  that  good 
end-to-end  apposition  and  fixation  is  secured. 
A comfortable  cast  is  applied.  The  patient  is 
moved  home  after  three  or  four  days,  and 
he  may  reasonably  expect  a good  result  with 
a minimum  amount  of  pain,  trouble  and  ex- 
pense. There  is  no  doubt  but  that  the  open 
reduction  of  fractures  has  suffered  the  same 


Fig.  2.  (A)  Left,  comminuted  fracture  of  the  patella.  Right,  fixation  with  silver  wire.  Result  after  eighteen  months. 

(B)  Left,  comminuted  fracture  of  both  bones  of  forearm,  middle-third.  Right,  reduction  secured  by  open  manipulation  and 
application  of  Lane’s  plate  to  radius. 

(C)  Fracture  of  tibia,  with  displacement  of  internal  articular  surface. 

(D)  After  fracture  (C)  has  been  reduced  by  open  reduction,  and  wedges  of  bone,  taken  from  the  opposite  tibia  to  hold  it  in 
position,  placed. 


and  maintain  reduction,  when  reason  dic- 
tates that  good  reduction  may  be  more  surely 
secured  by  open  operation.  How  often  have 
we  all  seen  a transverse  fracture  of  the  mid- 
dle-third of  the  femur,  with  over-riding,  in 
which  attempts  at  reduction  with  adhesive, 
traction,  and  Thomas  splint  with  Pierson 
attachment,  have  been  made,  then  the  tongs 
or  wire  for  traction  for  better  reduction,  and 
with  constant  rearrangement  of  these,  much 
to  the  patient’s  discomfort  and  discourage- 
ment, not  to  speak  of  the  attending  surgeon? 
We  believe,  in  such  instance,  that  all  is  going 
nicely,  but  after  three  or  four  weeks  there  is 
still  over-riding  and  shortening,  and  after  all 


fate  as  many  other  surgical  procedures,  at 
one  time  too  highly  exploited  and  too  fre- 
quently performed,  and  subsequently  too 
often  and,  at  times,  unjustly  condemned. 

As  to  the  time  for  operation,  the  patient 
and  his  injured  tissues  should  be  allowed 
time  to  recover  somewhat  from  the  primary 
trauma,  but  delay  must  not  extend  to  the 
time  when  the  process  of  repair  will  inter- 
fere with  accurate  reduction.  This  period 
will  vary  from  three  to  ten  days.  If  an  open 
reduction  is  to  be  attempted,  the  decision 
should  be  reached  within  the  first  week. 
Further  delay  decreases  the  chances  of  an 
accurate  replacement. 
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TECHNIC  OF  OPEN  REDUCTION 

Almost  without  exception,  our  minimum 
preoperative  period  extends  over  two  days. 
The  skin  is  thoroughly  scrubbed  the  first  day 
with  soap  and  water,  nails  trimmed, 
scrubbed  and  painted  heavily  with  iodine. 
Then  ether  or  benzine  is  applied,  the  skin 
dried  and  painted  with  a 3.5  per  cent  solution 
of  iodine  in  alcohol,  which,  in  turn,  is  re- 
moved with  alcohol  and  sterile  dressings  ap- 
plied. This  treatment  is  repeated  on  the 
second  day.  Any  blebs,  pimples,  furuncles 
or  superficial  skin  infections,  if  in  or  near 
the  area  of  the  incision,  absolutely  contra- 
indicate operation. 

As  to  technic  we  are  constantly  advised 
that  the  best  is  the  strict,  no-touch  “Lane 
technic”  of  nothing  in  the  wound  except  in- 
struments, but  we  have  found  no  necessity 
for  such  assiduous  care.  Of  course,  the 
strictest  asepsis  is  even  more  necessary  in 
bone  work  than  in  abdominal  operations  be- 
cause the  resistance  of  bone  is  much  lower, 
but  unless  there  are  sharp  ends  which  may 
tear  gloves  there  is,  to  my  mind,  no  reason 
why  ligatures  may  not  be  tied  with  the  fin- 
gers, assuring  more  rapid  and  sure  hemo- 
stasis. If  the  fingers  must  be  used  for 
orientation  about  the  ends  of  bones,  a sterile 
cotton  glove  may  be  slipped  on  for  protection 
against  tearing  of  the  rubber  glove.  In  some- 
thing over  260  open  reductions  during  the 
past  seven  years,  we  have  had  only  four  in- 
fections to  occur  and  only  two  of  these  gave 
us  much  trouble. 

After  the  fragments  have  been  brought 
into  apposition,  the  type  of  fixation  must  be 
determined.  If  possible,  the  tendency  is  to 
use  no  foreign  material,  but  nothing  is  so 
embarrassing  as  to  have  displacement  recur 
after  an  open  reduction,  and  before  the  in- 
cision is  closed  one  should  make  the  best  of 
his  opportunities.  The  main  risks  have  al- 
ready been  taken.  If  some  form  of  internal 
fixation  is  used  it  should  be  amply  strong 
and  secure.  If  bands  or  plates  are  used,  the 
patient  should  be  advised  later  that  these 
should  come  out  in  six  weeks.  However,  un- 
less they  are  giving  trouble  most  patients 
will  not  have  them  out,  and  in  our  experience 
98  per  cent  have  no  further  trouble  if  their 
plates  or  bands  are  not  removed. 

After  fixation  is  introduced,  suitable  pro- 
tection as  splints  or  casts  must,  of  course, 
be  applied,  and  about  the  same  after-care  as 
closed  reduction  is  followed. f 
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THE  OPEN  REDUCTION  OF  FRACTURES 
OF  LONG  BONES* 

BY 

FRANK  C.  GOODWIN,  M.  D. 

EL  PASO,  TEXAS 

This  paper  is  not  presented  in  an  attempt 
to  show  a new  treatment  of  fractures.  Neither 
is  it  presented  in  an  attitude  that  every  frac- 
ture should  be  reduced  surgically.  The  cases 
reported  in  this  paper  are  those  in  which  con- 
servative treatment  was  not  deemed  satis- 
factory. 

When  open  reductions  of  fractures  were 
first  described,  they  were  accepted  with  much 
enthusiasm  by  most  surgeons.  Today,  this 
once  popular  and  attractive  procedure  has 
fallen  into  disrepute,  not  because  plates, 
screws  and  nails  caused  infection,  but  be- 
cause of  failures  due  to  untrained  personnel 
or  to  inadequate  equipment.  The  surgeon 
who  realized  the  importance  of  careful  tech- 
nic, and  who  did  not  later  find  infection  in 
the  wound,  still  enjoys  the  rewards  originally 
offered  by  the  open  reduction  method.  We 
frequently  do  not  take  into  consideration  the 
fact  that  the  cause  of  infection  might  have 
been  an  error  in  technic  on  the  part  of  the 
surgeon  and  his  assistants,  or  on  the  part  of 
insufficiently  trained  student  nurses.  When 
the  technic  used  in  abdominal  surgery  is  em- 
ployed on  extremities  for  reduction  of  frac- 
tures, infection  not  infrequently  results.  Why 
this  is  true  is  clear  to  everyone.  In  the  ab- 
domen, nature  has  supplied  the  omentum  for 
protection.  We  have  all  seen  it  adherent  to 
the  seat  of  inflammation.  No  such  natural 
protection  is  provided  for  the  extremities.  In 
the  thigh,  for  instance,  we  have  nothing  more 
ideal  for  a culture  medium  than  the  blood 
clots  and  the  torn  and  devitalized  tissue; 
consequently,  no  surgical  technic  is  too  trou- 
blesome and  painstaking  to  be  carried  out  to 
the  fullest  extent.  Open  reduction  of  long 
bones  is  not  advocated  for  all  fractures,  and 
should  never  be  advised  if  the  operator  is  not 
thoroughly  skilled  and  has  not  at  his  com- 
mand the  necessary  equipment  and  trained 
personnel. 

Since  the  advent  of  the  x-ray,  the  public 
is  demanding  anatomical  results.  The  most 
economical  procedure,  and  the  procedure 
which  causes  the  patient  the  least  discomfort, 

*Read  before  the  Secion  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Fort  Worth,  Texas,  May  10,  1933. 
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is  the  one  to  be  employed.  Private  patients 
and  industrial  accident  insurance  companies 
will  pay,  and  pay  well,  for  anatomical  results. 
I know  of  no  more  economical  procedure,  and 
no  treatment,  which  causes  the  patient  less 
discomfort  than  open  reduction  of  fractures. 

When  a fracture  of  the  femur  is  to  be  dealt 


alone  approximately  $555.00  for  hospitaliza- 
tion and  other  expenses  incurred  during  con- 
valescence, if  the  usual  type  of  traction  is 
applied,  as  compared  with  approximately 
$150.00  for  hospitalization  and  other  ex- 
penses, if  open  reduction  is  done  on  a simple 
fracture. 


Fig.  1.  (A)  [F.  H.]  Oblique  fracture  of  the  tibia.  Two  attempts  had  been  made  at  reduction  and  both  were  failures.  A Parham 
band  was  used  to  approximate  the  fragments. 

(B)  [R.  R.]  Compound  fracture  of  the  tibia.  Complete  debridement  was  performed.  No  internal  fixation  was  used  because 
the  fragments  did  not  tend  to  slip  after  they  were  approximated. 

(C)  [O.  R.]  Gunshot  fracture  of  the  lower  third  of  the  femur.  Debridement  was  performed.  A Parham  band  was  used  to 
approximate  the  fragments.  A discharging  sinus  was  present  for  3 weeks. 

(D)  [A.  L.]  Gunshot  fracture  of  the  humerus.  All  of  the  tissue  was  destroyed  over  the  site  of  the  fracture.  Plates  were  in- 
serted 16  days  after  injury.  Plates  were  applied  to  the  fragments  without  making  an  incision.  Carrell-Dakin  irrigation  was  used. 
The  patient  now  has  a good  functioning  arm  and  no  discharge.  The  plate  is  still  in  situ. 

(E)  [P.  G.]  Gunshot  fracture  of  the  upper  third  of  the  femur.  Complete  debridement  was  done  and  a 1‘arham  band  used.  No 
infection  occurred. 

(F)  {J.  G.]  Transverse  fracture  of  the  femur.  The  patient  reported  for  treatment  33  days  after  injury.  A plate  was  applied, 
and  the  patient  was  in  the  hospital  for  ten  days. 


with,  we  are  truly  confronted  with  a problem 
of  major  importance,  for  it  involves  the  life 
of  the  patient,  as  well  as  a heavy  financial 
responsibility  for  the  individual  or  the  insur- 
ance company.  A person  in  moderate  finan- 
cial circumstances  will  pay  to  the  hospital 


It  is  my  practice  to  attempt  traction  in  the 
usual  manner  when  treating  private  patients ; 
however,  if  reduction  is  not  complete,  or  if 
the  fragments  show  a tendency  to  slip  easily, 
the  patient  is  given  the  choice  of  open  reduc- 
tion or  continuous  traction.  Both  procedures 
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are  thoroughly  explained  to  him,  and  he  is  per- 
mitted to  have  his  choice.  In  most  instances, 
a private  patient  chooses  the  open  method.  In 
the  El  Paso  City-County  Hospital,  because  of 
the  reduced  budget,  the  patients  are  routinely 
operated  on.  In  fact,  our  very  alert  superin- 
tendent demands  an  explanation  of  three 
months’  hospitalization  of  traction  cases. 

Spiral  and  oblique  fractures  in  the  shaft  of 
the  femur  are  reduced,  and  approximation  is 
maintained  by  either  transfixation  screws  or 
Parham  bands.  Parham  bands  are  frequently 
condemned,  and  perhaps  unjustly  so,  as  will 
be  seen  from  the  results  obtained  by  the  use 
of  these  bands  in  the  accompanying  illustra- 
tion (Figs.  1 and  2) . 

Transverse  fractures  in  the  shaft  of  the 
femur  are  reduced  and  approximation  is 
maintained  by  the  use  of  plates,  preferably 
the  6-screw  plate.  I have  no  preference  as  to 
the  type  of  screws  and  plates  used,  provided 


Fig.  2 (J.  P.)  Comminuted  spiral  fracture  of  the  upper  third 
of  the  femur.  Parham  bands  were  used  to  approximate  the 
fragments.  This  patient  also  had  fractures  of  the  pelvis,  both 
tibias  and  both  fibulas. 

that  after  their  application  the  screws  are 
well  fitted  and  tight.  Screws  which  penetrate 
the  cortex  on  both  sides  of  the  bone  have  never 
been  used.  After  the  reduction  has  been  com- 
pleted and  the  tissues  closed,  a plaster-of- 
Paris  cast  is  applied.  A brace  is  incorporated 
in  the  plaster-of-Paris  cast  between  the 
thighs,  to  prevent  the  collapse  of  the  cast.  On 
the  sixth  day,  a 'window  is  made  in  the  cast 
over  the  incision,  for  inspection.  If,  on  in- 
spection, the  wound  appears  normal,  the  pa- 
tient is  removed  to  his  home,  where  he  re- 
mains for  six  weeks.  If  the  family  is  an  in- 
telligent one,  the  cast  is  bivalved  so  that 
early  mobilization  may  be  instituted.  A sec- 
ond roentgen  examination  is  made  at  the  end 
of  six  weeks.  If  callus  formation  is  present 
in  a sufficient  amount,  the  patient  is  removed 
from  the  cast  and  put  on  a hard  bed,  where  he 
continues  to  convalesce.  Gradually  he  is  per- 
mitted to  be  up  and  around  on  crutches.  Par- 


ham bands  in  every  instance  must  be  removed 
as  early  as  possible  after  callus  formation; 
plates  should  be  removed  as  well,  whenever 
feasible. 

Both  in  my  private  practice  and  routinely 
in  the  City-County  Hospital,  compound  frac- 
tures of  the  femur  are  operated  on  and  inter- 
nally fixed.  This  method  is  contrary  to  the 
approval  and  practice  of  most  surgeons.  Be- 
fore fixation  is  carried  out,  a complete  de- 
bridement will  have  been  done.  In  most  in- 
stances, transfixion  screws  and  Parham 
bands  are  used.  The  operator’s  experience 
should  indicate  to  him  whether  he  should  or 
should  not  close  the  wound.  In  cases  which 
are  infected,  the  wound  is  left  patent,  and  the 
Carrell-Dakin  method  instituted.  Almost  in- 
variably, the  infection  will  clear  within  15 
days.  Let  us  compare  this  treatment  with  the 
compound  fracture  treated  in  the  usual  man- 
ner. In  the  latter  instance  the  patient  re- 
mains in  the  hospital  indefinitely,  with  pus 
discharging.  One  type  of  traction  is  changed 
for  another,  until  these  fractures  frequently 
result  in  malunion,  nonunion,  or  even  ampu- 
tation. I do  not  believe  that  any  physician 
would  treat  a compound  fracture  of  the 
femur  in  this  manner,  were  he  to  see  such  a 
major  problem  so  easily  and  comfortably 
treated  as  it  might  be  with  the  open  reduc- 
tion method  and  irrigation. 

Debridement  is  most  emphatically  indicat- 
ed in  all  recent  compound  fractures.  If  it  is 
indicated,  it  must  be  carried  out  completely, 
and  if  it  is  carried  out  completely,  the  frag- 
ments are  present  and  visible.  These  frag- 
ments should  be  internally  fixed,  and  he  who 
hesitates  to  do  so  is  merely  inviting  nonunion, 
malunion,  or  amputation,  and  increased  hos- 
pitalization and  period  of  convalescence. 

Most  fractures  of  the  tibia  can  be  reduced 
without  surgical  interference  and  approxima- 
tion can  be  maintained,  with  the  possible  ex- 
ception of  oblique  and  spiral  fractures.  The 
latter  type  of  fracture  is  very  difficult  to  hold 
completely  reduced  with  the  usual  type  of 
treatment.  In  these  cases,  the  transfixation 
screw,  or,  preferably,  the  Parham  band, 
should  be  used.  Debridement  is  always  car- 
ried out  on  compound  fractures  of  the  tibia ; 
however,  debridement  in  compound  fractures 
of  this  bone  is  not  so  imperative  as  it  is  in 
compound  fractures  of  the  femur  and  hu- 
merus. Possibly  this  is  true  because  of  the 
superficial  position  of  the  tibia.  It  is  my 
opinion  that  a plate  should  not  be  used  to 
maintain  approximation  of  the  fragments  of 
the  tibia. 

Fracture  of  the  humerus  not  infrequently 
requires  open  reduction,  but  not  as  frequently 
as  fracture  of  the  femur.  'Weight-bearing  is 
not  carried  through  the  humerus,  and  per- 
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haps  100  per  cent  alignment  is  not  so  neces- 
sary; moreover,  muscle  pull  is  more  easily 
overcome  with  the  various  types  of  traction 
splints.  Every  conservative  means  should  be 
carried  out  completely  before  surgical  inter- 
ference is  warranted,  but  if  satisfactory  re- 
sults are  not  apparent,  because  of  the  atti- 
tude of  the  patient  and  the  apparatus  used, 
open  reduction  should  be  recommended  at 
once.  Debridement  in  compound  fractures  of 
the  humerus  is  always  indicated,  more  so  than 
in  compound  fractures  of  the  tibia.  On  com- 
pletion of  the  open  reduction,  and  if  the  frag- 
ments are  not  thoroughly  fixed,  a shoulder 
spica  is  commonly  used.  It  is  difficult  to  find 
any  type  of  immobilization  which  gives  the 
patient  more  comfort  than  does  this  partic- 
ular type  of  apparatus.  In  long  spiral  frac- 
tures of  the  humerus,  for  which  a band  is  used 
for  fixation,  extensive  immobilization  is  not 
indicated. 

Open  reduction  of  the  ulna  and  radius  is 
most  frequently  indicated  in  fracture  of  both 
bones.  In  compound  fractures  a debridement 
is  advisable,  although  internal  fixation  may 
not  be  indicated.  Immobilization  should  ex- 
tend from  the  axilla  to,  and  including,  the 
palm. 

The  accompanying  illustrations  show  the 
results  in  a few  cases,  selected  from  250  open 
operations  for  fractures,  both  in  my  private 
practice  and  in  the  El  Paso  City-County  Hos- 
pital during  the  last  three  years.  The  roent- 
genograms selected  show  fractures  of  differ- 
ent long  bones  of  the  body.  Some  are  com- 
pound fractures,  in  which  the  fragments  were 
approximated  by  temporary  internal  fixation. 
Some  are  shattered  fractures  following  gun- 
shot wound.  A number  of  these  fractures 
were  internally  fixed  in  the  presence  of  pus.f 
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METABOLIC  AND  THERAPEUTIC  STUDIES  IN 
MYOPATHIES,  WITH  ESPECIAL  REFER- 
ENCE TO  GLYCINE  ADMINISTRATION 
Meyer  M.  Harris  and  Erwin  Brand,  New  York 
{Journal  A.  M.  A.,  Sept.  30,  1933),  carried  out 
metabolic  and  therapeutic  studies  in  a group  of 
muscular  and  neuromuscular  conditions.  The  effect 
on  creatine  metabolism  of  the  feeding  of  glycine  and 
the  other  amino-acids  which  go  to  form  glutathione 
is  reported.  These  results  were  further  substan- 
tiated by  experiments  in  which  glycine  and  gluta- 
mine were  withdrawn  from  the  metabolic  mixture 
by  the  feeding  of  benzoic  acid  and  phenylacetic  acid, 
respectively.  The  effect  of  a number  of  other  sub- 
stances is  indicated.  The  value  of  the  study  of  the 
metabolic  effects  of  creatine  and  glycine  administra- 
tion as  an  aid  to  diagnosis  in  muscular  and  neuro- 
muscular disease  is  pointed  out.  The  therapeutic 
effects  of  prolonged  glycine  administration  are  re- 
ported and  other  lines  of  investigation  indicated. 

tEditor’s  Note. — This  article  is  a part  of  a symposium  on 
orthopedic  conditions,  and  the  discussion  of  the  symposium  may 
he  found  on  p.  512, 


RESUME  OF  SOME  PERSONAL  EXPERI- 
ENCES IN  FRACTURES* 

BY 

ISIDORE  COHN,  M.  D.,  F.  A.  C.  S. 

(Professor  of  Surgery,  Graduate  School  of  Medicine,  Tulane 
University,  Professor  of  Clinical  Surgery,  Tulane 
University,  Associate  Senior  Surgeon, 

Touro  Infirmary.) 

NEW  ORLEANS,  LOUISIANA 

An  opinion  is  an  expression  based  on  per- 
sonal experience  and  a knowledge  of  litera- 
ture of  the  subject  involved. 

There  is  always  a difference  in  impres- 
sions, and  end-results  may  be  identical  even 
though  arrived  at  by  different  methods.  In 
presenting  my  impressions  I know  that  many 
will  not  agree. 

For  the  handling  of  the  average  fracture 
a survey  of  the  local  damage  should  be  made 
before  adopting  a special  splint  or  method. 
Unfortunately  many  physicians  practice  on 
fractures  with  a compend  of  “catch  phrase” 
methods  which  they  have  carefully  tucked 
away,  as  it  were,  in  a “saddle  bag.”  The 
following  are  some  of  these  “catch  phrase” 
methods  that  I think  of: 

“In  elbow  fractures  use  the  Jones  position.” 

“In  Codes  fracture  use  two  well  padded 
board  splints.” 

“In  fractures  of  the  hip,  either  let  them 
alone  or  use  the  Whitman  method.” 

A compend  is  not  sufficient.  It  is  an 
alluring  mirage  which  leads  to  a sea  of 
trouble. 

The  management  of  fractures  has  within 
recent  years  attracted  great  attention  be- 
cause statistics  prove  that  end-results  are 
not  what  they  should  be.  The  lohy  is  not 
hard  to  find.  Efforts  are  being  made  to 
change  the  situation. 

In  the  first  place  sufficient  attention  is  not 
devoted  to  the  teaching  of  fundamental 
principles  in  the  undergraduate  schools.  In 
the  second  place  operative  intervention  is 
attractive  because  of  the  spectacular  aspect 
of  the  operation  and  the  greater  financial 
returns.  The  College  of  Surgeons  through 
its  committees  is  making  an  effort  to  correct 
the  bad  atmosphere  by  campaigns  directed  to 
first  principles. 

The  following  are  some  of  the  principles 
which  have  been  neglected  in  the  handling 
of  fractures. 

1.  Within  the  past  fifteen  years  it  has 
become  a slogan  to  “splint  them  where  they 
lie.”  War  experience  indicates  the  need  for 
the  general  adoption  of  this  principle.  It  is 
nevertheless  neglected. 

2.  That  adequate  diagnosis  and  early  ap- 
plication of  conservative  methods  of  reduc- 
tion and  immobilization  give  satisfactory 

♦Read  before  the  Section  on  Surgrery,  State  Medical  Associa- 
tion of  Texas.  Fort  Worth.  Texas,  May  10,  1933. 
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results  in  the  vast  majority  of  cases  is  ap- 
preciated but  not  effectively  practiced. 

3.  That  results  are  dependent  largely  on 
after-care,  provided  adequate  reduction  has 
been  accomplished. 

4.  Atrophic  changes  from  disuse  are  the 
most  important  contra-indication  to  pro- 
longed immobilization. 

The  radiologic  evidence  of  bone  atrophy 
from  disuse  is  sometimes  mistaken  for  in- 
fectious arthritis  when  the  bones  of  the  hand 
and  foot  are  involved.  The  loss  of  bone 
density  is  at  times  extreme;  there  is  almost 
a moth-eaten  appearance.  Anything  which 
will  favor  recalcification  should  be  used  when 
the  condition  has  developed.  Parathyroid 
extract,  carbon  arc  radiation,  contrast  baths, 
active  motion  and  massage  are  useful. 

The  most  important  single  factor,  however, 
should  be  an  effort  to  prevent  the  occurrence 
of  bone  atrophy  by  early  painless  active  mo- 
tion, massage  and  heat;  in  a word,  all  forms 
of  vascular  gymnastics. 

5.  The  promiscuous  use  of  various  forms 
of  physiotherapy  cannot  take  the  place  of 
heat,  well  applied  massage  and  graded  active 
exercise. 

During  the  period  under  discussion  many 
innovations  have  been  introduced.  Some 
have  become  increasingly  useful ; others  have 
been  discarded.  Enthusiasm  has  led  many 
to  adopt  methods  which  have  cost  life  and 
limb.  Time  and  conservative  leaders  have 
contributed  much  towards  stabilizing  the 
handling  of  fractures. 

Dogmatic  statements  as  to  the  universal 
usefulness  of  a particular  method  are  not 
tenable.  The  degrees  of  usefulness  of  any 
method  depend  upon  the  amount  of  enthusi- 
asm and  reason  utilized  in  its  application  by 
its  proponents. 

There  is  nothing  in  surgery  that  requires 
more  meticulous  personal  attention  to  detail 
than  fractures.  There  are  fads  and  fancies 
in  the  management  of  fractures  as  in  every- 
thing else.  Oftentimes  one  finds  that  too 
much  is  done.  Poor  judgment  is  exercised 
in  an  effort  to  follow  the  dictates  of  author- 
ity. The  simplest  measures  are  the  best. 
That  method  which  has  for  its  object  the 
restoration  of  function  through  the  applica- 
tion of  anatomic  knowledge  along  well  estab- 
lished physical  principles  is  best. 

Fracture  cases  must  be  individualized.  All 
surgeons  are  not  qualified  to  use  each  new 
method;  nor  is  it  advisable  that  older,  tried, 
and  successfully  applied  methods  be  dis- 
carded. Inestimable  harm  comes  from  rush- 
ing into  new  methods  before  their  worth  has 
been  proven. 

All  methods  of  handling  fractures  should 
be  based  on  sound  principles  of  humanity. 


anatomy,  physics  and  applied  reason.  This 
basic  statement  differs  widely  from  enthu- 
siastic advocacy  of  special  operations,  splints 
or  traction  apparatus. 

By  principles  of  humanity  I mean  that 
every  effort  should  be  made  to  prevent  pain 
before,  during  and  after  reduction.  Anes- 
thesia is  essential  if  manipulative  reduction 
is  to  be  done.  By  anesthesia  I mean  general 
anesthesia,  sufficient  to  relax  the  patient, 
not  just  “a  whiff  of  ether”  or  gas. 

This  digression  is  necessary  because  of  the 
recent  attempt  to  popularize  local  infiltrative 
anesthesia.  One  must  not  lose  sight  of  the 
danger  of  intravenous  injections  of  anes- 
thetic agents.  Injection  of  traumatized  tissue 
potentially  increases  the  danger  of  throm- 
bosis and  embolism.  Regional  anesthesia  in 
selected  cases  is  indicated.  Why  one  should 
want  to  use  spinal  anesthesia  is  a thing 
which  each  must  answer  for  himself.  Per- 
sonally I see  no  valid  reason  for  resorting 
to  it. 

Where  gradual  traction  and  suspension 
methods  are  used  anesthesia  is  not  necessary. 

Pain  after  reduction,  if  splints  or  cast  have 
been  used,  indicates  that  the  bandage  is  too 
tight  or  the  deformity  has  not  been  reduced. 
The  practice  of  ordering  narcotics  for  the 
relief  of  such  pain  is  pernicious  and  cannot 
be  too  severely  condemned.  Instantaneous 
relief  is  obtained  by  cutting  the  constricting 
bandage.  It  is  too  late  to  be  sorry  when 
Volkmann’s  ischemia  has  developed.  This 
dreaded  aftermath  of  injury  may  be  avoided 
if,  at  the  time  of  the  accident,  the  examiner 
finds  evidence  of  hemorrhage  in  the  vicinity 
of  the  elbow,  and  provided  with  logic  and 
a bold  hand  he  incises  and  evacuates  the 
blood  clot. 

Pain  complained  of  by  patients  in  sus- 
pension apparatus  may  and  should  be  re- 
lieved by  determining  whether  the  weight  is 
too  great  or  too  little.  When  the  weights  are 
adequate  to  counteract  muscle  pull  there 
should  be  no  pain. 

I have  repeatedly  stated  that  I believe  that 
there  is  too  much  operating  on  fractures. 
This  is  due  to  the  fact  that  fundamental 
principles  of  anatomy  and  physics  are  neg- 
lected. Unless  one  considers  the  origin  and 
insertion  of  muscles  in  the  vicinity  of  the 
fracture  he  cannot  intelligently  reduce  the 
deformity.  Many  of  us  overlook  the  fact 
that  loss  of  function,  as  well  as  deformity, 
are  due  to  lack  of  harmony  produced  by  the 
unopposed  contraction  of  the  groups  of  mus- 
cles which  remain  attached  above  and  below 
the  site  of  the  fracture.  If  we  are  to  be  suc- 
cessful in  reducing  the  deformity  following 
fractures,  our  force  or  pull  must  be  applied 
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in  such  a way  that  it  will  directly  oppose 
the  contracting  force. 

Realization  of  this  truth  made  it  possible 
for  Royal  Whitman  to  bring  to  us  principles 
which  guide  us  in  the  treatment  of  fractures 
of  the  femur.  It  has  also  been  the  guiding 
factor  in  the  treatment  by  suspension  and 
traction  methods,  notably  by  Russel,  Pierson, 
Blake,  Lyle  and  others. 

Traction  and  suspension  methods  are  valu- 
able in  proportion  as  the  surgeon  realizes 
that  they  are  based  on  the  principle  of 
equilibrium  of  forces.  Successful  application 
is  not  dependent  on  frames,  weights,  or  pul- 
leys, but  on  an  intelligent  application  of  a 
knowledge  of  physics  to  overcome  disturbed 
anatomy. 

Traction  and  suspension  methods  are  valu- 
able in  definite  groups. 

When,  because  of  failure  to  obtain  satis- 
factory reduction  with  conservative  methods, 
operation  is  decided  upon  we  should  be  care- 
ful to  observe  definite  rules  as  to  the  operator 
and  the  patient. 

The  rules  which  govern  the  selection  of 
procedure  should  be  based  on  the  fitness  of 
the  surgeon  and  his  equipment  to  carry  out 
adequately  the  proposed  operation.  This  calls 
for  a just  appraisal  of  our  own  fitness  to 
perform  an  operation  which  may  be  per- 
fectly safe  in  other  hands.  We  might  as  well 
admit  that  this  is  not  an  easy  conclusion  to 
reach,  yet  in  fairness  to  the  life  and  welfare 
of  the  patient  and  society  it  is  an  impor- 
tant one. 

The  splendid  results  which  some  of  the 
masters  of  technic  have  reported  have  given 
many  doctors  an  unwarranted  impression  of 
the  ease  with  which  such  results  can  be 
duplicated.  Many  who  are  neither  qualified 
by  training  nor  environment  pursue  the 
operative  plan  of  treatment  to  the  ultimate 
harm  of  their  patients.  The  bad  end-results 
thus  obtained  do  not  find  their  way  into  the 
literature. 

If  the  surgeon  is  capable  and  his  equip- 
ment adequate,  the  next  consideration  should 
be  the  general  and  local  conditions  of  the 
patient. 

Bone  repair  is  not  active  in  the  aged. 

Infection  is  a contra-indication  to  operation 
on  bone. 

Foreign  bodies  such  as  plates  should  not 
be  introduced  in  the  presence  of  infection. 

Reliance  on  internal  fixation,  overlooking 
the  danger  of  necrosis  which  follows  infec- 
tion of  bone,  is  not  a desirable  practice. 

When  operation  is  to  be  done  because  of 
delayed  union  it  is  as  essential  to  remove  the 
cartilaginous  substance  from  the  free  ends 
as  it  is  to  obtain  end-to-end  fixation.  Unless 
this  is  done  the  endosteal  callus  will  not  form 


and  all  dependence  will  be  placed  on  the  un- 
sheathing callus. 

The  x-ray  has  contributed  much  to  the 
present  demands  of  the  public.  At  times  one 
is  forced  to  admit  that  too  much  stress  is 
laid  on  the  x-ray  examination.  In  the  first 
place  the  ease  with  which  an  x-ray  examina- 
tion may  be  obtained  has  caused  many  to 
fail  in  that  all-important  factor  in  diagnosis 
— the  clinical  examination. 

How  often  do  we  find  the  doctor  taking 
the  easiest  way  by  ordering  a roentgenogram 
without  making  an  adequate  examination.  In 
doing  this  one  overlooks  the  fact  that  a 
fracture  is  more  than  a broken  bone.  It  is 
time  that  every  injury  be  investigated  im- 
mediately following  the  accident  for  muscle, 
nerve  and  vascular  damage;  by  so  doing 
many  painful  experiences  for  patients  and 
humiliating  damage  suits  will  be  avoided. 

The  x-ray  study  can  be  of  value  in  propor- 
tion as  we  are  able  to  interpret  what  we  see, 
and  in  proportion  to  our  appreciation  of  the 
limitation  of  this  agency  to  make  a diag- 
nosis for  us. 

The  above  particularly  applies  to  roent- 
genograms of  joints  during  the  growth 
period.  Unless  we  know  the  respective  ages 
that  epiphyses  ossify  and  unite  with  the 
shaft,  we  will  be  misled  many  times.  It  is 
impossible  to  visualize  a fracture  within  the 
epiphysis  which  has  not  ossified. 

Clinical  examination  followed  by  examina- 
tion under  an  anesthetic  is  of  much  greater 
value  in  children  than  the  x-ray  study. 

We  have  at  times  allowed  the  roentgen 
findings  to  misguide  us  in  our  efforts  to  ob- 
tain end-to-end  approximation. 

Experience  has  taught  us  that  an  amount 
of  compensation  takes  place  during  the  grow- 
ing period  out  of  proportion  to  our  expec- 
tancy. Four-fifths  end-to-end  approxima- 
tion does,  in  many  instances,  result  in  per- 
fect functional  activity.  This  is  especially 
true  in  shaft  fractures,  but  does  not  apply 
in  joint  fractures,  where  weight-bearing  is 
essential.  It  does  not  apply  in  wrist  and 
elbow  fractures,  where  alteration  in  rela- 
tionship of  articular  surfaces  so  readily 
Causes  limitation  of  function. 

When  should  roentgenograms  be  made  in 
traumatic  cases? 

(1)  Always  when  a fracture  is  suspected. 

After  careful  examination  many  patients 
who  have  no  deformity,  but  just  localized 
pain,  limitation  of  motion  or  weight-bear- 
ing, will  often  be  found  by  a radiographic 
examination  to  have  a fracture. 

I do  not  believe  that  the  diagnosis  of  a 
sprain  is  tenable  if  an  x-ray  examination  has 
not  been  made.  Too  often  we  have  seen 
fractures  which  might  easily  have  been 
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overlooked  if  this  had  not  been  a conviction. 

(2)  When  a deformity  is  present,  as  a 
matter  of  record. 

(3)  After  reduction,  also  for  record,  and 
for  guidance  as  to  further  indications  for 
treatment  if  the  initial  efforts  have  been 
unsuccessful. 

(4)  Before  weight-bearing  or  active  work 
is  resumed. 

I realize  that  this  is  entering  a contro- 
versial field,  but  I believe  it  represents  a pro- 
gressive idea. 

Let  us  remember  that  cartilage  persists  in 
callus  for  variable  periods.  While  it  persists 
the  danger  of  refracture  or  bending  de- 
formity is  present.  Dogmatic  statements 
that  weight-bearing  may  be  resumed  after 
definite  periods  are  not  acceptable.  Indi- 
viduals vary  in  their  capacity  to  produce  new 
bone  as  they  do  in  every  other  respect.  This 
thought  should  guide  us  in  returning  men  to 
work  before  we  deprive  them  of  their  com- 
pensation. 

SPECIAL  FRACTURES 

Age  should  not  be  a determining  factor 
against  active  treatment  of  a fracture.  Too 
often  we  hear  that  when  impaction  is  present 
this  should  not  be  disturbed  because  of  the 
age  of  the  individual.  I believe  that  when 
impaction  is  present  reduction  should  be 
done.  This  applies  particularly  to  femoral, 
humeral  and  radial  fractures.  The  persist- 
ence of  impaction  favors  absorption,  de- 
formity and  permanent  disability. 

Joint  fractures  require  special  care. 

Fractures  of  the  head  of  the  radius  with 
displacement  of  the  head  require  operative 
removal  of  the  displaced  head  in  most  in- 
stances. This  removal  should  be  done  early 
to  avoid  changes  in  the  articular  surface  of 
the  humerus  and  also  to  avoid  radial  nerve 
injury  from  stretching.  It  has  been  my  prac- 
tice during  the  last  ten  years  to  mobilize  such 
cases  immediately  after  removal  of  the  head 
of  the  radius,  after  the  plan  of  Willems.  By 
leaving  a small  opening  for  drainage  of  ex- 
cess synovial  fluid,  which  is  favored  by 
mobilization,  I have  obtained  excellent  joint 
function. 

Fracture  of  the  ulna,  particularly  the 
upper  third,  requires  more  than  the  casual 
mention  given  in  the  average  textbook.  On 
a previous  occasion  I discussed  the  subject 
more  fully.  I wish  to  quote  freely  from  that 
article,  as  I have  not  had  occasion  to  alter 
the  opinion  there  expressed: 

In  fractures  of  the  upper  third  of  the  ulna  there 
is  a definite  ^ndulum  swing  of  the  upper  frag- 
ments to  the  radial  side.  This  is,  in  part,  due  to  the 
contraction  of  the  anconeus  and  supinator  brevis 
which  originate  from  the  external  condyle  and  are 
attached  to  the  upper  fragment.  Their  contraction 
results  in  a radial  deviation  of  the  ulna.  The  upper 


fragment  is  flexed  by  the  brachialis  anticus  and  the 
biceps.  Thus  we  have  a flexion  and  radial  deviation 
of  the  upper  ligament  of  the  elbow.  The  deviation 
thus  described  alters  the  relationship  of  the  sigmoid 
cavity  to  the  articular  surface  of  the  humerus,  thus 
limiting  motion  of  the  joint. 

It  is,  therefore,  easy  to  appreciate  that  if  we 
would  have  a normal  functioning  elbow  the  pendu- 
lum action,  thus  described,  must  be  overcome.  If 
there  is  one  place  where  an  anatomic  restoration  of 
the  alignment  is  desirable,  this  is  the  place.  If, 
therefore,  one  cannot  overcome  the  deformity  by 
conservative  means,  one  must  resort  to  operation. 

Intra-articular  fractures  of  the  knee  are 
usually  associated  with  a hemorrhagic  effu- 
sion. Immediate  aspiration  is  urgently  in- 
dicated. If  the  fracture  is  of  the  tibia,  as 
many  of  them  are,  it  is  important  to  prevent 
too  early  weight-bearing,  as  the  condyle  of 
the  femur  in  transmitting  body  weight  to 
leg  acts  as  a wedge  to  separate  the  frag- 
ments. Such  an  occurrence  causes  a weak 
wobbly  knee,  and  an  accompanying  inter- 
ference with  normal  weight-bearing. 

In  this  connection  I want  to  refer  to  what 
I believe  to  be  a fallacious  attitude  with 
reference  to  fracture  of  the  fibula.  By  many 
the  fibula  is  not  considered  a weight-bearing 
bone.  It  is  true  that  it  is  not  directly  a 
weight-bearing  bone,  but  indirectly  it  is.  Let 
us  remember  that  the  ankle  is  a mortise  and 
tenon  joint,  that  weight-bearing  is  dependent 
on  the  maintenance  of  the  normal  mortise. 
This  is  dependent  on  all  factors  which  pre- 
vent the  astragalus  from  changing  its  axis. 
A fracture  of  the  fibula,  particularly  in  the 
lower  third,  which  permits  of  widening  of 
the  distance  between  the  malleoli,  permits  of 
a limited  rotation  of  the  astragalus  on  its 
axis,  with  a consequent  pronation  and  a pain- 
ful non-weight-bearing  foot.  For  this  rea- 
son I believe  that  in  all  fractures  of  the 
fibula  a non-weight-bearing  brace  should  be 
worn  for  a period  of  time,  probably  from 
four  to  five  months  from  the  date  of  the 
accident. 

VERTEBRAL  FRACTURES 

Back  injuries  continue  to  be  a source  of 
controversy,  particularly  in  the  courts.  This 
can  be  largely  avoided  by  proper  initial  in- 
vestigation. Let  us  assume  that  every  back 
injury  may  be  a vertebral  injury  until  proven 
not  to  be.  Often  a compression  fracture  of 
one  or  more  vertebral  bodies  exists  without 
clinical  evidence  of  pressure. 

In  every  case  roentgenograms  should  be 
made  and  spinal  manometric  readings  re- 
corded. It  is  too  late  to  attempt  treatment 
when  degenerative  changes  are  manifest. 

If  after  the  accident  there  is  paralysis 
below  the  level  of  the  injury,  spinal  puncture 
will  give  the  needed  information.  If  a 
“block”  exists,  pressure  should  be  relieved. 
If  no  “block”  is  present  and  paralysis  is 
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complete,  the  cord  is  severed  and  operation 
will  not  help. 

Simple  vertebral  fractures  without  dis- 
placement can  be  treated  either  with  a cast 
or  by  making  use  of  a modified  Bradford 
frame.  Reduction  by  hyper-extension  on  a 
frame  will  give  the  desired  result  in  many 
cases  where  a compression  deformity  of  the 
body  is  present. 

Patients  who  have  had  a vertebral  fracture 
should  not  be  permitted  to  go  without  the  sup- 
port of  a brace  for  many  months  after  the 
accident.  The  observance  of  these  simple 
principles  will  prevent  many  persistent  pain- 
ful backs. 

This  discussion  could  be  prolonged  indef- 
initely. The  one  fundamental  principle 
which  personal  experience  has  impressed 
upon  me  is  the  importance  of  primary  at- 
tempts to  adequately  make  a diagnosis  by 
careful  examination,  followed  by  the  appli- 
cation of  simple  physical  principles  directed 
towards  the  correction  of  disturbed  anatomy. 
New  and  untried  methods  should  not  displace 
older  and  proven  principles  of  treatment. 

1522  Aline  Street. 

ABSTRACT  OF  DISCUSSION* 

Dr.  James  W.  Nixon,  San  Antonio:  The  method  of 
compound  fractures  which  Dr.  Christian  has  de- 
scribed is  relatively  new.  This  method  may  appear 
to  be  a radical  departure  from  the  usually  accepted 
treatment  of  such  fractures  but  the  surgeon  who  is 
familiar  with  its  procedure  will  recognize  that  it  is 
orthodox  and  an  undoubtedly  superior  method  to  that 
of  the  older  teachings.  Statistics  and  personal  ex- 
perience have  convinced  me  that  cases  treated  in 
this  way  are  less  likely  to  develop  infection  than 
those  which  are  drained.  Bohler,  one  of  the  early 
exponents  of  the  closed  method  of  treating  com- 
pound fractures,  stated  that  only  one  in  twenty-five 
of  these  cases  in  his  hands,  became  infected.  Should 
infection  develop,  its  presence  is  discovered  both 
easily  and  early,  since  the  skin  only  has  been  sutured 
and  not  the  underlying  tissues,  with  the  additional 
advantage  that  the  sutures  in  the  skin  are  widely 
spaced.  Aside  from  the  lessened  incidence  of  infec- 
tion, the  curtailed  period  of  hospitalization  with  its 
resultant  economic  gain  is  of  considerable  impor- 
tance to  the  patient.  It  is  unnecessary  to  recount 
the  greater  hazards  encountered  in  the  treatment  of 
a compound  fracture  as  compared  with  those  of  the 
closed  one.  The  hazards  are  already  well  recog- 
nized, and  if  a course  be  opened  to  the  surgeon 
whereby  he  can  safely  convert  a compound  fi’acture 
into  a closed  one  he  should  take  it.  Such  a method 
has  been  pointed  out  by  Dr.  Christian.  If  the  tech- 
nic which  he  has  so  clearly  described  be  followed 
closely,  I believe  that  the  patient  will  be  benefited 
and  that  the  surgeon  himself  will  be  convinced  of  its 
advantages. 

Dr.  W.  B.  Carrell,  Dallas:  The  several  papers  pre- 
senting various  aspects  of  the  fracture  problem, 
vai’y  some  in  detail,  but  emphasize  that  we  are  all 
in  general  accord  as  to  the  principles  which  may 
be  regarded  as  standard  at  the  present  time.  The 
equipment  of  a fracture  surgeon  is  the  thorough 

*Er>iTOR’s  Notb. — The  discussion  is  of  a symposium  on  ortho- 
pedic condition,  composed  of  articles  by  Drs.  W.  E.  Huddleston. 
T.  E.  Christian.  James  R.  Bost,  Howard  O.  Smith.  Frank  C. 
Goodwin  and  Isidore  Cohn. 


knowledge  of  physiology  and  pathology  of  fractures, 
good  surgical  judgment  and  sufficient  mechanical 
sense  to  apply  whatever  apparatus  may  be  neces- 
sary to  hold  the  bones  in  position.  Every  fracture 
should  be  regarded  as  an  emergency  and  a careful 
but  painless  examination  made  before  attempting 
treatment.  Particular  attention  should  be  given 
to  the  nerve  or  vascular  damage  in  the  extremity, 
the  extent  of  shock  and  the  general  physical  condi- 
tion of  the  patient,  which  often  influences  the  op- 
erator in  selecting  a particular  method. 

Most  fractures  in  the  extremities  can  be  reduced 
either  by  gentle  manipulation,  by  tx-action,  or  a com- 
bination of  the  two.  There  are  some,  however,  which 
we  recognize  immediately  as  unsuited  to  either  of 
these  methods  and  immediately  plan  for  open  opera- 
tive fixation.  Transverse  fractures  through  the 
olecranon  and  across  the  patella  are  notable  exam- 
ples of  these.  However  expert  we  may  be,  there 
are  some  fractures  which  one  fails  with  reasonable 
effort  to  get  in  satisfactory  position,  and  I am  in 
complete  accord  with  those  who  have  advised  open 
operation  in  shaft  fractures  of  this  character.  I 
must  admit,  however,  that  formerly  we  operated  on 
a great  many  more  than  we  have  the  last  few 
years.  This,  I believe,  is  due  to  our  becoming  more 
familiar  with  the  technic  of  manipulation  and  more 
adept  in  the  application  of  ti’action.  For  instance, 
in  spiral  and  oblique  fractures  in  the  leg,  we  operated 
on  many  of  them  with  fixation,  by  the  removable 
screw  or  staple,  as  described  in  one  of  the  papers. 
More  recently  we  have  treated  similar  fractures,  fol- 
lowing the  Jones  method  in  reducing  the  fracture, 
with  the  leg  hanging  over  the  table  to  relax  the 
gastrocnemi  muscles  and  have  applied  ti-action  from 
a wire  passed  through  the  heel  and  attached  to  the 
Jones  device.  By  this  plan  most  fractures  can  be 
reduced  and  held  in  position  with  the  proper  appli- 
cation of  a close  or  non-padded  plaster  dressing. 
We  have  found  a new  method  of  applying  traction 
by  the  Roger-Anderson  splint  of  distinct  value  in 
certain  types  of  fractures.  In  our  experience  it  is 
the  best  method  for  treating  a fracture  through  the 
trochanter,  at  any  age.  We  have  used  it  in  thi’ee 
fractures  through  the  neck  of  the  femur  with  non- 
union in  one.  In  the  shaft  of  the  femur,  in  six  or 
seven  cases,  we  have  been  impressed  that  traction 
over  a Braum  splint  or  over  a jointed  Thomas  splint 
is  a superior  method. 

After  seeing  the  beautiful  reductions  in  roentgeno- 
grams presented  by  Di’s.  Smith  and  Goodwin,  we 
should  remember  that  they  have  qualified  their  rec- 
ommendations in  proposing  open  operation  by  a 
number  of  factors.  These  cases  comprise,  I am  sui’e, 
a small  percentage  of  the  number  of  fractures  which 
they  are  treating.  With  the  skill  and  equipment  of 
the  average  general  surgeon,  average  general  re- 
sults will  be  better  in  non-operative  than  in  oper- 
ative cases.  However,  those  fractures  which  are 
not  reduced  after  several  days  of  heavy  traction 
and  those  which  by  gentle  manipulation  cannot  be 
gotten  into  position,  especially  with  both  bones  in 
the  foi’earm,  I think  can  be  handled  better  if  one 
has  the  equipment  to  open  and  fix  the  bone  in  posi- 
tion. I am  influenced  in  this  view  to  some  extent, 
because  the  operation  has  been  made  far  less  for- 
midable in  the  type  of  bone  fixation  which  we  have 
done  during  the  past  two  year’s. 

We  have  found  local  anesthesia  most  excellent  in 
practically  all  types  of  fi'actures  in  exti’emities. 
With  careful  technic  thei’e  should  be  a minimum  dan- 
ger of  contamination,  and  the  relaxation  is  certain- 
ly adequate  for  necessary  manipulation  and  it  is  in 
all  a most  convenient  anesthetic  for  fracture  woi’k. 

Dr.  Ben  L.  Schoolfield,  Dallas:  RefeiTing  to  the 
subject  of  Dr.  Huddleston’s  paper,  injury  to  the 
tibial  tubex’cle,  known  by  the  names  of  those  who 
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first  described  it,  Schlatter  and  Osgood  (their  names 
being  associated  with  this  condition,  either  separate- 
ly or  in  combination)  is  an  interesting  clincal  en- 
tity and  is  probably  often  overlooked  or  wrongly 
diagnosed.  It  occurs  in  childhood  and  adolescence 
when  the  superior  epiphysis  of  the  tibia  is_  still 
separated  from  the  shaft  of  the  bone  by  the  inter- 
mediary epiphyseal  cartilage.  The  proximal  epiphy- 
sis dips  down  in  front  of  the  tibia  in  a tongue-like 
process  including  the  tibial  tubercle.  This  is  sub- 
ject to  strains  and  even  partial  separation  by  marked 
activity  or  direct  injury,  in  which  case  symptoms 
of  tenderness  and  swelling  ensue.  It  is  possible  that 
cure  may  take  place  without  treatment  but  patients 
are  made  more  comfortable  and  will  get  well  more 
rapidly  with  immobilization  of  the  knee  in  an  atti- 
tude of  full  extension  in  a plaster-of-Pafis  bandage. 
Cases  in  which  open  operation  are  indicated  are 
rare  and  operation  should  be  confined  to  only  those 
cases  in  which  there  is  marked  displacement  of  the 
tubercle.  Cases  in  which  there  is  a separate  nucleus 
of  ossification  for  the  tubercle  may  be  mistaken  in 
the  x-ray  plate,  for  traumatic  separation. 

Dr.  Smith  brought  up  the  question  as  to  whether 
fractures,  and  especially  those  requiring  operative 
intervention,  should  be  treated  by  orthopedic  sur- 
geons or  general  surgeons.  It  is  not  so  much  a 
question  of  what  one  calls  himself,  orthopedic  sur- 
geon or  general  surgeon,  but  rather  one  of  training, 
skill,  equipment  and  facilities  at  hand  for  the  proper 
care  of  such  cases.  After  all,  results  should  be  the 
criterion. 

The  use  of  non-absorbable  materials  for  interaal 
fixation  of  fractures,  is  to  be  discouraged.  Certainly 
in  the  vast  majority  of  cases,  a kangaroo  tendon, 
bone  grafts  and  the  like  may  be  substituted  _ with 
advantage,  and  subsequent  removal  will  be  obviated. 

Dr.  Bost  has  brought  us  an  interesting  and  in- 
structive discussion  of  the  use  of  a comparatively 
new  apparatus,  the  Roger-Anderson.  Dr.  Best’s 
opinions  are  worth  listening  to,  and  I think  the  most 
important  thing  he  has  brought  out  is  the  contra-in- 
dications for  the  use  of  this  apparatus.  One  is  apt 
to  become  over-enthusiastic  in  the  use  of  these  new 
things  and  it  is  well  to  keep  one’s  balance  and  learn 
where  not  to  use  them. 

Dr.  George  W.  Hawley,  Bridgeport,  Connecticut: 
The  paper  of  Dr.  Huddleston  interested  me.  I was 
glad  to  have  him  say  that  he  advocated  the  con- 
servative treatment  of  Osgood-Schlatter’s  disease. 
Protection  is  usually  sufficient  for  nature  to  effect 
automatic  repair.  It  happens  that  my  own  son  had 
bilateral  Schlatter’s  disease  and  his  chum  on  the 
same  football  squad  had  Schlatter’s  disease  of  one 
knee  and  Binding  Larsen’s  papellitis.  This  affec- 
tion appears  to  be  little  known  in  this  country. 
It  is  much  like  Osgood-Schlatter’s  affection,  only  the 
strain  is  at  the  upper  end  of  the  ligamentum  patellae 
at  its  attachment  to  the  lower  pole  of  the  patella 
instead  of  the  attachment  of  this  ligament  below 
the  tubercle  of  the  tibia.  The  treatment  is  the 
same  in  both  lesions. 

May  I say  a word  in  regard  to  compound  frac- 
tures. At  a meeting  of  the  fracture  committee  of 
the  American  College  of  Surgeons  held  at  the  Mas- 
sachusetts General  Hospital  in  Boston  a few  years 
ago,  a warm  discussion  developed  about  compound 
fractures.  The  subject  was  very  much  clarified  by 
Dr.  Kienan  of  Montreal.  I always  remember  his 
remarks,  which  I believe  are  very  much  to  the  point. 
He  said  that  he  believed  in  dividing  so-called  com- 
pound fractures  into  two  groups.  The  first  group 
were  those  in  which  the  fracture  was  compounded 
from  within,  where  the  bone  punctured  the  skin. 
This  he  considered  and  treated  as  a simple  fracture 
associated  with  a surface  wound.  In  the  second 
group  the  fracture  is  compounded  from  without  with 


extensive  damage  to  the  overlying  skin  and  soft 
parts.  This  is  the  type  of  compound  fracture  seen 
in  steel  mills,  serious  automobile  accidents  and  shell 
fractures.  These  are  the  compound  fractures  which 
should  be  treated  by  open  surgery,  debridement  of 
devitalized  tissue  and  treated  openly.  I agree  with 
Dr.  Sherman  of  Pittsburgh,  and  Dr.  Kienan  that  it 
is  good  surgery  to  use  plates  in  these  serious  cases 
at  once  and  leave  the  wound  wide  open. 

Dr.  J.  H.  Hansen,  Plainview:  Dr.  Smith  mentioned 
transverse  fracture  of  the  femur  as  one  of  the 
types  of  fracture  usually  requiring  open  reduction, 
and  Dr.  Bost  advised  the  Roger-Anderson  splint  for 
this  fracture.  I prefer  to  reduce  transverse  fracture 
of  the  femur,  and  also  of  the  tibia  and  fibula  to- 
gether, by  extension  with  the  use  of  two  fluoroscopes, 
one  horizontal  and  one  vertical,  to  check  the  posi- 
tion during  the  reduction.  We  have  equipped  our 
regular  fluoroscopic  x-ray  table  with  a screw  exten- 
sion apparatus  for  both  legs,  capable  of  easily  mak- 
ing any  amount  of  extension  needed;  at  the  same 
time  we  check  the  position  of  the  broken  bones  with 
the  regular  fluoroscopic  tube  under  the  table,  and 
also  using  a portable  x-ray  unit  for  horizontal  fluoro- 
scopic examination. 

We  use  chlorofonn  or  spinal  anesthesia,  ether  and 
ethylene  being  too  explosive  to  use  about  the  x-ray. 
The  room  is  darkened  and  the  anesthetist  uses  a 
flash  light.  Dimmed  lights  are  used  during  most  of 
the  manipulations,  the  fluoroscope  being  used  only 
occasionally  to  see  if  sufficient  extension  has  been 
secured  and  to  check  the  position.  The  bones  are 
manipulated  into  accurate  end-to-end  position  with 
the  hands  or  with  a U-shaped  lever  with  handle, 
guided  by  occasionally  flashing  on  one  or  the  other 
of  the  fluoroscopes  until  accurate  approximation  is 
secured.  The  extension  is  then  slackened  to  see 
if  there  is  any  tendency  to  slip,  and  if  not  the  re- 
taining apparatus  is  applied  before  the  extension  is 
entirely  removed. 

We  have  found  this  double  fluoroscopic  method, 
with  extension  for  immediate  reductions,  very  satis- 
factory in  transverse  fractures. 

Dr.  Henry  Harrison,  Jr.,  Bryan:  I have  appreciated 
all  that  has  been  said  about  and  regarding  frac- 
tures, simple  as  well  as  compound,  but  there  is  a 
point  of  great  interest  that  has  not  been  mentioned, 
which  I think  is  the  secret  of  the  correct  healing  of 
all  fractures.  The  point  referred  to  is  close  observa- 
tion of  the  fracture  daily,  paying  attention  to  the 
posture  of  the  part,  proper  traction,  and  comfort  of 
the  patient.  Concerning  the  proper  methods  to  use 
in  reducing  a fracture,  I think  all  are  good,  but 
the  end-results  are  what  count.  It  behooves  the 
physician  to  use  that  method  or  splint  indicated  for 
his  particular  case.  Just  recently  I had  a fracture 
case  76  days  old,  with  non-union.  I used  a Lane 
plate  on  the  anterior  portion  of  the  lower 
portion  of  the  left  tibia,  and  after  proper  after-care 
got  good  results  in  10  weeks.  The  patient,  a negro 
man,  is  now  working.  After  all  the  best  aid  in 
fracture  work  is  the  application  of  common  sense, 
and  by  all  means  fracture  patients  should  be  given 
proper  attention  after  reduction,  regardless  of  the 
time  it  requires.  Just  recently  I observed  a case  in 
which  a noted  surgeon  had  placed  the  patient’s  leg  in 
a cast,  with  instruction  to  come  back  in  3 months, 
and  the  leg  would  be  well.  This  was  followed  out, 
and  when  the  cast  was  removed  the  fracture  was 
not  united  and  not  healed. 

In  conclusion,  I wish  to  say  that  I enjoyed  all  of 
the  papers,  and  especially  that  of  Dr.  Cohn  of  Tu- 
lane,  because  it  had  so  much  common  sense  in  it. 

Dr.  Cohn  (closing) :.  The  liberal  discussion  has 
been  greatly  appreciated  because  of  the  friendly  dif- 
ferences which  the  discussions  have  precipitated. 

Referring  to  my  paper  it  will  be  noted  that  I ex- 


514 


MIGRAINE— MURRA  Y 


December, 


pressed  the  conviction  that  the  type  of  treatment 
which  the  individual  surgeon  should  carry  out  should 
be  that  which  he  is  best  qualified  to  do.  Enthusiasts 
who  are  particularly  well  qualified  obtain  end-re- 
sults which  are  excellent  with  their  particular  meth- 
od; others  may  do  great  harm  by  attempting  to 
utilize  the  particular  method  advocated. 

The  question  has  been  raised  as  to  whether  frac- 
tures should  be  treated  by  orthopedists  or  by  sur- 
geons. This  question  is  continually  arising.  The 
statement  which  I heard  Dr.  Bracket  make  on  one 
occasion,  applies  particularly  well  here:  “It  matters 
little  what  a man  calls  himself  as  long  as  he  is 
qualified  to  treat  the  condition  under  consideration.” 

Permit  me  to  thank  the  members  of  the  Section 
for  their  many  courtesies. 


MIGRAINE* 

BY 

R.  V.  MURRAY,  M.  D. 

AUSTIN,  TEXAS 

I shall  discuss  headache  in  general  and 
migraine  in  particular.  All  cases  of  migraine 
are  cases  of  headache,  but  not  all  cases  of 
headache  are  migraine. 

The  laboratory  finding  in  typical  cases 
will  be  of  little  benefit  in  confirming  the 
diagnosis  of  migraine  or  its  causes. 

A clear-cut  history  of  periodic  headaches 
occurring  since  childhood  or  young  adult 
life,  with  perfect  freedom  between  attacks, 
means  migraine.  Nothing  can  so  clearly 
compare  with  an  attack  of  sick  headache  as 
a thunderstorm.  The  approach  of  the  thun- 
derstorm with  its  black,  threatening  clouds 
has  its  counterpart  in  the  migraine  patient 
for  several  hours,  when  the  patient  feels 
weak  and  nervous,  with  settled  craving  for 
certain  foods.  The  rain,  lightning,  and  thun- 
der of  the  storm  have  their  counterpart  in 
the  severity  of  the  headache,  with  vomiting 
and  dry  retching  for  from  12  to  24  hours. 
The  change  of  the  voniitus  to  the  bile  taste 
is  likened  to  the  clearing  skies,  and  the  rain- 
bow for  the  migraine  victim  is  his  first  food. 

The  duration  of  the  attack  varies,  ranging 
from  12  to  96  hours,  the  average  being  about 
30  hours. 

There  is  a remarkable  periodicity  in  at- 
tacks of  migraine.  The  frequency  of  mi- 
graine attacks  varies  greatly.  Some  patients 
suffer  once  or  twice  a week,  some  every  two 
or  three  weeks,  or  every  two  or  three  months, 
while  some  patients  are  never  entirely  free 
from  a slight  headache  between  more  severe 
attacks. 

The  vast  majority  of  migraine  patients 
develop  symptoms  of  headache  and  vomiting 
before  20  years  of  age.  In  patients  who  de- 
velop headaches  after  40  years  of  age,  or- 
ganic brain  lesion  should  always  be  thought 

of,  and  not  migraine. 

• 

•Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Fort  Worth,  Texas, 
May  9,  1933. 


Heredity  is  the  most  potent  factor  in  the 
production  of  migraine ; possibly  50  per  cent 
of  patients  show  this  characteristic,  and  the 
mother  transmits  the  disease  in  75  per  cent 
of  the  cases.  Migraine  patients  inherit  a 
hypersensitive  cellular  make-up.  Our  par- 
ents and  we  inherit  from  the  same  germ 
plasm,  and  therefore  the  same  plans  and 
specifications  are  used  in  our  make-up, 
which  accounts  for  our  having  traits  in 
common. 

There  is  an  allergic  migraine,  the  etiologic 
factor  being  a specific  sensitization,  as  is 
found  in  asthma,  hayfever,  and  urticaria. 

It  seems  logical  to  believe  that  the  mi- 
graine patient  has  a localized  edema  of  the 
brain  due  to  a specific  sensitization  to  food, 
in  a similar  way  to  that  in  which  urticaria 
patients  have  edema  of  the  skin,  or  asth- 
matics have  localized  edema  of  bronchial 
tubes  and  air  cells.  After  the  local  edema  of 
the  bronchial  tubes,  or  a hive  on  the  skin, 
disappears,  the  area  involved  will  show  no 
structural  changes.  Likewise,  in  a necropsy 
on  a patient  who  has  suffered  from  severe 
migraine  for  many  years,  no  pathological 
changes  can  be  detected.  Migraine  from  food 
allergy  is  probably  the  result  of  localized 
swelling  or  vascular  spasm  in  the  brain. 

Sometimes  headaches  come  from  a single 
eating,  while  in  other  instances  several  days 
ingestion  of  the  unsuspected  food  is  required 
to  produce  an  attack. 

The  direct  diagnosis  of  allergic  migraine 
is  established  when  relief  is  obtained  by  re- 
moving specific  exciting  foods  from  the  diet, 
and  symptoms  recur  on  deliberate  partaking 
of  these  foods. 

Carbohydrates  are  accused  of  precipitating 
attacks ; if  this  particular  food  allergy  exists, 
carbohydrates  should  be  restricted  to  the 
minimum,  but  careful  study  shows  that  in 
none  except  allergic  cases  do  starches  modify 
the  attack  or  prolong  the  interval  between 
attacks. 

There  is  frequently  an  insatiable  desire 
for  candy  or  sweets  previous  to  an  attack 
of  migraine,  and  sometimes  for  meat.  The 
patient  gratifies  this  almost  uncontrollable 
desire,  and  within  the  next  few  hours  he  is 
in  the  midst  of  a severe  case  of  migraine. 
For  months  or  years  he  fights  this  premon- 
itory craving  for  candy  or  sweets  until  he 
learns  from  experience  that  without  candy, 
the  attacks  come  on  just  the  same,  and  he 
has  gone  through  the  period  of  unsatisfied 
candy-craving  which  precedes  almost  all  at- 
tacks of  migraine.  He  then  makes  this  vow, 
“I  will  eat  candy  and  be  happy,  for  tomorrow 
I will  be  sick.” 

It  has  been  suggested  that  change  in  the 
acid-base  equilibrium  is  a factor  associated 
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with  migraine.  Patients  with  migraine  either 
are  benefited  by  fasting,  with  its  accompany- 
ing acidosis  of  starvation,  or  the  attack  may 
run  its  course  in  the  thirty  or  more  hours 
during  which  the  patient  can  retain  no  food 
or  water.  It  is  a question  whether  the  in- 
duction of  acidosis  would  be  of  benefit  in 
cases  of  migraine. 

While  the  alkaline  reserve  is  normal  in  the 
periods  of  freedom  from  attacks,  a tendency 
to  alkalosis  develops  about  forty-eight  hours 
previous  to  an  attack.  If  alkalosis  produces 
migraine,  the  ketogenic  diet,  which  produces 
ketosis,  with  accompanying  decrease  in  the 
irritability  of  the  nerves,  might  serve  to  in- 
hibit the  attacks. 

A diet  high  in  fats  promotes  biliary  drain- 
age and  it  has  been  demonstrated,  also,  that 
duodenal  motility  occurs  after  the  ingestion 
of  fat.  This  may  be  one  cause  of  benefit 
from  using  the  ketogenic  diet. 

Because  so  many  authors  have  noticed  the 
close  relationship  between  epilepsy  and  mi- 
graine, the  ketogenic  diet  has  been  tried  in 
migraine.  Attacks  of  migraine  are  a sensory 
seizure,  whereas  epilepsy  is  a motor  seizure. 
However,  there  are  very  few  cases  in  which 
epilepsy  coincides  with  migraine,  and  since 
migraine  is  such  a common  disease  it  is  not 
surprising  that  a certain  number  of  persons 
who  have  epilepsy  should  also  have  migraine. 

If  an  allergic  condition  is  suspected  as  the 
cause  of  migraine,  peptone  injections  may 
promote  relief. 

Certain  factors  point  to  an  endocrine  basis 
as  a cause  of  migraine.  The  onset  almost 
regularly  occurs  before  or  during  puberty ; it 
commonly  ceases  in  women  after  the  meno- 
pause; and  in  men  at  the  age  of  declining 
endocrine  activity;  it  is  absent  during  preg- 
nancy; specific  attacks  are  often  induced  at 
or  near  the  menstrual  period,  and  during 
sexual  excitement. 

Migraine  frequently  disappears  in  the  late 
forties  in  both  men  and  women,  but  many 
continue  to  suffer  throughout  the  fifties  and 
early  sixties. 

While  the  hereditary  factor  of  migraine  is 
stressed  because  observers  believe  that  the 
ultimate  cause  of  the  disorder  lies  deep- 
seated  in  the  germ  plasm,  they  also  feel  that 
the  condition  must  be  closely  associated  with 
endocrine  dysfunction. 

Certain  pressure  types  of  headache  might 
be  considered  to  have  a fundamental  pitui- 
tary origin.  The  headache  is  very  persistent, 
and  it  may  be  continuous,  frequently  coming 
on  in  the  female  at  the  time  of  her  menses. 

The  administration  of  pituitary  substance 
is  sometimes  specific.  Continuous  pituitary 
medication  will  result  within  a few  days  in 
a decrease  in  the  intensity  of  the  headaches. 


and  there  will  be  a longer  period  between 
attacks. 

Hypodermic  injections  of  whole  pituitary 
extract  given  twice  a week  for  a month  and 
then  once  a week  for  as  long  as  necessary, 
and  powdered  whole  gland  given  orally  in 
conjunction  with  the  injections,  may  help  in 
certain  cases.  This  functional  migraine  may 
be  due  to  some  defect  in  the  rhythm  of 
pituitary  function,  or  to  alteration  in  its 
hormones  which  affect  the  ovary.  With  in- 
creasing knowledge  of  progynon,  theelin, 
amniotin,  follutein,  antuitrin  S,  potent  fe- 
male-activating hormones  of  the  ovary  and 
anterior  pituitary,  we  may  soon  be  giving 
these  before  the  menstrual  period  to  restore 
the  pituitary  and  ovarian  rhythm  or  balance, 
thereby  preventing  the  migraine  attack. 

A warning  should  be  issued  that  the  pro- 
longed use  of  potent  pituitary  preparations 
in  women  may  lead  to  harm  because  of  the 
growth  hormone.  Harm  is  especially  liable 
to  occur  in  women  with  diminished  ovarian 
function. 

Female  sex  hormones,  either  of  the  ovary 
or  anterior  pituitary,  by  restoring  the  bal- 
ance between  the  ovary  and  pituitary,  may 
become  safer  and  more  reliable  for  monthly 
menstrual  headaches  than  pituitary  prepara- 
tions alone. 

Some  maintain  that  headaches  occur  on 
the  basis  of  thyroid  and  parathyroid  insuf- 
ficiency, because  the  basal  metabolic  rate  is 
low.  Calcium  therapy  is  based  on  this  idea, 
since  the  removal  of  calcium  from  the  diet 
causes  increased  irritability  of  the  nerve 
centers. 

One  may  hope  for  some  relief  from  prep- 
arations from  the  cortex  of  the  adrenal, 
which  relieves  great  muscular  and  physical 
weakness,  but  at  present  with  the  prohibitive 
price  of  adrenal  cortex,  one  cannot  experi- 
ment. However,  injection  of  adrenalin  gives 
a feeling  of  excitement  and  severe  pressure 
all  over  the  back  of  the  neck,  and  either  pro- 
vokes an  attack  or  exaggerates  the  existing 
headache. 

There  is  an  indurative  or  rheumatic  head- 
ache. Its  distinguishing  feature  is  the  pres- 
ence of  painful  “indurations”  near  the  inser- 
tions of  the  muscles  at  the  base  of  the  skull. 
These  cases  seem  to  follow  exposure  to  cold 
or  wet.  Pain,  which  is  chiefly,  but  not  ex- 
clusively, occipital,  is  associated  with  these 
indurations,  and  disappears  when  the  “in- 
durations” are  removed  by  manual  or  electric 
massage,  and  by  the  intravenous  adminis- 
tration of  sodium  salicylate.  Salicylates, 
however,  have  no  effect  on  the  duration  or 
periodicity  of  typical  migraine  attacks. 

Another  theory  of  migraine  takes  account 
of  dysfunction  of  the  liver  and  duodenum. 
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The  French,  especially,  refer  to  “duodenal 
migraine.”  The  opinion  that  migraine  occurs 
largely  on  a toxic  basis  and  is  due  to  an  in- 
sufficient detoxification,  finds  many  adher- 
ents. Such  patients  have  furred  or  coated 
tongues  and  foul  breath,  which  migraine  pa- 
tients rarely  ever  have.  So-called  bilious 
headaches  are  frequently  improved  by  stim- 
ulating the  flow  of  bile,  but  this  seldom  has 
any  effect  on  migraine.  The  liver  is  con- 
stantly destroying  poisons,  more  or  less  per- 
fectly in  different  persons ; in  some  it  detox- 
icates so  perfectly  that  the  poisons  never 
accumulate,  and  these  persons,  therefore, 
never  have  headaches.  In  certain  less  for- 
tunate persons,  the  liver  traps  the  poisons 
less  perfectly,  so  that  some  are  always  escap- 
ing into  the  circulation.  When  the  toxins 
accumulate  beyond  a certain  concentration 
in  the  blood  the  syndrome  of  headache  is 
established.  The  exact  periodicity  of  this 
toxic  concentration  may  be  7,  14,  or  40  days, 
causing  regular  periodic  headaches  in  such 
cases.  In  other  words,  the  rhythm  or  inci- 
dence of  the  headache,  is  dependent  upon  a 
pre-existing  rhythm  in  the  detoxicating  capa- 
bilities of  the  liver.  This  applies  to  simple 
headache,  but,  personally,  I do  not  agree  with 
this  idea  in  the  causation  of  migraine.  The 
most  complete  intestinal  flushing  will  not 
prevent  or  modify  the  severity  of  migraine 
attacks. 

One  is  struck  with  the  rapidity  of  relief 
from  simple  headache  due  to  constipation, 
for  just  as  soon  as  the  colon  is  emptied,  the 
patient  is  relieved.  In  migraine  patients 
constipation  must  be  guarded  against,  be- 
cause these  patients  are  always  on  the  verge 
of  discomfort,  and  cannot  allow  the  slightest 
absorption  of  toxic  material.  There  are  hun- 
dreds of  people  who  have  daily  evacuations 
of  the  bowels,  but  who  are,  nevertheless, 
walking  septic  tanks.  There  are  simple 
headaches  that  will  clear  up  immediately 
after  a laxative.  There  are  headaches  that 
continue  for  days  in  spite  of  free  purgation, 
but  which  are  promptly  relieved  by  enemas. 
These  headaches  are,  I believe,  due  to  ana- 
tomical anomalies  of  the  colon.  We  some- 
times find  diverticula  or  convolutions  of  the 
colon.  While  the  main  channel  of  the  colon 
is  emptied,  the  convolutions  harbor  fecal 
matter,  permitting  toxin  absorption  into  the 
blood,  and  this  can  be  relieved  only  by 
enemas. 

Digressing  for  a moment,  as  a matter  of 
speculation,  I would  like  to  refer  to  recent 
developments  in  the  treatment  of  general 
paresis  and  asthma  by  artificially  induced 
fever.  As  a migraine  sufferer  myself,  I am 
hopeful  that  research  work  with  artificially 
induced  fever  will  be  carried  on  in  migraine. 


What  a boon  to  suffering  humanity  it  would 
be  if  such  method  of  treatment  would  be 
found  successful! 

In  this  connection,  it  has  been  noted  that 
migraine  disappears  for  a short  period  of 
time  after  acute  infectious  diseases.  Typhoid 
vaccine  has  been  given  intravenously  to  mi- 
graine patients,  to  produce  a strong  feverish 
reaction,  but  with  poor  results. 

I have  observed  many  migraine  patients 
who,  after  recovery  from  typhoid  fever, 
were  never  again  subject  to  attacks  of  mi- 
graine. It  is  my  opinion  that  unless  an  in- 
tercurrent infection,  such  as  typhoid  fever 
or  artificially  produced  fever  therapy,  radio- 
thermy,  are  successful  curative  agencies,  na- 
ture and  the  age  incidence  must  be  given 
credit  for  all  cures  of  migraine. 

SYNOPSIS 

If  one  should  search  for  the  human  ill 
which  has  manifested  itself  most  widely  dur- 
ing all  times  and  among  all  peoples,  there 
can  be  but  little  doubt  that  headache  would 
attain  this  unenviable  distinction. 

In  the  great  majority  of  cases  migraine 
may  be  described  as  a periodic  incapacitating 
headache,  culminating  in  nausea  or  vomiting, 
followed  by  quiet  deep  sleep,  and  occurring 
against  a background  of  relatively  perfect 
health. 

The  intensity  of  the  premonitory  symp- 
toms may  be  taken  as  roughly  indicative  of 
the  probable  severity  and  duration  of  the 
attack. 

One  of  the  most  perplexing  problems  in 
the  explanation  of  migraine  has  been  and 
still  is  the  nature  of  the  mechanism  respon- 
sible for  the  pain. 

The  essential  basis  for  treatment  is  the 
differential  diagnosis.  It  must  never  be 
overlooked  that  until  the  essential  cause  for 
migraine  is  found  and  controlled,  one  is  deal- 
ing with  a recurrent  disorder. 

Certain  theories  offer  many  hopeful  and 
suggestive  possibilities,  but  conservative 
opinion  must  hold  that  its  proofs  are  yet  too 
few  and  inconclusive  to  warrant  more  than 
encouragement  in  the  pursuit  of  facts  as  to 
cause  and  cure. 

Some  patients  are  continually  on  the  verge 
of  a sick  headache.  This  state  is  always 
associated  with  a period  of  profound  general 
exhaustion  of  the  patient. 

As  a rule,  an  attack  generally  is  follo^yed 
by  a great  desire  for  sleep.  It  is  almost  im- 
possible to  remain  awake  for  two  days. 

Scarbrough  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  A.  J.  Schwenkenberg,  Dallas:  Dr.  Murray  has 
given  us  a very  interesting  resume  of  a very  lai'ge 
subject.  He  has  not  only  called  to  our  attention  many 
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of  the  more  recent  theories  regarding  migraine,  but 
has  himself  contributed  some  new  thought  with  ref- 
erence to  treatment.  I am  personally  very  much  in- 
terested in  his  suggestions  regarding  artificial  fever. 
I have  been  experimenting  with  artificial  fever 
therapy  for  the  past  year  and  have  used  it  in  cases  of 
general  paresis,  various  psychoses,  postencephalitis 
parkinsonism  and  multiple  sclerosis.  I shall  be  glad 
to  note  the  effect  in  cases  of  migraine.  Dr.  Murray’s 
observations  with  reference  to  typhoid  fever  and 
migraine  are  very  interesting.  Being  a sufferer  of 
migraine  himself.  Dr.  Murray  should  be  in  a position 
to  make  some  valuable  contributions. 

We  admit  that  we  do  not  know  the  cause  of  mi- 
graine. It  is  generally  agreed  to  be  a functional  dis- 
turbance and  factors  which  may  affect  the  central 
nervous  system,  resulting  in  changes  in  circulation 
or  localized  pressure,  especially  in  the  brain,  are 
responsible.  Since  most  functional  disturbances  are 
closely  dependent  upon  the  proper  balance  between 
the  psyche,  the  vegetative  nervous  system  and  the 
glands  of  internal  secretion,  it  appears  logical  to 
suspect  the  etiology  lies  there.  Perhaps  the  most 
important  among  the  glands  of  internal  secretion  in 
the  production  of  migraine  is  the  pituitary.  Cases 
are  frequently  seen  of  so-called  pituitary  headache 
(Timme),  with  symptoms  and  signs  vei-y  much  like 
ophthalmic  and  ophthalmoplegic  migraine.  I have 
had  one  very  striking  case  under  observation  for 
nine  years.  The  patient  is  a woman,  aged  35,  who 
has  had  “ophthalmoplegic  migraine”  since  early 
adolescence.  Prior  to  coming  under  my  care,  much 
surgery  of  the  gastro-intestinal  tract  and  pelvis  had 
been  done,  resulting  in  amenorrhea  for  fifteen  years ; 
however,  every  month  she  has  an  attack  of  severe 
headache,  confined  to  the  left  eye,  associated  with 
ptosis,  dilated  pupils  and  an  absolutely  fixed  eyeball. 
Her  sella  turcica  is  small  and  bridged  over.  Pituitrin 
and  antuitrin  have  always  helped  her;  the  attacks  are 
less  severe,  but  she  seldom  escapes  a month  without 
a headache.  Vomiting  is  always  associated  and  the 
entire  attack  lasts  for  about  five  days. 

Migraine-like  attacks  not  only  occur  in  association 
with  headaches;  there  are  many  attacks  of  a fleet- 
ing nature  associated  with  motor  and  sensory  dis- 
turbances. I have  observed  two  cases  of  transitory 
homonymous  hemianopsia  and  weakness  of  the  left 
upper  extremity. 

There  is  considerable  argument  in  favor  of  local- 
ized edema  of  the  brain,  probably  due  to  an  allergic 
reaction.  These  patients  that  I have  mentioned  were 
markedly  sensitive  to  many  foods.  The  case  with  the 
pituitary  disturbance  has  reacted  very  severely  all 
her  life  to  milk.  Abdominal  migraine  has  been  de- 
scribed. Many  gastro-intestinal  upsets  are  felt  to  be 
the  result  of  the  same  type  of  mechanism  as  occurs 
in  the  brain. 

There  must  be  a great  similarity  between  migraine 
and  idiopathic  epilepsy;  as  a matter  of  fact,  I treat 
the  two  conditions  very  much  alike. 

The  correct  diagnosis  is  essential,  of  course,  in 
every  case.  Only  a small  percentage  of  my  headache 
cases  are  migrainous;  many,  I think,  are  psycho- 
neurotic. Every  case  should  have  a thorough 
neurological  examination,  an  eye,  nose  and  throat 
examination,  blood  chemistry  study  and  a basal 
metabolic  estimation.  Many  headaches  are  undoubt- 
edly due  to  reflex  disturbance  around  the  nose 
and  throat. 

In  a frank  case  of  migraine  I direct  treatment 
largely  toward  genei’al  management,  emphasizing 
proper  habits  of  work,  play,  diet  and  elimination.  I 
do  try  to  correct  any  suggestion  of  endocrine  embal- 
ance.  I find  that  I use  combinations  of  whole  pituitary 
extract,  thyroid  and  ovarian  extract.  I use  very  little 
pituitrin.  Special  stress  is  laid  upon  proper  elimina- 
tion. In  cases  where  allergic  reactions  are  present. 


the  diet  is  directed  accordingly.  I give  both  migraine 
and  idiopathic  epilepsy  patients  small  daily  doses 
of  luminal  and  calcium  and  keep  the  intestines 
alkaline  with  a specially  coated  sodium  carbonate 
pill.  In  some  cases  I use  nucleo-lectin  by  mouth  or 
nuclein  intramuscularly.  The  idea  of  the  sodium  car- 
bonate and  nuclein  was  gained  from  the  late  Dr. 
Osanato  of  New  York,  who  based  his  treatment  on 
some  theories  explaining  idiopathic  epilepsy  wfiich 
were  formulated  by  the  workers  of  some  Italian  uni- 
versity. I have  always  felt  that  my  results  have 
been  fairly  good  in  cases  that  I could  control. 

In  studying  spontaneous  subarachnoid  hemorrhage, 
attention  has  been  called  to  congenital  abnormalities 
in  many  of  the  blood  vessels  within  the  brain,  and  in 
many  instances  small  aneurysms  that  have  later  rup- 
tured have  been  noted.  There  seems  to  be  a relation- 
ship between  these  congenital  anomalies,  sponta- 
neous subarachnoid  hemorrhage  and  migraine. 

Dr.  J.  M.  F.  Gill,  Abilene:  I wish  to  emphasize  the 
relationship  existing  between  migraine  and  epilepsy. 
In  studying  family  histories  of  those  afflicted  with 
idiopathic  epilepsy,  it  is  very  common  to  find  one  or 
several  siblings  or  other  relatives  afflicted  with  mi- 
graine. This  is  particularly  so  in  the  mothers  of 
epileptics.  Migraine  is  found  in  the  histories  of  epi- 
leptics more  than  any  other  psycosis  or  neurosis.  1 
am  convinced  of  a definite  relationship  between  these 
two  conditions  and  of  a hereditary  tendency  to  both 
conditions,  and  also  of  a cross  hereditary  tendency. 
Occasionally  we  find  a history  of  migraine  preceding 
epilepsy.  Migraine  always  disappears  as  epilepsy 
develops. 

Dr.  R.  V.  Murray  (closing) : For  years  I have 
studied  migraine,  trusting  that  I might  some  day 
benefit  other  sufferers.  By  chance  a patient  told  me 
of  being  cured  of  migraine  following  an  attack 
of  typhoid  fever.  This  started  an  investigation  of 
several  years,  regarding  typhoid  and  intercurrent 
infections  as  possible  cures. 

Dr.  Riley  of  Columbia  University,  chairnian  of  a 
committee  of  six  neurologists  studying  migraine 
under  the  Macy  Foundation,  has  prepared  a most 
interesting  article.  Recently  we  exchanged  our 
completed  articles,  and  I was  surprised  to  see  how 
many  facts  were  common  to  both  papers.  Dr.  Riley 
mentions  one  case  of  migraine  being  cured  by  ty- 
phoid, while  I mention  many.  I am  convinced  that 
the  fever  of  typhoid  or  milder  intercun’ent  infections 
is  beneficial  to  migraine  patients. 

I am  therefore  extremely  hopeful  about  pyreto- 
therapy,  the  therapeutic  induction  of  fever,  which 
has  recently  been  enriched  by  the  new  method,  radio- 
thermy,  L e.,  treating  the  body  by  means  of  the 
Hertzian  waves  as  used  in  radio  transmission.  This 
is  not  diathermy,  but  safe,  harmless,  artificially  con- 
trolled fever,  generated  by  radio  waves.  Forty  to 
ninety  minutes  are  required  to  sustain  a tempera- 
ture of  104°  F.  for  eight  hours.  Two  treatments  in 
five  days  are  given  as  a course. 

Since  radiothermy  is  proving  so  beneficial  in 
paresis  and  asthma,  it  may  prove  to  be  the  one  safe 
agency  for  the  cure  of  migraine. 


Aminophylline. — A double  salt  or  mixture  of  theo- 
phylline and  ethylenediamine,  containing  not  less 
than  70  per  cent  of  anhydrous  theophylline  (calcu- 
lated to  the  dried  specimen).  Aminophylline  has 
the  actions  and  uses  of  theophylline  and  theophyl- 
line-sodio-acetate,  over  which  it  has  the  advantage  of 
greater  solubility.  Like  these  it  has  a diuretic  ac- 
tion, produces  myocardial  stimulation,  and  occasion- 
ally may  be  useful  in  relieving  the  pain  of  coronary 
disease. 
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SHORT  WAVE  Z-RAYS  AND  RADIUM  IN 
THE  TREATMENT  OF  CANCER* 

BY 

ROBERT  H.  MILLWEE,  M.  D. 

DALLAS,  TEXAS 

In  medicine  as  in  other  human  activities 
it  is  well  that  we  stop  at  intervals  and  take 
inventory  that  we  may  evaluate  what  has 
been  accomplished  in  the  past,  and  secure 
an  estimate  of  what  the  future  may  hold  for 
us.  The  purpose  of  this  paper  is  to  give  a 
brief  review  of  the  past  in  radiation  therapy 
of  cancer,  with  some  suggestions  as  to  its 
future. 

I well  realize  the  difficulties  of  estimating 
the  comparative  value  of  the  various  methods 
of  treatment  of  any  disease,  and  especially 
so  of  cancer,  because  of  the  many  variable 
factors,  such  as  the  degree  of  malignancy, 
susceptibility  to  infection,  resistance  of  the 
patient,  and  time  of  metastasis.  However, 
my  twenty  years  of  experience  and  my  ob- 
servation of  the  work  of  otheys,  brings  me  to 
a definite  conclusion  that  radium  and  short 
wave  x-ray  therapy  is  well  established  as  a 
proper  agent  for  the  treatment  of  cancer  and 
probably  deserves  first  place  as  a weapon  in 
the  fight  against  this  dreadful  disease. 

The  treatment  of  malignancy  by  radium 
and  x-rays  has  undergone  many  changes 
since  the  discovery  of  these  agents,  the  most 
marked  improvement  having  occurred  dur- 
ing the  past  twenty  years. 

A review  of  the  history  of  x-ray  and 
radium  therapy  of  cancer  shows  that  some 
very  marked  improvements  have  been  made 
at  intervals  of  about  ten  years.  Twenty 
years  ago  the  Coolidge  tube  and  interrupter- 
less transformer  were  developed.  About  ten 
years  later  we  were  given  the  280  kilovolt 
transformer,  better  tubes  with  efficient 
methods  of  measuring  dosage,  and  our  pres- 
ent technic  of  radium  application  was  in- 
augurated. 

The  methods  of  measuring  radiation 
dosage,  filtration  and  methods  of  application 
are  well  perfected.  Clinical  experience  and 
laboratory  research  has  solved  many  of  the 
biologic  problems.  However,  there  are  yet 
many  more  important  biologic  problems  to 
be  solved  before  the  desired  progress  will 
be  made. 

I am  sure  we  all  agree  that  the  greatest 
problem  to  be  solved  in  the  treatment  of 
cancer  by  radiation  is  the  application  of 
proper  dosage  to  destroy  cancer  cells  without 
serious  damage  to  normal  tissues.  This 
problem  is  not  so  complicated  if  only  a small 
area  is  involved  in  the  malignant  process, 

♦R^ad  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Fort  Worth,  Texas.  May  9, 
1933. 


especially  if  the  lesion  is  located  on  the  skin, 
cervix,  or  in  the  mouth,  because  the  normal 
tissues  will  tolerate  an  enormous  dose  of 
radiation  without  permanent  serious  damage 
if  a limited  amount  of  tissue  is  radiated.  But 
when  the  cancer  is  extensive,  or  is  situated 
in  such  organs  as  the  stomach,  intestines  or 
liver,  the  problem  is  more  serious,  because  of 
the  necessity  of  radiating  a large  quantity  of 
normal  tissue,  and  it  is  in  such  cases  that 
great  care  is  necessary  to  prevent  serious 
damage  to  the  patient. 

There  is  no  doubt  that  the  short  wave  or 
high  voltage  x-ray  therapy  introduced  into 
this  country  about  1920,  is  a definite  step 
forward.  We  all  admit  that  better  depth 
dosage  is  secured,  of  a more  homogeneous 
ray  than  was  possible  with  our  old  equipment 
before  the  period  of  1920. 

During  the  past  thirteen  years  I have 
treated  over  three  thousand  cases  of  malig- 


Fig. 1.  Schematic  drawing  showing  radium  pack  in  carcinoma 
of  buccal  surface  of  mouth. 


nancy,  employing  radium  and  200,  or  more, 
kilovolts  x-radiation  in  most  cases,  and  I am 
thoroughly  convinced  that  far  better  results 
were  obtained  than  possible  to  secure  by  the 
use  of  rays  produced  by  lower  voltages.  More 
early  cases  were  cured  for  periods  of  five  or 
more  years.  More  marked  relief  was  given 
the  advanced  cases.  I do  not  say  hopeless 
cases,  because  we  have  observed  some  very 
brilliant  ten-year  cures  in  some  of  the  most 
advanced  cases,  so  that  we  do  not  so  often 
consider  a case  of  malignancy  as  hopeless. 
Of  course,  most  supposedly  hopeless  cases  re- 
sult fatally.  But  there  are  enough  exceptions 
that  I am  sure  greater  progress  would  be 
made  with  the  cancer  problem  if  the  medical 
profession  and  general  public  could  be  per- 
suaded to  discard  their  fatalistic  attitude 
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toward  the  advanced  malignant  patient.  I 
do  not  desire  to  convey  the  idea  that  radia- 
tion therapy  is  curing  advanced  malignancy 
with  any  degree  of  regularity.  But  a greater 
degree  of  relief  is  being  given,  and  some  most 
advanced  cases  are  cured  for  ten  years  or 
more.  Time  will  not  permit  the  detailed  re- 
port of  such  cases  in  this  paper. 

Of  course,  the  big  question  before  the 
cancer  clinician  is,  are  the  better  results  ob- 
tained by  giving  200  kilovolts  due  to  better 


Fig.  2.  Schematic  drawing  showing  method  of  use  of  radium 
needles  in  carcinoma  of  buccal  surface  of  the  mouth. 


distribution  of  dosage,  or  is  the  biologic 
effect  different  than  by  former  wavelengths  ? 
Another  important  question  is,  do  we  need 
x-rays  of  even  shorter  wavelengths  (higher 
voltage)  ? Several  clinicians  are  now  using 
about  a million  volts.  We  have  some  reason 
to  believe  that  the  biologic  action  of  such 
rays  is  different ; we  have  hope  that  they  are 
more  efficient.  We  know  they  will  produce 
better  depth  dosage. 

It  is  generally  agreed  that  the  actions  of 
x-rays  on  living  cells  is  largely  on  the  chro- 
mosomes. Some  claim  that  the  effect  is  a 
physical  one ; others,  that  it  is  of  a chemical 
nature,  while  other  investigators  are  of  the 
opinion  that  the  effect  is  both  physical  and 
chemical. 

Clinical  and  laboratory  research  have 
proven  that  there  is  both  a direct  and  an  in- 
direct effect  on  cancer  cells  when  they  are 


bombarded  by  radium  and  x-rays;  that  is, 
the  cancer  cells  are  injured  by  the  direct 
action  of  the  primary  and  secondary  rays, 
and  the  reaction  produced  within  the  normal 
cells  is  an  important  factor  in  bringing  about 
the  destruction  of  the  malignant  cells.  There 
is  much  reason  to  believe  the  interference 
with  the  circulation  is  an  important  factor 
in  cancer  cell  death.  Before  the  days  of 
radiation  much  good  was  accomplished  by 
surgical  ligation  of  blood  supply  in  malig- 
nancy. In  1932,  I attempted  to  interfere 
with  the  blood  supply  of  advanced  cancer  of 
the  stomach,  in  a number  of  cases,  with  very 
good  results.  The  patients  improved,  were 
relieved  of  a large  amount  of  pain,  and  there 
was  no  toxemia  produced,  because  so  small 
amount  of  tissue  was  radiated.  This  work 
was  reported  to  the  Dallas  Methodist  Hos- 
pital staff  in  September,  1932.  I believe  the 
method  has  value  in  preventing  a spread  of 
the  cancer  cells. 

There  is  no  doubt  that  the  most  efficient 
method  of  applying  the  gamma  rays  of 
radium  to  cancer  in  limited  areas  is  the  use 
of  radium  packs  or  thick-wall  platinum 
needles,  as  illustrated  in  figures  1 and  2. 
Here  we  employ  a small  amount  of  radium  in 
platinum  needles,  as  shown  in  figure  3,  the 
wall  thickness  being  .6  mm.,  as  devised  by 
Regaud  and  used  by  Cade  and  others  in 
Europe,  and  in  many  American  clinics.  These 
needles  contain  .5  mg.  of  radium  element  per 
running  cm.  and  when  buried  in  the  tissues 
about  one  cm.  apart,  may  remain  for  from 
one  to  two  weeks  without  serious  damage  to 


Heavu  uiaWei  t-adium.  needle 


Fig.  3.  Drawing  showing  heavy  wall  platinum  radium  needles. 

the  normal  cells,  but  produce  maximum  dam- 
age to  the  cancer  cells. 

Probably  the  most  efficient  method  of 
applying  x-rays  of  short  wavelengths  in  the 
treatment  of  cancer,  is  to  employ  a small 
amount  of  homogeneous  rays  over  a long 
period  of  time ; that  is,  the  patient  is  treated 
each  day  from  two  to  five  weeks,  as  devised 
by  Coutard. 

It  is  evident  that  the  prolonged  application 
of  a small  amount  of  radiation  is  more 
efficient  than  is  the  application  of  a large 
amount  over  a short  period  of  time.  Clinical 
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results  are  better,  and  in  the  final  analysis 
the  value  of  any  treatment  must  be  deter- 
mined by  clinical  results.  Many  interesting 
theories  have  been  advanced  to  account  for 
the  superior  results  of  Coutard’s  and  Reg- 
aud’s  methods  of  prolonged  radiation.  But 
if  my  theory  of  the  antiquity  of  the  cell  in- 
fluencing cell  resistance  to  radiation  is 
correct,  then  it  seems  reasonable  that  the 
normal  cell  has  probably  developed  its  re- 
sistance from  its  prolonged  radiation  by 
cosmic  and  gamma  rays  found  in  nature,  and 
would  therefore  withstand  the  less  intense 
radiation  which  would  not  be  tolerated  by 
the  new  cancer  cell.  If  the  gamma  and  short 
wave  cosmic  ray  has  produced  the  resistance 
of  antique  cells,  then  we  may  secure  better 
results  by  employing  still  shorter  wave- 
lengths, as  by  the  use  of  a million  or  many 
millions  of  volts. 

The  time  is  not  distant  when  our  knowl- 
edge of  the  biologic  action  of  short  wave  rays 
on  both  normal  and  cancer  cells  will  be  more 
perfectly  understood,  and  I hope  may  render 
a greater  service  to  the  advanced  cancer 
patient. 

1803  Medical  Arts  Building. 


THE  GRADING  OF  CANCER:  ITS  RELA- 
TIONSHIP TO  METASTASIS 
AND  PROGNOSIS* 

BY 

ALBERT  C.  BRODERS,  M.  D. 

ROCHESTER,  MINNESOTA 

Although  the  title  of  this  paper  does  not 
call  for  a broad  consideration  of  cancer, 
nevertheless,  I should  like  to  say  a few  words 
concerning  the  cancer  problem  in  general. 
Within  a comparatively  short  period  of  time, 
largely  through  scientific  research,  it  has 
been  possible  practically  to  eliminate,  or  at 
least  to  bring  under  control,  a number  of  dis- 
eases that  a century  ago  greatly  contributed 
to  the  morbidity  and  mortality  of  mankind. 
The  diseases  to  which  I refer  are  those  that 
are  known  to  be  caused  by  microorganisms. 
Conversely,  cancer,  in  spite  of  the  utmost 
effort  put  forth  to  prevent  its  inception,  ap- 
pears in  man  in  about  the  same  proportion 
as  it  has  in  the  past.  Indeed,  many  are  of 
the  opinion  that  it  is  occurring  with  greater 
relative  frequency.  I believe,  however,  that 
the  increase  is  apparent  and  not  real.  The 
apparent  increase,  it  seems  reasonable  to 
assume,  can  be  accounted  for  to  a large  ex- 
tent by  a general  improvement  in  methods 
of  arriving  at  a correct  diagnosis  both  before 
and  after  death.  This  general  improvement 

♦From  the  Division  of  Surgical  Pathology,  The  Mayo  Clinic, 
Rochester,  Minnesota. 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Fort  Worth,  Texas,  May  11,  1933. 


not  only  applies  to  the  diagnosis  of  cancer 
but  to  disease  in  general.  Furthermore  there 
are  lesions  which  years  ago  were  not  gener- 
ally classified  as  cancers,  which  today  are  be- 
ing brought  within  the  category  of  cancer; 
for  example,  certain  papillomas,  cysts,  papil- 
lary cystadenomas,  adenomas,  polyps,  and 
various  so-called  precancerous  conditions. 

The  question  is  often  asked,  “What  is  the 
cause  of  cancer?”  So  far  as  spontaneous 
cancer  is  concerned  it  would  be  about  as  dif- 
ficult to  answer  this  question,  as  to  answer 
that  other  question,  “What  is  the  cause  of 
life?”  Probably  the  two  most  popular 
theories  relative  to  an  extrinsic  cause  of 
cancer  are  that  it  is  caused  by  microorgan- 
isms and  that  it  is  caused  by  chronic  irrita- 
tion. From  time  to  time  the  microbic  theory 
has  loomed  large  on  the  horizon,  only  to  be 
discredited  when  put  to  the  acid  test.  In 
1889  Hanau,  in  his  concluding  remarks  on 
his  successful  transplantation  of  cancer  from 
rat  to  rat  said : 

“Cancer  is  transmitted  by  the  multiplication  of 
the  cancer  cells  in  a new  situation.  There  is  no 
evidence  of  any  cancer  parasite.  If  there  is  a can- 
cer parasite,  it  is  unlike  any  known  org'anism.  The 
tubercle  bacillus  is  the  same  no  matter  from  what 
organ  it  is  obtained.  But  the  cancer  varies  with  the 
organ  from  which  it  is  derived.  The  type  of  the 
cancer  is  bound  up  with  the  form  of  the  epithelium 
from  which  it  takes  its  origin,  and  the  source  of  the 
cancer  determines  the  histological  character  of  the 
metastasis.” 

I am  of  the  opinion  that  the  reasoning  of 
Hanau  is  as  sound  today  as  it  was  in  1889, 
and  I furthermore  believe  that  one  can  safely 
say  that  cancer  is  not  of  microbic  origin  in 
the  same  sense  as  are  the  proved  germ  dis- 
eases. The  theory  of  chronic  irritation  can- 
not be  discarded  so  easily;  however,  I am  of 
the  opinion  that  it  has  been  given  too  much 
prominence.  I shall  not  attempt  to  enum- 
erate the  various  irritants  that  are  supposed 
to  enter,  one  way  or  another,  into  the  causa- 
tion of  cancer,  for  they  range  from  micro- 
organisms to  sunlight.  Chronic  irritation,  of 
itself,  probably  plays  only  a minor  part  in 
the  etiology  of  cancer.  However,  it  has  re- 
ceived credit  for  the  activity  of  physical  and 
chemical  factors  which  are  known  to  have 
carcinogenic  properties.  Under  the  physical 
factors  are  sunlight,  roentgen  rays  and 
radium  and  under  the  chemical  factors  are 
tar,  shale  oil,  petroleum,  and  certain  of  their 
fractions. 

Clinically  the  carcinogenic  property  of  tar 
has  been  known  for  a number  of  years,  for 
the  first  cases  of  cancer  caused  by  tar  were 
reported  by  Volkmann,  of  Germany,  in  1875. 
These  cases  occurred  among  w^orkers  in  high 
temperature  lignite  tar.  It  was  later  noted 
that  cancer  of  the  skin  occurred  among 
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workers  in  various  tars  and  certain  of  their 
fractions,  with  greater  frequency  than  it  did 
among  workers  in  unrelated  industries  or  in 
the  general  population.  Chimney-sweep’s 
cancer  also  proved  to  be  due  to  tar  in  the 
soot.  A great  deal  has  been  accomplished 
experimentally  in  the  study  of  the  carcino- 
genic potency  of  various  tars  and  their 
fractions. 

In  1914,  Yamagiwa  and  Ichikawa  reported 
the  first  successful  artificial  production  of 
cancer  of  the  skin;  they  achieved  their  result 
by  painting  coal  tar  on  the  ears  of  rabbits. 
In  1922,  Deelman  reported  his  findings  on 
the  carcinogenic  property  of  coal  tar  from 
gas  works  when  applied  to  the  skin  of  mice. 
He  observed  that  the  carcinogenic  property 
was  more  pronounced  in  the  tar  from  hori- 
zontal retorts  than  in  the  tar  from  vertical 
retorts.  Kennaway  carried  on  some  very  in- 
teresting experiments  relative  to  the  carcin- 
ogenic property  of  various  tars.  He  observed 
that,  for  the  most  part,  tars  which  came  off 
at  higher  temperatures,  if  applied  to  the  skin 
of  mice,  had  a greater  carcinogenic  property 
than  those  that  came  off  at  lower  tempera- 
tures. The  tars  with  which  he  worked  were 
derived  from  coal,  acetylene,  isoprene,  yeast 
and  human  skin.  The  cancer-producing  tar 
derived  from  acetylene,  isoprene,  yeast  and 
human  skin  came  off  at  temperatures  rang- 
ing from  700°  to  920°  C.  The  tar  from 
isoprene  which  came  off  at  820°  C.  had  a 
greater  carcinogenic  property  than  that 
which  came  off  at  700°  C.  His  experiments 
also  indicated  that  tar  derived  from  skin, 
which  came  off  at  920°,  was  more  effective 
than  tar  from  the  same  source  which  came 
off  at  780°  C.  There  was  an  exception  to 
the  rule,  however,  in  the  case  of  acetylene 
tar,  for  that  which  came  off  at  700°  had  a 
greater  carcinogenic  potency  than  that  pro- 
duced at  between  800°  to  900°  C.  He  further 
observed  that  the  carcinogenic  substance  in 
coal  tar  was  formed  only  in  small  amounts 
at  a temperature  of  450°  C.  but  that  at  560° 
C.  it  appeared  in  a much  larger  quantity  and 
that  the  increase  continued  at  a slower  rate 
up  to  1,250°  C.  Kennaway’s  experiments 
tended  to  explain  the  results  obtained  by 
Deelman,  for  the  tar  from  vertical  retorts 
is  intermediate  in  composition  between  that 
produced  at  high  and  at  low  temperatures, 
whereas  that  from  horizontal  retorts  has  the 
composition  of  tars  produced  at  high  tem- 
peratures. In  this  connection  Kennaway 
wrote,  “The  interest  of  Deelman’s  result  lies 
in  the  fact  that  vertical  retort  tar  contains 
more  of  the  products  of  relatively  low  tem- 
peratures, and  hence,  one  would  look  for  the 
cancer-producing  substance  among  those 
which  are  formed  in  increasing  amounts  at 


the  higher  temperatures.”  Thus  far  inves- 
tigators have  been  unsuccessful  in  isolating 
the  carcinogenic  substance  of  tar.  Kennaway 
inclined  to  the  opinion  that  this  carcinogenic 
substance  was  some  unknown  compound,  un- 
stable and  present  in  quantities  as  small  as 
the  hormones  in  the  body  fluids  or  the  vita- 
mins in  foods. 

From  the  industrial  standpoint,  the  car- 
cinogenic property  of  Scottish  shale  oil  has 
been  called  to  attention  by  various  observers, 
especially  by  Scott,  while  the  experimental 
evidence  has  to  a large  extent  been  furnished 
by  Leitch.  Shale  oil  is  formed  at  a tempera- 
ture of  about  700°  C.  Leitch  observed  that 
the  carcinogenic  property  of  this  oil,  as  de- 
termined by  its  application  to  the  skin  of 
mice,  was  distinctly  less  potent  than  was  that 
of  most  samples  of  tar  from  gas  works.  A 
California  petroleum,  in  the  unheated  state, 
proved  negative  in  the  hands  of  Leitch  when 
applied  to  the  skin  of  mice.  Kennaway,  how- 
ever, by  heating  this  petroleum  to  about  880° 
C.,  was  able  to  develop  in  it  a carcinogenic 
substance. 

Kennaway  expressed  himself  as  being  op- 
posed to  speaking  of  cancer-producing  sub- 
stances as  irritants.  His  opposition  is  sup- 
ported by  the  fact  that  among  workers  in  tar, 
and  other  substances  and  among  mice  used 
in  the  experimental  laboratory,  the  carcino- 
genic factor  operates  independently  of  irri- 
tation. In  other  words,  because  a chemical 
is  known  to  be  an  irritant  to  epithelium  does 
not  mean  that  it  also  has  a carcinogenic 
property  and  vice  versa.  It  seems  plausible 
to  assume  that  the  carcinogenic  element  in 
certain  chemical  and  physical  substances, 
whatever  it  is,  brings  about  a radical  altera- 
tion in  the  chromosomes  of  the  epithelial 
cells  of  mice  and  other  animals,  in  keeping 
with  the  change  observed  by  von  Hansemann 
in  studies  of  spontaneous  human  cancer.  This 
change  was  spoken  on  by  von  Hansemann  as 
anaplasia  (backward  to  form)  or  dediffer- 
entiation. In  anaplasia  the  functioning 
quality  of  the  cell  is  sacrificed  or  decreased, 
whereas  the  reproductive  or  proliferative 
quality  is  increased.  While  the  artificial  in- 
duction of  cancer  has  added  greatly  to  our 
knowledge,  it  does  not  explain  the  existence 
of  spontaneous  cancer  of  man  and  of  lower 
animals.  One  can  invoke  to  the  limit  the 
theory  that  chronic  irritation  of  itself  is  re- 
sponsible for  spontaneous  cancer,  but  how 
can  one  explain  the  incontrovertible  fact 
that  in  the  experimental  field  simple  chronic 
irritation  has  not  been  conducive  to  the  in- 
duction of  cancer. 

One  hears  and  reads  a great  deal  about  the 
prevention  of  cancer.  In  other  words,  it  is 
said  that  cancer  is  caused  by  extrinsic  fac- 
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tors  that  are  within  the  power  of  man  to 
prevent,  and  that  by  removing  them  the  inci- 
dence of  cancer  in  man  will  be  greatly 
reduced  and  in  certain  situations  will  prac- 
tically cease  to  occur.  This  teaching  is  mis- 
leading and  is  likely  to  cause  disappointment 
in  the  future,  for  it  presents  only  part  of 
the  picture,  and  fails  to  take  into  considera- 
tion the  very  important  inherent  causative 
factor  or  factors  of  cancer,  over  which  man 
in  his  present  state  has  practically  no  control. 
One  often  hears  that  cancer  is  not  inherited 
but  that  a predisposition  to  it  is  inherited. 
Of  course,  cancer  itself  is  not  inherited  as 
a piece  of  property  is,  neither  are  eyes,  ears, 
and  teeth,  but  an  individual  does  inherit  from 
his  parents,  matter  that  eventually  brought 
about  the  development  of  these  structures.  It 
makes  no  difference  whether  one  inherits  a 
tendency  to  cancer  or  a lack  of  resistance 
to  it,  the  hereditary  element  cannot  be  ig- 
nored unless  one  wants  to  disregard  the 
painstaking  cancer  research  conducted  on 
mice  by  Slye.  Slye’s  mice  are  thoroughly 
pedigreed  as  far  as  the  cancerous  element  is 
concerned.  She  has  never  had  a malignant 
tumor  of  any  kind  develop  in  her  noncancer- 
ous  strains  of  mice,  in  spite  of  the  fact  that 
a number  of  these  animals  have  received  in- 
juries of  various  kinds  in  their  natural  activ- 
ities. Of  1,301  new  growths  of  her  tumorous 
strains  of  mice,  51  were  observed  to  arise  at 
the  sites  of  recorded  gross  injuries.  This  is 
a relatively  small  number,  only  about  4 per 
cent ; however,  Slye  considered  the  possibility 
that  many  more  of  the  tumors  might  have 
been  associated  with  injury,  but  that  the 
injury  was  not  observed  at  the  time  of  its 
occurrence,  and  that  the  evidence  was  lost  in 
the  growth  at  the  time  the  latter  was  ob- 
served. 

Granted  that  the  incidence  of  cancer  of 
man  in  certain  situations  can  be  reduced  to 
some  extent  by  the  inhibition  of  irritating 
influences,  we  have  no  evidence  that  such  a 
procedure  would  completely  eradicate  or 
even  markedly  reduce  it.  How  would  one  set 
about  to  prevent  the  development  of  malig- 
nant neoplasms  in  the  brain,  spinal  cord, 
eyes,  lungs,  liver,  kidneys,  pancreas  or  lymph 
nodes?  In  our  unpedigreed  state,  so  far  as 
the  malignant  neoplastic  element  is  con- 
cerned, I am  of  the  opinion  that  it  would  be 
as  difficult  to  prevent  the  occurrence  of 
malignant  neoplasms  in  the  situations  just 
enumerated  and  in  a number  of  other  situa- 
tions, as  it  would  be  to  prevent  the  occur- 
rence of  blue  eyes  in  a strain  of  blue-eyed 
people.  No  one  knows  when  the  predisposi- 
tion to  cancer  entered  human  protoplasm  and 
in  the  natural  course  of  events  no  one  knows 
when  it  is  going  to  leave.  As  long  as  man  is 


not  pedigreed  from  the  standpoint  of  cancer, 
as  Slye’s  mice  are,  it  will  probably  be  a good 
idea  not  to  allow  certain  parts  of  the  body 
to  be  subjected  excessively  to  influences  that 
may  have  a tendency  to  cause  activation  of 
cancer,  but  most  important  of  all,  within 
reason,  marriage  should  be  discouraged  be- 
tween persons,  both  of  whom  are  known  to 
belong  to  families  in  which  the  cancerous 
tendency  is  marked,  for  this  tendency  is 
likely  to  be  increased  among  the  descendents 
of  such  persons.  As  long  as  the  situation  is 
as  it  is,  the  best  that  can  be  done  is  to  recog- 
nize cancer  as  early  as  possible,  and  treat  it 
promptly  and  adequately. 

MICROSCOPIC  GRADING  OF  CANCER 

Well  informed  modern  physicians  long  ago 
appreciated  the  fact  that  different  types  of 
cancer  varied  in  clinical  malignancy.  It 
might  even  be  assumed  that  certain  medieval 
and  ancient  physicians  were  also  aware  of 
this  variation.  However,  the  credit  of  detect- 
ing the  varying  clinical  malignancy  by  micro- 
scopic examination  belongs  only  to  those  of 
the  latter  part  of  the  modern  era.  It  is  only 
in  recent  years,  by  careful  study  of  cells,  that 
cancer  has  been  graded.  As  the  result  of 
this  gradation,  concrete  knowledge  of  prac- 
tical therapeutic  and  prognostic  value  to  vic- 
tims of  cancer  has  been  obtained.  Since  the 
grading  of  cancer  is  based  on  the  funda- 
mental principle  of  cellular  differentiation, 
it  is  important  for  the  microscopist,  espe- 
cially in  examination  of  early  lesions,  fully 
to  appreciate  the  extent  to  which  the  can- 
cerous cells  deviate  from  the  normal,  or  in 
other  words,  the  extent  of  dedifferentiation 
or  anaplasia.  At  the  inception  of  some  can- 
cers, those  of  basal  cell  type,  for  example, 
dedifferentiation  of  cells  is  only  slight; 
hence,  these  cells  would  have  to  differentiate 
only  to  a slight  extent  before  they  would 
reach  a state  that  compared  favorably  with 
the  normal  basal  cells.  A similar  condition 
prevails  in  adenocarcinomas  graded  1,  that 
originate  in  adenomas.  Such  cancers  are  of 
a low  average  of  malignancy.  On  the  other 
hand,  the  cells  of  a cancer  that  arise  from 
cells  which  have  undergone  marked  dediffer- 
entiation, would  have  to  differentiate  to  a 
great  extent  before  they  would  reach  a bio- 
logic state  of  development  comparable  to 
that  of  normal  cells.  The  cells  of  such  a 
cancer  are  highly  malignant. 

It  is  the  aim  of  the  microscopist,  in  the 
grading  of  cancer  and  of  other  malignant 
neoplasms,  to  estimate  the  proportions  of 
cells  that  are  partially  or  completely  differ- 
entiated on  the  one  hand,  and  those  that  are 
more  or  less  undifferentiated  on  the  other. 
The  results  are  expressed  in  numerals  from 
1 to  4,  as  follows:  A cancer  graded  1 is  one 
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in  which  the  proportion  of  differentiated 
cells  range  from  almost  100  down  to  75  per 
cent,  that  of  the  undifferentiated  cells  from 
practically  0 to  25  per  cent;  in  a cancer 
graded  2,  the  proportion  of  differentiated 
cells  ranges  from  75  down  to  50  per  cent,  that 
of  undifferentiated  cells  from  25  to  50  per 
cent ; in  a cancer  graded  3,  the  proportion  of 
differentiated  cells  ranges  from  50  to  25  per 
cent  and  that  of  the  undifferentiated  cells 
from  50  up  to  75  per  cent,  and  in  a cancer 
graded  4,  the  proportion  of  differentiated 
cells  is  from  25  per  cent  to  practically  0, 
that  of  the  undifferentiated  cells  from  75 
up  to  100  per  cent. 

RELATIONSHIP  OF  GRADE  OF  MALIGNANCY  TO 
METASTASIS 

Regardless  of  the  type  and  situation  of 
the  cancer,  the  incidence  of  metastasis  is  as 
a rule  in  direct  proportion  to  the  microscopic 
grade  of  malignancy.  In  support  of  the  fore- 
going rule,  I am  offering  the  following  evi- 
dence, taken  from  1,061  cases  of  cancer.  Of 
449  cases  in  which  operation  was  performed 
for  squamous  cell  cancer  of  the  lip,  and  in 
which  the  regional  lymph  nodes  or  salivary 
glands  were  removed,  metastasis  was  demon- 
strated microscopically  in  23.38  per  cent.  In 
sixty-seven  (14.92  per  cent)  of  the  449  cases 
the  cancers  were  graded  1,  and  there  was  no 
metastasis.  In  287  (63.91  per  cent)  of  the 
449  cases  the  cancers  were  graded  2,  and  in 
13.58  per  cent  of  the  287  cases  there  was 
metastasis.  In  ninety-two  (20.48  per  cent) 
of  the  449  cases  the  cancers  were  graded  3, 
and  in  68.47  per  cent  of  the  ninety-two  cases 
there  was  metastasis.  In  three  (0.66  per 
cent)  of  the  449  cases  the  cancers  were 
graded  4,  and  in  all  three  cases  there  was 
metastasis. 

Of  the  fifty-two  cases  in  which  operation 
was  performed  for  squamous  cell  cancer  of 
the  skin  and  in  which  the  regional  lymph 
nodes  or  salivary  glands  were  removed, 
metastasis  was  demonstrated  microscopically 
in  61.53  per  cent.  In  two  (3.84  per  cent)  of 
the  fifty-two  cases  the  cancers  were  graded 
1,  and  there  was  no  metastasis.  In  twenty- 
five  (48.07  per  cent)  of  the  fifty-two  cases 
the  cancers  were  graded  2,  and  in  44  per 
cent  of  the  twenty-five  cases  there  was 
metastasis.  In  sixteen  (30.76  per  cent)  of 
the  fifty-two  cases  the  cancers  were  graded 
3,  and  in  75  per  cent  of  the  sixteen  cases 
there  was  metastasis.  In  nine  (17.30  per 
cent)  of  the  fifty-two  cases  the  cancers  were 
graded  4,  and  in  100  per  cent  of  the  nine 
cases  there  was  metastasis. 

Of  560  cases  in  which  operation  was  per- 
formed for  cancer  of  the  rectum,  and  in 
which  the  regional  lymph  nodes  were  re- 
moved, metastasis  was  demonstrated  in  260 


(46.42  per  cent).  In  eighty-two  (14.65  per 
cent)  of  the  560  cases  the  cancers  were 
graded  1 and  in  26.82  per  cent  of  the  eighty- 
two  cases  there  was  metastasis.  In  290 
(51.78  per  cent)  of  the  560  cases  the  cancers 
were  graded  2,  and  in  44.13  per  cent  of  the 
290  cases  there  was  metastasis.  In  137 
(24.46  per  cent)  of  the  560  cases  the  cancers 
were  graded  3,  and  in  56.20  per  cent  of  the 
137  cases  there  was  metastasis.  In  fifty-one 
(9.10  per  cent)  of  the  560  cases  the  cancers 
were  graded  4,  and  in  64.70  per  cent  of  the 
fifty-one  cases  there  was  metastasis. 

The  much  higher  incidence  of  metastasis 
in  the  fifty-two  cases  of  squamous  cell  can- 
cer of  the  skin  than  in  the  449  cases  of 
squamous  cell  cancer  of  the  lip,  would  lead 
one  to  believe  that  cancer  of  the  skin  has  a 
much  higher  average  grade  of  malignancy 
than  that  of  the  lip.  This,  however,  is  far 
from  the  truth,  for  the  average  grade  of 
malignancy  of  the  series  of  256  cases  of 
squamous  cell  cancer  of  the  skin  from  which 
the  fifty-two  cases  were  taken  was  2.19,  and 
the  average  grade  of  malignancy  of  the  series 
of  537  cases  of  squamous  cell  cancer  of  the 
lip  from  which  the  449  cases  were  taken  was 
2.07.  In  the  series  of  537  cases  of  cancer  of 
the  lip,  twenty-one  cases  were  inoperable, 
which  left  516  cases  in  which  operation  was 
performed  and  of  this  number  the  regional 
lymph  nodes  were  removed  in  87.01  per  cent; 
conversely,  in  the  series  of  256  cases  of  can- 
cer of  the  skin  twenty  were  either  inoperable 
or  the  patient  refused  operation  after  the 
diagnosis  had  been  made.  This  left  236  cases 
in  which  operation  was  performed,  and  of 
this  number  the  regional  lymph  nodes  were 
removed  in  only  22.03  per  cent.  In  other 
words,  the  fifty-two  cases  of  cancer  of  the 
skin  represent  a highly  selective  group  in 
which  the  regional  lymph  nodes  were  re- 
moved because  metastasis  was  more  or  less 
suspected,  whereas  in  the  series  of  cases  of 
cancer  of  the  lip,  regional  lymph  nodes  were 
removed  almost  as  a routine.  The  average 
grade  of  malignancy  of  the  598  cases  of  can- 
cer of  the  rectum  from  which  the  560  cases 
were  taken  was  2.23. 

An  interesting  feature  gleaned  from  study 
of  the  foregoing  three  series  of  cases  of  can- 
cer, in  regard  to  comparison  of  metastasis 
with  adenocarcinoma  of  the  rectum  on  one 
hand,  and  with  squamous  cell  cancer  of  the 
lip  and  skin  on  the  other,  is  that  in  adeno- 
carcinoma of  the  rectum  with  the  lower 
grades  of  malignancy  (grades  1 and  2), 
there  is  a higher  incidence  of  metastasis  than 
with  the  corresponding  grades  of  squamous 
cell  cancer  of  the  lip  and  skin.  Conversely, 
the  higher  grades  of  malignancy  (grades  3 
and  4)  are  accompanied  by  a higher  inci- 
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dence  of  metastasis  in  the  squamous  cell  can- 
cer of  the  lip  and  skin,  than  the  correspond- 
ing grades  in  adenocarcinoma  of  the  rectum. 
The  average  grade  of  malignancy  in  the  105 
cases  of  cancer  of  the  lip  with  microscopically 
demonstrable  metastasis  was  2.65  while  the 
average  grade  of  malignancy  in  the  344  cases 
of  cancer  of  the  lip  in  which  metastasis  was 
not  microscopically  demonstrable  was  only 
1.88.  The  average  grade  of  malignancy  in 
the  thirty-two  cases  of  cancer  of  the  skin 
with  microscopically  demonstrable  meta- 
stasis was  2.93,  while  the  average  grade  of 
malignancy  in  the  twenty  cases  of  cancer  of 
the  skin  in  which  metastasis  was  not  micro- 
scopically demonstrable  was  only  2.1.  The 
average  grade  of  malignancy  in  260  cases  of 
cancer  of  the  rectum  with  microscopically 
demonstrable  metastasis  was  2.46,  while  the 
average  grade  of  malignancy  in  the  300  cases 
of  cancer  of  the  rectum  in  which  metastasis 
was  not  microscopically  demonstrable  was 
only  2.12. 

In  summarizing  the  foregoing,  it  will  be 
observed  that  the  metastasizing  cancer  of  the 
skin  was  the  most  malignant,  which  was  fol- 
lowed by  the  metastastizing  cancer  of  the  lip 
and  rectum,  in  the  order  named.  Of  the 
cancers  that  did  not  metastasize,  the  most 
malignant  were  in  the  rectum,  followed  by 
those  of  the  skin  and  lip  in  the  order  named. 
The  facts  presented  lend  support  to  the  con- 
clusion that  the  supply  of  blood  and  lymph 
to  a cancer  has  very  little  influence  on  its 
metastasizing  ability,  but  on  the  contrary, 
that  the  ability  of  a cancer  to  metastasize  or 
not  to  metastasize  is  for  the  most  part  in- 
herent in  the  cancer  cells  themselves. 
RELATIONSHIP  OF  GRADE  OF  MALIGNANCY  TO 
PROGNOSIS 

Regardless  of  the  type  of  cancer,  it  is- the 
rule  that  a poor  prognosis  is  in  direct  pro- 
portion to  the  microscopic  grade  of  malig- 
nancy and  a favorable  prognosis  is  in  inverse 
proportion  to  the  microscopic  grade  of  malig- 
nancy. In  support  of  the  foregoing  rule  I am 
offering  evidence  gleaned  from  270  cases  of 
cancer  of  the  lip,  117  cases  of  cancer  of  the 
skin,  and  521  cases  of  cancer  of  the  rectum, 
making  a total  of  908  cases  of  cancer.  Results 
will  be  represented  by  percentages.  The 
total  good  result  is  based  on  the  number  of 
patients  who  recovered  from  the  cancer  and 
were  living  at  the  time  the  results  were  com- 
puted, plus  the  number  of  those  who  re- 
covered from  the  cancer  and  died  from  an- 
other cause.  The  total  poor  result  is  based 
on  the  number  of  patients  who  were  living 
without  improvement  at  the  time  the  results 
were  computed,  plus  the  number  of  those 
who  died  from  cancer. 

For  cancer  of  lip,  graded  1,  the  total  good 


result  was  represented  as  95.55  per  cent; 
for  grade  2,  79.32  per  cent;  for  grade  3,  35.18 
per  cent  and  for  grade  4,  0.  After  deducting 
the  insignificant  fair  result,  the  total  poor 
result  for  grade  1 was  0 ; for  grade  2,  16.20 
per  cent;  for  grade  3,  61.11  per  cent  and  for 
grade  4,  100  per  cent. 

For  cancer  of  the  skin,  graded  1,  the  total 
good  result  was  92.85  per  cent,  for  grade  2, 
65.43  per  cent,  for  grade  3,  41.66  per  cent, 
and  for  grade  4,  0.  After  deducting  the  fair 
result,  the  total  poor  result  for  grade  1 was 
0;  for  grade  2,  25.92  per  cent;  for  grade  3, 
54.16  per  cent,  and  for  grade  4,  100  per  cent. 

For  cancer  of  the  rectum,  graded  1,  the 
total  good  result  was  67.81  per  cent;  for 
grade  2,  42.69  per  cent;  for  grade  3,  27.04 
per  cent,  and  for  grade  4,  20.00  per  cent.  The 
total  poor  result  for  grade  1 was  32.18  per 
cent;  for  grade  2,  57.30  per  cent;  for  grade 
3,  72.95  per  cent  and  for  grade  4,  80.00 
per  cent. 

The  average  grade  of  malignancy  in  204 
cases  of  cancer  of  the  lip  in  which  the  result 
was  good  was  1.88,  while  the  average  grade 
of  malignancy  in  66  cases  of  cancer  of  the 
lip  in  which  the  result  was  poor  was  2.62. 
The  average  grade  of  malignancy  in  76  cases 
of  cancer  of  the  skin  in  which  the  result  was 
good  was  1.96,  while  the  average  grade  of 
malignancy  in  41  cases  of  cancer  of  the  skin 
in  which  the  result  was  poor  was  2.65.  The 
average  grade  of  malignancy  in  215  cases  of 
cancer  of  the  rectum  in  which  the  result  was 
good  was  1.96,  while  the  average  grade  of 
malignancy  in  306  cases  of  cancer  of  the 
rectum  in  which  the  result  was  poor  was  2.43. 

The  average  duration  of  life,  after  the 
last  or  only  operation,  of  patients  with  can- 
cer of  the  lip  who  were  living  and  clinically 
free  from  the  disease,  was  7.76  years;  for 
cancer  of  the  skin,  7.44  years,  and  for  cancer 
of  the  rectum,  4.92  years. 

One  cannot  deny  that  malignancy  is  pri- 
marily a disease  of  tissue  cells  and  while  a 
number  of  factors  are  naturally  taken  into 
consideration  in  rendering  a prognosis, 
nevertheless,  I am  of  the  opinion  that  the 
microscopic  grade  of  malignancy,  based  on 
the  activity  of  the  neoplastic  cells,  is  by  far 
the  most  important. 
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THE  RADICAL  MASTOID  SKIN-GRAFT* 

BY 

JAMES  T.  ROBISON,  M.  D. 

AUSTIN,  TEXAS 

The  purpose  of  this  paper  is  to  attempt 
to  demonstrate  the  desirability  of  skin- 
grafting  the  complete  mastoid  operation 
cavity  and  to  advocate  the  Mosher  paraffin 
basket  method  as  the  procedure  of  choice.  It 
has  been  my  experience  in  observing  radical 
mastoid  operations,  and  in  conversations 
with  other  surgeons,  to  find  that  only  a few 
utilize  skin-grafting  of  the  cavity  of  the 
radical  mastoid  operation.  I believe  one  rea- 
son more  radical  mastoid  operations  are  not 
done  is  the  prolonged  period  of  dressings  so 
often  necessary  following  the  operation,  and 
in  too  many  cases  the  ear  has  never  be- 
come dry. 

The  graft  most  commonly  employed  has 
been  the  Thiersch  graft.  A good  description 
of  Thiersch’s  method  of  grafting  was  given 
by  Urban  of  Leipzig  in  1886.  The  literature 
apparently  reveals  Siebenmann  as  the  first 
to  apply  this  method  to  the  cavity  produced 
by  the  radical  operation,  in  1893b  He  rec- 
ommended that  rather  large  grafts  be  placed 
in  position  two  or  three  weeks  after  opera- 
tion. Reinhard-  in  1893,  attempted  imme- 
diate grafting  but  soon  abandoned  it  for 
Siebenmann’s  method  because  of  unsuccess- 
ful results.  Reinhard  states  these  bad  results 
were  due  to  faulty  technic  and  the  selection 
of  unsuitable  cases.  About  four  years  later 
he  advised  grafting  at  one  of  the  first  three 
dressings,  first  curetting  the  granulations. 
Reinhard  states  his  belief  that  the  epithelial 
graft  will  become  more  and  more  appreci- 
i ated,  until  the  radical  operation  will  not  be 
feared  because  of  the  prolonged  after-treat- 
ment. Many  of  the  surgeons  in  the  nineties 
i left  the  retro-auricular  wound  open,  and  in 
order  to  expedite  the  cicatrization  of  this 
wound,  Denker,  in  1897,  at  the  German  Oto- 
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logical  Congress,  advocated  multiple  epithe- 
lial grafts  which  he  cut  as  one  large  graft 
and  without  anesthesia.  The  grafts  were 
placed  in  position  with  a Jansen  spatula  and 
held  there  by  a layer  of  gauze.  The  region 
was  protected  by  a thimble  arrangement. 
Passow  believed  grafting  was  less  successful 
after  the  burr  than  when  the  operation  was 
done  with  the  mallet  and  gauge.  He  also 
could  see  no  advantage  in  grafting  at  the 
time  of  operation. 

Rudolf  Pause  in  1899,  stated  he  thought 
Thiersch-grafting  dangerous  if  the  flaps 
covered  any  diseased  bone,  and  unnecessary 
because  healing  took  place  within  six  weeks 
if  all  diseased  tissue  had  been  removed. 

Sir  Charls  Ballance®  in  1900,  was  probably 
the  first  to  advocate  systematic  grafting  of 
the  radical  cavity  and  suture  of  the  retro- 
auricular  wound.  Sir  Ballance  believed  graft- 
ing at  the  time  of  the  operation  was  suitable 
in  a few  selected  cases,  but  since  the  cavity 
was  seldom  surgically  clean  it  was  better  to 
wait  several  days  and  scrape  the  granula- 
tions before  applying  the  graft.  I do  not 
know  whether  he  still  follows  the  practice  of 
secondary  grafting.  Mr.  Sidney  Scott,  Aural 
Surgeon  to  St.  Bartholomew’s  Hospital, 
wrote  Sir  Ballance  in  1912,  that  for  the  last 
three  or  four  years  he  had  been  applying 
grafts  in  every  case  at  the  time  of  operation^. 
In  1915,  Mr.  H.  J.  Marriage®  advocated  the 
primary  graft.  Dr.  Beck®  advocated  the  pri- 
mary graft  in  1915,  and  Dr.  Dench^^  in  1924. 
Dr.  De  River®  in  1925,  reported  his  success 
in  using  a dental  compound  mould  for  pri- 
mary skin  grafting.  He  used  this  substance 
in  about  the  same  manner  as  Dr.  Mosher 
used  his  paraffin  basket  mould,  beginning 
in  1915.  Dr.  A.  Kahn®  in  1927,  described  a 
method  in  which  he  used  a flap  from  the 
post-auricular  region,  tucking  this  in  toward 
the  eustachian  tube.  This  is  done  at  the 
time  of  the  bone  operation.  Dr.  Smyth^®  and 
Dr.  Ziegelman^^  use  a periosteal  flap  for 
epidermization  of  the  cavity. 

The  literature  in  recent  years  seems  to 
favor  the  primary  graft.  In  1931,  Dr.  Cun- 
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ning^-  reported  good  results  in  twenty  cases 
in  which  skin  grafting  was  done  with 
Mosher’s  basket  mould  method. 

There  are  some  authors  who  maintain  they 
get  as  good  results  without  as  with  skin 
grafts.  I believe  a majority  of  operators 
agree  that  the  best  results  are  obtained  by 
the  use  of  grafts. 

Apparently  the  chief  objections  to  the 
radical  mastoid  operation  are:  (1)  uncured 
cases  with  incomplete  bone  covering;  (2) 
tedious  and  prolonged  after  dressings;  (3) 
poorly  nourished  epithelium,  causing  crust- 
ing and  scab  formations;  (4)  a patent 
eustachian  tube,  keeping  up  a meatal  dis- 
charge, and  (5)  depreciated  hearing.  Every 
one  of  these  objections  is  rendered  negligible 
in  the  cases  in  which  the  graft  takes,  and 
if  it  does  not  take,  no  harm  has  been  done, 
provided  the  operation  has  been  properly 
performed.  The  grafts  have  been  successful 
in  the  majority  of  my  experiences.  With  the 
use  of  grafts  there  is  less  likelihood  of  un- 
covered bone,  and  healing  of  the  cavity  pro- 
gresses much  more  rapidly  and  more  com- 
pletely, thus  reducing  the  number  of  dress- 
ings and  lessening  the  amount  of  crusting. 
The  innermost  layer  of  cells  of  the  graft  sep- 
arate from  those  of  the  outer  portion,  which 
sloughs  away.  The  oval  window  and  stapes 
are  thus  covered  by  a thin  layer  of  tissue,  in- 
stead of  the  deep  layer  of  scar  tissue  which 
results  in  ungrafted  cases,  which  results  in 
better  hearing  through  the  fenestrae.  Dr. 
MacCuen  Smith^®  states  he  has  seen  some 
cases  without  grafts  in  which  recovery  was 
complete  at  the  end  of  three  months.  I be- 
lieve it  is  the  rule  for  recovery  to  be  effected 
in  less  than  three  months  after  operation 
where  the  Mosher  basket  mould  method  has 
been  used. 

The  Mosher  paraffin  basket  mould  method 
was  initiated  by  Dr.  Mosher  about  1915.  He 
and  others  used  it  for  ten  years  before  he 
published  his  description  of  it  in  1925.  In  a 
personal  communication  he  states  that  most 
of  the  members  of  the  Massachusetts  Infirm- 
ary Staff  use  it,  and  they  consider  it  the 
best  method  where  the  graft  is  indicated. 
The  method  has  also  been  used  to  a great  ex- 
tent at  the  Manhattan  Eye,  Ear  and  Throat 
Hospital  the  past  four  and  one-half  years. 
The  contraindications  to  its  use  are:  (1)  in- 
fected dura;  (2)  doubtful  existence  of  brain 
abscess,  (3)  lateral  sinus  thrombosis,  or 
(4)  labyrinthine  infection,  and  (5)  facial 
paralysis. 

Some  of  the  reasons  why  the  paraffin 
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mould  method  is  the  procedure  of  choice,  are : 
(1)  An  accurate  mould  of  the  cavity  is  ob- 
tained, thus  assuring  good  apposition  of  the 
graft;  (2)  permanent  emplacement  is  cer- 
tain; (3)  granulations  are  lessened  through 
its  nonirritating  property;  (4)  growth  of 
the  epidermis  is  apparently  stimulated ; and 
(5)  the  mould  is  easy  to  remove,  the  graft 
staying  behind. 

Important  points  in  using  the  skin  graft 
are:  (1)  The  graft  must  be  thin;  (2)  the 
entire  wound  is  made  into  one  smooth  cavity, 
as  nearly  as  possible;  (3)  all  diseased  bone 
is  removed;  (4)  all  oozing  must  be  stopped; 
i.  e.,  the  cavity  must  be  dry.  The  method  of 
making  and  using  the  mould,  quoted  ver- 
batim from  Dr.  Mosher’s^^  description,  fol- 
lows : 

“A  strip  of  ordinary  surgical  gauze,  six  inches 
wide  and  twelve  long,  is  folded  on  its  long  axis  toward 
the  center  twice,  making  a four-ply  tape  an  inch  and 
a half  wide.  The  gauze  tape  is  dipped  into  melted 
household  paraffin  or  parowax.  The  coating  should 
be  thick  enough  to  obliterate  the  meshes  of  the  gauze. 
The  impregnated  tape  is  rolled  up  and  placed  in  a 
sterile  container.  These  rolls  become  solid  when  the 
paraffin  cools.  It  is  generally  easy  to  unwind  the 
roll  when  it  is  wanted  for  use.  If  it  does  not  unwind 
readily,  immersion  in  warm  sterile  water  will  start  it. 

“Suppose  that  the  radical  cavity  is  finished,  the 
meatal  flap  cut  and  the  operator  is  ready  to  cut  his 
graft.  The  cavity  is  cleaned  and  plugged  with  gauze 
soaked  with  adrenalin.  This  is  left  in  while  the  par- 
affin basket  is  being  made.  There  is  a bit  of  a trick 
in  making  the  cone.  A strip  of  tape  is  cut,  six  inches 
long.  This  is  made  to  loop  over  the  right  index 
finger  of  the  surgeon,  tent  fashion,  the  ends  of  the 
tape  diverging  and  making  a V.  Then  the  index 
finger  is  given  a half-turn  forward.  This  results  in 
a spiral  twist  and  the  formation  of  a cone.  The 
twisted  cone  is  then  cut  free  from  the  tape.  In  twist- 
ing the  cone  there  should  be  ample  overlapping  so 
that  the  cone  can  be  made  wider  if  necessary.  The 
overlapping  edge  is  smoothed  down  until  the  joining 
disappears  and  a smooth  surface  results.  When  the 
cone  is  placed  in  the  radical  cavity  to  make  the  mould, 
the  overlapping  edge  is  placed  posteriorly  so  that  it 
lies  in  the  bowl.  The  tip  of  the  cone  is  filled  with 
melted  paraffin  for  about  a quarter  of  an  inch.  It  is 
easy  to  scrape  enough  paraffin  for  this  from  the 
waste  ends  of  gauze.  The  object  of  the  solid  tip  is 
to  make  an  accurate  mould  of  the  middle  ear  and 
the  region  of  the  aditus.  If  the  meshes  of  the  gauze 
show  on  the  surface  of  the  cone,  the  cone  should 
be  dipped  in  melted  paraffin.  The  longer  the  op- 
erator intends  to  leave  the  mould  in  place  the  more 
care  he  should  take  to  have  a thick  coating,  because 
if  the  gauze  becomes  exposed,  as  it  did  in  one  case 
in  which  the  mould  was  left  in  three  weeks,  the 
mould  changes  into  a gauze  plug,  starts  up  granula- 
tions and  defeats  the  purpose  of  the  whole  proce- 
dure. The  cone  made,  the  adrenalin  gauze  is  re- 
moved from  the  radical  cavity  and  the  paraffin  cone 
placed  in  it.  The  handle  of  the  ordinary  searcher 
is  used  to  tampon  the  cone  into  place  and  to  make  it 
fit  all  parts  of  the  cavity,  especial  care  being  taken 
to  get  an  accurate  fit  in  the  middle  ear.  The  mould 
made,  it  is  left  in  place  for  hemostatic  purposes 
while  the  graft  is  being  cut.  The  mould  is  so  easy 

14.  Mosher,  H.  P. : The  Paraffin  Basket  Mould  for  Apply- 
ing a Skin  Graft  to  the  Radical  Mastoid  Cavity,  Tr.  Am.  Otol. 
Soc.  17:283-296,  1925. 
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to  make  that  it  is  worth  while  to  make  a second  one, 
perhaps  not  so  carefully  as  the  first,  and  to  leave 
this  in  place  while  the  graft  is  being  cut.  It  takes 
a minute  at  least  to  arrange  the  skin  graft  nicely  on 
the  mould  and  while  this  is  being  done  the  radical 
cavity  more  or  less  fills  with  blood  and  has  to  be 
wiped  out  again.  By  using  two  moulds  this  can  be 
prevented.  Experience  has  shown  that  it  is  impor- 
tant to  have  the  mould  trimmed  flush  with  the  sur- 
face of  the  mastoid  and  not  project.  If  it  does  it 
interferes  with  obtaining  primary  healing.  If  a 
meatal  flap  is  used  it  is  tucked  in  place  back  of  the 
mould  and  the  cavity  of  the  mould  is  filled  with  or- 
dinary gauze.  The  mastoid  wound  is  closed  for  its 
whole  length.  I like  to  leave  the  mould  in  place  from 
five  to  ten  days.  As  long  as  the  incision  does  not 
become  puffy  or  red,  in  other  words,  when  primary 
healing  goes  on  smoothly,  it  is  a sign  that  the  mould 
is  well  tolerated.  If  much  discharge  appears  at  the 
meatus  this  is  a sign  that  the  mould  should  be  re- 
moved. As  was  pointed  out  before,  if  the  mould  is 
left  in  long  enough  for  the  wax  to  be  melted  away 
sufficiently  to  expose  the  gauze  the  purpose  of  the 
mould  is  defeated. 

“When  it  is  decided  to  remove  the  mould  the  gauze 
which  is  packed  into  cavity  of  the  mould  is  taken 
out,  and  then  the  sides  of  the  mould  are  collapsed 
upon  each  other  and  the  mould  taken  out.  Usually 
the  skin  graft  is  left  behind  and  adherent  to  the 
sides  of  the  radical  cavity.  It  is  a very  great  sat- 
isfaction to  see  the  graft  left  behind  and  fitting 
snugly  in  place.  It  is  a great  contrast  to  what  hap- 
pens when  the  gauze  plug  for  carrying  the  graft  is 
used.” 

If  the  graft  is  cut  very  thick  trouble  may 
be  experienced  in  that  it  will  curl  up  on  the 
mould,  and  sometimes  this  occurs  even  if  the 
graft  is  as  thin  as  it  should  be.  I have  found 
that  a thin  film  of  KY  jelly  spread  on  the 
graft  surface  of  the  mould  gives  just  enough 
adhesiveness  that  the  graft  will  stay 
smoothed  out.  After  operation  the  patient 
is  watched  for  signs  of  labyrinthitis  or  other 
complications  that  might  be  due  to  lack  of 
drainage  or  pressure,  and  the  mould  is  re- 
moved if  any  become  evident.  One  of  my 
patients  developed  a partial  facial  paralysis 
on  the  fifth  day.  I left  the  mould  in  another 
day  and  then  removed  it  when  it  was  evident 
that  the  condition  was  progressing.  The 
facial  paralysis  gradually  cleared  up,  six 
weeks  being  required  for  entire  recovery. 
The  ear  was  completly  dry  by  the  end  of  the 
fifth  week.  Dr.  Cunning,  in  1931,  reports 
three  of  four  cases  in  which  the  mould  had 
to  be  removed  prematurely  but  without  any 
bad  results.  After  the  mould  is  removed, 
from  the  fifth  to  the  tenth  day,  I have  the 
ear  irrigated  three  times  a day  with  luke- 
warm Dakin’s  solution,  diluted  to  one-fifth 
strength,  with  water.  Granulations  around 
the  meatus  and  the  mastoid  portion  are  kept 
down  with  silver  nitrate. 

I have  had  nine  cases  in  which  skin  graft- 
ing was  done  as  described.  Healing  was 
complete  in  1 case  in  three  weeks,  in  another 
in  five  weeks,  in  3 cases  in  two  and  one-half 
months,  in  2 at  the  end  of  three  months,  in 


1 at  the  end  of  five  and  one-half  months,  and 
in  1 case  the  discharge  was  present  after  two 
years.  I wish  that  I had  an  accurate  record 
of  the  hearing  in  these  cases.  I am  confi- 
dent, though,  that  the  hearing  was  much  bet- 
ter than  it  would  have  been  without  the  skin 
grafting. 

ABSTRACT  OF  DISCUSSION 

Dr.  H.  L.  Warwick,  Fort  Worth;  The  use  of  skin 
grafts  in  radical  mastoid  operations  has  been  my 
procedure  for  the  past  ten  or  tw-elve  years,  and  I 
have  followed  the  principles  and  technic  laid  down 
by  Dr.  John  S.  Frazer,  of  the  Royal  Infirmary,  Edin- 
burgh, Scotland.  After  the  bone  work  has  been  com- 
pleted, the  flaps  have  been  made  and  all  hemorrhage 
averted,  the  bone  is  dried;  I then  cut  with  an  or- 
dinary razor  a skin  graft  measuring  one  and  one-half 
by  three  and  one-half  inches,  and  apply  immediately 
to  the  prepared  bone.  I do  not  use  wax  or  paraffin 
but  prefer  a zephyr  made  in  the  form  of  a rope, 
which  has  been  previously  prepared,  and  placed 
through  the  opening  in  the  external  ear  and  gently 
tamped  on  top  of  the  skin.  This  is  highly  desirable 
because  one  may  remove  one  strand  of  zephyr  at  a 
time,  thereby  not  disturbing  the  graft. 

I use  a mixture  of  bismuth,  iodoform,  and  vaseline 
as  a lubricant  to  facilitate  the  removal  of  the  zephyr. 
But  few  dressings  are  required. 

The  hearing,  in  my  hands,  has  been  improved  in 
80  per  cent  of  cases,  no  change  in  10  per  cent,  and 
made  worse  in  10  per  cent. 

Dr.  J.  B.  Nail,  Wichita  Falls:  I am  very  much  in- 
terested in  skin  grafting  of  the  radical  mastoid  cav- 
ity. Upon  completion  of  my  internship  on  Dr.  E.  B. 
Dench’s  service,  I continued  using  the  Thiersch 
grafts,  following  Dr.  Dench’s  technic  to  the  best  of 
my  ability.  While  visiting  Dr.  Mosher’s  Clinic  in 
Boston,  I saw  the  skin  grafts  placed  on  the  moulded 
paraffin  gauze  basket  and  lowered  into  the  cavity. 
The  results  in  these  cases  were  so  gratifying  that  I 
secured  a reprint  of  his  article  on  the  subject  and 
practiced  making  the  cone  and  basket  mould  on 
some  specimens  of  radical  cavities  I had  made  in 
temporal  bones.  I have  had  three  cases  of  chronic 
middle-ear  suppuration,  with  cortical  perforations 
and  subperiosteal  abscess,  which  required  radical 
mastoidectomy,  and  in  each  of  these  cases  the  graft 
was  applied  according  to  Dr.  Mosher’s  technic,  with 
successful  results. 

I believe  it  will  be  agreed  that  the  flap  would  have 
broken  down  had  it  not  been  for  the  support  given 
by  the  paraffin  mould  in  these  cases.  That  had  been 
my  experience  if  only  sutures  were  relied  upon  in 
these  infected  areas. 

I think  Dr.  Robinson  has  very  ably  presented  the 
advantages  of  this  method.  It  is  the  least  difficult, 
can  be  performed  in  less  time,  and  I think  will  give 
a greater  percentage  of  satisfactory  results. 

Dr.  Robison  (closing);  I wish  to  thank  those  who 
have  discussed  the  subject.  As.  Dr.  Cody  says,  the 
question  is  still  raised,  is  it  better  to  graft  or  not? 
Perusal  of  the  literature  shows  a preponderance  of 
opinion  in  favor  of  grafting.  The  reasons  for  graft- 
ing were  brought  out  in  the  paper.  Dr.  Warwick 
certainly  gives  us  some  interesting  figures  on  the 
hearing  in  grafted  cases.  I firmly  believe  the  graft- 
ed ease  will  show  better  hearing  than  the  ungrafted. 
Dr.  Warwick’s  method  of  using  the  zephyr  for  a 
mould,  so  to  speak,  has  evidently  proven  very  sat- 
isfactory in  his  hands.  I am  glad  to  hear  Dr.  Nail 
tell  of  his  experience  with  the  paraffin  mould. 

In  closing,  I wish  to  emphasize  two  important 
points:  to  stop  the  oozing  of  blood  before  applying 
the  graft,  and  to  have  the  graft  very  thin.  The  cells 


528 


ORAL  LESIONS— C HERN OSKY  AND  MURPHY 


December, 


of  the  thin  graft  do  not  require  as  much  nourishment 
to  sustain  life  as  the  deeper  cells  of  the  thicker 
graft  and,  consequently,  it  is  more  likely  that  they 
will  live. 


TREATMENT  OF  ORAL  PATHOLOGIC 
CONDITIONS* 

BY 

W.  A.  CHERNOSKY,  M.  D. 

AND 

M.  C.  MURPHY,  D.  D.  S. 

TEMPLE,  TEXAS 

All  pathologic  lesions  of  the  mouth  may 
rightly  be  considered  as  coming  within  the 
field  of  practice  of  the  dental  surgeon,  the 
general  surgeon,  and  the  radiologist,  but  are 
seldom  properly  treated  except  when  the 
complete  cooperation  of  these  three  is  avail- 
able to  the  patient. 

Early  diagnosis  is  essential  and  will  be 
made  when  intelligent  physical  examinations 
are  routine.  Such  tumors  are  first,  or  should 
be  first  recognized  by  the  dentist,  inasmuch 
as  patients  are  accustomed  to  consulting  the 
dentist  at  the  first  indication  of  a disease 
condition  of  the  mouth,  thinking  that  the 
trouble  is  probably  caused  by  diseased  teeth. 
This  is  the  time  that  at  least  a tentative 
diagnosis  should  be  made.  Every  inflamed, 
ulcerous,  swollen,  or  indurated  area  within 
the  mouth  should  be  considered  with  the 
utmost  suspicion  until  it  is  definitely  deter- 
mined that  the  condition  is  or  is  not  a malig- 
nant one.  Terminal  lesions  of  malignancy 
are  easy  to  recognize;  early  malignant  dis- 
ease is  difficult  to  diagnose. 

Great  effort  is  now  being  made  by  labora- 
tory investigations  to  determine  the  causes 
of  malignant  disease.  While  this  effort  is 
being  made  it  behooves  every  diagnostician, 
whether  he  be  of  the  medical  or  dental  pro- 
fession, to  discover  the  new  growth  in  its 
initial  stages  if  he  would  rid  the  indi- 
vidual of  it. 

The  treatment  of  benign  growths  of  the 
mouth  is  a removal  of  the  offending  tumor 
with  the  least  resultant  disfiguration  or  in- 
terference with  normal  function,  regardless 
of  method. 

Though  the  etiology  of  cancer  is  still  un- 
known and  the  proper  treatment  has  not 
been  completely  effected,  we  are  neverthelss 
called  upon  to  treat  these  conditions  and  use 
the  best  means  to  combat  this  condition 
whether  it  be  with  scalpel,  cautery,  a:-rays, 
or  radium.  No  one  of  these  can  be  used  on 
all  patients  or  at  all  stages  of  the  disease  in 
the  same  individual,  for  the  cautery  or 
scalpel  may  seem  indicated  in  one,  x-rays  in 
another  and  radium  in  still  another,  and, 
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again,  the  combination  of  any  or  all  of  these. 
Usually  a combination  df  several  methods 
skillfully  used,  will  accomplish  more  than 
any  one  method. 

Tumors  of  the  mouth  may  be  divided  into 
two  general  classes : benign  and  malignant. 

BENIGN  TUMORS 

Let  US  consider  first  the  benign  tumors, 
as  they  are  of  much  more  frequent  occur- 
rence. 

Benign  tumors  of  the  oral  cavity  may  be 
divided  as  follows : 

1.  Papilloma. 

2.  Angioma. 

3.  Fibroma. 

4.  Benign  giant  cell  tumor. 

5.  Osteoma. 

6.  Enchondroma. 

7.  Odontoma. 

8.  Dental  cysts. 

9.  Epulis. 

Papilloma. — Of  all  the  benign  tumors  of 
the  mouth  the  papillomata  are  the  more 
prone  to  become  malignant  and  so  should  be 
considered  first.  These  tumors  are  composed 
of  a central  core  of  fibrous  tissue  surrounded 
with  epithelium,  and  may  be  found  arising 
from  the  cutaneous,  mucous,  and  serous  sur- 
faces, and  also  in  the  ducts  and  parenchyma 
of  glands.  It  is  yet  a debated  question  as  to 
whether  these  growths  are  of  epithelial  or 
fibrous  tissue  origin ; they  are,  therefore, 
divided  into  two  classes — epithelial  and  fi- 
brous types.  They  are  usually  found  on  the 
skin  but  at  times  are  found  on  the  oral 
mucosa,  especially  on  the  tongue.  They  may 
be  single  or  multiple  and  either  elevated  or 
flat.  These  growths  are  of  special  interest 
to  us  for  the  reason  that  they  bear  a close 
relationship  to  lingual  carcinoma  from  the 
etiological  standpoint,  as  both  may  be  seen 
to  originate  from  leukoplakia,  irritations 
from  the  use  of  tobacco,  and  from  irritation 
produced  by  carious  teeth. 

It  is  very  important  to  make  a correct  dif- 
ferential diagnosis,  for  two  entirely  different 
methods  of  treatments  may  be  called  for. 
The  papilloma  should  be  completely  removed 
and  the  superficial  lesion  and  its  base  should 
be  closely  examined  microscopically.  If  the 
growth  is  found  to  be  a simple  papilloma, 
then  the  removal  will  suffice  for  a cure,  but 
if  it  is  found  to  be  malignant  then  more 
radical  measures  should  be  undertaken. 
Simple  papillomata  respond  readily  to  x-radi- 
ation, radium,  or  may  be  completely  removed 
by  such  means  as  excision,  cautery,  fulgura- 
tion,  and  so  forth. 

Angioma. — Clinically  these  tumors  may  be 
divided  into  two  classes:  (1)  hemangioma 
simplex,  or  capillary  hemangioma;  (2)  cav- 
ernous hemangioma. 
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The  simple  or  capillary  variety  is  very 
rarely  found  in  the  mouth,  while  the  cavern- 
ous type  is  common,  especially  on  the  tongue, 
close  to  its  tip.  Angiomas  are  usually  recog- 
nized as  congenital  or  beginning  very  early 
in  life,  but  may  at  times  be  overlooked  until 
they  begin  to  enlarge  from  an  unknown 
cause.  Trauma,  such  as  the  extraction  of  a 
tooth,  may  stimulate  the  growth  of  the  lesion. 
Convincing  evidence  that  trauma  does  cause 
these  lesions  is  seen  when  one  of  these  blood 
vessel  tumors  follows  a biting  injury  of  the 
lip  or  tongue. 

The  best  method  of  treatment  will  depend 
upon  the  individual  case.  Excision,  cautery, 
fulguration,  ligation  or  radium  may  be  used. 
If  radium  is  used,  then  we  should  use  small 
doses  over  a longer  period  of  time. 

Fibroma. — This  is  a fibrous  tissue  tumor 
very  rarely  found  in  the  mouth,  but  is  inter- 
esting from  the  dentists’  standpoint  because 
they  seem  to  arise  from  both  flesh  and  bone, 
and  the  large  fibrous  tumors  may  arise  from 
the  periosteum  of  the  jaw,  due  to  pressure 
from  dental  plates.  These  tumors  are  usually 
looked  upon  as  benign,  but  they  may  at  times 
take  on  a malignant  growth.  Being  composed 
of  fibrous  tissue,  they  may  change  into  sar- 
comata. Thorough  excision  is  the  best 
method  of  removal. 

Epulis. — Epulis  is  a term  that  may  be  ap- 
plied to  any  tumor  of  connective  tissue  origin 
arising  from  the  gums  or  alveolar  border  of 
the  jaw.  Its  real  origin  is  in  the  submucous 
tissue  or  alveolar  periosteum.  According  to 
Scudder,  the  upper  and  lower  jaws  are  about 
equally  likely  to  be  affected.  The  location 
is  in  order  of  frequency  near  the  canines,  the 
bicuspids,  the  first  molars  and  incisors. 
Trauma  or  local  irritation,  such  as  the  irrita- 
tion from  a diseased  tooth  or  broken  root 
seems  to  play  an  important  role  in  the  causa- 
tion of  these  growths. 

There  are  two  distinct  types  of  epulis : (1) 
fibrous;  (2)  giant  cell. 

As  to  their  behavior  in  development,  Gruit 
(quoted  by  Scudder)  describes  three  periods : 
(1)  period  of  origin;  (2)  the  period  of  vis- 
ible tumor  following  the  extraction,  and  (3) 
a stage  of  ulceration. 

I.  Period  of  origin. — Pain  is  usually  the 
first  and  earliest  sign  though  no  outward 
sign  of  the  growth  is  visible.  This  early  pain 
is  caused  by  pressure  of  the  growth  upon  the 
nerve  to  the  tooth.  Upon  close  inspection  of 
the  teeth  the  one  involved  will  be  found  to 
be  tender,  and  if  the  growth  is  at  all  ad- 
vanced, the  tooth  may  be  somewhat  loose. 
As  the  growth  progresses  and  enlarges,  the 
involved  tooth  may  be  pushed  out  of  its 
socket.  Extraction  of  the  tooth  gives  im- 
mediate relief. 


II.  The  period  of  visible  tumor  following 
the  extraction  of  the  tooth. — Removal  of  the 
involved  tooth  may  be  the  first  visible  sign 
of  the  growth,  though  these  growths  vary  in 
size  and  may  at  times  become  as  large  as  an 
orange.  They  are  pink  in  color  and  finely 
mammillated.  They  are  closely  attached  to 
the  bone.  There  are  two  types  that  must  be 
considered : the  vascular  and  the  fibrous. 

The  vascular,  or  giant  cell  epulis,  is  soft 
and  very  vascular  and  bleeds  easily  when 
traumatized.  They  may  be  seen  pulsating, 
due  to  their  vascularity. 

The  fibrous  type  is  rather  firm  and  less 
vascular.  Repeated  trauma  may  cause  areas 
of  necrosis. 

III.  Stage  of  ulceration. — Ulceration  may 
be  produced  by  pressure  and  disturbance  of 
the  blood  supply,  especially  in  the  larger 
tumors,  and  in  the  giant  cell  type.  It  is  very 
important  to  remember  that  these  tumors 
may  become  very  malignant.  An  innocent 
appearing  epulis  may  take  on  a sudden 
growth  involving  the  jaw  bone,  and  even 
though  it  be  removed,  it  may  recur  and 
quickly  destroy  life.  The  prognosis  in  the 
fibrous  is  better  than  in  the  giant  cell  type. 

Treatment. — Thorough  removal  of  the 
growth  with  knife  or  cautery  should  be  prac- 
ticed. Radiation  should  not  be  advised  as 
curative.  In  the  fibrous  type,  a complete 
removal  of  the  tumor  and  a cauterization  of 
the  base  will  usually  cure  them,  but  with  the 
giant  cell  type  more  thorough  treatment  is 
indicated.  Here  the  adjacent  teeth,  with  a 
portion  of  the  alveolus,  should  be  removed 
with  the  tumor. 

MIXED  TUMORS 

Ewing  describes  these  tumors  as  of  epithe- 
lial origin.  He  claims  that  the  epithelium  is 
of  the  basal  cell  type  and  may  spring  from 
branchial  remnants  or  from  misplaced  sali- 
vary tissue.  In  addition  to  epithelium  there 
may  be  found  cartilage,  mucous  and  connec- 
tive tissue.  They  are  found  on  the  lip,  cheek, 
orbit,  and  neck,  but,  according  to  some 
authors,  they  are  most  common  in  the  palate. 
The  danger  of  these  tumors  is  at  times  not 
recognized,  because  of  their  innocent  benign 
appearance,  but  when  activated  they  may 
penetrate  their  capsule  and  become  very 
malignant,  spreading  rapidly  to  invade  the 
lymphatic  system.  Clinically  they  are  rarely 
diagnosed,  and  at  times  are  overlooked 
microscopically.  Frequently  they  are  diag- 
nosed as  sarcoma. 

Treatment. — A cure  largely  depends  upon 
whether  the  capsule  is  still  intact.  If  it  is, 
a thorough  removal  of  tumor  and  capsule  can 
be  done,  but  if  the  capsule  has  been  broken 
and  the  tumor  has  invaded  the  adjacent  tis- 
sues, then  the  prognosis  is  serious.  Surgical 
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removal  may  be  followed  by  recurrence  and 
rapid  spreading  to  the  surrounding  tissues, 
with,  finally,  invasion  of  the  lymphatics. 
These  mixed  tumors  respond  well  to  radia- 
tion, since  they  are  composed  of  the  type  of 
epithelial  cells  closely  resembling  basal  cells 
of  the  epidermis. 

MALIGNANT  GROWTHS 

Let  US  now  consider  the  malignant 
growths.  They  are  serious  and  difficult  to 
handle,  and  the  dentist,  surgeon  and  radi- 
ologist are  only  too  prone  to  let  the  other 
fellow  do  the  treating. 

Cancer  of  the  mouth  may  be  found  on  the 
lip,  cheek,  gums,  tongue,  tonsils,  roof  and 
floor  of  the  mouth.  All  are  difficult  to 
treat  and  equally  as  difficult  to  cure. 

Cancer  of  the  jaw  is  one  of  the  most  malig- 
nant forms  of  new  growth.  The  cause  of 
these  new  growths  is  as  yet  unknown,  except 
that  chronic  irritation  of  some  form  seems 
often  to  be  an  etiological  factor;  therefore, 
every  snag  of  tooth  or  any  other  irritation 
should  be  removed  as  a prophylactic  meas- 
ure. Smoking  may  be  a cause,  yet  probably 
more  importance  has  been  attached  to  it  than 
it  really  merits.  Syphilis  may  be  a causative 
factor  in  producing  cancer  of  the  tongue,  as 
the  two  have  been  demonstrated  to  coexist, 
but  there  is  very  little  probability  that 
syphilis  causes  cancer  in  the  jaw  or  cheek. 

In  studying  the  histological  structure  of 
the  mucous  membrane  of  the  mouth,  we  find 
a protective  or  covering  layer  of  epithelium, 
underneath  which  there  are  numerous  mu- 
cous glands  whose  ducts  open  upon  the 
surface. 

Since  two  distinct  types  of  carcinomata 
are  found  to  arise  from  these  two  types  of 
cells,  some  authors  classify  carcinoma  of 
the  mouth  under  two  groups : First,  those 
carcinoma  arising  from  the  protective  epi- 
thelium, called  epitheliomata  or  epidermoid 
carcinomata,  and  second,  those  arising  from 
the  glandular  epithelium,  the  adenocarcino- 
mata.  These  have  been  further  divided  ac- 
cording to  their  cell  differentiations  as  fol- 
lows: squamous  cell  epithelioma;  basal  cell 
epithelioma ; melanotic  epithelioma ; non- 
melanotic  melanoepithelioma ; adamantine 
epithelioma,  or  adamantinoma,  mixed  epithe- 
lioma, and  so  forth. 

Sarcoma  is  another  one  of  the  malignant 
new  growths  in  the  mouth.  It  is  the  con- 
nective tissue  growth  most  often  found  in 
bone.  It  is  very  malignant  and  has  a ten- 
dency to  reappear  at  the  site  of  removal  and 
metastasizes  through  the  blood  channels. 

These  growths  may  arise  from  the  mar- 
row of  the  bone,  from  periosteum  of  the  bone, 
or  from  the  walls  of  the  blood  vessels  of 


bone.  The  usual  microscopic  varieties  are 
the  giant  cell,  round  cell,  and  spindle  cell. 
The  giant  cell  type  is  the  predominant  type 
found  in  the  jaw,  and  is  the  least  malignant, 
while  the  round  cell  and  spindle  cell  are  very 
malignant,  especially  the  perithelial  angio- 
sarcoma. The  melanosarcoma  are  extremely 
malignant  and  rapidly  metastatic. 

In  dealing  with  these  malignant  conditions 
we  should  not  content  ourselves  with  merely 
trying  to  diagnose  them  properly  and  admin- 
istering the  proper  radical  treatment  to  the 
immediate  growth,  but  should  also  direct  our 
attention  to  the  lymph  drainage  and  examine 
closely  for  enlargements  of  the  glands  of  the 
neck.  It  is  true  that  cancers  of  the  skin,  of 
the  mucous  membrane  of  the  cheek,  and  of 
the  mucous  membranes  of  the  edge  of  the 
jaw,  usually  do  not  metastasize,  while  can- 
cers of  the  lips,  and  floor  of  the  mouth  fre- 
quently, and  sometimes  very  early,  metas- 
tasize to  the  lymphatic  glands  under  the  jaw. 
But  however  infrequent,  metastasis  may 
occur  in  these  lesions  and  we  should  ever  be 
on  the  lookout  for  glandular  involvement. 
If  an  enlargement  is  noted,  then  we  are  quite 
certain  that  an  extension  of  the  lesion  has 
occurred,  but  we  should  always  keep  in  mind 
that  the  laboratory  has  shown  that  25  per 
cent  of  non-enlarged  glands  removed  at  op- 
eration show  metastasis  from  cancerous 
growths  in  the  mouth. 

Concerning  the  treatment  of  malignant 
conditions  of  the  mouth  and  jaw,  we  can 
only  say  that  it  should  be  radical.  In  the 
first  place  we  should  be  as  radical  in  recog- 
nizing and  treating  the  pre-cancerous  lesions 
as  the  late  ones.  Early  and  pre-cancerous 
conditions  are  those  in  which  we  can  do  most 
good.  All  sources  of  irritation  should  be  re- 
moved ; all  ulcers  and  granulating  areas 
properly  and  thoroughly  treated.  We  must 
not  content  ourselves  with  merely  cauteriz- 
ing or  excising  the  suspicious  growth,  or 
merely  imbedding  radium  into  the  tumor  or 
x-radiating  the  tumor,  but  a section  of  the 
tissue  should  be  removed  and  examined  by  a 
pathologist,  for  we  may  be  unable  to  tell 
macroscopically  what  will  be  shown  micro- 
scopically. If  it  proves  to  be  malignant,  then 
a thorough  removal  with  the  cautery  or  knife 
should  be  done  and  later  radium  imbedded, 
unless  the  lesion  is  such  that  it  can  be  as 
easily  treated  with  radium  and  x-rays,  and 
provided  that  that  method  of  treatment  has 
been  decided  upon.  There  is  no  question  con- 
cerning the  value  of  radium  and  x-rays  in 
the  treatment  of  malignant  growths,  and  the 
more  experience  that  we  have  in  the  treat- 
ment of  these  conditions  the  more  we  are 
relying  on  these  methods.  Experience  is 
showing  that  mutilation  of  our  patients 
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should  be  held  to  a minimum,  though  we 
must  remember  that  in  using  radium  we  can 
never  tell  what  the  resultant  condition  may 
be  under  a radium  scar.  The  surface  area 
may  be  thoroughly  healed,  and  yet  deeply 
seated  malignant  cells  may  be  undergoing 
epithelial  cell  proliferation  and  infiltration 
without  external  evidence;  and  so,  in  our 
opinion,  a closer  watch  on  convalescence  is 
needed  after  radium  and  x-ray  radiation 
than  after  surgical  treatment. 

If  the  case  is  inoperable,  that  is,  if  the 
patient’s  general  condition  is  such  that  a 
radical  operation  can  not  be  undertaken,  or 
if  the  lesion  is  so  extensive  as  to  forbid  sur- 
gical removal,  then  we  must  rely  on  radium 
radiation  alone,  or  radium  and  the  x-rays 
combined. 

Since  we  have  been  using  radium  and 
x-ray  radiation  at  the  King’s  Daughters  Hos- 
pital, all  of  our  surgical  cases  have  been  re- 
ceiving follow-up  treatments  over  the  lesion 
with  these  methods,  immediately  after  opera- 
tion and  at  intervals  afterwards.  If  the 
glands  of  the  neck  are  not  removed,  then 
heavy  x-ray  treatments  are  generally  given 
at  intervals,  for  a number  of  months.  By 
following  this  plan  of  treatment  we  are  get- 
ting better  results. 

King’s  Daughters  Clinic. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  M.  Martin,  Dallas:  The  essayists  confined 
their  discussion  principally  to  the  clinical  history  of 
benign  and  malignant  lesions  of  the  lip  and  on  the 
inside  of  the  mouth.  Their  plea  for  early  diagnosis 
and  early  treatment  of  malignancies  is  endorsed  by 
all  who  are  familiar  with  this  often  fatal  disease. 
Pathologists  and  therapists  everywhere  are  pretty 
well  agreed  as  to  the  contributing  and  exciting  causes 
of  cancer  on  the  inside  of  the  mouth  and  on  the  lower 
lip.  Here  tobacco  unquestionably  heads  the  list  as 
being  the  greatest  offender.  The  essayists  men- 
tioned tobacco  as  being  a probable  cause  of  cancer  on 
the  inside  of  the  mouth  and  then,  as  is  too  often  done, 
soft-pedaled  the  idea.  They  probably  use  tobacco, 
as  most  doctors  do.  Ewing  never  fails  to  mention 
tobacco  as  an  important  factor  in  the  causation  of 
cancer  on  the  inside  of  the  mouth.  In  a group  of  218 
cases  of  cancer  of  the  lower  lip,  observed  over  a 
period  of  seven  years  in  my  own  practice,  only  six 
patients  did  not  use  tobacco.  In  a later  group  of  42 
cases,  extending  over  a period  of  three  years,  only 
one  patient  did  not  use  tobacco.  I have  yet  to  see  a 
patient  with  cancer  of  the  inside  of  the  mouth  that 
did  not  use  tobacco  in  some  one  or  more  of  the  several 
forms.  In  women,  snuff  has  been  a common  cause 
of  cancer  on  the  inside  of  the  cheek,  side  of  the  tongue 
and  on  the  gums.  Now  that  many  of  our  women  are 
smoking  intemperately,  we  may  expect  to  see  in  the 
next  five  or  ten  years  an  increase  of  cancer  on  the 
inside  of  the  mouth  and  on  the  lower  lips. 

Laine  has  reported  several  cases  of  cancer  on  the 
sides  of  the  tongue  caused  by  electrolysis.  Dissimilar 
metals  used  in  fillings,  bridges  and  plates  make  of 
the  mouth  an  electric  cell  through  which  currents 
ranging  from  20  to  60  microamperes  are  constantly 
passing.  Because  of  limited  time,  I will  confine  my 
remarks  mainly  to  the  treatment  of  malignant  lesions 


on  the  inside  of  the  mouth  and  on  the  lower  lips  by 
the  use  of  radiation. 

Benign  lesions  on  the  inside  of  the  mouth  and  on 
the  lower  lip  should  be  removed  by  surgery.  The 
instrument  of  choice  will  often  depend  upon  the  size, 
nature  and  location  of  the  growth  and  the  skill  and 
experience  of  the  operator.  The  use  of  the  scalpel, 
radio  knife,  electrocoagulation  and  the  actual  or  elec- 
tric cautery  may  be  rightly  classed  as  surgical 
methods.  The  electric  and  actual  cautery  are  not  as 
popular  as  they  were  several  years  ago.  The  radio 
knife  and  electrocoagulation  are  rapidly  growing  in 
favor  where  they  are  well  understood. 

The  treatment  of  intra-oral  cancer  is  quite  another 
problem.  Here  surgery  has  not  served  us  so  well  as 
in  the  benign  growth.  In  our  earlier  experience  in 
the  treatment  of  cancer  in  the  mouth  where  surgery 
in  some  form  and  radium  element  in  25  mg.  capsules 
and  12.5  mg.  steel  needles  were  our  only  dependence, 
our  results  were  far  from  brilliant,  and  the  conse- 
quent suffering  of  the  patient  and  the  resulting  scars 
that  often  followed  were  sufficient  cause  for  regrets. 

Simmons,  reporting  for  the  American  College  of 
Surgeons,  has  claimed  35  per  cent  of  cures  by  sur- 
gery in  early  primary  cases  of  malignancy  of  the 
mouth  without  clinical  evidence  of  metastases  and 
without  previous  treatment.  This  was  not  encourag- 
ing. All  surgeons  insist  that,  to  be  effective,  all  op- 
erations for  intra-oral  cancer  must  be  radical;  there- 
fore, mutilating  in  the  majority  of  cases. 

It  is  of  interest  to  know  that  Dr.  Duffy  of  the 
Memorial  Hospital  of  New  York,  has  reported  271 
cases  of  cancer  of  the  lower  lip  treated  by  radiation, 
in  which  90  per  cent  were  without  evidence  of 
metastases  or  recurrence  for  a period  of  five  years. 
On  other  occasions,  I have  reported  119  cases  of  can- 
cer of  the  lower  lip  treated  with  radiation,  in  which 
96.3  per  cent  were  cured  and  there  were  no  evidences 
of  metastases  for  a period  of  five  years.  Our  radia- 
tion technic  for  the  treatment  of  cancer  on  the  lower 
lip  and  on  the  inside  of  the  mouth  has  been  often  pub- 
lished and  is  well  known.  Success  in  the  use  of  in- 
terstitial radiation  in  the  treatment  of  cancer  on  the 
inside  of  the  mouth  depends  upon  small  doses  of 
radium  element  in  platinum  needles  properly  distrib- 
uted around  and  beneath  the  growth  and  left  in  place 
for  a sufficient  time  to  destroy  all  squamous  cancer 
cells.  In  our  judgment,  Regaud’s  method,  as  modified 
by  Cade,  is  most  valuable.  The  interstitial  use  of 
radium  should,  in  most  cases,  be  supplemented  by  the 
external  application  of  highly  filtered  radium  packs 
and  x-rays.  It  is  astonishing  how  much  combined 
radiation  the  superficial  tissues  will  stand  without 
damage,  if  properly  filtered. 

We  who  treat  cancer  should  remember  that  our 
patients  are  human  beings  and  if  we  cannot  do  them 
any  good  we  should  try  not  to  do  them  any  harm.  Yet, 
on  the  other  hand,  we  should  not  lose  sight  of  the 
fact  that  we  are  fighting  a desperate  disease  and  that 
halfway  measures  will  not  succeed.  In  advanced 
cases  of  cancer  the  radiologist,  like  the  surgeon, 
should  feel  himself  justified  in  taking  desperate 
chances.  Occasionally,  what  appears  to  be  an  incur- 
able case  will  respond  to  heroic  treatment. 

Good  surgery  for  the  treatment  of  cancer  on  the 
inside  of  the  mouth  will,  in  selected  cases,  continue 
to  be  helpful.  However,  viewing  the  situation  as  it 
stands  today,  it  is  my  opinion  that,  in  the  great  ma- 
jority of  early  cases  of  cancer  on  the  inside  of  the 
mouth  and  on  the  lower  lip,  radiation  therapy  in  the 
hands  of  those  who  are  qualified  by  experience  and 
who  have  the  equipment,  is  the  method  of  choice. 
There  is  practically  no  mortality  as  a result  of  radia- 
tion treatment;  there  is  less  deformity  and  scar;  the 
cosmetic  effects  are  more  satisfactory;  there  is  less 
infection,  little  or  no  hemorrhage,  a shorter  stay  in 
the  hospital,  and  the  final  result  will  compare  favor- 
ably with  reported  surgical  results. 
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Dr.  Charles  L.  Martin,  Dallas:  I would  like  to 
make  our  attitude  towards  the  treatment  of  cancer  of 
the  mouth  quite  clear.  When  we  relied  on  steel 
radium  needles  and  capsules  of  the  type  described  by 
the  essayists,  we  were  disappointed  in  the  results  and 
lost  interest  in  the  treatment  of  intra-oral  malig- 
nancy with  radium.  However,  following  our  adoption 
of  the  European  small  needle  technic  this  has  all 
changed.  During  the  past  three  years  we  have  re- 
peatedly seen  these  patients  markedly  improved  or 
restored  to  a normal  condition  with  little  or  no  un- 
desirable reaction  from  the  treatment.  As  a result, 
we  now  feel,  as  do  many  others,  that  radium  is  def- 
initely superior  to  surgery  in  intra-oral  cancer  and 
should  be  the  method  of  choice  in  every  case. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  San  Antonio,  May  7,  8,  9, 
and  10,  1934.  Dr.  A.  A.  Ross,  Lockhart,  President;  Dr.  Hol- 
man Taylor,  208  Medical  Arts  Building,  Fort  Worth,  Secretary. 


Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston. 
Dr.  Elbert  Dunlap,  Medical  Arts  Building,  Dallas,  President; 
Dr.  Minnie  L.  Maffett,  706  Medical  Arts  Building,  Dallas, 
Secretary. 

Texas  Neurological  Society,  San  Antonio,  May  7,  1934.  Dr. 
James  Greenwood,  Houston,  President;  Dr.  Wilmer  Allison, 
1107  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Club  of  Internists,  Dr.  W.  E.  Nesbit,  San  Antonio,  Presi- 
dent ; Dr.  M.  D.  Levy,  Medical  Arts  Building,  Houston,  Secre- 
tary. 

Texas  Dermatological  Association.  Dr.  Everett  C.  Fox,  Dallas, 
President ; Dr.  E.  R.  Seale,  Medical  Arts  Building,  Houston, 
Secretary. 

Second,  Mid-West  Texas  District  Society,  Abilene,  October,  1934. 
Dr.  A.  A.  Chapman,  Sweetwater,  President ; Dr.  J.  T.  Bynum, 
Hamlin,  Secretary. 

Third,  Panhandle  District  Society.  Dr.  F.  B.  Malone,  Lubbock. 
President ; Dr.  Richard  Keys,  Fisk  Building,  Amarillo,  Secre- 
tary. 

Fourth,  San  Angelo  District  Society,  Brownwood.  Dr.  E.  D. 
McDonald,  Santa  Anna,  President ; Dr.  O.  N.  Mayo,  Brown- 
wood,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  San  Antonio,  Janu- 
ary 17-19,  1934.  Dr.  B.  E.  Pickett,  Carrizo  Springs,  Presi- 
dent; Dr.  T.  E.  Christian,  1022  Medical  Arts  Building,  San 
Antonio,  Secretary. 

Seventh,  Austin  District  Society,  Dr.  J.  J.  Johns,  Taylor,  Presi- 
dent; Dr.  J.  W.  Jackson,  Norwood  Building,  Austin,  Secre- 
tary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society.  Dr. 
H.  A.  Peterson,  Houston,  President ; Dr.  J.  C.  Alexander, 
Medical  Arts  Building,  Houston,  Secretary. 

Twelfth,  Central  Texas  District  Society,  Temple,  Jan.  9,  1934. 
Dr.  Marion  M.  Brown,  Mexia,  President ; Dr.  Howard  Smith, 
Marlin,  Secretary. 

Thirteenth,  Northwestern  District,  Wichita  Falls,  1934.  Dr.  J.  H. 
Caton,  Eastland,  President;  Dr.  W.  G.  Phillips,  3111  Race 
Street.  Fort  Worth,  Secretary. 

Fourteenth,  North  Texas  District,  Dallas,  December  5-6.  Dr. 
J.  S.  Dimmit,  Sherman,  President;  Dr.  R.  S.  Usry,  1835  Gar- 
rett Ave.,  Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Dr.  J.  C.  Carter,  Marshall, 
President ; Dr.  C.  A.  Smith,  Texarkana,  Secretary. 

CLINICS 

Dallas  Southern  Clinical  Conference,  March  26-30,  1934,  Dallas. 
Dr.  J.  L.  Goforth,  Medical  Arts  Building,  Dallas,  President. 
Dr.  W.  G.  Reddick,  Medical  Arts  Building,  Dallas,  Secretary. 


LYMPHOGRANULOMA  INGUINALE:  THE 
FOURTH  VENEREAL  DISEASE:  ITS 
RELATION  TO  STRICTURE  OF 
THE  RECTUM 

H.  N.  Cole,  Cleveland  (Journal  A.  M.  A.,  Sept.  30, 
1933),  states  that  lymphogranuloma  inguinale  is  a 
distinct  granulomatous  entity  involving  the  lymph 
nodes  and  is  generally  venereal  in  origin.  After  an 
incubation  period  of  from  one  to  several  weeks,  and 
not  necessarily  accompanied  by  a primary  sore,  there 
results  a chronic  bubo  formation  which  eventually 
goes  on  to  suppuration.  In  the  female,  and  rarely  in 


the  male,  the  lymph  nodes  around  the  lower  portion 
of  the  rectum  may  be  involved,  the  inflammatory 
reaction  often  resulting  in  strictures  of  the  rectum. 
Occasionally,  in  the  female,  there  may  be  involve- 
ment of  the  lower  vaginal  wall  and  labia  in  the  form 
of  a chronic  ulcerative  elephantiasis — esthiomene. 
The  cause  of  lymphogranuloma  inguinale  is  a fil- 
trable  virus  which  can  be  transferred  to  several  of 
the  lower  animals  (monkeys,  rabbits,  white  mice, 
guinea-pigs).  A specific  diagnostic  cutaneous  reac- 
tion (Frei  reaction)  has  been  evolved,  the  emulsion 
material  from  unbroken  involved  nodes  being  used 
as  the  antigen.  Of  a series  of  positive  Frei  reac- 
tions made  in  patients  suspected  of  having  had  the 
disease  in  the  past,  two  presented  histories  of  buboes 
thirty  years  before,  and  one  a history  of  bubo  be- 
tween thirty  and  forty  years  before.  This  allergy 
of  the  skin  apparently  persists  through  life.  Thirty- 
seven  cases  of  lymphogranuloma  inguinale  with  bubo 
formation,  as  well  as  two  cases  of  esthiomene  and 
thirteen  of  anorectal  symptoms  with  stricture  of  the 
rectal  wall,  gave  positive  Frei  reactions  and  many 
showed  no  history  or  signs  of  syphilis  or  tubercu- 
losis. Patients  with  bubo  formation  seen  early  re- 
sponded comparatively  well  to  surgical  excision  of 
the  involved  nodes  or  to  the  use  of  intravenous  in- 
jections of  solution  of  antimony  and  potassium 
tartrate.  This  study  leads  the  author  to  believe  that 
this  disease  is  by  no  means  a rare  disease  in  Amer- 
ica, as  this  material  was  noted  in  one  clinic  in  the 
course  of  a year’s  study. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies: 

Petrolagar  with  Cascara  (Non-Bitter). — Liquid 
petrolatum  (New  and  Nonofficial  Remedies,  1933, 
p.  255),  65  cc.,  emulsified  with  agar  in  a menstruum 
containing  non-bitter  fluid  extract  of  cascara  sa- 
grada  13.2  cc.,  sugar  flavoring,  sodium  benzoate  0.1 
Gm.,  and  water  to  make  100  cc.  Petrolagar  Labora- 
tories, Inc.,  Chicago. 

Radium  Chloride-Radium  Beige. — Supplied  in  the 
form  of  a mixture  of  radium  chloride  (New  and 
Nonofficial  Remedies,  1933,  p.  342)  and  barium 
chloride  containing  90  per  cent  or  more  of  the  radium 
salt.  Radium  Chemical  Co.,  Inc.,  New  York. — 
Jour.  A.  M.  A.,  October  7,  1933. 

Aminophylline-Pharmedic. — A brand  of  aminophyl- 
line-N.  N.  R.  It  is  supplied  in  the  form  of  ampules 
solution  aminophylline-Phai’medic,  0.24  Gm.,  10 
cc.;  0.48  Gm.,  2 cc. ; suppositories  aminophylline- 
Pharmedic,  0.36  Gm.,  and  tablets  aminophylline- 
Pharmedic,  0.1  Gm.  Pharmedic  Corporation,  Brook- 
lyn, N.  Y. 

Aminophylline-Searle. — A brand  of  aminophylline- 
N.  N.  R.  It  is  supplied  in  the  form  of  ampules  solu- 
tion aminophylline-Searle,  0.24  Gm.,  10  cc.;  0.48 
Gm.,  2 cc.,  and  tablets  aminophylline-Searle,  0.1  Gm. 
(1%  grains).  G.  D.  Searle  & Co.,  Chicago. 

Metaphyllin. — A brand  of  aminophylline-N.  N.  R. 
It  is  supplied  in  the  form  of  ampules  solution  Meta- 
phyllin, 0.24  m.,  10  cc. ; 0.48  Gm.,  2 cc.;  supposi- 
tories Metaphyllin,  0.36  Gm.,  and  tablets  Meta- 
phyllin, 0.1  Gm.  Adolphe  Hurst  & Co.,  New  York. 

Benzedrine.  — Racemic  desoxy  - nor  - ephedrine.  — 
Racemic  benzylmethyl  carbinamine. — A synthetically 
prepared  racemic  mixture  of  bases  having  the 
formula  CnHsCH .CHNH^jCHs.  Benzedrine  produces 
local  effects  similar  to  those  of  ephedrine.  Local 
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application  by  means  of  a spray  or  dropper,  or  in- 
halation of  the  vapors  of  benzedrine  or  its  carbonate 
produces  shrinking  of  the  nasal  mucosa  in  head 
colds,  sinusitis,  vasomotor  rhinitis,  hay  fever  and 
asthma.  It  is  marketed  in  the  form  of  benzedrine 
inhaler,  each  tube  containing  benzedrine  0.325  Gm., 
oil  of  lavender  0.097  Gm.,  and  menthol  0.032  Gm., 
and  in  the  form  of  benzedrine  solution  which  con- 
tains benzedrine  1 per  cent,  oil  of  lavender  0.33  per 
cent,  in  liquid  petrolatum.  Smith,  Kline  & French 
Laboratories,  Philadelphia,  Pa. 

Allergenic  Extracts-Lederle. — The  following  al- 
lergenic extract-Lederle  (New  and  Nonofficial  Rem- 
edies, 1933,  p.  27),  marketed  in  dilutions  represent- 
ing respectively,  0.0005  mg.,  0.005  mg.  and  0.1  mg. 
of  nitrogen  per  cubic  centimeter,  has  been  accepted: 
Fish  Glue  Allergenic  Extract-Lederle.  Lederle  Lab- 
oratories, Pearl  River,  N.  Y. 

Staphylococcus  Vaccine  (Albus  and  Aureus). — 
This  product  (New  and  Nonofficial  Remedies,  1933, 
p.  390)  is  also  marketed  in  packages  of  one  5 cc. 
vial  containing  2,000  million  killed  bacteria  per 
cubic  centimeter.- — Jour.  A.  M.  A.,  Oct.  21,  1933. 

Antimeningococcic  Serum  Polyvalent. — This  anti- 
meningococcic serum  (New  and  Nonofficial  Reme- 
dies, 1933,  p.  367)  is  also  marketed  in  packages  of 
one  double-ended  vial  containing  30  cc.  United 
States  Standard  Products  Co.,  Woodworth,  Wis. — 
Jour.  A.  M.  A.,  Sept.  23,  1933. 

PROPAGANDA  FOR  REFORM 

Anita  Nose  Appliances  Not  Acceptable. — The  Coun- 
cil on  Physical  Therapy  reports  that  the  Anita  Com- 
pany, formerly  the  Anita  Institute,  now  located  at 
East  Orange,  N.  J.,  submitted  three  appliances  for 
consideration,  one  termed  the  Modified  Splint,  the 
second  the  Clinical  Dressing  and  Dilator,  and  the 
third  the  Anita  Nose  Adjuster  (Anita  Nose  Brace). 
The  Council  found  that  most  of  the  quotations  re- 
corded in  the  references  submitted  as  clinical  evi- 
dence were  not  pertinent  to  the  matter  under  dis- 
cussion, particularly  those  referable  to  pressure, 
atrophy  and  distortion.  Most  of  the  references  to 
medical  literature  are  taken  from  textbooks  several 
years  out  of  date.  In  the  opinion  of  the  Council,  the 
Anita  Nose  Appliance  cannot  possibly  be  effective 
in  molding  or  gradually  reshaping  soft  parts  of  the 
nose,  thereby  changing  the  general  appearance.  It 
would  be  impossible  for  any  one  to  wear  this  appli- 
ance over  a long  period  at  a fixed  degree  of  tension. 
As  a means  of  holding  on  a dressing  or  protecting 
noses  after  reduction  of  fracture  and  displacement 
of  the  bones  or  cartilage,  or  possibly  in  many  cases 
for  retention  of  the  full  thickness  flaps  against  a 
raw  area,  such  a device  might  be  useful.  There  are 
other  devices  that  a physician  can  make  himself 
at  the  time  of  his  operation  which  are  cheaper  and 
have  the  qualities  incidental  to  all  custom  made  ma- 
terials such  as  would  be  required  in  the  fitting  of 
noses,  no  two  of  which  are  exactly  alike.  The  Coun- 
cil on  Physical  Therapy  declared  the  Anita  Nose 
Appliances  unacceptable  for  inclusion  in  the  list  of 
accepted  devices. — Jour.  A.  M.  A.,  October  7,  1933. 

Horsford’s  Acid  Phosphate  Not  Acceptable  for  N. 
N.  R. — The  Council  on  Pharmacy  and  (Chemistry  re- 
ports that  Horsford’s  Acid  Phosphate  was  presented 
for  consideration  of  the  Council  by  the  Rumford 
Chemical  Works,  Rumford,  R.  1.  In  the  informa- 
tion submitted  by  the  firm  the  value  of  the  product 
is  said  to  depend  on  the  phosphoric  acid  and  the 
calcium,  . sodium  and  potassium  ions  contained. 
Neither  the  advertising  nor  the  presentation  states 
the  amount  of  any  of  the  constituents  in  this  prep- 
aration, but  it  is  stated  that  it  was  invented  [sic] 
by  Professor  E.  N.  Horsford,  then  Rumford  pro- 
fessor of  chemistry.  Harvard,  1847  to  1863.  The 
submitted  label  contains  the  following  more  definite 


statement  of  composition:  “A  fluid  drachm  contains 
3%  grains  calcium  acid  phosphate,  1 grain  mag- 
nesium acid  phosphate,  % gram  sodium  acid  phos- 
phate and  3%  grains  free  phosphoric  acid.  Total 
phosphoric  acid  free  and  combined,  8%  grains.” 
Horsford’s  Acid  Phosphate  is  recommended  in  a 
great  variety  of  conditions,  including  the  following : 
as  a tonic;  as  a “builder-up”;  in  the  “rundown”  con- 
ditions following  prolonged  illness,  failure  of  proper 
nourishment  from  food,  loss  of  appetite,  lassitude, 
and  weakened  or  impoverished  nerve  energy;  as  an 
aid  in  the  treatment  of  the  prostrated  condition  re- 
sulting from  the  excessive  use  of  alcohol ; to  allay 
the  insomnia  resulting  from  the  use  of  tobacco  and 
other  causes;  in  many  nervous  diseases  brought  on 
by  nerve  tire  [sic]  and  exhaustion.  The  Council 
declared  Horsford’s  Acid  Phosphate  unacceptable 
for  New  and  Nonofficial  Remedies  because  it  is  an 
unscientific  mixture  of  unproved  usefulness  mar- 
keted with  unwarranted  therapeutic  claims  and  in 
such  a way  as  to  tend  to  its  ill  advised  use  by  the 
public. — Jour.  A.  M.  A.,  Oct.  7,  1933. 

Edwenil  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Edwenil 
is  a product  proposed  for  nonspecific  immune 
therapy,  now  marketed  in  the  United  States  by 
Spicer  and  Company  of  Glendale,  Calif.  Edwenil 
has  been  variously  designated  “antibacterin,”  “a 
polyvalent  antibacterial  agent,”  “the  biochemical 
successor  to  vaccines,”  “natural  antibody,”  “a  ther- 
apeutic active  immunizing  agent.”  Its  composition 
appears  to  be  highly  complex,  as  indicated  by  the 
following  excerpt  from  the  advertising:  “EDWENIL 
is  a complex  organic  colloid,  formed  by  a linkage 
of  some  of  the  alkali-denatured  protein  derivatives 
of  normal  serum  and  muscle,  in  the  presence  of  a 
normal  saline,  containing  calcium  and  magnesium 
salts.”  As  is  usual  with  “polyvalent”  products  of 
this  sort,  this  preparation  is  I’ecommended  as  be- 
ing of  great  value  in  a large  variety  of  diseases; 
among  them,  furunculosis,  tonsilitis,  quinsy,  otorrhea, 
leukorrhea,  eczema,  acne,  impetigo,  sycosis,  bron- 
chitis, bronchiectasis,  bronchial  asthma,  pneumonia, 
influenza,  common  cold,  tuberculosis,  rheumatoid 
arthritis,  early  osteo-arthritis,  sciatica,  rheumatic 
fever,  measles,  mumps,  whooping  cough,  herpes, 
scarlet  fever,  chronic  pyelitis  and  cystitis,  cholecy- 
stitis, appendicitis,  peritonitis,  “etc.”  It  is  claimed 
to  be  quite  devoid  of  toxic  properties.  There  is  no 
reliable  evidence  available  to  the  Council  that  Ed- 
wenil involves  any  advance  in  nonspecific  immune 
therapy.  The  Council  believes  that  it  must  be  classed 
as  a dangerous  preparation.  If  it  contains  anti- 
genic material,  claims  of  complete  safety  in  its 
therapeutic  use  must  be  considered  reprehensible; 
even  if  it  has  only  a trace  of  antigen,  it  may  yet 
cause  allergic  reactions;  and  if  it  is  devoid  of 
antigenic  potency,  its  use  is  unwarranted  and  may 
carry  a hazard  in  the  neglect  of  more  effective 
remedies.  The  Council  declared  Edwenil  unacceptable 
for  inclusion  in  New  and  Nonofficial  Remedies  be- 
cause it  is  apparently  an  unscientific  preparation 
of  semisecret  composition  (rules  1,  2 and  10)  mar- 
keted under  an  uninformative  name  (rule  8)  with 
unwarranted  and  possibly  dangerous  therapeutic 
claims  (rule  6). — Jour.  A.  M.  A.  Oct.  7,  1933. 

The  “Modern  Institute”  Fraud. — The  Modern  In- 
stitute, 381  Fourth  Avenue,  New  York  City,  sold 
through  the  United  States  mails  a so-called  Triple- 
Action  System  for  reducing  persons  suffering  from 
obesity.  Victims  were  obtained  through  advertise- 
ments published  in  magazines.  The  three  prepara- 
tions referred  to  in  the  advertisements  were  further 
described  as:  (1)  “Triple-X  Saline  Salts.”  (2) 
“Triple-X  Venus  Cream,”  and  (3)  “Triple-X  Baths.” 
When  these  preparations  were  analyzed  by  chemists 
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in  the  Food  and  Drug  Administration  of  the  Depart- 
ment of  Agriculture,  the  Triple-X  Saline  Salts  were 
found  to  contain  tartaric  and  citric  acids,  soda, 
epsom  salt  and  Rochelle  salts.  The  Triple-X  Bath 
Salts  contained  tartaric  acid,  soda  and  potassium 
phosphate.  The  Venus  Cream  was  merely  a vanish- 
ing cream  with  the  odor  of  camphor.  The  directions 
were  to  put  one-half  teaspoonful  of  the  Triple-X 
Saline  Salts  in  a glass  of  hot  water  before  break- 
fast. One  of  the  Triple-X  Bath  Tablets  was  to  be 
put  in  the  bathtub  containing  water  as  hot  as  the 
victim  could  bear  it,  in  which  she  was  to  remain  fif- 
teen minutes.  The  Triple-X  Venus  Cream  was  to 
be  used  as  a massage  cream.  The  amount  of  ma- 
terial sent  in  the  “special  introductory”  treatment, 
for  $1.95,  was  ridiculously  small,  and  shortly  after 
the  victim  received  it  she  got  a circular  letter,  signed 
“Florence  Kingsley,”  explaining  that  she  could  not 
expect  very  much  reduction  from  the  small  amount 
of  material  obtained  in  the  introductory  treatment. 
The  main  thing  was  to  “keep  up  the  treatment  faith- 
fully.” The  whole  thing  was  an  obvious  and  patent 
swindle,  but  it  was  necessary  under  the  law  for  the 
government  to  go  to  considerable  trouble  and  ex- 
pense in  introducing  medical  testimony  to  prove  that 
it  was  a swindle.  On  July  24,  Postmaster-General 
Farley  issued  a fraud  order  closing  the  mails  to 
the  Modern  Institute,  Inc.,  Modern  Institute  and 
Florence  Kingsley. — Jour.  A.  M.  A.,  Oct.  7,  1933. 

Clavipurin  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Clavipurin  is  a preparation  of  the  alkaloids  of  ergot 
(claviceps  purpurea)  manufactured  by  Gehe  and  Co. 
A.  G.  of  Dresden  and  marketed  in  this  country  by 
Gane  and  Ingram.  It  is  stated  to  contain  (in  the 
form  of  tablets,  or  as  solution  in  vials  and  ampules) 
“the  entire  complex  of  the  uterus-active  alkaloids  in 
exact  dosage,  in  purest  and  isolated  form.”  No 
statement  appears  on  the  labels  of  any  of  the  dos- 
age forms  as  to  their  alkaloid  content  or  pharma- 
cologic activity  in  terms  of  some  standard  prepara- 
tion. The  active  principles  of  Clavipurin  are  claimed 
to  represent  ergotamine  and  ergotoxine.  Specimens 
of  Clavipurin  powder,  tablets  and  solution  were  as- 
sayed for  the  A.  M.  A.  Chemical  Laboratory  by  two 
independent  investigators.  In  no  case  have  these 
independent  assays  confirmed  the  claims  of  the  firm ; 
the  values  found  vary  from  0.67  to  150  per  cent  of 
the  claimed  potency.  Most  of  the  reports  on  the 
therapeutic  usefulness  of  Clavipurin  which  are  avail- 
able to  the  Council’s  referee  are  enthusiastic,  and 
several  attempt  to  show  that  toxic  results  do  noD 
occur  with  Clavipurin.  No  evidence  has  been  sub- 
mitted that  Clavipurin  contains  any  substance  that 
would  tend  to  diminish  the  noxious  effects.  When 
informed  of  the  Council’s  various  objections  Gehe 
and  Company  replied  in  part  that  it  would  not  be 
able  to  comply  entirely  with  the  Council’s  require- 
ments. Clavipurin  was  therefore  declared  unac- 
ceptable for  New  and  Nonofficial  Remedies  because 
the  composition  is  not  fully  revealed,  because  it  is 
not  adequately  standardized  as  to  potency,  and  be- 
cause it  is  marketed  under  a nondescriptive  pro- 
prietary name  with  unwarranted  therapeutic  claims. 
— Jour.  A.  M.  A.,  Oct.  14,  1933. 

Roman  Meal  Not  Acceptable. — The  Committee  on 
Foods  reports  that  the  Roman  Meal  Company,  at 
Tacoma,  Wash.,  submitted  a product  called  “Roman 
Meal,”  prepared  from  coarsely  ground  whole  wheat 
and  rye  with  smaller  proportions  of  wheat  bran, 
and  pulverized,  partially  defatted  flax  seed.  The 
advertising  is  an  elaborate  attempt  to  transform 
Roman  Meal  into  a medicinal  food  with  fictitious 
health  properties ; it  has  all  the  appearances  of 
studied  deception  to  exploit  the  gullible  and  the 
uninformed  in  dietetics,  nutrition  and  physiology. 


It  grossly  misrepresents  the  product,  is  replete  with 
misinformation,  and  promotes  self  diagnosis  and  self 
treatment  by  the  sick  with  possible  disastrous  re- 
sults. It  is  a corruption  of  the  purpose  of  advertis- 
ing to  the  trade  and  to  the  public.  Insidiously  false 
advertising  of  this  character  tends  to  degrade  food 
advertising  to  subtle  trickery.  Roman  Meal,  be- 
cause of  its  grossly  deceptive  advertising,  will  not 
be  listed  among  the  Committee’s  accepted  foods. — 
Jour.  A.  M.  A.,  Oct.  14,  1933. 

Histeen. — “Histeen”  is  a newcomer  in  the  “patent 
medicine”  field.  It  is  put  on  the  market  by  the 
Histeen  Corporation  of  Chicago.  According  to  the 
state  records  Joseph  B.  Creevy  is  the  president  of 
the  concern  and  also  one  of  the  three  directors.  The 
Histeen  advertising  declares  that  hay-fever  and  pol- 
len asthma  are  due  to  histamine  poisoning  and  that 
Histeen  is  a compound  which  “acts  to  counteract 
histamine  poisons,  neutralize  its  action  and  release 
the  irritating  effect  of  histamine.”  From  an  analysis 
made  in  the  A.  M.  A.  Chemical  Laboratory  it  seems 
that  this  “amazing  new  direct  relief”  has  for  its 
chief  ingredient,  making  up  nearly  60  per  cent  of 
Histeen,  antipyrine,  which  has  been  used  by  phy- 
sicians for  nearly  fifty  years  and  has  been  pre- 
scribed for  the  purpose  of  giving  symptomatic  relief 
in  certain  forms  of  asthma  and  hay  fever  for  almost 
as  long.  In  addition  it  contains  phenobarbital  (Lum- 
inal), as  well  as  ephedrine,  a substance  that  enters 
into  an  enormous  number  of  proprietary  remedies 
for  the  symptomatic  relief  of  hay  fever  and  asthma. 
And  this  mixture  of  well  known  drugs  is  claimed  to 
be  the  alleged  discovery  of  a “Chicago  specialist” 
who  will  not  allow  his  name  to  be  used  because  he 
is  afraid  of  hurting  his  “ethical  standing!”  The 
statement  is  made  that  three  tablets  four  times  a 
day  may  be  “taken  with  perfect  safety  as  long  as 
required.”  Obviously,  from  the  analytical  work 
done,  the  person  who  takes  Histeen  gets  4 grains  of 
antipyrine  with  each  tablet,  and  where  he  takes 
three  tablets  four  times  a day  he  has  a daily  intake 
of  48  grains  of  antipyrine!  He  also  gets  in  the  same 
period  about  2V2  grains  of  phenobarbital  and  about 
IV2  grains  of  ephedrine.  Summed  up  then,  it  seems 
that,  essentially,  Histeen  is  a secret  mixture  of  three 
well-known  drugs,  all  of  them  potentially  dangerous 
in  the  hands  of  the  untrained.  Further,  the  nos- 
trum is  recommended  in  dosage  that  a physician 
with  any  regard  for  his  patient’s  safety  and  his  own 
reputation  would  hesitate  to  prescribe. — Jour.  A. 
M.  A.,  Oct.  14,  1933. 

Contamination  of  Fruits  and  Vegetables  with 
Toxic  Insecticide  Spray  Material. — The  Committee 
on  Foods  reports  that  distributors  of  fruits  and 
vegetables  that  may  bear  toxic  spray  material  are 
obligated  to  remove  such  poisonous  contaminations 
before  they  enter  commerce  for  retailing  to  the 
public,  or  to  warn  food  manufacturers  of  the  possible 
presence  of  the  spray  residue.  Food  manufacturers 
using  fruits  and  vegetables  should  take  proper  pre- 
cautions either  to  assure  the  absence  of  toxic  spray 
contaminations  or  their  removal  before  the  products 
are  prepared  or  packed  for  consumption.  Distrib- 
utors of  fresh  fruits  and  vegetables  and  manufac- 
turers of  foods  containing  these  products  bear  a 
serious  responsibility  to  the  public  that  their  prod- 
ucts as  presented  for  consumption  are  entirely 
wholesome;  carelessness  or  disregard  of  this  public 
health  responsibility  is  criminal. — Jour.  A.  M.  A., 
Oct.  21,  1933. 

Atabrine — Plasmochin. — Accoiding  to  information 
received,  Atabrine  is  a product  of  the  I.  G.  Farben- 
industrie  in  Elberfeld,  Germany,  and  is  proposed 
as  a substitute  or  for  use  with  “Plasmochin”  in 
the  treatment  of  malaria.  It  is  sold  in  America  by 
the  Winthrop  Chemical  Company.  The  product  is 
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stated  to  be  the  dihydrochloi-ide  of  a dialkylamino 
derivative  of  acridine  (alkylamino-Alkylamino 
Acrdinderivat,  Ger.)  Atabrine  has  not  been  accepted 
for  New  and  Nonofficial  Remedies,  nor  has  the 
Winthrop  Chemical  Company  requested  considera- 
tion by  the  Council  on  Pharmacy  and  Chemistry. 
According  to  the  preliminary  report  of  the  Council 
on  Pharmacy  and  Chemistry  {J.  A.  M.  A.,  July  9, 
1927,  p.  113),  Plasmochin  is  a synthetic  quinoline 
derivative,  developed  in  Germany  and  proposed  for 
use  in  the  treatment  of  malaria.  However,  accord- 
ing to  von  Oettingen  (Therapeutic  Agents  of  the 
Quinoline  Group,  American  Chemical  Society  Mono- 
graph 64,  1933)  it  “cannot  be  considered  as  a sub- 
stitute for  quinine,  but  it  seems  to  be  valuable  when 
quinine  cannot  be  used,  and  as  an  adjuvant  in  the 
administration  of  quinine.”  Plasmochin  is  marketed 
by  the  Winthrop  Chemical  Company;  this  firm, 
however,  has  not  submitted  the  evidence  required  to 
make  the  product  acceptable  for  New  and  Nonof- 
ficial Remedies. — Jour.  A.  M.  A.,  Oct.  21,  1933. 

Vitamin  A,  Carotene  and  Cough  Drops. — Vitamin 
D and  irradiated  ergosterol  were  at  first  the  sub- 
ject of  widely  varying  claims  and  counter-claims. 
Today  the  advantages  and  limitations  of  the  vitamin 
D carrying  substances  are  rather  well  established. 
Now  confusion  and  exaggeration  distort  our  views 
of  vitamin  A and  its  precursor  carotene.  Some 
manufacturers  promote  vitamin  A and  carotene 
products  without  regard  to  lack  of  substantiation 
for  the  claims  that  are  made.  There  is  no  clinical 
evidence  that  vitamin  A may  be  termed  “anti-in- 
fective.” Furthermore,  there  is  absence  of  evi- 
dence that  the  national  dietary  is  deficient  in  vita- 
min A.  Carotene  may  possibly  be  harmful.  Recent 
announcements  have  been  made  that  the  S.  M.  A. 
Corporation  has  agreed  to  supply  carotene — regret- 
tably called  “primary  vitamin  A” — to  the  manufac- 
turers of  Smith  Brothers  Cough  Syrup  and  Cough 
Drops  {Drug  Trade  News,  Oct.  1933).  The  products 
are  now  being  heralded  in  extravagant  advertise- 
ments in  street  cars.  The  observations  of  Hess, 
Clausen,  and  others  show  that  there  is  no  scientific 
basis  on  which  any  claim  can  be  made  for  the  ra- 
tionality of  including  vitamin  A in  a cough  syrup. 
The  Journal  of  the  A.  M.  A.  knows  of  no  evidence 
that  the  S.  M.  A.  Corporation  or  the  mnaufacturers 
of  Smith  Brothers  Cough  Syrup  and  Cough  Drops 
have  developed  to  show  whether  or  not  the  carotene 
in  cough  drops  maintains  its  potency;  whether  there 
is  danger  of  carotinemia  from  the  use  of  unlimited 
amounts  of  such  products,  or  whether  the  amount  of 
carotene  claimed  to  be  present  is  as  effective  in 
Smith  Brothers  Cough  Drops  as  in  milk.  There  is 
nothing  to  show  the  alleged  advantage  of  adding 
vitamin  A to  cough  syrup,  or  that  it  relieves  cough. 
There  is  danger  in  dependence  on  such  nostrums 
in  the  loss  of  precious  time  by  those  suffering  with 
respiratory  disorders,  who  have  been  misled  by  this 
propaganda.  No  manufacturer  of  integrity,  no  firm 
with  the  prestige  and  background  of  the  S.  M.  A. 
Corporation  can  afford  to  be  associated  with  such 
meretricious  quackery,  whatever  the  financial  re- 
turn. The  chief  value  of  any  cough  drop  is  to  keep 
one’s  mouth  shut — and  to  yield  a demulcent  effect. 
For  this  purpose  there  are  hosts  of  preparations  on 
the  market,  sold  without  the  hocus  pocus  and  propa- 
ganda now  connected  with  the  so-called  anti-infec- 
tive vitamin. — Jour.  A.  M.  A.,  Oct.  28,  1933. 

Fisheropathic  College  Association. — The  Fisher- 
opathic  College  Association  is  a name  applied  to  a 
mail-order  quack  concern  having  for  its  president 
and  treasurer  George  B.  Fisher,  for  its  vice-president 
Richard  V.  Fisher,  son  of  George  B.,  and  for  its 
secretary  Anna  L.  Fisher,  sister  of  George  B.  George 
B.  Fisher  is  a particularly  blatant  quack  who  for 


years  has  been  exploiting  the  public.  The  mem- 
orandum of  Horace  J.  Donnelly,  Acting  Solicitor  for 
the  Post  Office  Department,  to  James  A.  Farley, 
Postmaster  General,  states  that  while  the  Fisher 
group  puts  out  a number  of  preparations,  the  prin- 
cipal remedies  are  “Pugilitis-Pendicitis,”  found  by 
the  federal  investigators  to  be  mainly  epsom  salts, 
with  a small  amount  of  baking  soda,  some  citric 
acid  and  table  salt  dissolved  in  fruit  juices  flavored 
with  extract  of  peppermnit;  “Digestive-Gems,”  com- 
posed of  senna,  red  pepper,  table  salt,  powdered 
charcoal,  glycerin  and  oil  of  peppermint,  which  were 
claimed  would  “eliminate  catarrh,  heart  disease, 
bronchitis,  asthma”  and  various  other  conditions; 
“Columbine  Massage  Cream,”  made  of  mineral  oil, 
white  wax  and  paraffin,  which  he  claimed  would 
when  applied  externally  develop  the  bust,  remove 
wrinkles  and  freckles,  cure  eczema,  ringworm, 
prickly  heat  and  shingles,  while  if  taken  internally 
would  cure  pneumonia,  influenza,  whooping  cough 
and  asthma;  “Fisher’s  Sanitary  Suppositories,” 
found  by  the  federal  chemists  to  be  epsom  salt 
put  up  in  gelatin  capsules,  and  recommended  for 
rectal  or  vaginal  cancer,  blood  poisoning,  fistulas, 
inflammation  of  the  colon,  prostate  and  bladder  and 
various  other  conditions;  “Dyscrasia  Remedy”  said 
to  contain  echinacea;  “Gastric  Assimilator,”  which 
was  an  alcohol-water  solution  of  sugar,  fruit  juices, 
citric  acid  and  oil  of  peppermint;  “Uterine  Tonic 
Knowledge,”  advertised  as  a “scientific  oxygenator 
and  tissue  builder,”  was  composed  of  ammonium 
iodide,  a carbonate,  glycerine,  formaldehyde  and 
spirits  of  cloves,  and  was  offered  as  “perfect  de- 
odorant in  blood  poisoning”  and  for  uterine  cancer. 
It  was  further  brought  out  that  Fisher  is  not  a 
graduate  of  any  medical  school  and  had,  in  fact, 
been  fined  for  violating  the  medical  practice  act.  On 
September  26  the  mails  were  closed  to  this  fraud. — - 
Jour.  A.  M.  A.,  Oct.  28,  1933. 

Lash-Lure. — A number  of  cases  of  severe  poison- 
ing, including  one  case  of  blindness,  have  been  re- 
ported from  the  use  of  a socalled  “Eye  Brow  and 
Lash  Dye”  sold  by  a Los  Angeles  concern  under  the 
trademarked  name  “Lash-Lure.”  The  indiscrim- 
inate distribution  of  dangerous  drugs  by  irre- 
sponsible persons  again  emphasizes  the  need  of  an 
extension  of  the  powers  of  the  National  Food  and 
Drugs  Act.  Lash-Lure,  according  to  the  A.  M.  A. 
Chemical  L.aboratory,  contains  a dye  of  the  aniline 
type.  The  dangers  of  using  hair  dyes  of  the  aniline 
type,  even  on  the  hair  of  the  scalp,  is  well  known 
to  all  reputable  beauty  parlors,  and  usually  such 
dyes  will  not  be  applied  if  the  patient  exhibits  any 
sensitivity  to  the  substance.  Yet  in  Lash-Lure  we 
have  a potentially  dangerous  product  sold  to  be 
applied  to  the  eyelashes.  Whether  the  victims  of 
this  preparation  have  redress  at  law  against  either 
the  exploiter  of  Lash-Lure  or  the  individual  beauty 
parlors  responsible  for  applying  it  is  a matter  for 
the  courts  to  decide.  However,  money  is  a poor 
recompense  for  the  loss  of  sight. — Jour.  A.  M.  A., 
Sept.  23,  1933. 


NEWS 


The  Texas  Homeopathic  Medical  Association  con- 
cluded its  semi-centennial  celebration  at  Dallas,  Oc- 
tober 20,  with  the  election  of  the  following  officers: 
President,  Dr.  Jesse  L.  Givens,  Bowie;  first  vice- 
president,  Dr.  C.  C.  Bowes,  Greenville ; second  vice- 
president,  Dr.  Hunter  B.  Stiles,  Waco,  and  secretary- 
treasurer,  Dr.  M.  L.  Smith,  Denison,  advises  the 
Dallas  News. 

The  Dallas  Dispatch  of  October  20,  states  that  the 
Homeopathic  Medical  Association  “ . . . has  the  dis- 
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tinction  of  being  the  only  medical  association  in 
the  world  which  ever  went  on  record  against  vac- 
cination.” 

The  Dallas  Dispatch  of  October  19,  states  that 
“Among  the  twenty  persons  present  was  Dr.  Hunter 
Stiles,  Waco,  who  attended  the  first  meeting  of  the 
group  fifty  years  ago.” 

This  same  paper  states  that  this  is  the  oldest 
association  in  Texas.  The  writer  is  evidently  not 
acquainted  with  the  fact  that  the  State  Medical 
Association  of  Texas  was  organized  in  1853. 

State  Board  of  Mexical  Examiners  Activities. — 
The  George  West  Herald  informs  that  a Dr.  A.  H. 
Broden,  who  has  practiced  the  healing  art  in  Live 
Oak  county  for  several  weeks,  was  arrested  and 
charged  with  the  illegal  practice  of  medicine  in 
violation  of  the  Medical  Practice  Act  of  Texas.  Dr. 
Broden  plead  guilty  and  was  fined  $50.00  and  costs, 
amounting  to  $75.00  in  all,  and  agreed  to  refrain 
from  further  practice  in  Texas,  it  was  stated.  Dr. 
Broden  returned  notes  he  had  taken  for  treatments 
to  the  people  who  had  executed  them,  under  the  di- 
rection of  the  sheriff. 

The  Herald  further  states  that  Dr.  Broden  was 
taken  to  San  Antonio,  where  he  was  charged  with 
a similar  offense  and  assessed  a fine. 

The  San  Marcos  Record  of  November  3,  advises 
that  C.  C.  Cauthen  was  fined  $50.00  and  one  hour 
in  jail,  October  30,  on  a charge  of  practicing  medi- 
cine without  a license.  Cauthen  had  practiced  what 
is  generally  termed  magnetic  healing,  at  his  country 
place  near  Wimberly,  the  Record  states.  It  further 
advises  that  after  serving  the  jail  sentence  and  pay- 
ing the  fine,  it  is  understood  that  Cauthen  has  been 
practicing  in  Austin. 

The  Texas  Public  Health  Association  held  its  an- 
nual meeting  at  Mineral  Wells,  November  6-10,  and 
elected  the  following  officers  to  serve  during  the 
ensuing  year:  President,  Dr.  T.  J.  McCamant,  El 
Paso;  first  vice-president,  Dr.  E.  F.  Yeager,  Mineral 
Wells;  second  vice-president,  Dr.  J.  H.  Page,  Hous- 
ton; third  vice-president.  Dr.  Jack  Wyatt,  Amarillo; 
fourth  vice-president,  Mrs.  Zula  Powell,  Fort  Worth, 
and  secretary-treasurer,  Mrs.  M.  Pierson,  Austin 
(re-elected) . 

The  five  days  of  the  annual  meeting  embraced 
a varied  program  of  public  health  subjects,  such  as 
the  nurses’  institute;  laboratory  and  emergency 
problems;  milk  sanitation  and  food  and  drug  prob- 
lems; disease  prevention,  and  other  subjects.  Among 
the  distinguished  guests  on  the  program  were:  Dr. 
E.  L.  Bishop,  State  Health  Officer  of  Tennessee,  and 
president-elect  of  the  American  Public  Health  Asso- 
ciation; Dr.  George  B.  Darling  of  the  Kellogg 
Foundation;  Dr.  Carl  Buck,  New  York  City,  Presi- 
dent of  the  American  Public  Health  Association ; Dr. 
Horton  Casparis,  Vanderbilt  University,  Nashville, 
Tennessee;  Dr.  Gladys  Dick,  of  the  McCormick 
Foundation. 

The  1934  annual  meeting  of  the  Texas  Public 
Health  Association  will  be  held  in  Mineral  Wells. 

The  Medical  and  Surgical  Association  of  the  South- 
west, which  has  members  in  Arizona,  New  Mexico 
and  West  Texas,  will  hold  its  1933  meeting  at  El 
Paso,  December  8,  9.  The  Hotel  Hussmann  will  be 
headquarters.  The  program  of  the  first  day  will  be 
devoted  to  allergic  diseases,  the  second  day  to  tuber- 
culosis, and  the  third  day  to  thyroid  diseases. 

On  the  evening  of  December  7,  clinics  will  be  con- 
ducted at  the  William  Beaumont  General  Hospital. 

Surgical  clinics  will  be  presented  at  the  Hotel 
Dieu  and  Masonic  Hospital  on  the  morning  of  De- 
cember 8,  and  at  the  Providence  and  El  Paso  City- 
County  Hospitals  on  the  morning  of  December  9. 
Medical  clinics  will  be  conducted  at  the  Hotel  Huss- 
mann, 8 a.  m.  to  10  a.  m.,  December  8 and  9. 


On  the  evening  of  December  8,  the  president’s  ad-  i 
dress  will  be  delivered,  followed  by  the  annual  din- 
ner dance.  The  election  of  officers  will  be  held  at 
the  regular  business  meeting  at  noon,  December  9. 

Scientific  Exhibits  1934  A.  M.  A.  Meeting. — Appli- 
cation blanks  are  now  available  for  space  in  the 
Scientific  Exhibit  at  the  Cleveland  Session  of  the 
American  Medical  Association,  June  11  to  15, 
1934.  The  Committee  on  Scientific  Exhibit  requires 
that  all  applicants  fill  out  the  regular  application 
form  and  requests  that  this  be  done  as  early  as  con- 
venient. 

The  final  date  for  filing  applications  is  February 
26,  1934.  Any  person  desiring  to  receive  an  ap- 
plication blank  should  address  a request  to  the 
Director,  Scientific  Exhibit,  American  Medical  As- 
sociation, 535  North  Dearborn  Street,  Chicago, 
Illinois. 

The  Texas  Neurological  Society  held  its  semi-an- 
nual meeting  at  Galveston  State  Psychopathic  Hos- 
pital, November  6. 

Dr.  H.  Ford  of  Galveston,  read  a paper  on  “The 
Depressions,”  and  presented  three  illustrative  cases. 
The  paper  was  discussed  by  Drs.  Titus  Harris,  A.  J. 
Schwenkenberg,  T.  W.  Buford,  and  T.  H.  Cheavens. 

Dr.  Giles  W.  Day  of  Galveston,  read  a paper  on 
“Psychiatric  Cases,”  and  presented  two  cases.  The 
paper  was  discussed  by  Drs.  Titus  Harris,  E.  M. 
Perry  and  Wilmer  L.  Allison. 

Dr.  Titus  Harris  of  Galveston,  presented  three 
cases  of  myasthenia  gravis,  in  which  good  results 
had  been  obtained  with  the  use  of  glycine  and 
ephedrine  sulphate.  The  cases  were  discussed  by 
Drs.  E.  M.  Perry,  M.  Bodansky  and  A.  J.  Schwenk- 
enberg. 

Dr.  Thomas  H.  Cheavens  of  Dallas,  discussed  the 
subject  of  forced  spinal  drainage  and  described  his 
method  of  procedure.  The  presentation  was  discussed 
by  Drs.  E.  M.  Perry  and  Titus  Harris. 

Dr.  T.  W.  Buford  read  the  report  of  the  com- 
mittee appointed  at  the  last  meeting  of  the  society, 
with  regard  to  mental  hygiene  activities.  The  report 
was  tentatively  accepted  and  the  committee  con- 
tinued with  instruction  to  present  a further  report 
at  the  next  meeting,  the  present  report  to  be  for- 
warded to  tbe  proper  committee  of  the  State  Medical 
Association  for  consideration. 

Dr.  Wilmer  Allison,  Fort  Worth,  gave  a further 
report  of  two  cases  which  were  reported  at  the  last 
meeting  of  the  Society  in  Fort  Worth,  in  May. 

The  following  scientific  program  was  presented 
during  the  afternoon  session:  “Peripheral  Nerve 
Changes  in  Deficiency  Diseases,”  by  Dr.  E.  M.  Perry, 
Dallas;  “Problems  in  Muscle  Metabolism  in  Relation 
to  Neurological  Conditions  and  Psychopathic  States,” 
by  Dr.  M.  Bodansky,  Galveston;  “Speech  Disorders 
in  Children:  Their  Nature  and  Management,”  by 
Miss  Jane  Burton,  Galveston;  “Functional  Disorders 
of  the  Heart,”  by  Dr.  Edward  H.  Schwab,  Galves- 
ton, and  “Visual  Field  Changes  in  Various  Brain 
Conditions,”  by  Dr.  C.  S.  Sykes,  Galveston. 

Baylor  University  College  of  Medicine  Clinics. — 
Recently  the  Baylor  University  College  of  Medicine 
has  been  conducting  postgraduate  clinics,  on  the 
first  week-end  of  each  month,  beginning  Friday  and 
extending  through  Saturday,  according  to  Dr.  E.  M. 
Dunstan,  medical  director.  These  clinics  will  be 
continued  monthly  during  the  school  year,  and  will 
offer  to  Texas  doctors  the  advantage  of  the  clinic 
material  of  Dallas.  Clinics  are  conducted  at  the 
Baylor  Hospital  and  the  out-patient  department. 
Presentation  of  patients  is  featured.  The  ethical 
medical  profession  is  invited  to  attend  and  there 
are  no  registration  or  other  fees. 

Scientific  exhibits  covering  a wide  field  of  re- 
search have  been  prepared  and  housed  at  the  Medical 
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Arts  Building  of  the  Baylor  College  of  Medicine, 
under  the  charge  of  Lewis  Waters,  medical  artist, 
and  the  respective  clinicians  presenting  the  exhibits. 

The  last  clinic,  held  December  1-2,  is  a more  or 
less  typical  example  of  the  programs  offered,  with, 
of  course,  changes  in  subjects  and  personnel  from 
time  to  time.  The  program  for  the  December 
clinic  is  as  follows:  “Thyroidectomy  Operation,”  Dr. 
C.  W.  Flynn;  “Medical  Clinic  on  Anemias,”  Dr.  H. 
M.  Winans;  “Cancer  Clinic,”  Dr.  C.  L.  Martin,  pre- 
siding; “Syphilis  Clinic,”  Drs.  Bedford  Shelmire, 
E.  C.  Fox,  A.  G.  Schoch,  J.  G.  Brau,  J.  J.  Moch, 
T.  H.  Cheavens  and  Dan  Brannin;  “Endocrine 
Clinic,”  Dr.  H.  Frank  Brown;  “Clinical-Pathological 
Conference,”  Drs.  H.  M.  Winans  and  George  Cald- 
well; “Heart  Clinic,”  Dr.  George  L.  Carlisle;  “Gen- 
eral Medicine,”  Drs.  W.  G.  Maddox,  E.  S.  Ross  and 
E.  L.  Rippy;  “Ophthalmology,”  Drs.  E.  H.  Cary, 
Kelly  Cox  and  Dan  Brannin;  “Otolaryngology,”  Drs. 

O.  M.  Marchman  and  L.  M.  Sellers;  “Dermatology,” 
Dr.  E.  C.  Fox;  “Urology,”  Drs.  A.  I.  Folsom,  H.  A. 
O’Brien  and  J.  C.  Alexander;  “Cystoscopy,”  Drs.  H. 
A.  O’Brien  and  J.  C.  Alexander;  “Gynecology,”  Drs. 
Elbert  Dunlap,  B.  Rubenstein  and  Earl  Carter; 
“General  Surgery,”  Drs.  J.  H.  McCracken  and  S.  R. 
Bumpass;  “A-Ray,”  Dr.  M.  O.  Rouse;  “Laboratory,” 
Dr.  S.  A.  Wallace;  “Pediatrics,”  Drs.  Irene  Nesbitt 
and  W.  H.  Bradford;  “Obstetrics,”  Drs.  C.  R.  Han- 
nah, W.  T.  Robinson  and  T.  E.  Marshall,  and  “Ortho- 
pedics,” Dr.  Sim  Driver. 

The  next  clinic  will  be  held  January  5,  6,  1934. 

The  Texas  Pediatric  Society  held  its  fall  meeting 
at  the  Gunter,  San  Antonio,  October  28,  with  an 
attendance  of  40  members  and  6 guests,  advises  Dr. 
Frank  M.  Martin,  San  Antonio,  Secretary. 

Dr.  P.  C.  Jeans,  Iowa  City,  Iowa,  Professor  of 
Pediatrics  at  the  State  University  of  Iowa  College 
of  Medicine,  was  the  honor  guest  of  the  society  and 
delivered  an  interesting  and  informative  address  on 
the  subject,  “Practical  Aspects  of  Nutrition  in  Child- 
hood.” Dr.  Jeans’s  paper  was  based  on  research 
work  carried  on  at  the  University  of  Iowa  College 
of  Medicine.  Dr.  Jeans  referred  to  the  voluminous 
advertising  propaganda  directed  to  the  public  with 
regard  to  vitamins.  Attention  was  also  called  to  the 
prevalence  of  night  blindness,  due  to  the  lack  of 
vitamin  A in  the  diet,  which  responds  promptly  to 
a general  diet  and  the  customary  doses  of  cod  liver 
oil.  The  effect  of  vitamin  B on  the  appetite  is 
secondary  to  the  laxative  effects  of  the  cereals  in 
which  the  vitamin  is  found.  Dr.  Jeans’s  summary 
of  reports  from  roentgenologists,  anthropologists 
and  pediatricians  on  the  evidence  of  rickets  in  roent- 
gen examinations  was  enlightening.  The  beading 
so  often  noted  at  the  costochrondal  junctions  does 
not  necessarily  indicate  the  presence  of  rickets,  but 
is  a part  of  the  growth  picture  of  the  child.  Dr. 
Jeans  recommended  that  calcium  is  best  given  in 
conjunction  with  phosphorus  in  the  form  of  calcium 
phosphate. 

The  afternoon  session  consisted  of  a paper  by  Dr. 

P.  C.  Jeans,  on  “Congenital  Syphilis,”  and  the  fol- 
lowing clinical  case  presentations  by  San  Antonio 
Fellows  of  the  Society:  “Chronic  Obstructive  Jaun- 
dice and  Infectious  Mononucleosis,”  Dr.  J.  A.  Nunn; 
“Chronic  Hydrocephalus,”  Dr.  L.  L.  Lee;  “von 
Jaksch’s  Anemia,”  Dr.  Lucius  Hill,  Jr.;  “Secondary 
Anemia  Associated  with  Allergy,”  Dr.  M.  A.  Rams- 
dell,  and  “Congenital  Esophageo-Tracheal  Fistula,” 
Dr.  Frank  M.  Martin. 

The  evening  entertainment  consisted  of  a broad- 
cast from  Station  KIDS  and  a play,  “The  First 
Baby,”  presented  by  the  Little  Theatre  of  San 
Antonio. 

Personals. — Dr.  T.  J.  McCamant,  El  Paso  county 
health  officer,  was  elected  president  of  the  Texas 


Public  Health  Association,  at  its  annual  meeting  in 
Mineral  Wells,  November  6-10. 

Dr.  Hugh  Leslie  Moore,  Dallas,  was  elected  presi- 
dent of  the  Southern  Medical  Association  at  the  an- 
nual meeting  of  this  organization  in  Richmond, 
Virginia,  November  14-17. 

Dr.  G.  V.  Brindley,  Temple,  has  returned  from  a 
trip  to  Rochester,  Minnesota,  New  York  City,  and 
Richmond,  Virginia. 

Dr.  and  Mrs.  R.  E.  Cogs%veU,  Dimmitt,  are  in  New 
Orleans,  where  Dr.  Cogswell  is  taking  postgraduate 
work  in  the  Graduate  School  of  Medicine,  Tulane 
University.  Dr.  Cogswell  expects  to  return  to  Dim- 
mitt about  January  1. 
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Dallas  County  Society 
October  12,  1933 

(Reported  by  W.  W.  Fowler,  Secretary) 

Diphtheritic  Vulvovaginitis;  Case  Report — R.  H.  Cantrell.  Dallas. 
Hypothyroidism  Complicated  by  Leg  Ulcers — H.  B.  Decherd, 

Dallas. 

Hemorrhage  from  the  Gastro-Intestinal  Tract  (Lantern  Slides) 

— G.  E.  Brereton,  Dallas. 

Hemorrhoidectomy : Essential  Factors  in  Minimizing  After-Pain 

(Motion  Pictures — Herbert  T.  Hayes,  Houston. 

Dallas  County  Medical  Society  met  October  12, 
with  83  members  present.  Guy  F.  Witt,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

The  paper  of  G.  E.  Brereton  was  discussed  by  C. 
W.  Flynn,  Curtice  Rosser,  Tate  Miller  and  Penn 
Riddle.  Dr.  Riddle  exhibited  lantern  slides  illus- 
trating the  portal  circulation. 

The  paper  of  H.  T.  Hayes  was  discussed  by  Cui'tice 
Rosser. 

Medical  Economics. — J.  H.  Black  gave  the  report 
of  the  committee  appointed  to  confer  with  the  city 
health  department  of  Dallas,  regarding  vaccinations, 
examination  of  food  handlers,  and  so  forth. 

Guy  F.  Witt  gave  the  report  of  the  economic  re- 
lations committee,  with  regard  to  examinations  for 
applicants  for  relief  work.  The  society  adopted  the 
plan  recommended  by  the  committee. 

Neiv  Member. — J.  M.  Pickard  was  elected  to  mem- 
bership on  transfer  from  the  Bexar  County  Medical 
Society. 

October  26,  1933 

Absence  of  the  Vagina  : Case  Report— J.  W.  Duckett,  Dallas. 
Mon.golian  Idiocy:  Case  Report — J.  E.  Dunlap,  Dallas. 
Electrocardiography  (Motion  Picture) — C.  M.  Grigsby,  Dallas. 

Dallas  County  Medical  Society  met  October  26, 
with  91  members  present.  Guy  F.  Witt,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

In  reporting  the  case  of  absence  of  the  vagina, 
J.  W.  Duckett  described  the  operation  performed  by 
which  an  artificial  vagina  was  constructed. 

The  motion  picture  of  electrocardiography  pre- 
sented by  C.  M.  Grigsby,  was  discussed  by  M.  B. 
Whitten,  George  L.  Carlisle,  Elbert  Dunlap  and  Tate 
Miller. 

Other  Proceedings. — E.  C.  Fox,  chairman  of  the 
committee  appointed  to  investigate  the  health  con- 
sultation service  of  the  Central  Laboratories,  which 
organization  purports  to  conduct  a health  examina- 
tion for  policy  holders  of  the  Fidelity  Life  Insurance 
Company  of  Dallas,  gave  a report  of  that  commit- 
tee, which  was  accepted  by  the  society,  and  it  was 
voted  that  the  report  be  given  to  the  American  Med- 
ical Association. 

A communication  from  the  Bexar  County  Medical 
Society,  asking  for  support  in  obtaining  the  1934 
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meeting  of  the  Southern  Medical  Association  for 
San  Antonio,  was  read.  It  was  voted  that  Dallas 
County  Medical  Society  offer  its  assistance  to  secure 
this  meeting  for  San  Antonio,  and  the  secretary  was 
instructed  to  present  officially  the  wishes  of  the 
society. 

November  9,  1933 

Acme  Conglobata : Case  Report — T.  J.  Calhoun,  Dallas. 

Glioma  Affecting  the  Optic  Nerves  : Case  Report — F.  H.  Newton, 

Dallas. 

Adrenal  Insufficiency — S.  M.  Hill,  Dallas. 

Some  Observations  on  Hypertension — Edward  H.  Schwab,  Gal- 
veston. 

Dallas  County  Medical  Society  met  November  9, 
with  72  members  present.  Guy  F.  Witt,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Acne  Conglobata:  Case  Report  (T.  J.  Calhoun). 
— The  patient  was  a man,  aged  24,  who  had  devel- 
oped the  condition  at  the  age  of  sixteen.  Cultures 
from  the  lesions  revealed  Staphylococcus  aureus  and 
S.  alhus  and  the  Streptococcus  hemolyticus.  This 
condition  is  non-transmissible,  but  is  autoinoculable. 
There  is  no  specific  etiologic  organism.  The  patient 
presents  simply  an  individual  idiosyncrasy.  This 
disease  condition  is  confined  to  no  particular  age, 
but  the  earliest  cases  on  record  developed  at  the 
ages  of  from  two  to  three  years. 

Glioma  Affecting  the  Optic  Nerves:  Case  Re- 
port (F.  H.  Newton). — The  interesting  feature  in 
connection  with  the  case  was  that  the  tumor  af- 
fected both  optic  nerves,  beginning  in  the  optic 
chiasm.  The  only  symptoms  presented  by  the  pa- 
tient, a child,  were  failing  vision,  signs  of  optic 
atrophy  and  a defect  in  the  field  of  vision.  Illus- 
trative lantern  slides  were  exhibited. 

The  paper  of  S.  M.  Hill  on  adrenalin  insufficiency 
was  discussed  bv  Ben  R.  Buford,  Fred  T.  Rogers, 
R.  B.  Giles  and  R.  M.  Barton. 

The  paper  of  E.  H.  Schwab  on  hypertension  was 
discussed  by  S.  A.  Shelbourne,  P.  M.  Walker,  R.  M. 
Barton,  Fred  T.  Rogers,  T.  H.  Cheavens  and  J.  F. 
Perkins. 

Medical  Economics. — E.  H.  Cary  gave  the  report 
of  the  Economic  Relations  Committee,  to  which  com- 
mittee had  been  referred  the  report  of  the  committee 
appointed  to  investigate  the  work  of  the  city  health 
department.  The  economic  relations  committee,  in 
rendering  its  report,  submitted  resolutions  approv- 
ing and  endorsing  the  work  of  the  city  health  de- 
partment of  Dallas,  but  with  the  following  observa- 
tions: The  city  health  department  is  supported  by 
taxes  paid  by  citizens  of  Dallas  for  the  purpose  of 
guarding  public  health.  This  fact  makes  it  especially 
incumbent  upon  the  city  health  department  to  make 
certain  that  any  individual  seeking  free  medical 
service  is  actually  indigent  and  entitled  to  the  serv- 
ice, and  not  an  imposter  seeking  to  have  tax  money 
spent  unjustly  for  a personal  benefit.  Persons  who 
are  actually  indigent  and  worthy  should  receive 
smallpox  vaccinations,  immunization  against  or 
treatment  of  contagious  diseases,  or  treatment  of 
rabies,  without  any  charge  whatsoever.  The  Dallas 
County  Medical  Society  recognizes  its  duty  and  re- 
sponsibility to  the  public  and  pledges  its  support 
and  cooperation  to  the  Dallas  city  health  department 
to  all  reasonable  degree  to  the  end  that  these  duties 
and  responsibilities  may  be  fully  and  equitably  dis- 
charged. 

It  is  the  opinion  of  the  Economic  Relations  Com- 
mittee that  neither  the  present  method  nor  that  of 
the  proposed  city  ordinance  actually  and  effectively 
carries  out  the  intent  and  purpose  of  the  State  law 
with  regard  to  the  examination  of  food  handlers, 
and  it  is  the  opinion  of  the  committee  that  the 
formality  of  carrying  out  the  law  without  the  actual- 
ity, leads  the  public  into  a false  sense  of  security  in 


this  connection.  For  this  reason  the  committee 
recommended  that  no  ordinance  be  passed  until  time 
has  been  allowed  for  the  committee  to  work  out  a 
practical  and  effective  solution  of  the  problem. 

A letter  which  Dr.  J.  W.  Bass,  director  of  public 
health  and  welfare  of  Dallas,  had  prepared  and  ad- 
dressed to  parents  in  Dallas,  urging  that  children 
be  immunized  against  diphtheria,  was  read,  with  the 
suggestion  to  the  society  by  Dr.  Bass  that  copies 
of  the  letter  be  mailed  out  by  members  of  the  society 
with  their  monthly  statements.  It  was  moved  and 
passed  that  the  suggestion  of  Dr.  Bass  be  accepted. 

Communications  from  the  Saint  Paul  Hospital  and 
the  Methodist  Hospital,  relative  to  hospital  contracts 
under  which  these  institutions  are  operating,  advised 
that,  after  November  1,  the  Saint  Paul  Hospital 
would  elimnate  the  clause  which  entitles  the  holder 
of  each  policy  to  a discount  of  50  per  cent  on  x-ray 
examinations,  one  urinalysis  and  one  blood  pressure 
examination  per  year,  and  that  the  same  clause  would 
be  eliminated  by  the  Methodist  Hospital  on  all  cer- 
tificates of  that  hospital  issued  after  the  end  of 
the  present  fiscal  year,  which  for  the  Methodist 
Hospital  is  December  5. 

C.  M.  Rosser  moved  that  the  letters  be  received 
with  approval  and  filed  by  the  secretary,  which 
motion  carried. 

Other  Proceedings. — President  Guy  F.  Witt  an- 
nounced the  appointment  of  the  following  commit- 
tees in  connection  with  the  meeting  of  the  North 
Texas  District  Medical  Society,  in  Dallas,  December 
5 and  6:  Entertainment,  Lee  Hudson,  A.  I.  Folsom, 
and  R.  F.  Short;  Finance,  R.  S.  Usry,  Ben  R.  Bu- 
ford and  B.  Rubenstein. 

C.  M.  Rosser  extended  an  invitation  to  the  society 
to  meet  at  his  home  on  November  23,  which  invita- 
tion was  accepted. 

El  Paso  County  Society 
October  23,  1933 

(Reported  by  C.  F.  Rennick,  Acting  Secretary) 

Original  Bone  Brace  Operation  to  Prevent  Toe  Drop : A Pre- 
liminary Report — F.  C.  Goodwin,  El  Paso. 

The  Use  of  Addisin  in  the  Treatment  of  Pernicious  Anemia — 

J.  E.  Sherman,  El  Paso. 

Case  Reports : Peptic  Ulcer ; Cancer  of  the  Head  of  the  Pan- 
creas— Dr.  Mitchell,  El  Paso. 

El  Paso  County  Medical  Society  met  October  23, 
at  the  Hotel  Hussman,  with  J.  J.  Gorman,  president, 
presiding.  The  scientific  program  as  indicated  above 
was  carried  out. 

Case  Reports  (Dr.  Mitchell). — The  patient  pre- 
sented typical  symptoms  of  chronic  gastric  ulcer,  in- 
cluding blood  in  the  stomach  contents  and  in  the 
stools.  A'-ray  findings  and  laboratory  tests  indi- 
cated chronic  duodenal  obstruction.  A positive  Kahn 
test  made  the  consideration  of  syphilitic  gastritis 
necessary,  but  the  diagnosis  of  peptic  ulcer  was 
finally  decided  upon.  The  usual  medical  treatment 
of  alkalies  and  stomach  washes  was  being  adminis- 
tered. The  case  was  discussed  by  F.  D.  Garrett,  J.  E. 
Sherman,  and  J.  J.  Gorman. 

The  second  case  reported  by  Dr.  Mitchell  was  one 
of  cancer  of  the  pancreas,  that  resulted  fatally  12 
days  after  the  patient’s  admission  to  the  hospital. 
A diagnosis  was  confirmed  by  necropsy.  The  case 
was  discussed  by  W.  W.  Waite. 

Original  Bone  Brace  Operation  to  Prevent  Toe 
Drop  (F.  C.  Goodwin). — Lantern  slides  were  ex- 
hibited demonstrating  an  operation  to  prevent  the 
toe  from  interfering  during  locomotion.  The  pos- 
terior surface  of  the  tibia  was  removed  and  “green- 
sticked”  downward,  so  that  the  end  of  the  graft 
terminated  in  the  interval  between  the  heel  cord 
and  the  os  calcis.  A groove  was  made  in  the  pos- 
terior bulge  in  the  lower  end  of  the  tibia,  to  permit 
the  distal  end  of  the  graft  to  reach  the  point  where 


1933 


SOCIETY  NEWS 


539 


it  was  desired.  Lantern  slides  were  shown  of  roent- 
genograms of  the  patients  operated  on,  as  well  as 
of  photographs  showing  the  results  of  the  new  op- 
eration and  the  prevention  of  toe  drop. 

Felix  P.  Miller,  in  discussing  the  paper,  men- 
tioned some  of  the  unsatisfactory  results  from  the 
Campbell  operation  and  stated  that  he  was  looking 
forward  with  pleasure  to  the  results  of  Dr.  Good- 
win’s new  operation.  The  paper  was  further  dis- 
cussed by  T.  J.  McCamant,  C.  D.  Awe,  W.  W.  Waite, 
and  Major  Kelly. 

The  Use  of  Addisin  in  the  Treatment  of  Per- 
nicious Anemia  (J.  E.  Sherman). — •'Pernicious 
anemia  is  a hormone  deficiency  disease.  The  de- 
ficient hormone  in  pernicious  anemia  is  contained  in 
the  normal  gastric  juice.  Addisin  is  prepared  by  the 
concentration  of  the  gastric  juice  of  hogs.  Cases 
were  reported  in  which  remarkable  results  have  been 
obtained  from  even  one  injection  of  Addisin.  The 
paper  was  enthusiastically  discussed  by  W.  W. 
Waite,  J.  Rawlings,  G.  Werley,  H.  Leigh,  F.  C. 
Goodwin,  C.  D.  Awe  and  J.  E.  Morrison. 

Other  Proceedings. — T.  J.  McCamant,  county 
health  officer,  called  attention  to  the  high  incidence 
and  death  rate  from  diphtheria  in  El  Paso.  He 
asked  for  the  cooperation  of  physicians  in  immuniza- 
tion of  all  children,  stating  that  if  cooperation  is 
not  forthcoming  the  health  department  will  proceed 
at  once  to  immunize  all  children.  J.  W.  Laws  moved 
that  a committee  be  appointed  to  cooperate  with  Dr. 
McCamant  in  the  problem  of  immunization  against 
diphtheria,  which  motion  carried. 

The  secretary  read  a communication  from  J.  Paul 
Henderson  of  the  County  Welfare  Board,  asking  for 
the  cooperation  of  the  Society  and  for  helpful  sug- 
gestions relative  to  work  projects  that  would  bene- 
fit the  community  and  furnish  employment. 

The  secretary  read  a communication  from  the  Bu- 
reau of  Vital  Statistics  of  the  State  Department  of 
Health,  asking  for  more  cooperation  in  the  report- 
ing of  births. 

Grayson  County  Society 
November  14,  1933 

(Reported  by  E.  F.  Etter,  Secretary) 

Surgical  Delivery  of  Breech  Presentation  (Motion  Pictures)  — 
A.  L.  Ridings,  Sherman. 

Practical  Interpretation  of  Vitamin  Therapy  (Motion  Picture)  — 
Max  Woodward,  Sherman. 

Grayson  County  Medical  Society  met  November 
14,  as  guests  of  the  Wilson  N.  Jones  Hospital  and 
Stout  Clinic,  Sherman,  with  the  following  members 
present;  D.  C.  Enloe,  A.  L.  Ridings,  G.  F.  Brown, 
Max  Woodward,  J.  H.  Carraway,  G.  E.  Henschen, 
J.  A.  Swafford,  0.  C.  Ahlers,  C.  D.  Strother,  A.  M. 
McElhannon,  Wilbur  Carter,  B.  A.  Russell,  T.  W. 
Crowder,  and  E.  F.  Etter,  Sherman;  J.  K.  Jamison, 
W.  A.  Lee  and  A.  A.  Blassingame,  Denison,  and  Ross 
May,  Whitewright.  The  following  guests  were  also 
in  attendance:  Arthur  Jenkins,  J.  T.  Wharton,  W.  A. 
Houser,  O.  J.  Colwick,  C.  A.  Mulwerton  and  D.  B. 
Coker,  Durant,  Oklahoma;  A.  J.  Wells  and  Dr.  Long, 
Calera,  Oklahoma;  J.  L.  Holland,  Madill,  Oklahoma; 
R.  B.  Giles,  J.  G.  Young,  W.  K.  Strother,  R.  E.  Lee 
and  R.  S.  Usry,  Dallas;  C.  L.  King,  C.  D.  Price  and 
A W.  Greer,  Whitesboro;  E.  C.  Mead,  C.  B.  Thayer, 
R.  C.  Whiddon  and  I.  L.  Thomas,  Gainesville;  C.  P. 
Johnson  and  J.  L.  Bow,  Whitesboro;  A.  C.  Gray, 
Bonham;  S.  A.  Greever,  Sadler;  J.  W.  Bounds,  Gun- 
ter, and  William  Veazey,  Van  Alstyne. 

The  scientific  program  as  indicated  above  was 
carried  out.  The  paper  of  A.  L.  Ridings  was  dis- 
cussed by  R.  E.  Lee,  Dallas.  The  paper  of  Max 
Woodward  was  discussed  by  J.  G.  Young  and  R.  B. 
Giles,  Dallas,  and  Arthur  Jenkins,  Durant,  Oklahoma. 
Both  of  these  papers  were  illustrated  by  motion  pic- 
tures, through  the  courtesy  of  the  Meade-Johnson 


Company,  and  their  representative,  Mr.  L.  F.  Lytle, 
who  was  given  a vote  of  thanks  for  his  participation 
in  the  program. 

Other  Proceedings. — A motion  was  made  and 
unanimously  passed  that  the  Grayson  County  Med- 
ical Society  endorse  the  action  of  the  Committee  of 
the  State  Association  in  regard  to  the  medical  relief 
program  for  the  indigent,  and  the  proposed  fee 
schedule  submitted  to  the  State  Relief  Commission. 

R.  S.  Usry  of  Dallas,  called  the  attention  of  the 
society  to  the  meeting  of  the  North  Texas  District 
Medical  Society,  in  Dallas,  on  December  5 and  6. 

C.  B.  Thayer  of  Gainesville,  invited  the  members 
of  the  society  to  attend  the  meeting  of  the  Cooke 
County  Medical  Society  on  the  evening  of  Novem- 
ber 16. 

Preceding  the  scientific  program,  a delicious  din- 
ner was  served  by  the  hospital  and  staff  of  the  Stout 
Clinic.  Cigars  and  cigarettes  were  furnished  through 
the  courtesy  of  Wallace,  Keith’s  and  Dyer  & Jones 
drug  stores.’ 

Hardin-Tyler  Counties  Society 

November  20,  1933 

(Reported  by  John  H.  Hunter,  Secretary) 

A number  of  physicians  practicing  in  Hardin  and 
Tyler  counties  met  in  Woodville,  November  20,  1933, 
and  organized  the  Hardin-Tyler  Counties  Medical 
Society,  with  the  following  officers;  President,  J. 
H.  Dameron,  Silsbee;  vice-president,  J.  F.  Shivers, 
Woodville;  secretary-treasurer,  John  H.  Hunter, 
Honey  Island  (formerly  of  Houston);  delegate  to  the 
annual  session,  W.  W.  Anderson,  Kountze;  alternate 
delegate,  W.  H.  Beazley,  Silsbee,  and  board  of  cen- 
sors, J.  C.  Miller,  Doucette;  W.  W.  Anderson, 
Kountze,  and  E.  D.  Pope,  Hillister. 

A.  E.  Sweatland,  Councilor  for  the  district,  and 
Holman  Taylor,  Secretary  of  the  State  Medical  Asso- 
ciation, were  present  and  addressed  the  newly  or- 
ganized society.  Dr.  Sweatland  discussed  primarily 
the  need  of  covering  each  county  in  the  state  with 
county  medical  societies.  Dr.  Taylor  gave  especial 
consideration  to  the  subject  of  emergency  medical 
relief,  outlining  the  procedure  about  to  be  followed 
in  Texas,  distributing  this  service  among  practic- 
ing physicians,  and  read  to  the  society  the  agree- 
ment that  had  been  entered  into  with  the  State  Relief 
Commission. 

Dues  for  seven  new  members  were  paid  at  the 
organization  meeting.  Six  of  the  members  of  the 
new  society  hold  membership  through  other  county 
societies,  at  the  present  time. 

Harris  County  Society 
September  20,  1933 

(Reported  by  H.  J.  Ehlers,  Secretary) 

Abstracts  from  Current  Literature — Marvin  Pearce,  Houston. 
Vesicovaginal  Fistula:  Case  Report — Carl  W.  Shirley,  Houston. 
Indications  and  Contraindications  for  Artificial  Pneumothorax — 

R.  M.  Purdie,  Houston. 

Harris  County  Medical  Society  met  September 
20,  with  54  members  present.  E.  W.  Bertner,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Vesicovaginal  Fistula:  Case  Report  (Carl  W. 
Shirley). — Fortunately  vesicovaginal  fistula  is  not 
very  common  in  this  country.  Most  of  them  are 
seen  either  as  the  result  of  surgical  procedure  or 
ulceration  produced  by  malignancy  or  radium.  In 
contrast,  N.  Mafous  Bey,  professor  of  obstetrics  and 
gynecology  of  the  Faculty  of  Medicine,  Cairo,  Egypt, 
states  that  90  per  cent  of  vesicovaginal  fistula  seen 
in  that  country  are  due  to  the  pressure  necrosis 
caused  by  impaction  of  the  presenting  part  in  dif- 
ficult cases  of  labor.  After  reading  an  article  by 
Alfonso  de  la  Pena  and  Emilio  de  la  Pena  in  the 
September,  1932,  number  of  the  Journal  of  Urology, 
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describing  the  artificial  occlusion  by  electrocoagula- 
tion of  the  ureteral  orifice  of  a diseased  kidney  in 
early  renal  tuberculosis,  Dr.  Shirley  mentioned  this 
method  to  Dr.  Grayson  Can-oil  of  St.  Louis,  and  Dr. 
Carroll  and  Dr.  Bransford  Lewis  presented  the  rec- 
ords of  a case  treated  by  this  method. 

Dr.  Shirley  used  the  method  in  the  following  case: 
Following  a hysterectomy  for  fibroid  uterus,  and 
the  removal  of  an  extraperitoneal  fatty  tumor  at- 
tached to  the  bladder,  a vesicovaginal  fistula  de- 
veloped, to  the  extent  that  the  patient  was  soiling 
about  12  pads  daily  and  from  3 to  5 large  bath 
towels  at  night.  On  November  12,  1932,  the  vesical 
opening  of  the  fistula  was  lightly  fulgurated  with 
a pointed  electrode  inserted  through  the  cystoscope; 
the  tip  of  the  electrode  was  then  passed  through 
the  bladder  opening  and  the  tract  of  the  fistula 
lightly  fulgurated.  Then,  through  a bivalve  spec- 
ulum, the  vaginal  orifice  was  exposed  and  this  open- 
ing of  the  fistula  lightly  fulgurated.  Care  was  taken 
not  to  effect  a destructive  coagulation- and  not  to 
produce  visible  charring  of  the  tissues,  the  intent 
being  to  produce  a blanched  area  which  would  result 
in  rather  profuse  granulation  and  some  contracture 
from  the  resulting  scar  tissue.  The  patient  went 
immediately  from  the  office  to  her  work.  She  re- 
ported on  November  16,  that  the  leakage  was  con- 
siderably reduced  in  amount.  On  November  23,  two 
weeks  after  the  first  treatment,  the  same  fulgura- 
tion  procedure  was  repeated.  On  February  8,  1933, 
cystoscopic  examination  revealed  the  vesical  site 
of  the  fistula  as  a depressed,  stellate,  scarred  area 
with  no  redness.  The  mucosa  had  apparently  cov- 
ered over  the  whole  region.  The  site  of  the  vaginal 
opening  of  the  fistula  revealed  a smooth  surface  and 
only  a white  scarred  patch.  At  this  time,  the  bladder 
capacity  was  good.  The  patient  now  sleeps  all  night 
without  voiding  and  passes  urine  at  from  3 to  5-hour 
intervals  during  the  day.  The  fistula  is  completely 
healed. 

Electrocoagulation  cannot  be  considered  as  a “cure 
all’’  for  vesico-vaginal  fistula.  It  is  not  applicable 
to  fistula  larger  than  1 cm.  in  diameter.  As  a 
substitute  for  open  surgery  in  suitable  cases  it  offers 
distinct  advantages.  If  done  with  proper  precaution 
there  should  be  little  possibility  of  increasing  the  size 
of  the  fistula.  Factors  necessary  to  success  are  ab- 
solute cleanliness,  cooperation  of  the  patient,  and 
a bladder  i-elatively  free  from  infection. 

Indications  and  Contraindications  for  Arti- 
ficial Pneumothorax  (R.  M.  Purdie). — 

Paul  V.  Ledbetter:  Dr.  Purdie  has  so  well  cov- 
ered the  general  subject  of  pneumothorax  that  there 
is  not  much  to  be  added.  I would  like  to  emphasize 
some  of  the  things  that  he  has  brought  out.  The 
earlier  that  pneumothorax  is  done  the  better  will  be 
the  results.  Collapse  gives  rest,  the  watchword  in 
tuberculosis.  Certainly  pneumothorax  is  not  used 
as  often  as  it  should  be  in  the  treatment  of  tubercu- 
losis. The  use  of  pneumothorax  is  not  as  widespread 
among  physicians  as  some  other  forms  of  treatment 
because  of  the  skill  and  equipment  required.  Pa- 
tients who  respond  to  bed-rest  in  tuberculosis  will 
usually  do  so  within  three  to  four  months  and  if 
they  do  not  improve  within  that  time,  they  should 
have  the  benefit  of  pneumothorax.  An  adjunct  to 
artificial  pneumothorax  is  the  performance  of  a 
phrenicectomy  on  the  same  side  that  pneumothorax 
is  done.  This  is  absolutely  invaluable  and  puts  the 
diaphragm  to  rest,  thus  enabling  cavities  to  heal 
that  do  not  heal  with  pneumothorax  alone. 

B.  T.  Vanzant:  Tuberculosis  of  the  lung  is  like 
skin  cancer;  early  treatment  gives  best  results.  If 
bed-rest  fails  within  a reasonable  period  of  time, 
then  the  patient  should  be  subjected  to  early  pneu- 
mothorax. Tbe  radical  surgical  procedures  used 


in  advanced  cases  may  often  be  obviated  by  the 
early  use  of  artificial  pneumothorax. 

Dr.  Purdie,  closing:  We  do  not  hesitate,  even  in 
advanced  cases,  to  try  pneumothorax.  In  those  cases 
where  a diseased  lung  cannot  be  compressed,  the 
pressure  of  gas  in  other  regions  often  helps. 

Henderson  County  Society 
November  6,  1933 

(Reported  by  P.  T.  Kilman,  President) 

Cardiac  Edema  and  Its  Treatment — Robert  M.  Barton,  Dallas. 
Surgical  Treatment  of  Empyema  in  Children — Robert  F.  Short, 

Dallas. 

Henderson  County  Medical  Society  met  November 
6,  at  Athens,  with  an  attendance  of  almost  the  entire 
membership  of  the  society.  P.  T.  Kilman,  president 
presided,  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Limestone  County  Society 
November  14,  1933 

(Reported  by  O.  T.  Christoffer,  Secretary) 

Fifteen  physicians  of  Limestone  county  met  No- 
vember 14,  in  the  private  dining  room  of  the  S.  P. 
Cafe,  Mexia,  with  H.  R.  Dudgeon,  Waco,  Councilor  of 
the  'Twelfth  District  of  the  State  Medical  Associa- 
tion, and  R.  B.  Anderson,  Fort  Worth,  Assistant  Sec- 
retary of  the  State  Medical  Association,  present  also. 

Following  dinner.  Dr.  Dudgeon  addressed  the 
physicians  on  the  advantages  of  a county  medical 
organization,  and  Dr.  Anderson  discussed  the  Federal 
and  State  Emergency  Medical  Relief  program  in 
Texas. 

J.  F.  Moore  of  Cooledge,  spoke  in  favor  of  a re- 
organization of  the  Limestone  County  Medical  So- 
ciety, and  moved  that  the  re-organization  be  per- 
fected, which  motion  was  seconded  by  J.  W.  Cox  of 
Groesbeck,  and  unanimously  passed. 

The  following  officers  were  elected  to  serve  during 
the  ensuing  year:  President,  J.  F.  Moore,  Cooledge; 
vice-president,  J.  W.  Cox,  Groesbeck;  secretary-treas- 
urer, 0.  T.  Christoffer,  Mexia;  board  of  censors — 
R.  E.  Cromeans  and  C.  P.  McKenzie,  Mexia,  and 
Henry  T.  Cox,  Groesbeck;  delegate  to  the  annual 
session  of  the  State  Association,  J.  B.  Barnett, 
Thornton;  alternate  delegate,  Edward  F.  Hamm, 
Mexia;  public  relations  committee — M.  M.  Brown, 
Mexia;  'T.  J.  Holton,  Groesbeck;  J.  F.  Moore,  Cool- 
edge (ex-officio)  and  J.  J.  Anderson,  Cooledge. 

'The  society  voted  to  meet  the  first  Tuesday  night 
of  each  month,  and  selected  Mexia  as  the  temporary 
place  of  meeting.  The  following  physicians  petitioned 
the  Board  of  Councilors  of  the  State  Association  for 
a charter,  and  paid  the  1934  annual  state  dues  to 
the  secretary:  J.  J.  Anderson,  J.  F.  Moore  and  J.  S. 
Driver,  Cooledge;  M.  M.  Brown,  0.  T.  Christoffer, 
R.  E.  Cromeans,  Z.  T.  Goolsby,  Nell  M.  Hester,  E.  F. 
Hamm,  C.  P.  McKenzie  and  W.  C.  McKnight,  Mexia; 
Henry  Cox,  J.  W.  Cox  and  T.  J.  Holton,  Groesbeck, 
and  J.  B.  Barnett,  Thornton. 

Lamb-Bailey-Hockley-Cochran  Counties  Society 
November  21,  1933 

(Reported  by  J.  G.  Little,  Secretary) 

On  November  21,  1933,  twelve  physicians  from 
Lamb,  Bailey,  Hockley  and  Cochran  counties  met  at 
7:00  p.  m.,  at  the  Littlefield  Hotel,  Littlefield,  for 
the  purpose  of  considering  the  organization  of  a 
county  medical  society,  embracing  the  counties  rep- 
resented. 

W.  L.  Baugh,  of  Lubbock,  vice-councilor  for  the 
Third  District  of  the  State  Medical  Association,  0. 
W.  English  of  Lubbock,  and  R.  B.  Anderson  of  Fort 
Worth,  Assistant  Secretary  of  the  State  Medical 
Association,  were  present,  also. 

Dr.  Baugh  asked  Dr.  English  of  Lubbock,  Presi- 
dent of  the  Lubbock  County  Medical  Society,  to  say 
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a few  words  with  regard  to  what  he  thought  of  the 
value  of  organized  medicine,  which  Dr.  English  did. 

Dr.  Baugh  then  outlined,  in  detail,  the  advantages 
of  a county  medical  organization,  following  which 
he  asked  Dr.  Anderson  to  discuss  the  federal  and 
state  emergency  medical  relief  program  for  the  in- 
digent in  Texas,  which  Dr.  Anderson  did. 

On  motion  of  A.  R.  Matthews  of  Muleshoe,  sec- 
onded by  J.  D.  Simpson  of  Littlefield,  it  was  voted 
that  a county  medical  society  be  organized,  embrac- 
ing the  counties  represented. 

The  following  officers  were  elected : President, 
R.  J.  Sparks,  Olton;  vice-president — H.  N.  Lusk, 
Levelland;  A.  R.  Matthews,  Muleshoe;  D.  T.  Jordan, 
Morton ; secretary-treasurer,  J.  G.  Little,  Littlefield ; 
board  of  censors — C.  R.  Johnston,  Levelland;  B.  A. 
Prestridge,  Olton;  T.  A.  Moore,  Muleshoe;  delegate 
to  the  annual  session  of  the  State  Medical  Associa- 
tion, W.  H.  Ford,  Sudan;  alternate  delegate  to  the 
State  Medical  Association,  J.  D.  Simpson,  Littlefield ; 
public  relations  committee — J.  D.  Simpson,  chair- 
man, Littlefield;  A.  R.  Johnston,  Levelland;  T.  A. 
Moore,  Muleshoe;  D.  T.  Jordan,  Morton,  and  R.  E.  L. 
Rochelle,  Amherst. 

The  society  voted  to  meet  the  first  Tuesday  of 
each  month,  at  Littlefield. 

The  following  physicians  signed  a petition  ad- 
dressed to  the  Board  of  Councilors  of  the  State  Med- 
ical Association,  for  a charter  embracing  the  coun- 
ties of  Lamb,  Bailey,  Hockley  and  Cochran,  and  paid 
annual  dues  of  $9.00  each,  for  1934,  to  the  secretary, 
$1.00  for  local  dues  and  $8.00  for  the  State  Medical 
Association  of  Texas:  J.  R.  Coen,  J.  G.  Little  and 
J.  D.  Simpson,  Littlefield;  W.  H.  Ford,  Sudan;  C.  R. 
Johnston  and  H.  N.  Lusk,  Levelland;  D.  T.  Jordan, 
Morton;  A.  R.  Matthews  and  T.  A.  Moore,  Mule- 
shoe; B.  A.  Prestridge  and  I.  J.  Sparks,  Olton,  and 
R.  E.  L.  Rochelle,  Amherst. 

Milam  County  Society 
October  3,  1933 

(Reported  by  G.  B.  Taylor,  Secretary) 

The  Treatment  of  Varicose  Ulcers — W.  M.  Brooks,  Cameron. 
Congenital  Hypertrophic  Pyloric  Stenosis — D.  E.  Monroe,  Cam- 
eron. 

Pulp  Stones — E.  R.  Zellner. 

A New  Splint  for  the  Humerus — Edward  Rischar,  Cameron. 

Milam  County  Medical  Society  met  October  3,  at 
the  Cameron  Hotel,  with  the  following  physicians 
present:  A.  S.  Epperson,  E.  R.  Zellner,  D.  E.  Monroe, 
J.  L.  Denson,  W.  M.  Brooks,  T.  E.  Crump,  M.  C.  Sapp, 
Edward  Rischar,  G.  B.  Taylor,  Watson,  Ferguson  and 
Cruse,  all  of  Cameron;  J.  W.  Fontain,  Jones  Prairie, 
and  W.  W.  Lowrey,  Buckholtz.  The  scientific  pro- 
gram as  indicated  above  was  carried  out. 

A communication  from  the  Bexar  County  Medical 
Society  was  read,  in  which  Cameron  County  Medical 
Society  was  invited  to  join  in  an  endeavor  to  secure 
the  1934  meeting  of  the  Southern  Medical  Association 
for  San  Antonio.  It  was  moved  and  passed  that  the 
society  lend  its  help  in  securing  the  meeting  for 
San  Antonio. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  E.  L.  Laurence  of 
Thorndale. 

Red  River  County  Society 
November  9,  1933 

(Reported  by  Gavin  Watson,  Secretary) 

Twelve  physicians  of  Red  River  county  met  No- 
vember 9,  in  the  dining  room  of  the  Hotel  Main, 
Clarksville,  for  the  purpose  of  considering  the  re- 
organization of  Red  River  County  Medical  Society. 
Dr.  Preston  Hunt,  Texarkana,  Councilor  of  the  Fif- 
teenth District,  and  R.  B.  Anderson,  Fort  Worth, 
Assistant  Secretary  of  the  State  Medical  Associa- 
tion, and  W.  N.  Mullins,  a dentist  of  Bogata,  were 
present,  also. 


Following  dinner.  Dr.  Hunt  outlined  the  advan- 
tages of  a county  medical  organization  in  detail,  and 
Dr.  Anderson  discussed  the  status  of  the  Federal 
and  State  Emergency  Medical  Relief  program  in 
Texas. 

With  Dr.  Hunt  acting  as  chairman  pro  tern,  H.  R. 
Smith  of  Detroit,  was  unanimously  elected  president. 
Dr.  Smith  then  assumed  the  chair  and  the  following 
officers  were  elected  to  serve  during  the  ensuing 
year:  vice-president,  William  Henry  Grayson,  Bo- 
gata; secretary-treasurer,  Gavin  Watson,  Clarks- 
ville; board  of  censors — C.  D.  Scaff,  Clarksville;  D. 
Edrington,  Avery,  and  Will  L.  Durrum,  Clarksville; 
delegate  to  the  annual  session  of  the  State  Medical 
Association,  Nowlin  Watson,  Clarksville,  and  alter- 
nate delegate,  Henry  R.  Smith,  Detroit. 

The  society  voted  to  meet  on  the  first  Monday  of 
each  month,  at  6:30  p.  m.,  holding  the  program  after 
a dinner.  The  place  of  meeting  was  left  for  de- 
cision by  the  secretary. 

The  following  dentists  were  elected  associate  mem- 
bers: W.  N.  Mullins  and  Clifford  McCain  of  Bo- 
gata, and  E.  M.  Smith,  J.  J.  Farrier  and  R.  S.  Farrier 
of  Clarksville. 

The  following  physicians  were  elected  honorary 
members  of  the  society:  J.  C.  Foster  and  J.  E. 
Rainey,  both  of  Clarksville. 

The  following  members  of  the  Red  River  County 
Medical  Society  petitioned  the  Board  of  Councilors 
of  the  State  Medical  Association  for  a charter  for 
a county  medical  society,  to  be  designated  as  the 
Red  River  County  Medical  Society:  Wm.  E.  Hard- 
man and  F.  R.  Butts,  Annona;  D.  Edrington,  Avery; 
Wm.  Henry  Grayson,  Bogata;  C.  F.  Cronkrite,  Will 
L.  Durrum,  C.  D.  Scaff,  Gavin  Watson  and  Nowlin 
Watson,  all  of  Clarksville;  Philip  E.  Gold,  Cuthand, 
and  Henry  R.  Smith  and  J.  T.  Meers,  Detroit. 

Shelby-San  Augustine-Sabine  Counties  Society 
November  20,  1933 

The  Shelby  County  Medical  Society  met  November 
20,  for  the  purpose  of  determining  whether  the 
charter  of  the  society  should  be  surrendered  and  the 
Board  of  Councilors  requested  to  issue  a new  charter, 
covering  the  counties  of  Shelby,  San  Augustine  and 
Sabine.  The  profession  of  the  two  latter  counties 
were  invited  to  attend  the  meeting  and  give  expres- 
sion of  their  views  in  the  matter.  Councilor  A.  E. 
Sweatland  and  State  Secretary  Holman  Taylor,  were 
also  present. 

Councilor  Dr.  Sweatland  addressed  the  society,  giv- 
ing primary  consideration  to  the  advantages  and 
disadvantages  of  organizing  on  a multiple  county 
basis.  It  was  his  view  that  under  the  circumstances 
existing  at  the  present  time,  it  would  be  most  ad- 
vantageous to  all  concerned  to  make  the  consolida- 
tion contemplated,  particularly  in  view  of  the  neces- 
sity for  contracting  at  a very  early  time  for 
emergency  medical  relief. 

Secretary  Dr.  Taylor  addressed  the  society,  giving 
in  detail  the  terms  of  the  agreement  which  had  been 
entered  into  by  the  State  Medical  Association  with 
the  Texas  Relief  Commission,  including  a proposed 
average  fee  schedule.  He  also  gave  consideration 
to  several  activities  of  the  Association  in  which  the 
membership  at  large  might  and  should  take  an  abid- 
ing and  active  interest,  notably  the  matter  of  library 
service  and  medical  defense. 

The  proposed  expansion  of  the  society  was  dis- 
cussed by  several  members,  and  by  physicians  from 
the  two  counties  involved,  following  which  a resolu- 
tion was  introduced  and  unanimously  passed,  asking 
that  the  consolidation  be  consumated  at  once. 

The  following  officers  were  elected  for  the  new 
society,  to  serve  during  the  balance  of  the  current 
year  and  through  1934:  President,  J.  H.  Windham, 
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Shelby ville;  vice-president,  W.  T.  Arnold,  Hemphill; 
secretary-treasurer,  W.  H.  Warren,  Center;  delegate 
to  the  annual  session,  J.  H.  Ellington,  San  Augus- 
tine; alternate  delegate,  W.  T.  Arnold,  Hemphill,  and 
board  of  censors,  Charles  Haley,  San  Augustine;  H. 
A.  Suehs,  Joaquin,  and  W.  C.  Arthur,  Bronson. 

W.  H.  Warren,  J.  H.  Windham  and  W.  T.  Arnold 
were  appointed  to  serve  as  program  committee. 

The  next  meeting  will  be  held  in  San  Augustine, 
December  4. 

Tarrant  County  Society 
October  17,  1933 

(Reported  by  Craig  Munter,  Secretary) 

Historical  Note:  Ephriam  McDowell — Jerrell  Bennett,  Fort 

\V  orth. 

Surgical  Drains — I.  C.  Eldridge,  Fort  Worth. 

Regional  Ileitis — DeWitt  Neighbors,  Fort  Worth. 

Tarrant  County  Medical  Society  met  October  17, 
with  46  members  present.  Jack  Daly,  president,  pre- 
sided and  the  scientific  program  as  indicated  above 
was  carried  out. 

The  paper  by  I.  C.  Eldridge  was  discussed  by  E.  P. 
Hall,  R.  J.  White,  G.  R.  Enloe  and  F.  L.  Snyder. 

The  paper  of  DeWitt  Neighbors  was  discussed  by 
May  Owen  and  C.  H.  McCollum. 

New  Members. — Horace  Kent  Kibbie  and  Joseph 
Hamilton  Steger,  Fort  Worth,  were  elected  to  mem- 
bership on  application. 

B.  O.  McDaniel  was  elected  to  membership  by 
transfer  from  the  Delta  Medical  Society  of  Mis- 
sissippi. 

Tierra-Blanco  County  Society 
( Randall-Deaf  Smith-Parmer-Castro-Oldham 
Counties) 

November  23,  1933 

(Reported  by  T.  L.  Morgan,  Secretary) 

On  November  23,  1933,  eleven  physicians  of  the 
counties  of  Randall,  Deaf  Smith,  Parmer,  Castro  and 
Oldham  met  at  6:00  p.  m.,  at  the  First  Presbyterian 
Church,  at  Hereford,  for  consideration  of  the  organ- 
ization of  a county  medical  society  embracing  the 
counties  named.  G.  T.  Vinyard  of  Amarillo,  Councilor 
of  the  Third  District  of  the  State  Medical  Associa- 
tion; J.  J.  Crume  and  Richard  Keyes  of  Amarillo, 
and  R.  B.  Anderson  of  Fort  Worth,  Assistant  Secre- 
tary of  the  State  Medical  Association,  were  pres- 
ent, also. 

Following  dinner  served  by  the  ladies  of  the 
Church,  Dr.  Anderson  announced  the  purpose  of  vhe 
meeting  and  asked  Dr.  Vinyard  to  preside. 

Dr.  Vinyard  asked  Dr.  Crume  of  Amarillo  to 
speak  on  organized  medicine.  Dr.  Crume  delivered 
an  interesting  and  inspirational  address. 

Dr.  Vinyard  then  outlined,  in  detail,  the  advan- 
tages of  a county  medical  organization,  affiliated 
with  the  State  and  American  Medical  Associations. 

Dr.  Vinyard  then  asked  Dr.  Anderson  to  discuss 
the  federal  and  state  emergency  medical  relief  pro- 
gram for  the  indigent  in  Texas. 

D.  W.  Clark  of  Farwell,  moved  that  an  organiza- 
tion of  the  physicians  of  the  five  counties  repre- 
sented at  the  meeting,  be  perfected  and  that  the 
organization  when  perfected,  be  affiliated  with  the 
State  Medical  Association  of  Texas.  The  motion 
was  seconded  by  M.  L.  Saddoris  of  Canyon  and 
passed  unanimously. 

The  following  officers  were  elected  to  serve  the 
society  for  the  ensuing  year:  President,  C.  E.  Don- 
nell, Canyon;  vice-president,  D.  K.  Robison,  Here- 
ford; secretary-treasurer,  T.  L.  Morgan,  Hereford; 
board  of  censors — G.  F.  LeGrand,  Hereford;  R.  R. 
Wills,  Friona;  M.  Miller,  Dimmitt;  delegate  to  the 
annual  session  of  the  State  Medical  Association,  M. 
L.  Saddoris,  Canyon;  alternate  delegate  to  the  an- 


nual session  of  the  State  Medical  Association,  R.  R. 
Wells,  Friona. 

The  society  voted  to  meet  the  first  Friday  of  each 
month,  and  selected  Hereford  for  the  regular  place 
of  meeting  for  the  present. 

The  program  committee  selected  R.  R.  Wills  of 
Friona  and  V.  S.  Johnson  of  Farwell  to  present 
papers  at  the  next  meeting,  Friday,  December  8. 

After  a vote  of  appreciation  for  the  help  of  G.  T. 
Vinyard  of  Amarillo,  Councilor  of  the  Third  Dis- 
trict; J.  J.  Crume  and  Richard  Keyes  of  Amarillo, 
and  R.  B.  Anderson  of  Fort  Worth,  for  assistance 
in  connection  with  the  organization  of  the  society, 
the  following  physicians  signed  a petition  addressed 
to  the  Board  of  Censors  of  the  State  Medical  Asso- 
ciation, for  a charter  embracing  the  counties  of 
Randall,  Deaf  Smith,  Parmer,  Castro  and  Oldham, 
to  be  known  as  the  Tierra-Blanco  County  Medical 
Society:  C.  E.  Donnell  and  M.  L.  Saddoris,  Canyon; 
D.  K.  Robison,  T.  L.  Morgan  and  G.  F.  LeGrand, 
Hereford;  D.  W.  Clark,  J.  M.  McCuan  and  V.  Scott 
Johns()n,  Farwell;  Mayes  Miller  and  R.  E.  Cogswell, 
Dimmitt,  and  R.  R.  Wills,  Friona.  Each  physician 
signing  the  petition  paid  the  sum  of  $10.00  each, 
annual  dues  for  1934,  to  the  secretary,  $2.00  of  which 
were  for  local  dues  and  $8.00  for  the  State  Medical 
Association. 

Mid-West  Texas  District  Society 
October  18,  1933 

The  Mid- West  (Second)  District  Medical  Society 
held  its  annual  session  at  Sweetwater,  with  head- 
quarters at  the  Blue  Bonnett  Hotel,  with  the  officers 
of  the  society,  as  follows:  President,  F.  E.  Hudson, 
Stamford;  vice-president,  C.  U.  Callan,  Rotan,  and 
secretary-treasurer,  R.  O.  Peters,  Sweetwater.  The 
invocation  was  given  by  Rev.  E.  D.  Dunlap.  Mayor 
J.  P.  Majors  gave  the  address  of  welcome,  which  was 
responded  to  on  behalf  of  the  District  Society,  by 
the  vice-president.  Dr.  Callan.  The  following  scien- 
tific program  was  presented: 

Intussusception — ^N.  H.  Prince,  Big  Spring. 

Dust  in  Asthma — Sim  Hulsey,  Fort  Worth. 

Hysterectomies,  Both  Routes,  Abdominal  and  Vaginal — J.  Frank 

Clark,  Abilene. 

Acute  Pancreatitis — J.  T.  Krueger,  Lubbock. 

A'-Ray : Its  Value  to  the  General  Practitioner — Wayne  V.  Ram- 
sey, Abilene. 

Rabies — T.  C.  Terrell,  Fort  Worth. 

Immunizing  Transfusions — John  Tottenham,  Keller. 

Irridation  of  Lymphosarcoma,  With  Case  Reports — Jerome  H. 

Smith,  Lubbock. 

Particular  Types  of  Meckel’s  Diverticulum  Causing  Obstruction: 

Preliminary  Clinical  Observation — T.  vVade  Hedrick,  Abilene. 
Allergic  Dermatitis — E.  R.  Cockrell,  Abilene. 

At  8:00  p.  m.,  a banquet  was  held,  on  which  occa- 
sion Titus  H.  Harris  of  Galveston,  was  the  guest 
speaker  and  delivered  an  address  on  “Psychiatry  as 
It  Applies  to  the  General  Practitioner.” 

The  following  officers  were  elected  to  serve  during 
the  ensuing  year:  President,  A.  A.  Chapman,  Sweet- 
water; vice-president,  R.  0.  Peters,  Sweetwater,  and 
secretary-treasurer,  J.  T.  Bynum,  Hamlin. 

Abilene  was  chosen  for  the  next  place  of  meeting 
in  October,  1934. 

Panhandle  District  Society 
October  24  and  25,  1933 

(Reported  by  Richard  Keyes.  Secretary) 

The  Panhandle  (Third)  District  Medical  Society 
held  its  semi-annual  session  at  Plainview,  October 
24  and  25,  with  the  largest  attendance  of  any  meet- 
ing of  the  Society  at  Plainview,  and  the  meeting  was 
highly  successful  in  every  way.  One  hundred  phy- 
sicians registered.  The  social  program,  which  in- 
cluded a luncheon  with  the  Rotary  Club  at  noon, 
October  24,  a banquet  at  the  Hilton  Hotel  in  the 
evening  of  the  same  day,  and  a golf  tournament, 
was  especially  enjoyed. 
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The  opening  session  of  the  meeting  was  called  to 
order,  at  10:00  a.  m.,  October  24,  by  the  President, 
F.  B.  Malone  of  Lubbock.  Following  the  reading  of 
the  minutes  of  the  last  meeting,  the  program  of  the 
Section  on  Medicine  was  presented.  E.  H.  Morris, 
Canadian,  was  chairman  of  this  section,  and  George 
M.  Cultra,  Amarillo,  was  secretary.  The  program  of 
the  section  was  as  follows: 

The  Treatment  of  Some  Common  Skin  Diseases — M.  J.  Glover, 
Wichita  Falls. 

(Discussed  by  George  L.  Powers,  Amarillo.) 

Ketogenic  Diet  Treatment  for  Pyelitis — W.  J.  Shudde,  Amarillo. 

(Discussed  by  J.  P.  Lattimore,  Lubbock.) 

Agranulocytosis : Appearance  of  Early  Pharyngeal  Lesion — 
James  B.  Coston,  St.  Louis,  Missouri. 

(Discussed  by  E.  L.  Spence,  Plain  view.) 

Informal  Discussion  of  Common  Heart  Problems — George  L. 
Carlisle,  Dallas. 

A-Ray  as  an  Aid  in  Diagnosing  Pathology  in  Upper  Right  Quad- 
rant— Tom  B.  Bond,  Fort  Worth. 

(Discussed  by  Jerome  H.  Smith,  Lubbock.) 

Feeding  the  Child  for  Health — John  G.  Young,  Dallas. 

(Discussed  by  Frank  Miller,  Amarillo.) 

The  Section  on  Gynecology  and  Obstetrics  held 
its  program  on  the  morning  of  Octboer  25,  begin- 
ning at  9:00  o’clock.  C.  D.  Hunter,  Pampa,  was 
chairman  of  the  section,  and  A.  T.  Stewart,  Lub- 
bock, secretary.  The  scientific  program  was  carried 
out  as  follows: 

Breech  Presentation — Olan  Key,  Lubbock. 

(Discussed  by  Jason  H.  Robberson,  Amarillo.) 

Eclampsia — C.  P.  Hawkins,  Fort  Worth. 

(Discussed  by  Allen  T.  Stewart,  Lubbock.) 

Problems  in  Obstetrics — R.  L.  Grogan,  Fort  Worth. 

Trichomonas  Vaginalis — Kenneth  J.  Wilson,  Oklahoma  City, 
Oklahoma. 

(Discussed  by  Oscar  L.  Jenkins,  Clarendon.) 

The  Section  on  Surgery  held  forth  on  the  after- 
noon of  October  25.  J.  T.  Kruegei’,  Lubbock,  was 
chairman,  and  D.  S.  Marsalis,  Amarillo,  was  secre- 
tary. The  scientific  program  was  presented  as 
follows: 

The  Diagnosis  of  Brain  Tumors — Harry  Wilkins,  Oklahoma  City. 
Oklahoma. 

(Discussed  by  A.  E.  Winsett,  Amarillo.) 

Open  Reduction  of  Fracture  of  the  Long  Bones  With  the  Use  of 
Beef  Bone  Plate  and  Beef  Bone  Screws  (Lantern  Slides) — H. 
P.  Radtke,  Fort  Worth. 

(Discussed  by  J.  T.  Krueger,  Lubbock.) 

Reconstructive  Surgery  About  the  Head  and  Neck — James  T. 
Mills,  Dallas. 

(Discussed  by  E.  O.  Nichols,  Plainview.) 

Plastic  Repair  of  Hairlip — George  H.  Kimball,  Oklahoma  City, 
Oklahoma. 

(Discussed  by  James  T.  Mills,  Dallas.) 

Cancer  (Lantern  Slides) — J.  H.  Vaughan,  Amarillo. 

(Discussed  by  D.  D.  Cross,  Lubbock.) 

The  following  program  of  the  eye,  ear,  nose  and 
throat  section  was  presented: 

Diet  in  Sinus  Diseases — Nan  L.  Gilkerson,  Amarillo. 

(Discussed  by  L.  C.  Hansen,  Borger. ) 

Incidents  and  Care  of  the  Acutely  Inflamed  Mastoid — F.  B.  Ma- 
lone, Lubbock. 

(Discussed  by  Roy  G.  Loveless,  Lamesa.) 

Syphilis  of  the  Special  Senses — O.  W.  Wilson,  Wichita  Falls. 

(Discussed  by  Robert  S.  Killough,  Amarillo.) 

Diagnosis  of  Some  Deceptive  Head  and  Ear  Symptoms — James 
B.  Costen,  St.  Louis,  Missouri. 

(Discussed  by  J.  J.  Crume,  Amarillo.) 

Salivary  Calculus — A.  J.  Streit,  Amarillo. 

(Discussed  by  E.  L.  Spence,  Plainview.) 

At  noon,  October  25,  a round  table  discussion  of 
eye  conditions  was  held,  with  J.  J.  Crume,  Amarillo, 
presiding. 


CHANGES  OF  ADDRESS 

Dr.  Howard  B.  Alspaugh,  from  Fort  Worth  to  Dun- 
can, Oklahoma. 

Dr.  Boyd  C.  Edwards,  from  Fort  Worth  to  Dodson- 
ville. 

Dr.  Floyd  S.  Franklin,  from  Fort  Worth  to  New 
York. 

Dr.  Charles  O.  Hook,  from  Fort  Worth  to  San 
Antonio. 


Dr.  John  M.  Hooper,  from  Dallas  to  Pampa. 

Dr.  John  C.  Montgomery,  from  Mineral  Wells  to 
Dallas. 

Dr.  J.  C.  Perry,  from  Terrell  to  Boston,  Massa- 
chusetts. 

Dr.  A.  M.  Schorr,  from  San  Antonio  to  Chicago. 
Dr.  S.  B.  Slaughter,  from  San  Marcos  to  Crockett. 
Dr.  Charles  Wendelken,  from  Austin  to  Sinton. 
Dr.  Temple  W.  Williams,  from  Wichita  Falls  to 
Haskell. 

Dr.  Henry  Redmond,  from  Corpus  Christ!  to  Los 
Angeles,  California. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President.  Mrs.  F.  N.  Haggard,  San  Antonio  ; 
president-elect.  Mrs.  Preston  Hunt,  Texarkana;  first  vice-presi- 
dent, Mrs.  William  Toland,  Houston  ; second  vice-president,  Mrs. 
H.  Leslie  Moore,  Dallas;  third  vice-president,  Mrs.  J.  Frank 
Clark,  Abilene;  fourth  vice-president,  Mrs.  W.  L.  Parker,  Wich- 
ita Falls;  treasurer,  Mrs.  E.  H.  Marek,  Yoakum;  recording  sec- 
retary, Mrs.  Arthur  Becker,  Brenham  ; corresponding  secretary, 
Mrs.  H.  O.  Wyneken,  San  Antonio ; publicity  secretary,  Mrs. 
Earl  Harris,  Fort  Worth,  and  parliamentarian,  Mrs.  W.  R. 
Thompson,  Fort  Worth. 


AUXILIARY  NEWS 


Bowie-Miller  Counties  Auxiliary  met  October  27, 
at  “Robin’s  Nest,’’  the  summer  home  of  Dr.  and 
Mrs.  J.  T.  Robinson  of  Texarkana,  on  Glass  Lake, 
near  Naples.  Mrs.  C.  E.  Kitchens,  president,  pre- 
sided. 

The  auxiliary  voted  to  maintain  a library  of  pam- 
phlets and  authoritative  literatui’e  on  health  subjects, 
which  library  would  be  available  not  only  to  mem- 
bers of  the  auxiliary,  but  to  other  organizations,  for 
programs  pertaining  to  health.  The  chairman  of 
the  public  health  and  relations  committee  will  be  in 
charge  of  the  library. 

In  the  interim  before  returning  home,  a pleasur- 
able outing  was  enjoyed  by  those  in  attendance,  with 
delectable  refreshments.  Mrs.  Robison  was  given  a 
rising  vote  of  thanks  for  her  charming  hospitality. — 
Reported  by  Mrs.  Eugene  A.  Hawley. 

El  Paso  County  Auxiliary  held  its  October  meet- 
ing with  Mrs.  M.  P.  Schuster,  president,  hostess.  Dr. 
Chester  Awe  was  the  guest  speaker  and  gave  an  in- 
teresting talk  on  the  life  of  Sir  William  Osier. 

Following  Dr.  Awe’s  talk,  Mrs.  Frank  Goodwin 
sang  a group  of  Mexican  songs. 

The  November  meeting  of  the  El  Paso  County 
Auxiliary  was  held  in  the  home  of  Mrs.  George 
Turner. 

Dr.  Felix  P.  Miller  presented  a paper  on  “The  Hu- 
man Dynamo,’’  revealing  many  interesting  facts  con- 
cerning the  secretions  of  the  thyroid  and  adrenal 
glands. 

Piano  numbers  were  given  by  Gwendolyn  Barrett. 
Mrs.  Turner  was  assisted  in  entertaining  by  Mes- 
dames  J.  T.  Bennett,  Hugh  Crouse,  W.  K.  Curtis,  W.  J. 
Davis,  R.  H.  Geer,  J.  L.  Green,  D.  H.  Huffaker,  C.  M. 
Hendricks,  B.  F.  Jenness,  C.  H.  Mason,  William  Mult- 
hauf,  J.  A.  Rawlings,  Paul  Rigney,  D.  Rodarte,  H.  T. 
Safford,  Sr.,  B.  F.  Stevens,  R.  F.  Thompson,  and 
James  Vance. — Reported  by  Mrs.  Robert  F.  Thomp- 
son, Publicity  Chainnan. 

McLennan  County  Auxiliary  held  its  first  meet- 
ing of  the  fall,  October  25,  as  the  guests  of  Mrs.  C.  H. 
Reese,  at  the  Morris  Tea  Room,  Waco.  The  meeting 
was  purely  social. 

The  following  program  was  presented:  Solo,  Mrs. 
Mount;  reading,  Mrs.  Brindley;  tap  dance,  Doris  Ann 
and  Ruth  Jane  Sunday;  solo,  Mrs.  Long;  -reading, 
Mrs.  Brindley. 

Delicious  refreshments  were  served  by  the  hostess^ 


544 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


December, 


The  second  meeting  of  the  McLennan  County  Auxil- 
iary was  held  in  the  form  of  a tea,  at  the  Shrine  Club 
Rooms,  honoring  Mrs.  Frank  N.  Haggard  of  San  An- 
tonio, President  of  the  State  Auxiliary. 

Mrs.  Haggard  delivered  an  address  on  “Conquest 
of  Diseases.” 

Following  the  address,  two  solos  were  rendered  by 
Miss  Beulah  Duncan,  accompanied  at  the  piano  by 
Mrs.  Mary  Louise  Holiday.  Hostesses  for  this  occa- 
sion were:  Mesdames  F.  F.  Kirby,  chainnan,  Boyd 
Alexander,  C.  L.  Goodall,  H.  U.  Woolsey,  Ed  Smith, 
J.  C.  Bradford,  1.  E.  Colgin,  C.  T.  Collins  and  W.  S. 
Witte. 

While  in  Waco,  Mrs.  Haggard  was  the  house  guest 
of  Mrs.  Kirby.  Prior  to  the  meeting,  Mrs.  Haggard 
was  the  guest  of  honor  at  a luncheon  in  the  home  of 
Mrs.  H.  R.  Dudgeon. 

Taylor  County  Auxiliary  held  its  regular  monthly 
session  at  the  Woman’s  Club,  Abilene,  in  October. 
Mrs.  R.  A.  Webster,  of  Clyde,  recently  elected  presi- 
dent, presided. 

Mrs.  J.  Frank  Clark,  third  vice-president  of  the 
State  Auxiliary,  gave  a report  of  the  transactions 
of  the  State  Auxiliary  at  its  annual  session  in  Foi’t 
Worth,  in  May. 

Plans  for  a luncheon  to  be  given  by  the  auxiliary 
in  November,  honoring  Mrs.  Frank  N.  Haggard  of 
San  Antonio,  President  of  the  State  Auxiliary,  were 
discussed. 

The  following  members  were  pi’esent:  Mesdames 
W.  J.  Matthews,  J.  Frank  Clark,  Arthur  Swan,  Jo- 
seph Daly,  W.  R.  Snowq  L.  J.  Pickard,  T.  B.  Bass, 
L.  J.  Grubbs,  W.  V.  Ramsey,  W.  B.  Adamson,  C.  B. 
Leggett,  E.  C.  Hodges,  J.  M.  F.  Gill,  Stewart  Cooper, 
all  of  Abilene;  R A.  Webster,  Clyde;  W.  T.  Sadler, 
Merkel,  and  O.  W.  Little,  Tuscola. 

Taylor  County  Auxiliary  honored  Mrs.  Frank  N. 
Haggard  of  San  Antonio,  President  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association,  with  a 
luncheon  at  the  Hotel  Wooten,  Abilene,  November 
13.  Fifty  ladies  were  in  attendance  at  the  luncheon, 
including  members  of  the  Taylor  County  Auxiliary, 
and  the  health  chairmen  of  a number  of  women’s 
organizations. 

Mrs.  R.  A.  Webster  of  Clyde,  president  of  the  Tay- 
lor County  Auxiliary,  gave  the  address  of  welcome. 

Mrs.  L.  J.  Pickard,  Abilene,  was  mistress  of  cere- 
monies. 

Mrs.  J.  Frank  Clark,  Abilene,  Hygeia  chairman 
for  the  Woman’s  Auxiliary  to  the  State  Medical  As- 
sociation, spoke  on  the  subject  of  the  distribution  of 
Hygeia  throughout  the  state. 

Mrs.  Haggard  delivered  an  address  on  the  subject, 
“The  Conquest  of  Disease.” 

The  luncheon  was  held  in  the  dining  room  of  the 
Abilene  Club,  with  the  guests  seated  about  a T- 
shaped  table  atti’actively  decorated  in  harmony 
with  the  autumn  season.  Musical  numbers  by  ac- 
complished Abilene  musicians  were  presented. 

While  in  Abilene,  Mrs.  Haggard  was  a guest  in 
the  homes  of  Mrs.  J.  Frank  Clai’k,  Mrs.  S.  C.  Gage 
and  Mrs.  Henry  K.  Bass.  Mrs.  Haggard  came  to 
Abilene  from  Fort  Worth,  where  she  was  the  honor 
guest  of  the  Tarrant  County  Auxiliary  at  a lunch- 
eon. Following  her  visit  to  Abilene,  she  was  sched- 
uled to  address  the  City  Federation  at  Waco,  Novem- 
ber 15,  and  the  Texas  Federation  of  Women’s  Clubs, 
at  Austin,  November  16. — Reported  by  Mrs.  J.  M. 
F.  Gill. 

Travis  County  Auxiliary  held  its  first  fall  meeting 
at  the  Austin  Club,  Norwood  Building,  October  17, 
with  the  following  members  of  the  executive  board 
as  hostesses:  Mesdames  C.  F.  Standifer,  Waid  Rob- 
ison, T.  J.  Bennett,  C.  Burford  Weller,  W.  B.  Black, 
J.  W.  McLaughlin,  W.  P.  Morgan,  J.  T.  Robison  and 
W.  W.  Gambrell. 


The  chairmen  of  the  various  committees  spoke 
briefly  concerning  their  plans  for  the  year’s  work. 

Mrs.  W.  W.  Kelley,  a guest,  gave  a reading,  “Good 
Medicine.” 

At  the  conclusion  of  the  meeting,  Mrs.  Sandifer, 
president,  poured  tea  and  Mrs.  Robison  seiwed  a de- 
licious salad. 

The  Travis  County  Auxiliary  held  its  November 
meeting  in  the  form  of  a luncheon  at  the  Austin 
Club,  November  16,  with  45  members  and  prospective 
members  present.  A short  business  meeting  pre- 
ceded the  luncheon,  at  which  Mrs.  C.  F.  Standifer, 
president,  presided. 

Mesdames  Joe  Gilbert,  chairman;  Burford  Weller, 
Tom  McCrummen,  Joe  Wooten,  Summerfield  Taylor, 
T.  M.  Yett,  J.  W.  E.  H.  Beck  and  Sam  Key,  were  hos- 
tesses for  the  luncheon. — Reported  by  Mrs.  James  T. 
Robison,  Corresponding  and  Publicity  Secretary. 

Washington  County  Auxiliary  enjoyed  a pleasant 
social  session,  October  27,  in  the  home  of  Mrs.  Hugh 
Lusk,  Brenham.  Mesdames  W.  A.  Knolle  and  R.  A. 
Hasskarl  assisted  Mrs.  Lusk  as  hostesses.  The  dec- 
orations and  refreshments  were  designed  in  Hallow- 
een motif  and  colors,  and  Mrs.  R.  A.  Hasskarl  was 
the  leader  of  the  following  program:  reading.  Miss 
Dorothea  Hasskarl;  piano  and  song  selection,  the 
Splane  sisters;  reading.  Miss  Marjoi’ie  Knolle,  and 
two  vocal  solos,  Mrs.  C.  B.  Thompson.  The  attend- 
ance on  this  meeting  was  unusually  good. — Reported 
by  Mrs.  Robert  A.  Hasskarl. 


BOOK  NOTES 


*Tumors  of  Bone.  By  Charles  F.  Geschickter, 
M.  D.,  Surgical  Pathological  Laboratoi’y,  De- 
partment of  Surgery,  Johns  Hopkins  Hospital 
and  University,  Baltimore,  and  Murray  M. 
Copeland,  M.  D.,  Memorial  Hospital,  New  York 
City.  With  forewords  by  Dean  Lewis,  M.  D., 
Professor  of  Surgery,  Johns  Hopkins  Hospital 
and  University,  and  Joseph  Colt  Bloodgood, 
M.  D.,  Clinical  Professor  of  Surgery,  Johns 
Hopkins  Hospital  and  University,  Baltimore. 
Cloth,  709  pages,  illustrated.  Price  $5.00.  The 
American  Journal  of  Cancer,  654  Madison 
Avenue,  New  York  City,  1931. 

This  admirable  work  on  bone  tumors  based  on  the 
material  of  Johns  Hopkins,  The  Mayo  Clinic,  and 
The  Memorial  Hospital  in  New  York,  is  the  most 
encyclopedic  monograph  with  which  I am  familiar. 
The  authors  have  had  the  great  advantage  of  in- 
timate association  with  Drs.  Bloodgood,  Lewis,  Ew- 
ing, Coley,  Wood,  and  other  outstanding  students  of 
the  subject  and  have  had  access  to  the  largest 
accumulation  of  material  about  sarcoma,  except  that 
of  The  Registry  of  Bone  Sarcoma,  in  America.  Ad- 
mirable forewords  on  the  interpretations  of  clinical 
findings  by  Dr.  Dean  Lewis,  and  on  I'ules  of  pro- 
cedure by  Dr.  Joseph  Colt  Bloodgood,  add  to  the 
value  of  the  volume.  The  chapter  on  histogenesis 
and  classification,  while  based  on  the  most  expert 
knowledge  and  on  current  views,  seems  less  simple 
and  instructive  for  the  ordinary  student  of  bone 
tumors  than  that  of  Kolodny.  A systematic  discus- 
sion of  all  types  of  known  bone  tumors,  benign  and 
malignant,  together  with  many  excellent  micro- 
photographs and  beautiful  roentgenograms,  is  given. 
The  natural  course  of  the  disease  in  each  instance 
is  sketched,  and  a very  interesting  summary  at  the 
end  of  every  chapter  points  out  the  most  important 
items  of  diagnosis  and  treatment.  One  feels  that 
these  men  have  at  their  finger  tips  all  of  the  present 
knowledge  of  bone  tumors,  and  although  I am  pre- 
pared to  admit  that  increasing  knowledge  has  nat- 

♦Reviewed  by  R.  J.  White,  M.  D.,  Fort  Worth.  Texas. 
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urally  led  to  more  complex  views  with  regard  to 
classification,  the  tendency  to  revert  to  histological 
nomenclature  for  the  different  varieties  of  osteo- 
genic sarcoma,  which  Kolodny’s  classification  avoids, 
seems  ill  advised.  Certainly,  any  one  interested  in 
bone  tumors  should  have  access  to  this  volume. 

*Mouth  Infections  and  Their  Relation  to  Systemic 
Diseases.  A Review  of  the  Literature.  Vol- 
ume II.  By  Malcolm  Graeme  MacNevin,  M. 
D.,  F.  A.  C.  P.,  Visiting  Physician  and  Clinical 
Director,  Southern  Pacific  General  Hospital, 
San  Francisco;  Assistant  Professor  of  Medi- 
cine and  Chief  of  Clinic,  New  York  Post-Grad- 
uate Medical  School  and  Hospital,  and  Harold 
Stearnes  Vaughan,  M.  D.,  D.  D.  S.,  F.  A.  C.  S., 
Professor  of  Oral  Surgery,  New  York  Post- 
Graduate  Medical  School  and  Hospital;  At- 
tending Oral  Surgeon,  New  York  Post-Gradu- 
ate, Babies.  Cloth,  395  pages.  Issued  by  The 
Joseph  Purcell  Research  Memorial,  New  York, 
1933. 

This  is  an  unusual  and  radical  departure  from  the 
well  beaten  path  of  abstracts  from  the  literature. 
It  is  an  invaluable  and  instant  source  of  information 
for  the  general  practitioner,  dentist  and  internist, 
since  it  presents  concisely  in  a working  volume  the 
bulky  material  which  has  been  published  on  the  sub- 
ject. The  presentation  is  clear,  complete  and  con- 
vincing, and  should  serve  as  a great  time-saver  to 
those  desiring  information  on  this  subject. 

Every  known  disease  and  the  relation  to  it  of  in- 
fections of  the  teeth  and  tonsils  is  discussed,  with 
a complete  bibliography  at  the  end  of  each  chapter 
which  will  enable  the  reader  to  investigate  further 
any  special  phase  of  the  subject  in  which  he  may  be 
interested. 

This  book  should  prove  a most  valuable  addition 
to  any  library. 

Further  volumes  will  be  presented  by  Drs.  Mc- 
Nevin  and  Vaughan  as  the  volume  of  the  material 
in  literature  warrants  the  reviews. 

tMinor  Maladies  and  Their  Treatment.  By  Leon- 
ard Williams,  M.  D.  Sixth  Edition.  Cloth, 
420  pages,  j^ice,  $3.75.  William  Wood  and 
Company,  Baltimore,  1933. 

This  volume  was  written  by  an  experienced  Eng- 
lish practitioner  for  other  practitioners  who  may 
feel  with  the  author  that  their  clinical  training  con- 
sisted of  a study  of  the  recognition  and  treatment 
of  such  conditions  as  pneumonia,  typhoid  fever, 
phthisis  and  the  various  heart  conditions,  to  the 
neglect  of  such  common  complaints  as  common  colds, 
constipation,  headaches,  and  rheumatic  conditions. 
In  the  preface  to  the  fourth  edition,  the  author 
states  that  in  the  beginning  of  his  career  he  found 
himself  well  equipped  in  the  diagnosis  and  treat- 
ment of  diseases  which  he  seldom  encountered,  but 
disconcertingly  ignorant  in  those  matters  about 
which  he  was  most  frequently  consulted.  But  if  one 
reads  his  book  expecting  to  learn  a rational  treat- 
ment for  these  common  but  neglected  conditions,  he 
must  feel  a sense  of  disapponitment  before  he  has 
finished.  He  finds  many  pertinent  and  well-stated 
facts  about  colds,  headaches,  indigestion,  neuralgia, 
et  cetera,  but  he  learns  little  new  about  their  pre- 
ventive or  curative  treatment. 

The  two  ideas  which  the  author  seems  most  de- 
termined to  convey  to  the  reader  are  contained  in  his 
two  chapters  on  minor  glandular  insufficiencies  and 
general  health.  The  author  is  enthusiastic  over  the 
constantly  growing  knowledge  of  the  functions  of 
the  endocrine  system  and  the  use  of  the  various 
glandular  products  in  the  treatment  of  human  ills. 

^Reviewed  by  Jack  Furman,  Jr.,  M.  D.,  Fort  Worth,  Texas. 

tReviewed  by  L.  P.  Hightower,  M.  D.,  Fort  Worth,  Texas. 


He  has  a magnified  respect  for  the  thyroid  gland 
and  its  secretions  and  quotes  another  writer  as  say- 
ing, “If  the  activities  of  the  thyroid  gland  could  be 
maintained  unimpaired,  the  condition  of  old  age 
could  never  arise.” 

The  chapter  on  general  health  is  concerned  chiefly 
with  the  subject  of  diet.  We  wonder  if  it  is  a fact 
that  the  English  people  are  as  gluttonous  as  he 
would  have  us  believe.  He  emphasizes  the  import- 
ance of  food  in  a reduced  amount  of  the  proper  kind 
and  proper  preparation.  He  offers  a novel  sugges- 
tion that  fasting  be  used  as  a therapeutic  measure  in 
certain  conditions.  He  states  that,  “If  people  would 
but  obey  Nature’s  stern  decrees  in  the  matter  of 
diet,  man  would  surely  retain  his  mental  and  phys- 
ical fitness  for  at  least  fifty  years  beyond  the 
psalmist’s  estimate.”  Since  it  appears  that  there  is 
little  which  could  possibly  be  added  to  the  chapter 
on  diet,  this  reviewer  feels  that  if  other  editions  of 
this  book  are  forthcoming,  changes  should  be  made 
in  the  chapter  on  the  endocrine  system. 

The  book  is  easy  and  interesting  reading  and  one 
is  inclined  to  agree  with  most  of  the  author’s  views 
on  his  list  of  minor  maladies.  However,  after  read- 
ing this  edition,  the  reviewer  still  finds  himself,  to 
a large  degree,  still  uncertain  about  the  proper 
course  to  pursue  in  the  treatment  of  the  common 
conditions  considered. 
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Dr.  James  Maddison  Bannister,  aged  54,  died  sud- 
denly Oct.  12,  1933,  at  his  home  in  Snyder,  of 
heart  disease. 

Dr.  Bannister  was  born  May  12,  1879,  near  At- 
lanta, Georgia.  He  moved  with  his  parents  to 
Coryell  county,  Texas,  in  1892,  and  engaged  in  farm- 
ing with  his  father  and  brothers.  He  first  studied 
medicine  at  the  Sewanee  Medical  College,  Sewanee, 
Tennessee.  He  later  attended  the  Southwestrn  Uni- 
versity Medical  College,  Dallas,  Texas,  and  was  grad- 
uated from  that  institution  in  the  year  1907,  having 
taught  school  at  intervals  during  the_  period  of  his 
medical  education.  Following  his  graduation,  he 
served  an  internship  at  St.  Paul’s  Hospital,  Dallas. 

Dr.  Bannister  began  the  practice  of  medicine  at 
Snyder,  Texas,  in  1907,  which  was  his  home  for  the 
remainder  of  his  life,  with  the  exception  of  a period 
during  the  World  War.  He  served  twenty-two 
months  as  Captain  in  the  Medical  Corps  of  the 
United  States  Army,  being  stationed  at  El  Paso, 
Texas,  and  Columbus,  New  Mexico. 

Dr.  Bannister  was  for  several  years  a member 
of  the  Scurry-Dickens-Kent  Counties  Medical  So- 
ciety, State  Medical  Association  and  American  Med- 
ical Association.  He  was  a member  of  the  Baptist 
Church,  and  a Mason. 

Dr.  Bannister  is  survived  by  his  wife,  formerly 
Harriet  Clark  Caperton,  to  whom  he  was  married 
in  1906;  two  children,  Herbert  and  Hazel  Bannister, 
all  of  Snyder;  his  parents;  one  sister  and  four 
brothers. 

Dr.  Lamartine  O.  Dudgeon,  aged  57,  of  Sweet- 
water, died  Oct.  1,  1933,  in  a Sweetwater  hospital, 
following  a brief  illness. 

Dr.  Dudgeon  was  born  Oct.  29,  1876,  at  Bremond, 
Robertson  county,  Texas,  the  son  of  W.  T.  and  Mary 
Wagner  Dudgeon.  His  boyhood  was  spent  in  San 
Marcos,  Texas,  where  his  preliminary  education  was 
attained  in  the  Coronal  Institute.  His  medical  edu- 
cation was  received  in  the  University  of  Texas 
School  of  Medicine,  at  Galveston,  from  which  insti- 
tution he  was  graduated  in  1903.  Following  his 
graduation  he  served  an  internship  at  St.  Mary’s 
Hospital,  Galveston.  He  then  spent  several  years 
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in  a mining  camp  in  Mexico,  returning  to  Galves- 
ton in  the  year  1908,  at  which  time  he  became  a 
professor  of  anatomy  in  the  Medical  College. 

Dr.  Dudgeon  was  married  Dec.  25,  1908,  to  Miss 
Edith  A.  Montgomery,  at  Maxwell,  Texas.  In  1909, 
he  removed  to  Sweetwater,  where  he  had  been  in  the 
active  practice  of  medicine  during  the  remainder 
of  his  professional  life,  with  the  exception  of  a 
period  of  service  during  the  World  War,  as  a Captain 
in  the  Medical  Corps  of  the  U.  S.  Army.  Dr.  Dud- 
geon served  eighteen  months  as  chief  of  the  uro- 
logical section  at  Base  Hospital  27,  at  Anglers, 
France. 

Dr.  Dudgeon  was  throughout  his  professional 
career,  an  active  and  enthusiastic  member  of  his 
county  medical  society,  the  State  Medical  Association 
and  American  Medical  Association.  He  had  served 
the  Mitchell-Nolan  Counties  Medical  Society  as 
president  in  the  year  1923,  and  was  an  ex-president 
of  the  Second  or  Midwest  Texas  District  Medical 
Society.  At  different  times  he  had  taken  postgradu- 
ate work  at  New  York  and  New  Orleans,  Louisiana. 
He  was  active  in  American  Legion  circles.  Dr. 
Dudgeon  was  a member  of  the  Methodist  Church, 
which  institution  he  had  served  as  a member  of  the 
Board  of  Christian  Education  in  the  Northwest 
Texas  Methodist  Conference,  and  as  trustee  of  Mc- 
Murry  College,  at  Abilene. 

Dr.  Dudgeon  is  survived  by  his  wife;  one  son. 
Rush  Dudgeon,  and  four  daughters.  Misses  Nonna, 
Edna,  Catherine  and  Nell  Joyce  Dudgeon,  all  of 
Sweetwater.  He  is  also  survived  by  one  sister,  Mrs. 
Emma  Collins  of  Waco,  and  two  brothers.  Dr.  H.  R. 
Dudgeon  of  Waco,  Councilor  of  the  Twelfth  District 
of  the  State  Medical  Association,  and  Will  Dudgeon 
of  Tucson,  Arizona. 

Dr.  Robert  H.  Daniel,  aged  58,  died  Sept.  28,  1933, 
at  his  home  in  Dallas,  following  a prolonged  illness. 

Dr.  Daniel  was  born  at  Duncanville,  Texas,  in 
1874,  the  son  of  the  late  R.  N.  Daniel  and  Frances 

Palmer  Daniel, 
a pioneer  Tex- 
as family.  His 
prelim  inary 
education  was 
attained  in  the 
public  schools 
of  this  com- 
munity. 

In  1897,  Dr. 
Daniel  was 
married  to 
Miss  Beulah 
Fite.  In  1908, 
he  moved  with 
his  family  to 
Dallas,  and  en- 
tered  the 
Southern 
Methodist  Uni- 
versity Medical 
Department, 
Dallas,  in  1909, 
and  was  gi’ad- 
uated  from 
that  institution 
with  an  M.  D. 
degree  in  1913. 
Following  his 
graduation,  he 
served  as 
house  physician  at  Saint  Paul’s  Sanitarium,  Dallas, 
for  one  year.  Dr.  Daniel  continued  on  the  teaching 
staff  of  that  hospital  for  many  years,  and  spent  the 
remainder  of  his  professional  life  in  Dallas. 

Dr.  Daniel  was  a member  of  the  Dallas  County 


Medical  Society,  the  State  Medical  Association  and 
American  Medical  Association  for  eighteen  years. 
He  had  served  as  ear,  eye,  nose  and  throat  surgeon 
for  Buckner’s  Orphan  Home,  Dallas,  for  many  years. 
He  was  a member  of  the  Highland  Park  Methodist 
Church,  and  a thirty-second  degree  Scottish  Rite 
Mason,  a member  of  the  Pentagon  Lodge  1080,  and 
a member  of  Hella  Temple  Shrine. 

Dr.  Daniel  is  survived  by  his  wife;  four  daughters, 
Mrs.  L.  R.  Leonard  of  Minneapolis;  Dr.  Ruby  K. 
Daniel,  Mrs.  W.  E.  Winn  and  Miss  Mary  Daniel,  and 
one  son,  Robert  N.  Daniel,  all  of  Dallas.  He  is  also 
survived  by  one  sister,  Mrs.  T.  E.  Shutt  of  Dallas, 
and  one  brother,  H.  B.  Daniel,  of  Duncanville. 

Dr.  M.  D.  Fullingim,  aged  60,  died  suddenly,  Oct. 
16,  1933,  at  his  home  in  Denton,  of  heart  disease. 

Dr.  Fullingim  was  born  Jan.  5,  1873,  near  Decatur, 
Texas.  His  preliminary  education  was  attained  in 
the  Decatur 
High  School 
and  the  Poly- 
technic Col- 
lege, Fort 
Worth.  He  be- 
gan the  study 
of  medicine  in 
the  Missouri 
Medical  Col- 
lege, St.  Louis, 
now  known  as 
the  Washing- 
ton University 
School  of  Med- 
icine. He  later 
attended  the 
Fort  Worth 
School  of  Med- 
i c i n e , from 
which  institu- 
tion he  was 
graduated  in 
1899.  In  ac- 
cordance with 
the  custom  of 
that  period,  as 
an  undergrad- 
uate he  prac- 
ticed medicine 
for  one  year  at 
Belcherville,  Texas.  Following  his  graduation,  he 
located  at  Argyle,  Texas,  where  he  practiced  for 
thirteen  years.  In  1912,  he  removed  to  Denton, 
which  was  his  home  for  the  remainder  of  his  pro- 
fessional life. 

Dr.  Fullingim  was  throughout  his  professional 
career,  a member  of  the  Denton  County  Medical  So- 
ciety, the  State  Medical  Association  and  the  Amer- 
ican Medical  Association.  He  was  an  ex-president 
of  the  Denton  County  Medical  Society,  and  had 
served  that  organization  as  secretary-treasurer  for 
ten  y^ars.  He  had  been  local  surgeon  for  the  Mis- 
souri, Kansas  & Texas  Railroad  since  1917.  He 
served  two  years  as  city  health  officer  of  Denton, 
and  the  same  period  of  time  as  physician  for  the 
North  Texas  State  Teachers  College  in  that  city. 
At  various  times.  Dr.  Fullingim  had  taken  post- 
graduate work  at  the  Chicago  Postgraduate  College, 
the  New  York  Lying-In  Hospital,  and  the  Mayo 
Clinic,  Rochester.  He  was  a member  of  the  Baptist 
Church,  the  Woodmen  of  the  World  and  Odd  Fel- 
lows fraternities,  and  a Mason  of  high  degree.  He 
had  held  many  high  offices  in  Masonry  and  was  a 
member  of  the  Shrine. 

Dr.  Fullingim  is  survivied  by  his  wife,  nee  Miss 
Mamie  Hanna,  to  whom  he  was  married  in  1900, 
and  one  daughter.  Miss  Vala  Fullingim. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Happy  New  Year!  We  are  wishing  for  our 
readers  happiness,  contentment  and  pros- 
perity throughout  the  New  Year,  now  in  its 
beginning.  The  entire  office  force  joins 
heartily  in  these  good  wishes. 

We  hear  much  of  the  depression,  and  of 
the  new  deal,  and  we 
wonder,  sometimes, 
what  it  is  all  about. 

Hard  times  came  on 
rather  by  degrees  or, 
perhaps,  we  became 
conscious  of  it  grad- 
ually. True,  there  were 
acute  exacerbations 
called,  we  believe,  pan- 
ics, but  they  passed, 
each  in  its  turn,  and 
there  remained  the 
same  old  hard  times. 

There  seemed  to  be 
no  reaction. 

Then  something  happened.  The  New  Deal 
was  set  in  motion.  The  medical  profession 
has,  we  believe,  entered  into  the  spirit  of  the 
movement  and  is  doing  all  that  it  can  to  make 
it  a success.  We  are  hoping  it  will  be  a suc- 
cess. In  fact,  it  must  succeed.  There  isn’t 
any  other  way  out. 

As  the  upturn  becomes  evident,  it  is  our 
hope  and  desire  that  the  medical  profession 
will  get  its  part,  as  it  will  have  undoubtedly 
done  its  part.  Promises  in  that  direction  are 
being  realized  now.  If  we  would  insure  re- 
sults we  must  continue  to  do  our  part,  and 
we  will.  Maybe  we  do  not  know  what  it  is 


all  about.  Perhaps  we  do  not  have  to  know. 
There  is  a leader  in  the  White  House,  and 
he  is  surrounded  by  still  other  leaders.  There 
is  leadership  in  our  ranks,  in  spite  of  the 
opinions  expressed  by  some  of  our  members 
that  we  lack  leadership.  Let  no  one  assume 

that  the  remarkable 
and  unprecedented  at- 
titude of  federal  and 
state  governments  to- 
wards scientific  medi- 
cine just  happens  so. 
Nobody  has  put  any- 
thing over  anybody, 
but  distinctly  some- 
body has  consulted 
with  somebody,  and 
truth  will  prevail. 

The  consolation  we 
have  in  this  severe 
contingency  is  that  we 
are  in  the  same  boat 
with  our  lay  friends,  and  we  are  all  on  our 
way.  We  will  eventually  be  gathered  into 
the  “Vast”  that  our  poet  speaks  of,  and  it 
won’t  matter. 

In  the  meantime.  Happy  New  Year! 

International  Post-Graduate  Medical  As- 
sembly.— The  second  annual  postgraduate 
assembly,  under  the  auspices  of  the  Fifth 
and  Sixth  District  Medical  Society,  will  be 
held  in  San  Antonio,  January  17, 18,  19,  1934. 
The  reputable,  ethical  medical  profession  of 
Texas  is  invited  to  attend.  There  will  be  no 
registration  fee.  Registration  will  be  in  the 


Where  runs  the  river?  Who  can  say. 
Who  hath  not  followed  all  the  way 
By  alders  green  and  sedges  gray 
And  blossoms  blue? 

Where  runs  the  river?  Hill  and  wood 
Curve  round  to  hem  the  eager  flood. 

It  cannot  straighten  as  it  would 
Its  path  pursue. 

Yet  this  we  know:  O’er  white  plains 
Or  rocks  or  waterfalls  it  strains. 

At  last  the  Vast  the  stream  attains; 
And  I,  and  you. 

Francis  Wm.  Bourdillon. 
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lobby  of  the  Gunter  Hotel.  The  meetings, 
clinics  and  clinical  luncheons  will  be  centered 
around  this  hotel. 

The  plan  followed  by  the  Assembly  will  be 
that  of  last  year,  which  proved  most  suc- 
cessful, indeed.  There  will  be  twelve  lec- 
turers, all  teachers  of  international  reputa- 
tion, connected  with  medical  colleges  of  the 
United  States  and  of  Mexico. 

There  will  be  General  Meetings,  each  day, 
from  9:00  to  12:00,  and  from  3:00  to  5:00. 
Sectional  work  will  be  conducted  at  luncheons 
arranged  for  the  purpose.  The  luncheons 
will  begin  at  12:15  p.  m.  and  the  discussions 
close  at  3:00  p.  m.  There  will  be  two  Gen- 
eral Meetings  from  8:00  to  10:00  p.  m. 

The  distinguished  guests  of  the  Assembly 
will  present  extended  discussions  at  the  Gen- 
eral Meetings.  They  will  also  function  at  the 
sectional  luncheons,  each  in  his  own  sphere, 
in  round-table  discussions. 

The  unique  feature  of  the  Assembly  will 
be  the  scientific  exhibits,  which  will  be  ar- 
ranged for  teaching  purposes.  These  exhibits 
will  consist  chiefly  of  a;-ray  studies  and  path- 
ological specimens.  A sufficient  number  of 
demonstrators  will  be  in  charge  to  develop 
the  lessons  to  be  taught  by  the  exhibits. 

We  commend  this  Assembly  to  the  favor- 
able consideration  of  our  readers. 

Annual  Registration  Fees  Due  Now. — We 

would  call  your  attention  to  the  fact  that  the 
annual  registration  fee  for  the  practice  of 
medicine  in  Texas  is  due  now  and  must  be 
paid  before  March  1.  This  fee  is  required  by 
state  law.  Payment  must  be  made  to  Dr.  T.  J. 
Crowe,  Secretary  of  the  State  Board  of  Med- 
ical Examiners,  Mercantile  Building,  Dallas. 
There  is  no  connection  between  this  fee  and 
the  annual  dues  of  the  State  Medical  Associa- 
tion. It  happens  that  the  House  of  Delegates 
of  the  State  Medical  Association  reduced  an- 
nual dues  to  compensate  for  the  required 
$2.00  registration  fee.  The  fact  that  this  was 
done  has  served  to  confuse  many  of  our  mem- 
bers. Of  course,  any  money  paid  to  the  State 
Medical  Association  for  this  purpose  will  be 
promptly  forwarded  to  Dr.  Crowe,  but  there 
is  some  lost  motion  and  an  unnecessary  ex- 
penditure of  time  and  money. 

By  now  there  should  be  practically  no  dis- 
position to  criticize  the  annual  registration 
law.  There  has  never  been  any  pronounced 
opposition,  but  there  are  those  who  are  crit- 
ical of  the  requirements.  In  our  opinion,  no 
doctor  in  Texas  has  spent  $2.00  to  better  ad- 
vantage. For  the  first  time  in  history  we  are 
able  to  determine  at  a glance  who  are  entitled 
to  practice  medicine  in  Texas  and,  by  infer- 
ence, who  are  not  entitled  by  law  to  practice 
medicine  in  Texas.  That  is  worth  $2.00.  In 


addition  to  that,  Texas  is  becoming  quite  un- 
comfortable for  the  medical  imposter,  so  un- 
comfortable, in  fact,  that  many  of  this  ilk 
have  recently  left  the  state.  Texas  is  no 
longer  quack  heaven,  and  quacks  will  even- 
tually be  advised. 

Are  You  Right  With  the  A.  M.  A.  Direc- 
tory?— We  have  mentioned  the  matter  be- 
fore, but  the  importance  of  the  situation 
would  seem  to  warrant  reiteration.  A new 
edition  of  the  American  Medical  Directory 
will  be  out  this  summer.  It  is  highly  im- 
portant that  this  directory  contain  correct 
data  pertaining  to  each  doctor  in  the  coun- 
try. Our  interest,  of  course,  lies  in  seeing 
that  this  is  true  with  reference  to  the  medi- 
cal profession  of  Texas. 

Earlier  in  the  game,  medical  directories 
published  almost  anything  for  publication 
about  the  doctor — provided  he  paid  a stipu- 
lated stipend  therefor.  The  situation  became 
so  bad  that  the  American  Medical  Associa- 
tion felt  called  upon  to  publish  a directory 
which  would  be  correct  and  in  no  sense  mis- 
leading. It  cost  money  to  do  that,  but  those 
in  authority  felt  that  the  money  would  be 
well  spent.  The  value  of  the  Directory  has 
exceeded  the  anticipation  of  its  projectors. 
It  is  now  depended  upon  by  all  who  would 
know  the  truth  about  the  doctor.  It  is  still 
necessary  to  get  the  data  from  the  doctor, 
but  these  data  are  carefully  checked  against 
the  voluminous  records  of  the  American 
Medical  Association,  which  includes  the 
names  of  every  graduate  from  every  medical 
college  in  the  United  States  for  a long  num- 
ber of  years,  and  an  astonishing  collection 
of  personnel  records. 

Recently  cards  seeking  information  were 
sent  to  every  doctor  in  the  United  States, 
to  the  extent  such  a procedure  is  possible. 
About  one-half  of  them  were  returned  with 
the  required  information.  The  other  half 
will  receive  a second  card,  right  away.  It  is 
very  desirable,  not  to  say  necessary,  that 
these  cards  be  properly  filled  out  and  re- 
turned. The  A.  M.  A.  Directory  is  used  by 
a large  number  of  corporations  and  govern- 
mental agencies  having  to  do  with  physi- 
cians, particularly  in  the  matter  of  their  em- 
ployment. That  is  reason  enough  for  the 
concern  of  the  individual  physician.  There 
is  a broader  and  more  important  phase  of 
the  situation,  however,  and  that  is  that  it 
seems  desirable  to  have  a correct  check-up 
in  the  field  of  the  practice  of  medicine  ever 
so  often.  There  will  not  be  another  edition 
of  this  splendid  directory  for  two  years. 
There  has  not  been  one  now  for  three  years. 

And  it  should  not  be  forgotten  that  the 
names  of  members  of  county  medical  so- 
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cieties  will  appear  in  the  Directory  in  capi- 
tal letters,  whereas  non-members  will  be 
shown  in  capitals  and  small  letters.  The 
employing  corporations  just  referred  to  are 
guided  very  largely  if  not  exclusively,  by 
county  society  membership.  We  are  report- 
ing members  to  the  American  Medical  Asso- 
ciation as  fast  as  we  are  informed  of  their 
membership.  We  cannot  guarantee  that  any 
1934  member  will  be  so  recorded,  but  we  feel 
reasonably  certain  that  those  whom  we  re- 
port early  will  be  shown  as  members.  Just 
how  long  this  can  be  done  is  not  possible  to 
estimate.  Our  advice  is  that  those  who  have 
not  paid  their  membership  fees  for  1933,  be 
sure  to  pay  early  for  1934,  and  ask  their  re- 
spective county  society  secretaries  to  report 
them  to  the  State  Secretary  without  delay. 

Local  County  Society  Membership,  exclu- 
sive of  membership  in  district  society  and 
State  Association,  is  not  contemplated  by 
the  by-laws  of  the  State  Association.  By 
inference,  there  can  be  no  such  thing.  To 
have  it  so  would  be  to  create  a condition  of 
chaos  from  an  organization  standpoint.  The 
ridiculousness  of  the  idea  may  be  readily  per- 
ceived by  comparison.  What  would  it  mean 
to  have  a county  citizenship  exclusive  of 
state  and  national  citizenship?  The  analogy 
is  exact. 

Membership  in  a county  medical  society 
carries  membership  in  state  and  national  or- 
ganizations. Sometimes  we  think  member- 
ship does  not  reach  into  the  American  Medi- 
cal Association.  It  does.  Fellowship  in  the 
A.  M.  A.  is  an  added  distinction  and  advan- 
tage. There  are  those  who  would  be  satis- 
fied with  the  right  to  vote  locally  and  would 
be  pleased  to  be  inhibited  by  local  laws  only ; 
but  even  these  will  arise  to  the  occasion  when 
they  realize  their  opportunities.  They  lack 
only  appreciation  of  the  advantages  given 
them  by  state  and  federal  governments.  So 
it  is  in  our  organization. 

Emergency  Medical  Relief  Developments. 
— There  have  been  some  rather  startling  and 
unexpected  (to  us)  developments  in  emer- 
gency medical  relief.  Indeed,  these  develop- 
ments are  in  progress  at  the  time  this  is 
written.  We  think  enough  has  been  decided, 
however,  to  warrant  definite  pronouncements 
at  this  time,  and  that  the  immediate  future, 
at  least,  may  be  anticipated  with  a fair  de- 
gree of  accuracy.  Our  committee  in  charge 
of  these  matters  will  see  to  it  that  county 
societies  are  promptly  informed  of  any  im- 
portant changes  in  this  estimate  of  the  sit- 
uation. 

The  agreement  entered  into  by  our  com- 
mittee with  the  Texas  Relief  Commission,  re- 
ferred to  in  the  December  number  of  the 
Journal  (page  480),  has  been  adopted  by 
numerous  county  medical  societies  and  con- 


tract accordingly  made  with  county  relief 
commissions.  So  far  as  we  are  informed, 
these  agreements  are  working  admirably 
wherever  made,  considering  that  the  Texas 
Relief  Commission  has  been  rather  short  of 
funds,  for  one  reason  or  another.  We  would 
urge  county  medical  societies  to  expedite  the 
matter  of  agreements,  or  contracts,  with 
county  relief  commissions,  in  accordance  with 
the  agreement  entered  into  between  the  State 
Medical  Association  and  the  Texas  Relief 
Commission. 

There  are  county  relief  commissions  which 
do  not  understand  this  matter.  There  are 
also  those  who  do  not  agree  with  the  provi- 
sions of  the  agreement  in  question.  There 
are  doubtless  those  who  will  refuse  to  recog- 
nize the  wisdom  of  the  efforts  of  those  in 
authority  to  at  the  same  time  safeguard  this 
service  and  insure  an  equitable  spread  of 
compensation  and  the  recognition  of  personal 
relationship  between  physician  and  patient. 
There  has  not  been  so  much  money  to  be  had, 
with  which  to  pay  for  medical  or  any  other 
sort  of  relief,  and  physical  examinations  as 
a routine  procedure  have  long  since  been 
abandoned.  Those  county  societies  which 
are  experiencing  some  difficulty  in  entering 
into  contracts  under  the  agreement  just  men- 
tioned, should  write  to  the  Secretary  of  the 
State  Medical  Association,  who  will  under- 
take to  see  that  the  matters  complained  of 
are  brought  to  the  attention  of  proper  au- 
thorities and,  if  possible,  settled,  fairly  and 
equably. 

It  is  of  importance  that  it  be  remembered 
that  the  agreement  here  referred  to  applies 
only  to  medical  service  to  the  indigent,  and 
that  part  of  the  indigent  which  has  secured 
admission  to  the  indigent  rolls  of  the  emer- 
gency relief  commission  of  the  county  in 
which  they  live.  It  is  not  intended  to  cover 
any  other  kind  of  service.  The  law,  and  the 
rules  and  regulations  based  thereon,  are 
clear  as  to  who  should  be  on  these  rolls.  That 
is  the  problem  of  the  county  relief  commis- 
sion and  not  of  the  medical  profession.  The 
doctor  will  attend  any  person  whom  a prop- 
erly accredited  representative  of  the  county 
relief  commission  will  authorize  him  to  at- 
tend, and  render  the  service  authorized.  He 
will  file  his  bill  for  service  in  accordance 
with  authorizations  issued  by  the  county  re- 
lief commission,  or  its  representatives.  Fed- 
eral and  state  governments  do  not  assume  to 
care  for  the  normal,  peace-time  indigency. 
They  are  assuming  only  to  care  for  the  in- 
digent who  have  become  so  as  a result  of  the 
depression.  It  will  be  appreciated  at  once 
that  it  is  difficult  or,  perhaps,  impossible,  to 
draw  the  line,  and  it  is  no  particular  concern 
of  the  medical  profession  whether  the  line  is, 
in  fact,  drawn  at  all.  The  protection  of  the 
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doctor  lies  in  the  authorization  order  he  re- 
ceives covering  the  service  he  renders. 

• With  a clear  understanding  of  what  consti- 
tutes emergency  relief  for  the  indigent,  the 
developments  to  which  we  have  reference 
may  be  easily  comprehended. 

We  will  not  attempt  to  go  into  very  great 
detail.  We  would  call  particular  attention  to 
an  article  on  “Federal  Medical  Relief  and 
Employees  Compensation,”  appearing  in  the 
December  23,  1933,  number  of  The  Journal 
of  the  American  Medical  Association  (page 
2059).  This  article  traces  the  development 
of  the  several  administrations  to  which  ref- 
erence is  so  frequently  and  so  confusingly 
made  in  discussing  the  present  situation.  It 
should  be  read  very  carefully.  There  have 
been  some  developments  even  since  the  ar- 
ticle was  put  in  print,  but  in  the  main  it  is 
correctly  explanatory. 

It  apparently  has  been  decided  that  CWA 
employees  are  federal  employees,  and  en- 
titled to  the  privileges  set  out  by  the  federal 
law  involved.  Among  these  privileges  are 
those  of  medical  attention  and  hospital  serv- 
ice. Therefore,  those  to  whom  relief  is  be- 
ing extended  and  who  are  on  the  CWA  rolls, 
and  who  are  injured  or  become  ill  as  a direct 
result  of  their  employment  (not  incidentally 
while  in  the  employ  of  the  government),  will 
receive  adequate  medical  relief.  Neither  the 
federal  nor  the  state  administration  of  re- 
lief may  change  the  federal  laws.  Congress 
alone  having  that  authority,  but  administra- 
tors of  relief  do  have  authority  to  make  their 
own  rules  and  regulations,  and  these  author- 
ities have  said,  among  other  things,  that  the 
medical  and  hospital  service  for  CWA  em- 
ployees shall  be  rendered  by  physicians 
chosen  by  county  relief  commissions,  under 
the  direction  of  the  present  emergency  relief 
set-up.  In  other  words,  the  rules  and  regula- 
tions have  been  amended  to  place  under  the 
Federal  Compensation  Act  employees  of 
CWA,  in  so  far  as  that  Act  should  apply,  and 
in  so  far  as  it  should  not  apply,  the  rules  and 
regulations  of  the  relief  administration  are 
made  to  substitute.  It  is  not  clear  whether 
there  shall  be  a separate  agreement  between 
the  State  Medical  Association  (or  the  county 
medical  society)  covering  this  service.  It 
would  seem  that  county  relief  commissions 
are  in  a position  to  use  for  this  service  prac- 
tically the  same  set-up  established  for  the 
care  of  the  indigent. 

We  should  like  to  reiterate  the  statement 
above  made  that  medical  service  rendered 
under  CWA  is  to  be  charged  for  at  the 
regular  rates,  or  approximately  so.  That  is 
to  say,  physicians  will  make  their  charges  in 
accordance  with  the  financial  status  of  the 
individual  concerned,  rather  than  the  ability 
of  the  government  to  pay. 


There  remains  unsettled  a very  important 
phase  of  the  medical  service  the  government 
is  trying  to  render  those  who  have  fallen  by 
the  financial  wayside  during  the  depression. 
For  the  most  part,  CWA  employees  receive 
such  a small  wage  that  they  are  not  able  to 
furnish  their  families  with  sustenance  and  at 
the  same  time  furnish  medical  relief  for 
them.  A man  with  a reasonably  large  fam- 
ily cannot  very  well  support  his  family  and 
pay  for  medical  service,  on  the  usual  $12.00 
per  week  salary  basis.  The  federal  govern- 
ment intends  to  arrange  to  care  for  the  sit- 
uation. County  relief  commissions  will  no 
doubt  soon  be  advised  concerning  the  mat- 
ter. County  medical  society  committees  ap- 
pointed to  consider  emergency  medical  relief, 
should  keep  in  constant  touch  with  county 
relief  commissions  concerning  this  as  well  as 
other  matters  coming  to  their  attention. 

The  Public  Works  Administration  is  an- 
other matter  entirely.  Here  work  is  under 
contract  and  the  state  compensation  laws 
will  govern.  Workmen  are  privately  em- 
ployed, even  though  the  money  to  cover 
comes  from  the  government,  federal,  state  or 
local,  any  or  all. 

Dues  Are  Due  Now,  and  it  will  help  a lot 
if  they  are  paid  now.  Last  month  we  called 
upon  our  members  to  make  advance  payment 
of  dues  to  the  extent  possible.  The  response 
has  been  fairly  satisfactory,  but  in  view  of 
the  plea  of  the  Trustees,  it  should  have  been 
greater  than  it  was.  As  a matter  of  fact,  we 
have  thus  far  avoided  borrowing,  and  to  that 
extent  we  have  been  successful  in  our  appeal, 
but  the  presence  in  the  treasury  of  a sizeable 
amount  of  money  which  has  just  come  in 
through  newly  organized  and  reorganized 
societies,  has  made  this  possible.  We  trust 
our  readers  will  not  get  the  impression  that 
the  Association  is  financially  embarrassed. 
Such  is  not  the  case.  It  merely  happens  that 
the  surplus  funds  of  the  Association  are  in- 
vested intentionally  up  to  a point  where  it 
may  be  necessary  to  borrow  money  at  this 
time  of  the  year.  The  difference  in  interest 
received  and  interest  paid  out  makes  it  pay 
to  do  that. 

There  remains  a misconception  as  to  when 
dues  are  due,  in  spite  of  our  repeated  efforts 
to  make  the  matter  clear.  Dues  are  due  Jan- 
uary 1,  and  not,  as  so  many  think,  April  1. 
The  membership  year  is  from  January  to 
January,  and  any  member  not  paying  by 
January  1 forfeits  his  membership.  He  does 
not  become  delinquent.  There  isn’t  any  such 
animal  as  a delinquent  member.  He  just 
isn’t  a member  any  more.  However,  he  has 
until  April  1 in  which  to  pay  and  still  be  con- 
sidered in  good  standing,  with  an  unbroken 
record.  That  is  because  the  county  society 
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secretary  has  until  that  time  to  make  his 
annual  report.  Nobody  knows  but  the  county 
society  secretary  who  has  paid  and  who  has 
not  paid,  until  he  reports  to  the  State  Sec- 
retary. As  a matter  of  practice,  county 
society  secretaries  do  send  the  money  in  ap- 
proximately as  fast  as  they  get  it,  and 
members  thus  paid  for  are  known  to  be  mem- 
bers, and  receive  their  membership  cards,  but 
no  one  knows  whether  the  secretary  has  sent 
in  all  of  the  money,  and  the  assumption  is 
that  there  are  those  who  have  paid  and  who 
have  not  been  reported.  In  this  connection, 
however,  we  would  call  attention  to  the  fact 
that  this  is  an  assumption  on  our  part.  It 
may  not  be  true  legally,  and  should  some  one 
raise  the  issue  when  some  member  who  has 
not  paid,  or  had  not  paid  at  the  time  the 
incident  occurred  upon  which  suit  is  based, 
finds  himself  in  court  with  a medical  mal- 
practice case  on  his  hands,  it  might  be  too 
bad,  particularly  if  the  said  member  did  not 
happen  to  carry  indemnity  insurance  and  was 
dependent  upon  the  State  Association  for 
protection. 

Dues  were  received  by  the  State  Secretary 
before  January  1,  from  the  following  mem- 
bers, listed  by  county  medical  societies,  and 
showing  the  dates  on  which  the  dues  were 
received : 

Hutchinson:  November  H,  Dr.  Milton  M.  Steph- 
ens, Borger.  December  H,  Drs.  W.  W.  Brooks,  B. 
F.  Clutter,  L.  M.  Draper,  Arthur  L.  Hansen,  L.  C. 
Hansen,  L.  H.  Martin,  R.  E.  Minter,  W.  G.  Steph- 
ens, J.  H.  Walker. 

Red  River:  November  15,  Drs.  T.  R.  Butts,  C.  F. 
Cronkrite,  W.  L.  Durrum,  D.  Edrington,  P.  E.  Gold, 
W.  H.  Grayson,  W.  E.  Hardeman,  J.  F.  Meers,  C.  D. 
Scaff,  H.  R.  Smith,  Gavin  Watson,  Nowlin  Watson. 

Hardin-Tyler : November  21,  Drs.  Walter  Ander- 
son, R.  P.  Lockey,  J.  C.  Miller,  Robert  A.  Parten, 
E.  D.  Pope,  John  F.  Shivers.  November  2U,  Dr. 
John  H.  Hunter.  December  13,  Drs.  Alfred  W. 
Roark,  Robert  A.  Tate,  J.  L.  Wright. 

Ldmestone:  November  22,  Drs.  J.  J.  Anderson, 
J.  B.  Barnett,  Marion  M.  Brown,  0.  T.  Christoffer, 
,R.  E.  Cromeans,  Henry  Cox,  J.  W.  Cox,  J.  S.  Driver, 
Z.  T.  Goolsby,  Edward  F.  Hamm,  Nell  M.  Hester, 
T.  J.  Holton,  C.  P.  McKenzie,  W.  C.  McKnight, 
J.  F.  Moore. 

Lamb-Bailey-Hockley-Cochran : November  2U,  Drs. 
James  R.  Coen,  Wm.  H.  Ford,  Calvin  R.  Johnston, 
D.  T.  Jordan,  John  G.  Little,  Hamilton  N.  Lusk, 
Arthur  R.  Matthews,  Thomas  A.  Moore,  B.  A. 
Prestridge,  R.  E.  L.  Rochelle,  J.  D.  Simpson,  I.  J. 
Sparks.  December  29,  Drs.  Barth  Milligan,  George 
T.  Patterson,  J.  R.  Turner. 

Tarrant:  November  28,  Dr.  Holman  Taylor.  De- 
cember 22,  Drs.  Victor  E.  Bonelli  and  E.  L.  Myrick. 

Tierra-Blanco  (Randall-Deaf  Smith-Parmer-Cas- 
tro-Oldham) : November  29,  Drs.  D.  W.  Clark,  R.  E. 
Cogswell,  C.  E.  Donnell,  V.  Scott  Johnson,  Geo.  F. 
LeGrand,  J.  M.  McCuan,  Mayes  Miller,  Thos.  L. 
Morgan,  D.  K.  Robison,  M.  L.  Saddoris,  Ralph  R. 
Wills.  December  2,  Dr.  Robert  A.  Neblett. 

Coryell:  December  5,  Drs.  J.  H.  Hamilton,  T.  M. 
Hall,  D.  M.  Jordan,  M.  W.  Lowrey.  December  8, 
Drs.  Kermit  R.  Jones,  J.  S.  Wheeler.  December  H, 
Dr.  J.  C.  Gardner.  December  28,  Dr.  N.  T.  Mulloy. 

Nolan-Fisher:  December  5,  Drs.  Robert  R.  Allen, 


T.  J.  Barb,  C.  U.  Callan,  A.  A.  Chapman,  A.  H. 
Fortner,  J.  G.  Hambright,  E.  W.  Prothro,  Chas.  A. 
Rosebrough,  Howard  C.  Scott. 

Coleman:  December  8,  Drs.  S.  N.  Aston,  M.  C. 
Barnes,  R.  Bailey,  F.  M.  Burke,  R.  E.  Burrus,  R.  H. 
Cochran,  R.  R.  Lovelady,  E.  D.  McDonald,  J.  M. 
Nichols,  Boyd  F.  Pearce,  T.  R.  Sealy,  Jason  Tyson. 

Comanche : December  8,  Drs.  A.  J.  Gray,  James  O. 
Lane,  C.  W.  Ory,  L.  K.  Ory,  R.  Nelson  Smith,  W.  J. 
Westbrook. 

Hamilton:  December  12,  Drs.  D.  B.  Beach,  A.  C. 
Bennett,  C.  E.  Chandler,  C.  C.  Cleveland,  W.  M. 
Cole,  C.  M.  Hall,  F.  P.  Kennedy,  Wm.  E.  Russell, 
W.  A.  Snodgrass,  A.  T.  Williamson. 

Eastland-Callahan:  December  lU,  Drs.  J.  B. 
Bailey,  D.  Ball,  J.  H.  Caton,  F.  E.  Clark,  John  R. 
Dill,  Chas  S.  Hale,  1.  M.  Howard,  S.  P.  Rumph,  M.  L. 
Stubblefield,  R.  A.  Webster.  December  21,  Dr.  F.  T. 
Isbell.  December  30,  Dr.  B.  F.  Brittain. 

Kaufman:  December  H,  Drs.  W.  F.  Alexander, 
J.  W.  H.  Belote,  L.  A.  Boyer,  R.  W.  Holton,  D.  T. 
Friddell,  D.  H.  Hudgins,  W.  M.  Meadows,  Jno.  W. 
Neely,  J.  W.  Park,  R.  W.  Poplin,  Geo.  F.  Powell, 
J.  W.  Scarbrough,  Guy  G.  Shaw,  D.  L.  Sprinkle, 
P.  C.  Shands,  Homer  A.  Taylor. 

Williamson:  December  Ik-,  Drs.  Y.  F.  Hopkins, 
B.  A.  Kirkpatrick,  A.  J.  Rice,  Geo.  D.  Ross,  Van  C. 
Tipton,  G.  A.  Wedemeyer.  December  21,  Dr.  J.  R. 
Martin.  December  26,  Drs.  E.  F.  Mikeska  and 
Milton  R.  Sharp.  December  30,  Dr.  W.  C.  Wedemeyer. 

Grayson:  December  15,  Drs.  F.  F.  Fowler,  Wm. 
Freeman,  Guy  W.  Greer,  N.  J.  Slaughter,  J.  A. 
Swafford,  Wm.  Veazey. 

Montgomery : December  15,  Dr.  Jack  0.  Bartlett. 
Lavaca:  December  16,  Drs.  James  W.  Boyle,  C.  T. 
Dufner,  W.  J.  Gray,  Sam  Jaeggli,  E.  H.  Marek, 
Frank  M.  Wagner. 

Dallas:  December  18,  Drs.  L.  E.  Arnold,  John  E. 
Ashby,  John  L.  Bradfield,  S.  N.  Parks,  W.  Lee  Rob- 
inson, V.  O.  Rosser,  Jr.,  C.  B.  Warrenburg.  Decem- 
ber 30,  Dr.  Paul  C.  Williams. 

Mason-Menard-McCulloch : December  18,  Drs.  P. 
A.  Baze,  Conrad  Frey,  Oscar  Huff,  G.  G.  McCollum. 
December  28,  Dr.  Robert  George,  Dr.  J.  J.  Hanus. 

Brooks-Duval-Jim  Wells:  December  19,  Dr.  John 
W.  Worsham. 

Bexar:  December  20,  Drs.  James  P.  Aderhold, 
Edith  M.  Bonnet,  W.  E.  Burk,  Arthur  C.  Delagoa, 
Leona  J.  Kasten,  Waldo  S.  Luedemann,  Sterling  E. 
Russ,  E.  L.  Tiner,  Aureliano  Urrutia,  Aureliano 
Urrutia,  Jr.,  Carlos  Urrutia,  J.  P.  Van  Allen, 
Victor  J.  Weiss,  William  Wolf,  Jr. 

Clay:  December  20,  Drs.  Carl  K.  Arnold,  E.  M. 
Carmen,  Albert  Greer,  R.  E.  Hilburn,  T.  K.  Jones, 
Foster  M.  Patton,  Hiram  D.  Vaughter. 

Scurry-Dickens-Kent : December  20,  Drs.  Ira  A. 
Griffin,  Chas.  B.  Reed,  H.  E.  Rosser.  December  21, 
Dr.  A.  C.  Leslie. 

Childress-Collingsworth-Donley-Hall:  December  21, 
Drs.  John  L.  Bubblis,  H.  Gilmore,  Clifton  E.  High, 
D.  C.  Hyder,  Perry  R.  Jeter,  E.  W.  Jones,  W.  C. 
Jones,  J.  D.  Michie,  E.  W.  Moss,  E.  Payne,  C.  G. 
Stricklin,  Mark  L.  Stricklin,  F.  A.  White.  Decem- 
ber 28,  Drs.  J.  M.  Ballew,  R.  E.  Clark,  0.  R.  Goodall. 

Galveston:  December  22,  Dr.  Dick  P.  Wall,  Decem- 
ber 26,  Drs.  James  A.  Azar,  F.  N.  Danforth,  Titus 
H.  Harris,  W.  F.  Starley  and  Harriss  Williams. 
December  27,  Dr.  Geo.  T.  Lee.  December  28,  Dr. 
Walter  Kleberg.  December  29,  Drs.  R.  M.  Moore, 
W.  Boyd  Reading. 

Hill:  December  22,  Drs.  James  E.  Boyd,  Cicero  F. 
Faulknei*,  Chas.  A.  Garrett,  Robert  J.  Hanks,  J.  D. 
Hunt,  E.  M.  Jenkins,  Gaines  H.  Jenkins,  Jas.  S. 
McKown,  Thos.  M.  Morris,  Roy  A.  Olive,  R.  H. 
Salmon,  Foster  D.  Sims,  James  A.  Speer. 

Brown:  December  23,  Drs.  E.  Jeff  Ashcraft  and 
T.  D.  Holder. 
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DeWitt:  December  26,  Drs.  Christopher  A. 
Arnecke,  Arthur  Burns,  J.  Gillett  Burns,  John  W. 
Burns,  C.  E.  Duve,  Herman  C.  Eckhardt. 

Angelina:  December  26,  Drs.  E.  T.  Clark,  R.  B. 
Forrest,  A.  E.  Sweatland. 

Taylor:  December  26,  Drs.  W.  B.  Adamson,  M.  E. 
Campbell,  J.  Frank  Clark,  Stewart  Cooper,  John  P. 
Gibson,  P.  R.  Glenn,  Geo.  A.  Gray,  T.  Wade  Hedrick, 
W.  J.  Mathews,  E.  R.  Middleton,  W.  V.  Ramsey, 
B.  F.  Rhodes,  Erie  D.  Sellers,  William  Sadler,  Wm. 

R.  Snow,  J.  H.  Warnick. 

Caldwell:  December  29,  Drs.  E.  A.  Benbow,  H.  B. 
Henry,  Clay  Nichols,  Sr.,  Clay  Nichols,  Jr.,  Cranz 
Nichols,  J.  Turner  O’Banion,  M.  W.  Pitts,  Jessie  W. 
Pryor,  Abner  A.  Ross,  Alonzo  A.  Ross,  Edgar  Smith. 

Hunt-Rockwall-Rains : December  29,  Drs.  B.  F. 
Arnold,  J.  L.  Austin,  E.  P.  Becton,  Joe  Becton,  H.  M. 
Bradford,  Will  Cantrell,  W.  R.  Cate,  J.  C.  Cheatham, 
J.  S.  Cooper,  S.  B.  Cooper,  J.  F.  Corry,  W.  M. 
Dickens,  L.  E.  Gee,  E.  P.  Goode,  J.  M.  Hanchey, 
J.  J.  Handley,  C.  M.  Jackson,  C.  T.  Kennedy,  H.  E. 
King,  H.  W.  Maier,  W.  C.  Morrow,  C.  F.  Neuville, 
P.  W.  Pearson,  P.  S.  Pearson,  Wm.  Pitt  Phillips, 
W.  B.  Reeves,  T.  N.  Roach,  T.  C.  Strickland,  J.  W. 
Swindell,  J.  C.  Trentham,  J.  W.  Ward,  L.  T.  Waller, 

S.  D.  Whitten,  Eugene  Williams,  M.  L.  Wilbanks, 
Edward  F.  Wright. 

Atascosa : December  30,  Drs.  N.  J.  Bender,  Paul  H. 


Data  From  the  State  Board  of  Medical 
Examiners. — Numerous  inquiries  have  come 
to  the  Central  Office  with  reference  to  the 
activities  of  the  State  Board  of  Medical  Ex- 
aminers in  the  prosecution  of  illegal  prac- 
titioners of  medicine.  The  question  is  usual- 
ly some  variation  of,  “What  is  being  done 
with  our  annual  registration  fee  money?” 
We  have  secured  from  the  President  of  the 
State  Board  of  Medical  Examiners,  a report 
which  we  consider  so  illuminating  and  in- 
formative that  we  are  taking  badly  needed 
space  in  which  to  print  it,  in  extenso.  And, 
as  a matter  of  fact,  the  list  of  prosecutions 
and  the  like,  here  given  does  not  represent 
even  the  major  part  of  the  work  of  the 
Board.  For  one  thing,  we  happen  to  know, 
any  number  of  illegal  practitioners  in  Texas 
have  been  caused  to  leave  the  state.  For  an- 
other, an  authenticated  list  of  those  who 
practice  medicine  in  this  state  is  now  avail- 
able, for  the  first  time  in  history.  It  may  be 
had  upon  application  to  the  secretary,  Dr. 


Fox,  J.  T.  Guynes,  C.  M.  Irwin,  C.  C.  Shotts,  R.  B. 
Touchstone,  T.  P.  Ware. 

Cass-Marion:  December  30,  Drs.  J.  I.  Allen,  A.  J.  i 
Childress,  C.  E.  Davis,  J.  D.  Hartzo,  W.  H.  Haw, 

H.  L.  D.  Jenkins,  J.  A.  R.  Moseley,  Joe  D.  Nichols, 
Felix  Peebles,  A.  E.  Starnes,  W.  A.  Starkey,  O.  R.  1 
Taylor.  I 

Crane-Upton-Reagan:  December  30,  Drs.  M.  E. 
Corbin,  J.  S.  Martin,  J.  F.  Pattison,  Homer  D.  Powers,  , 
J.  M.  Rape,  E.  V.  Rawlins. 

El  Paso:  December  30,  Drs.  Chester  D.  Awe,  W.  W. 
Branch,  Geo.  Brunner,  I.  J.  Bush,  E.  Grady  Causey,  i 
W.  R.  Curtis,  W.  F.  Duckett,  S.  J.  Gaddy,  R.  B. 
Homan,  R.  B.  Homan,  Jr.,  Ralph  H.  Homan,  C.  E.  I 
Jumper,  T.  C.  Liddell,  A.  D.  Long,  T.  J.  McCamant, 
Wm.  E.  McLain,  F.  P.  Miller,  J.  E.  Morrison,  A.  W. 
Multhauf,  Mildred  Murray,  E.  C.  Prentiss,  Charles 
F.  Rennick,  Reuben  Rodarte,  Will  P.  Rogers,  H.  T.  | 
Safford,  Jr.,  B.  F.  Stevens,  Jesson  L.  Stowe,  S.  L.  | 
Terrell,  Robert  F.  Thompson,  S.  G.  Von  Almen. 

Fannin:  December  30,  Drs.  W.  A.  Cooper,  J.  E. 
Norman,  S.  P.  Sellers,  F.  B.  Stafford,  H.  S.  Pender-  I 
grass. 

Gregg:  December  30,  Drs.  Charles  C.  Adams,  J.  R.  | 
Barcus,  Hardy  Cook,  W.  P.  Farrar,  J.  W.  Fleming, 

A.  M.  Gantt,  W.  M.  Garner,  V.  R.  Hurst,  J.  D.  Rob-  | 
erts,  Howard  A.  Ross,  Garland  S.  Rushing,  B.  A.  ' 
Swinney,  E.  O.  Watkins. 

Liberty -Chambers:  December  30,  Drs.  Geo.  F. 
Fahring,  A.  R.  Shearer,  T.  P.  Shearer,  J.  T.  Tadlock, 

E.  J.  Tucker. 


Crowe,  at  Dallas  (Mercantile  Building),  at 
a cost  of  25  cents  in  stamps.  We  will  not 
consume  any  more  space  in  discussion.  The 
report  referred  to  which  came  to  us  incor- 
porated in  a letter  from  the  President  of  the 
Board,  follows: 

Dear  Doctor  Taylor: 

Enclosed  herewith,  please  find  a report  of  ac- 
tivities of  the  Texas  State  Board  of  Medical  Ex- 
aminers in  the  enforcement  of  the  Medical  Prac- 
tice Act  of  Texas,  covering  the  period  of  my  tenure 
of  office  as  President  of  the  Board,  namely,  from 
April,  1933,  to  date. 

From  my  knowledge  of  the  work  of  the  special 
agents  employed  by  the  Board,  I know  there  are  a 
number  of  cases  where  alleged  violators  have  been 
forced  to  discontinue  practice  rather  than  face 
prosecution,  and  in  the  interest  of  brevity  all  of 
these  rninor  cases  are  not  listed  herein.  The  Board 
of  Medical  Examiners  would  appreciate  it  if  you  will 
publish  this  report  in  the  Texas  State  Journal  of 
Medicine,  with  the  view  of  acquainting  the  reputa- 
ble practitioners  of  this  state  with  the  results  ac- 
complished to  date,  which,  of  course,  could  not  have 
been  done  were  it  not  for  the  annual  registration  law. 

The  report  referred  to  above  follows: 


REVOCATION  OF  LICENSES  PENDING  IN  DISTRICT  COURTS— 2 CASES 

Speer,  Dr.  Glover,  Houston,  alleged  conviction  of  crime  of  grade  of  felony. 

Cunningham.  Dr.  Edw.  H..  San  Antonio,  alleged  to  have  obtained  license  by  fraud. 

REVOCATION  SUITS  TO  BE  FILED 

For  Crimes  of  grade  of  felony 4 

For  Insanity 1 

For  Misconduct 2 

HEARINGS  HAD  BEFORE  BOARD  AND  CASES  CONTINUED  UNDER  PROBATION— 19 
HEARINGS  TO  BE  HAD  ON  CASES  PENDING— 3 
REVOCATION  HEARINGS  CLOSED  ACCOUNT  DEATH  OF  DEFENDANT— 2 
CASES  UNDER  INVESTIGATION  FOR  REVOCATION  AND  NOT  COMPLETED— 11 
PETITIONS  FOR  INJUNCTIONS  FILED  BUT  NOT  ACTED  UPON— 2 CASES 

Siliceo,  Federico San  Antonio Genl.  Medicine 94th  District  Court. 

Robertus,  C.  A Houston  Chiropractor  55th  District  Court. 

PETITIONS  FOR  INJUNCTIONS  GRANTED  BY  TRIAL  COURT— 1 CASE 

Bottrell,  H.  T San  Antonio Genl.  Medicine 73rd  District  Court 
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COURT  CONVICTIONS  OF  VIOLATORS  OF  MEDICAL  PRACTICE  ACT— 33  CASES. 

Name  Address  Method  of  Practice  Sentence 

Bottrell,  H.  T San  Antonio Herbs,  etc $50  and  costs  and 

Carter,  Gage San  Antonio Venereal $50  and  costs  and 

Reynolds,  R.  C New  Braunfels Chronics 

Cauthren,  C.  R San  Marcos Cancer  Cure 

Cauthren,  C.  R Austin Cancer  Cure 

Ortiz,  J.  O San  Antonio Herb  Doctor 

Prieto,  Juan  B San  Antonio Herb  Doctor $50  and  costs  and 

Gonzales,  Mario  A San  Antonio Herb  Doctor 

Chousal,  Raf.  del  C San  Antonio Herb  Doctor $50  and  costs  and 

Clark,  W.  F Seguin Chiropractor 

Cortez,  T San  Antonio Herb  Doctor 

Mapes,  W.  F Belton Chiro  & Diets 

Cabanez,  Mrs.  B ,...San  Antonio Genl.  Medicines 

Cantu,  H.  M.  Mrs.  (midwife) San  Antonio .Genl.  Medicines 

Keene,  George  (druggist) San  Antonio Genl.  Medicines $50  and  costs  and  1 hour  in  jail. 

Broden,  A.  H San  Antonio Genl.  Medicines $50  and  costs  and  1 hour  in  jail. 

Broden,  A.  H Three  Rivers Genl.  Medicines 

Ortiz,  Juan  H Seguin Herb  Doctor 

(suspended  on  return  to  Mexico). 

Nerio,  Andres Crystal  City.... Herb  Doctor $50  and  costs  and  1 day  in  jail. 

Martinez,  Maria Dallas Herb  Doctor $50  and  costs  and  10  days  in  jail. 

Martinez,  Maria Dallas Poisons  Act 30  days  in  jail. 

Oberlander,  Mary Midland Chiropractor $1  and  costs. 

Connor,  J.  D Burlington,  Kan “Radium”  Eye  Specialist 1 year  in  jail  and  return  $837.00. 

Baker,  Pat Waco “Radium”  Eye  Specialist 2 yrs.  State  Penitentiary. 

Courtney,  W.  D Houston Cancer  Cure $50  and  costs  and  10  days  in  jail. 


.'f.'in 

and 

costs 

and 

1 

day 

in 

jail. 

if.'in 

and 

costs 

and 

1 

day 

in 

jail. 

$.50 

and 

costs 

and 

1 

day 

in 

jail. 

$50 

and 

costs 

and 

1 

day 

in 

jail. 

.$.50 

and 

costs 

and 

1 

day 

in 

jail. 

.$50 

and 

costs 

and 

1 

day 

in 

jail. 

.$50 

and 

costs 

and 

1 

day 

in 

jail. 

.$50 

and 

costs 

and 

1 

day 

in 

jail. 

$50 

and 

costs 

and 

1 

day 

in 

jail. 

.$50 

and 

costs 

and 

1 

day 

in 

jail. 

$50 

and 

costs 

and 

1 

day 

in 

jail. 

$400  and  costs  and 

30  days 

in 

jail. 

.$50  and  costs  and  30  days 

in  jail. 

$50  and  costs 

and 

1 

[lOur 

in 

jail. 

$50  and  costs 

and 

1 

tiour 

in 

jail. 

$50  and  costs  and 

1 

lour 

in 

jail. 

$50 

and 

costs 

and 

1 

day 

in 

jail. 

$50 

and 

costs 

anc 

hr. 

in 

jail 

day  in  jail, 
day  in  jail 


Winfrey,  L.  S Houston.. 


Courtney,  W.  D Houston TB  Cure $50  and  costs  and 

Winfrey,  L.  S Houston Cancer  & TB  Cure $50  and  costs  and 

( in  each  case) . 

Cancer  & TB  Cure $50  and  costs  and  1 day  in  jail 

(in  each  case) . 

Graduate  M.  D $50  and  costs  and 

Genl.  Medicines $50  and  costs  and 

Chiropractor $50  and  costs  and  30  min.  in  jail. 

$5  and  costs. 

$50  and  costs  and  1 day  in  jail. 


Kaplan,  Sam Houston 

Baker,  C.  C Dallas 

Allison,  H.  C. Fort  Worth 

Stroud,  J.  L Fort  Worth Chiropodist 

Bishop,  F.  E Houston ....Graduate  M.  D 


day  in  jail, 
day  in  jail. 


REVOCATION  OF  LICENSES  ORDERED  BY  THE  BOARD— 7 CASES 


Smith,  Dr.  R.  L Waco 

Faulk,  Dr.  Lem Sulphur  Springs 

Gerson,  Dr.  G.  R League  City 

Thomas,  Dr.  E.  E Prairie  Hill 


Hodges,  Dr.  I.  C Tyler 

Hudson,  Dr.  J.  C Cedar  Hill 

Roundtree,  Dr.  J.  L „..Cookville 


REVOCATION  OF  LICENSES  ORDERED  BY  THE  COURTS— 1 CASE 


Yeary,  Dr.  W.  D Dallas 


This  license  suspended  for  5 years,  conditioned  on  good  behavior. 
Convicted  for  second  offense  and  permanent  revocation  or- 
dered. 


CASES  AGAINST  ALLEGED  VIOLATORS  DISMISSED 


Reynolds,  R. 
Hill,  A.  W... 

c 

dismissed  on  motion  District 

Attorney. 

Gonzales,  M. 

A 

Courtney,  who  was  convicted 
and  her  case  dismissed  on  mo- 
tion District  Attorney. 

How  Nong-... 

.Hf^rb 

Younger,  E. 

W 

Chiropractor  

Returned  from  Parole  to  U.  S. 

Penitentiary  to  serve  balance 
of  43  yrs.  (25  yrs.)  sentence, 
for  violation  of  parole. 


CASES  INVESTIGATED  BY  THE  BOARD  AND  NO  ACTION  TAKEN 

Investigation  has  been  made,  and  no  prosecution  instituted,  in  21  instances,  classified  as  follows: 


Electrotherapy  1 

Unclassified  - 1 

“Health  Service”  1 

Health  Institute  - 2 

Faith  Healer 3 

Social  Worker 1 


Herb  Doctor 1 

Genl.  Medicine 2 

Indian  Doctor 1 

Health  Lecturer 4 

Magnetic  Healer 1 

Medicine  Show 2 

Cancer  Cure 1 

The  reasons  for  failure  to  take  action  by  the  Board  are  either  promises  to  discontinue  the  practice  or  to  leave  the  State. 

CASES  PENDING— COMPLAINTS  AND  INDICTMENTS  FILED 

There  are  21  cases  now  pending  in  the  courts,  in  which  complaints  and  information  have  been  filed,  distributed  against  al- 
leged violators  of  the  medical  practice  act,  whose  alleged  methods  of  practice  are  listed  as  follows : “Radium”  eye  specialists,  1 ; 
unclassified,  2 ; herb  doctor,  3 ; general  medicine,  4,  and  chiropractor,  10. 


McClenny,  T.  A Dallas  

Siliceo,  Federico San  Antonio.. 


ACQUITTALS— 2 CASES 


..Masseuer  Plead  Masseuer. 

..Genl.  Medicine Reason  unknown. 


CASES  OF  CONVICTION  APPEALED  AND  REVERSED  BY  COURT  OF  CRIMINAL  APPEALS— 0 

CASES  PENDING  IN  COURTS  WHERE  ALLEGED  VIOLATORS  HAVE  ESCAPED  WITHOUT  BEING 
ARRESTED  OR  WHERE  ARRESTED  AND  BONDS  FORFEITED— 13  CASES. 


May  I ask  for  the  continued  cooperation  and  as- 
sistance of  the  prosecuting  officers  of  the  State  and 
the  medical  profession  in  furtherance  of  the  work 
we  are  trying  to  do  in  the  protection  of  the  general 


public  by  the  enforcement  of  the  Medical  Practice 
Act.  Fraternally  yours, 

1.  A.  WITHERS,  M.  D.,  President, 
Texas  State  Board  of  Medical  Examiners. 
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SOME  OF  THE  PRINCIPLES  UNDER- 
LYING THE  SURGERY  OF 
VISCERAL  NERVES* 

BY 

ROBERT  M.  MOORE,  M.  D. 

GALVESTON,  TEXAS 

The  organization  of  the  visceral  nerves  is 
a difficult  subject.  The  natural  complexity 
of  the  nerves  to  involuntary  structures  has 
been  made  more  confusing  in  many  instances 
by  conflictions  in  terminology.  One  writer 
uses  the  term  “sympathetic”  to  denote  one 
meaning;  another  author  uses  the  same 
word  in  a different  sense.  Moreover,  it 
must  be  remembered  that  most  of  the  per- 
ipheral nerves  to  the  viscera  are  mixed 
nerves,  and  that  such  divisions  as  sym- 


afferent  or  sensory  fibers  which  conduct  im- 
pulses from  the  viscera  to  the  central  nervous 
system.  For  the  convenience  of  this  discus- 
sion they  may  be  arbitrarily  divided  into 
(a)  those  giving  reflex  effects  without  pain- 
ful sensation,  (b)  those  giving  rise  to  re- 
ferred pain,  and  (c)  those  giving  rise  to  pain 
localized  in  the  viscera. 

We  shall  first  consider  the  efferent  neu- 
rons. These  fibers  either  augment  or 
inhibit  muscular  contraction  or  glandular  se- 
cretion. The  efferent  nerve-paths  to  smooth 
muscle  and  to  glands  differ  from  motor  paths 
to  skeletal  muscle  in  that  there  is  always  an 
interruption  or  relay  of  the  nerve-impulse  at 
some  point  outside  of  the  spinal  cord.  This 
is  illustrated  with  reference  to  the  sympa- 
thetic division  of  the  efferent  nerves  in 


Fig.  1.  (A)  Diagram  showing  a spinal  nerve  and  its  connections  with  the  sympathetic  trunk.  Dotted  lines  indicate  sym- 

pathetic pre-ganglionic  fibers. 

(B)  Spinal  nerve  and  sympathetic  trunk.  Post-ganglionic  sympathetic  fibers  are  shown  by  solid  lines. 


pathetic,  vagal,  and  sensory  more  properly 
refer  to  a physiologic  classification  than  to 
one  of  gross  anatomy.  Finally,  the  mystery 
which  has  always  surrounded  visceral  func- 
tions has  tempted  more  than  one  observer 
to  arrive  at  most  fanciful  conclusions. 

The  viscera  are  the  smooth-muscle  and 
glandular  structures  of  the  body.  They  are 
not  under  the  domination  of  the  will  in  the 
ordinary  sense  but  are  regulated  by  nervous 
mechanisms  which  are  in  the  main  automatic 
or  autonomic  in  function.  The  visceral 
nerves  have  also  been  termed  vegetative,  in- 
voluntary and  sympathetic. 

Visceral  nerves,  like  somatic  nerves,  may 
be  primarily  divided  into  two  classes  (Table 
1) . First,  there  are  efferent  or  motor  fibers 
which  carry  impulses  from  the  spinal  cord 
to  the  visceral  structures.  Physiologists  have 
subdivided  these  into  sympathetic  and  para- 
sympathetic systems.  Secondly,  there  are 

♦From  the  Department  of  Surgery,  University  of  Texas,  Med- 
ical Branch,  Galveston.  Texas. 

♦Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion, of  Texas,  Fort  Worth,  Texas,  May  9,  1933. 


Figure  1.  In  Figure  1 (A)  a spinal  nerve  is 
diagrammed  together  with  the  sympathetic 
trunk  and  the  white  and  gray  rami  communi- 
cantes  which  connect  them.  Sympathetic 
cell-bodies  in  the  spinal  cord  send  out  the 
so-called  pre-ganglionic  fibers  to  the  sym- 
pathetic ganglion.  These  fibers  emerge 
through  the  anterior  root  of  the  spinal  nerve 
and  pass  from  the  spinal  nerve  to  the  sym- 
pathetic ganglion  by  way  of  the  u'hite  ramus. 
Thus  the  white  ramus  constitutes  the  sole 
motor  connection  between  the  spinal  cord  and 
the  sympathetic  trunk. 

The  pre-ganglionic  fibers  end  in  functional 
relation  with  the  nerve-cells  of  the  sym- 
pathetic ganglia.  One  fiber  may  ascend  or 
descend  the  trunk,  forking  repeatedly  to  es- 
tablish contacts  in  a number  of  segmental 
ganglia.  Therefore  sympathetic  activity  is 
seldom  confined  to  one  level ; it  is  more  likely 
to  be  diffused  over  wide  areas. 

The  cells  of  the  sympathetic  ganglia  give 
origin  to  the  post-ganglionic  fibers  which  re- 
lay the  nerve-impulse  on  to  the  visceral 
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organ.  These  post-ganglionic  fibers  take  one 
of  three  courses  (Fig.  IB):  (1)  They  may 
ascend  or  descend  in  the  sympathetic  trunk 
to  leave  it  at  a more  cranial  or  a more  caudal 
level.  (2)  A large  number  of  the  fibers  re- 
turn immediately  to  the  spinal  nerve  by  Avay 
of  the  gray  ramus.  These  fibers  are  dis- 
tributed in  the  branchings  of  the  spinal  nerve 
to  the  arteries  and  sweat  glands  of  its  area. 
(3)  The  remainder  of  the  post-ganglionic 
fibers  emerge  from  the  trunk  in  one  of  its 
visceral  branches  and  are  thus  conveyed  to 
the  smooth-muscle  and  glandular  structures 
of  the  thoracic  and  abdominal  regions. 

There  are  several  portions  of  the  sympa- 
thetic trunk  which  present  anatomical  fea- 
tures of  especial  surgical  interest.  Figure 
2 (A)  is  a diagram  of  the  cervical  sympa- 


pathetic  regulation  of  each  structure  inner- 
vated by  the  cervical  sympathetic.  Therefore, 
to  this  extent  the  cervical  trunk  is  merely  an 
extension  or  branch  of  the  thoracic  trunk. 
Similarly,  since  there  are  no  constantly  oc- 
curring white  rami  below  the  fourth  lumbar 
segment,  the  sacral  sympathetic  might  like- 
wise be  considered  an  extension  or  branch  of 
the  lumbar  sympathetic. 

The  solid  lines  in  Figure  2 (A)  indicate 
some  of  the  post-ganglionic  fibers  of  the 
cervical  region:  gray  rami  to  the  cervical 
spinal  nerves,  fibers  to  the  pupil  and  to  the 
salivary  glands,  and  fibers  to  the  carotid 
vessels.  Other  fibers  are  collected  into  the 
cardiac  nerves  which  descend  to  the  heart, 
the  heart  receiving  additional  accelerator 
fibers  from  the  upper  thoracic  ganglia. 


Fig.  2.  (A)  Diagram  of  cervical  and  upper  thoracic  sympathetic  trunk.  Dotted  lines  indicate  pre-ganglionic  fibers  and  solid 

lines  denote  the  post-ganglionic. 

(B)  Diagrammatic  representation  of  splanchnic  nerves.  The  post-ganglionic  cells  form  the  coeliac  ganglia. 


thetic  trunk  and  the  upper  thoracic  ganglia. 
There  are  no  white  rami  above  the  first 
thoracic  segment.  Consequently  all  pre- 
ganglionic fibers  which  form  contacts  with 
the  cells  of  the  cervical  ganglia  enter  the 
trunk  in  one  of  the  upper  thoracic  segments 
and  ascend  thence  to  the  cervical  levels. 
These  fibers  are  shown  by  the  dotted  lines, 
ascending  to  enter  into  synaptic  relation 
with  the  post-ganglionic  cells  of  the  inferior, 
middle  and  superior  cervical  ganglia.  Thus 
the  cervical  sympathetic  receives  motor 
fibers  from  the  spinal  cord  only  through  the 
thoracic  trunk,  and  by  removing  the  first 
thoracic  ganglion  one  may  abolish  the  sym- 


Another  interesting  portion  of  the  sym- 
pathetic trunk  is  in  the  lower  thoracic  re- 
gion. The  splanchnic  nerves,  as  shown  in 
Figure  2 (B),  take  origin  from  the  lower 
six  or  seven  thoracic  ganglia.  The  splanchnic 
paths  to  the  smooth  muscle  and  glands  of 
the  abdomen  differ  from  other  sympathetic 
paths  in  that  the  synapse  between  pre-  and 
post-ganglionic  fibers  does  not  take  place  in 
a ganglion  of  the  sympathetic  chain.  The 
pre-ganglionic  fiber  passes  through  the  chain 
uninterrupted  and  continues  peripherally 
until  it  reaches  one  of  the  ganglionic  masses 
of  the  coeliac  plexus  and  there  finds  its  post- 
ganglionic cell. 
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Physiological  experiment  has  shown  that  a 
pre-ganglionic  fiber,  when  sectioned,  may 
regenerate  and  reestablish  functional  connec- 
tion with  the  post-ganglionic  cell.  However, 
if  the  post-ganglionic  cell  has  been  removed 
the  pre-ganglionic  axon  cannot  apparently 
establish  functional  connecton  with  the  per- 
ipheral organ,  i.  e.,  with  the  smooth-muscle 
cell  or  with  the  gland  cell.  In  most  regions 
resection  of  the  ganglia  of  the  sympathetic 
chain  accomplishes  removal  of  the  post- 
ganglionic cell-bodies  and  thus  insures 
against  future  return  of  nervous  function. 
This  is  not  the  case  in  the  splanchnic  region 
where,  to  provide  a permanent  paralysis,  it 
might  be  necessary  to  resect  the  coeliac 
ganglia  themselves. 

Aside  from  the  splanchnic 
fibers  resection  of  the  chain 
prevents  regeneration  of  the 
nerve-path.  This  does  not 
mean  that  the  extreme  dila- 
tation of  the  blood  vessels 
which  is  the  immediate  ef- 
fect of  sympathectomy  will 
persist  unabated  throughout 
the  individual’s  life.  It  is 
known  that  smooth  muscle 
deprived  of  its  sympathetic 
innervation  soon  acquires  a 
certain  degree  of  independ- 
ent contraction,  autonomous, 
as  a result  of  some  change 
within  the  muscle  fiber. 

Thus,  when  one  performs  a 
sympathetic  ganglionectomy 
to  relieve  the  reflex  arterial 
spasm  of  Raynaud’s  disease 
the  extreme  vasodilatation 
which  immediately  follows 
the  operation  may  become 
diminished  in  time  through 
the  acquisition  of  a degree  of 
“tone”  by  the  muscle  fiber 
itself.  However,  if  the  post- 
ganglionic cells  have  ben  removed,  the  re- 
flex nerve-path  can  never  regenerate  and  the 
blood  vessel  will  not  regain  the  extreme  or 
spastic  contraction  which  was  the  result  of 
abnormal  reflex  nervous  activity. 

There  is  another  interesting  sympathetic 
division  which  takes  part  in  the  innervation 
of  the  urinary  bladder. 

Among  its  functions  the  sympathetic  divi- 
sion of  the  visceral  efferent  nerves  provides 
for  constriction  of  the  arterioles  throughout 
the  body : secretion  of  sweat,  secretion  by  the 
medullary  portion  of  the  adrenal  glands, 
dilatation  of  the  pupils,  acceleration  of  the 
heart,  dilatation  of  the  bronchi,  relaxation  of 
the  intestine  and  relaxation  of  the  bladder. 


Most  of  the  viscera  receive,  in  addition, 
efferent  fibers  of  another  category  known  as 
parasympathetic  fibers  (Table  1).  Their  in- 
fluence upon  the  visceral  structures  is  usually 
antagonistic  to  that  of  the  sympathetic 
fibers.  The  sympathetic  pathways  originate 
in  the  thoracic  and  lumbar  regions  of  the 
spinal  cord,  whereas  the  parasympathetic 
paths  arise  from  the  cranial  and  sacral 
regions. 

Figure  3 illustrates  certain  of  the  para- 
sympathetic motor  pathways,  namely  some 
of  the  vagus  nerve.  These  nerve-paths,  like 
those  of  the  sympathetic,  undergo  an  inter- 
ruption peripheral  to  the  spinal  cord.  How- 
ever, differing  from  the  sympathetic,  the 
parasympathetic  post-ganglionic  cells  are  lo- 
cated in  the  wall  of  the 
viscus  itself  (heart,  stom- 
ach) and  are  not  collected 
into  large  groups  or  ganglia 
susceptible  to  surgical  at- 
tack. The  vagal  trunks  con- 
tinue into  the  abdomen 
where  they  supply  secretory 
fibers  to  the  digestive  glands 
and  motor  fibers  to  the  in- 
testine. The  diagram  in- 
cludes one  superior  cervical 
sympathetic  ganglion  and  it 
is  seen  that  sympathetic 
fibers  join  the  vagus  in  the 
neck.  Thus  the  vagus  trunk 
contains  a mixture  of  para- 
sympathetic motor  fibers  of 
numerous  categories,  sym- 
pathetic motor  fibers,  and, 
as  we  shall  see,  sensory  fi- 
bers which  function  to  pro- 
duce reflex  effects. 

There  are  other  parasym- 
pathetic fibers  from  the 
sacral  cord  which  take  part 
in  the  innervation  of  the 
bladder. 

Among  its  functions  the  parasympathetic 
system  provides  for  constriction  of  the 
bronchi,  slowing  of  the  heart,  secretion  of 
digestive  juices,  increased  activity  of  the 
intestine  and  contraction  of  the  urinary 
bladder. 

We  shall  pass  now  to  a consideration  of 
the  visceral  nerves  of  afferent  or  sensory 
order  (Table  1).  Figure  4 (A)  illustrates 
an  example  of  visceral  afferent  fibers  which 
give  rise  to  reflex  effects  without  pain.  A 
few  years  ago  Walton,  Graham  and  Moore 
found  that  the  vomiting  of  peritonitis  is  of 
reflex  origin  and  that  the  afferent  fibers 
which  initiate  such  vomiting  end  in  the  vis- 
ceral (not  in  the  parietal)  peritoneum  and 


Fig.  3.  Parasympathetic  pathways  of  the 
vaj?us  nerves.  The  post-ganglionic  cells  lies 
on  the  viscus  itself. 
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pass  to  the  central  nervous  system  by  way 
of  both  major  splanchnic  nerves  and  both 
vagal  trunks.  When  all  four  of  these  nerves 
are  interrupted  the  vomiting  of  peritonitis  is 
abolished  although  the  spinal-nerve  supply  to 
the  parietal  peritoneum  remains  intact.  The 
intravenous  administration  of  apomorphine 
still  produces  vomiting  in  such  an  animal, 
demonstrating  that  the  motor  elements  neces- 
sary to  the  vomiting  act  have  not  been  de- 
stroyed. 

The  pain  which  accompanies  visceral  dis- 
turbances is  of  at  least  two  orders.  There 
may  be  referred  pain  felt  in  the  superficial 
area  of  the  spinal  segment  representing  the 
viscus  disturbed.  Despite  the  formulation  of 
attractive  and  useful  theories  the  true  mech- 


paths  by  which  pain  of  this  category  is  con- 
veyed to  the  spinal  cord.  Apparently  all  of 
the  pain-fibers  in  question  traverse  the  sym- 
pathetic trunks  or  their  splanchnic  branches, 
no  significant  number  entering  the  vagi  or 
the  phrenic  nerves.  We  have  performed 
laparotomies  under  light  anesthesia  upon  a 
number  of  animals  in  which  these  sym- 
pathetic and  splanchnic  paths  had  been  pre- 
viously destroyed.  There  is  constant  reflex 
activity  during  the  incision  of  the  skin  and 
fascia,  and  in  some  cases  during  the  incision 
of  the  parietal  peritoneum.  But  once  the 
domain  of  the  intercostal  nerves  has  been 
left  behind  and  the  abdomen  opened  the  vis- 
cera are  found  to  be  anesthetic  to  every 
known  form  of  painful  stimulation.  The 


Fig.  4.  (A)  Visceral  afferent  fibers  which  initiate  the  vomiting  of  peritonitis  end  in  the  visceral  peritoneum  and  ascend  in 

the  vagi  and  in  the  major  splanchnics, 

(B)  Paths  of  pain-fibers  distributed  with  the  abdominal  arteries.  The  sympathetic  trunks  and  their  splanchnic  branches 
contain  the  pain-nerves  of  abdominal  organs. 


anism  of  referred  pain  remains  obscure. 
Moreover,  referred  pain  has  been  emphasized 
in  medical  discussion  at  the  expense  of  an- 
other type  of  visceral  pain  of  as  great  or 
greater  importance.  That  is  the  pain  which 
is  localized  in  the  viscus  itself.  An  example 
is  the  pain  of  biliary  colic  which  the  patient 
describes  as  felt  deep  under  the  costal  mar- 
gin, or  the  pain  of  intestinal  cramp  which  is 
not  felt  in  the  skin  but  seems  to  move  from 
place  to  place  within  the  abdomen,  i.  e.,  which 
is  localized  in  the  bowel  itself. 

If  one  injects  an  irritating  solution  into 
an  abdominal  artery  in  a lightly  anesthetized 
animal  the  reaction  of  the  animal  demon- 
strates beyond  question  that  pain-fibers  have 
been  stimulated  (Moore,  Moore  and  Single- 
ton,  1933).  Figure  4 (B)  illustrates  the 


sympathetic  trunks  and  their  splanchnic 
branches  are  the  true  pain  nerves  of  the  ab- 
dominal organs. 

It  has  been  possible  to  demonstrate  that 
slightly  acid  solutions  injected  into  the 
artery  will  cause  stimulation  of  pain-fibers. 
The  degree  of  acidity  required  is  no  greater 
than  that  known  to  develop  when  an  isolated 
mammalian  muscle  is  fatigued  by  repeated 
stimulation.  This  leads  us  to  the  belief  that 
the  pain  of  intermittent  claudication  or  the 
pain  associated  with  gangrene  may  arise 
from  the  accumulation  of  acid  products 
within  the  muscle  as  a result  of  deficient  cir- 
culation. Similarly,  it  may  be  that  ischemic 
— and  also,  perhaps,  inflammatory — condi- 
tions in  the  viscera  result  in  changes  of  a 
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chemical  nature  which  initiate  pain  in  like 
manner. 

The  visceral  nerves  regulate  the  state  of 
contraction  of  smooth  muscle  and  of  cardiac 
muscle.  They  regulate  the  secretory  activity 
of  glands.  They  convey  afferent  impulses 
giving  rise  to  reflex  effects  which  at  times 
may  become  noxious.  They  include  peripheral 
elements  in  the  neutral  mechanisms  of  re- 
ferred and  local  pain.  These  facts  constitute 
the  foundation  which  must  underlie  the 
surgery  of  visceral  nerves  if  it  is  to  be 
established  on  a sound  basis.  The  surgeon 
may  section  visceral  nerves  to  abolish  ab- 
normal contraction  of  smooth  muscle  as  he 
has  done  in  Raynaud’s  disease.  He  may  cut 
nerves  to  abolish  abnormal  relaxation  of 
smooth  muscle  as  he  has  done  in  Hirsch- 
sprung’s disease.  He  may  interfere  to  di- 
minish secretion,  to  abolish  pain,  or  to  reduce 
exaggerated  reflex  action.  Whatever  he  does 
must  be  founded  upon  anatomical  and  phys- 
iological fact. 

This  is  a relatively  new  field  in  surgery. 
Just  as  in  any  other  field  which  is  undergo- 
ing development  considerable  abuse  is  threat- 
ened. It  appears  that  at  present  particular 
caution  should  be  urged  in  two  instances. 
Under  the  assumption  that  hyperemia  is 

Table  1. — Classification  of  Visceral  Nerves  (also 
called  Autonomic  Vegetative,  Involuntary 
or  Sympathetic  Nerves). 

I.  Efferent  or  Motor  Neurones 

A.  Sympathetic 

B.  Parasympathetic 

II.  Afferent  or  Sensory  Neurones 

A.  Giving  reflex  effects  without  pain 

B.  Giving  referred  pain 

C.  Giving  local  pain 


beneficial  in  inflammation  almost  no  limit 
might  be  set  to  the  indications  for  interrup- 
tion of  vasoconstrictor  fibers.  For  example, 
there  have  been  reports  recommending  sym- 
pathectomy as  a means  of  hastening  healing 
of  fractures  of  bone.  Key  and  Moore  (1933) 
have  studied  the  effect  of  sympathectomy 
upon  healing  of  fractures  in  animals  and 
have  found  that  defects  in  bone  or  defects  in 
cartilage  heal  no  more  rapidly  in  a sym- 
pathectomized  extremity  than  in  its  normal 
mate.  It  seems  logical  to  presume  that  in 
most  instances  the  body  provides  hyperemia 
tvhere  it  is  needed. 

The  operative  treatment  of  pain  will  try 
the  judgment  of  any  surgeon.  Pain  is  a sub- 
jective symptom  and  when  we  estimate  it 
objectively  we  are  at  the  mercy  of  the  pa- 
tient’s statement,  whereas  no  two  patients 
react  to  pain  in  an  identical  manner.  There 
is  no  doubt  but  that  a serious  operation  is  at 
times  indicated  to  relieve  agonizing  and  in- 


tractable pain.  It  is  just  as  certain  that 
unless  the  pain  be  real  and  the  operation 
anatomically  perfect  a useless  risk  may  be 
taken  to  secure  results  disappointing  to  pa- 
tient and  surgeon  alike.  The  surgery  of  vis- 
ceral nerves  may  undergo  great  development 
in  the  future,  but  at  present  our  knowledge 
of  these  nerves  is  fragmentary  in  the  ex- 
treme. In  many  instances  the  surgeon  may 
well  await  new  knowledge  before  devising 
new  operations. 
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ABSTRACT  OF  DISCUSSION 
Dr.  A.  O.  Singleton,  Galveston:  It  is  quite  fitting 
that  a paper  of  such  academic  proportions  be  pre- 
sented before  this  section  which  is  made  up  largely 
of  clinical  practitioners  of  surgery.  Praise  should 
be  given  to  the  physiologists  for  the  progress  already 
made  and  rapidly  being  made  in  the  study  of  the 
sympathetic  nervous  system.  Fortified  with  knowl- 
edge given  us  by  the  experimental  surgeons  we  have 
been  able  to  make  many  of  their  prophecies  come 
true,  but  the  over-enthusiasm  of  the  surgeon  has 
often  led  him  to  sweep  beyond  the  proven  territory 
with  disappointments  to  himself  and  discredit  to  the 
efforts  of  the  true  investigators.  The  tendency  to 
erroneous  claims  are  very  many  when  we  remember 
the  hopes  of  the  surgeon  which  have  failed  in  their 
blind  attack  upon  the  sympathetic  system.  Some 
of  these  may  be  enumerated  as  in  trigemial  neuralgia, 
gastralgia,  tabetic  crises,  painful  amputation  stumps, 
non-union  of  fractures,  pyloric  stenosis,  globus  hys- 
terica, goiter,  facial  paralysis,  migraine,  glaucoma, 
spastic  paralysis  and  endarteritis.  The  relief  of 
such  diseases  or  conditions  were  doomed  to  failure, 
because  the  results  of  experimental  knowledge  had 
not  been  respected.  On  the  other  hand  following 
the  advice  based  upon  experimental  knowledge,  sat- 
isfactory results  have  followed  other  attacks  upon 
the  sympathetic  system.  Success  is  seen  in  thrombo- 
angiitis obliterans,  Raynaud’s  disease,  scleroderma, 
megalocolon,  angina  pectoris,  and  certain  conditions 
of  the  bladder  and  utei'us.  With  the  above  facts 
in  mind  it  is  unnecessary  to  say  that  the  duty  of 
the  surgeon  is  to  familiarize  himself  with  the  anat- 
omy of  the  sympathetic  nervous  system  and  keep 
his  efforts  within  the  bounds  of  proven  physiology. 
I congratulate  Dr.  Moore  upon  his  excellent  presen- 
tation of  this  rather  complicated  subject. 

Dr.  H.  O.  Knight,  Galveston:  Dr.  Moore  has  pre- 
sented in  a clear  manner  a general  summary  of 
some  of  the  most  important  anatomical  and  physio- 
logical facts  of  the  autonomic  nervous  system.  This 
system  both  in  health  and  in  disease  has  attracted 
a large  and  increasing  amount  of  attention  during 
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the  last  few  years,  the  result  of  which  has  been  the 
publication  of  volumes  of  information  on  the 
anatomy,  physiology,  pathology  and  diseases  of  this 
part  of  the  nervous  system. 

Although  this  tremendous  amount  of  work  has 
been  done  and  is  still  being  carried  on,  there  are 
plainly  many  details  as  to  the  finer  structure  of 
the  tissues  that  go  to  make  up  the  autonomic 
nervous  system  and  as  to  the  exact  physiological 
function  of  those  anatomical  components  yet  re- 
maining to  be  solved.  Dr.  Moore  has  recently  de- 
veloped a roentgenographic  method  by  means  of 
which  he  has  concluded  that  the  peripheral  vaso- 
constrictor fibers  to  the  lower  extremities  of  the 
cat  are  distributed  to  the  smaller  vessels  of  the 
limbs  by  way  of  branches  of  the  large  sciatic  and 
femoral  nerve  trunks.  For  this  contribution  he  is 
to  be  congratulated. 

Dr.  Moore  (closing):  In  reply  to  Dr.  Johnson’s 
question,  clinical  reports  leave  little  doubt  but  that 
section  of  the  ventrolateral  tracts  of  the  cord  in 
man  will  abolish  the  pain,  for  example,  of  pelvic 
malignancy.  This  is  not  true  in  laboratory  animals. 
Pain-conduction  is  so  diffused  in  the  cord  of  the 
dog  or  cat  that  no  practicable  surgical  procedure  will 
totally  abolish  all  visceral  pain.  Evidently  pain- 
conduction  is  confined  largely  to  the  ventrolateral 
tracts  in  man  but  is  much  less  localized  in  lower 
animals. 

Cordotomy  in  man  is  advantageous,  in  that  touch 
and  pressure  sense  are  not  conducted  in  these  col- 
umns. The  difficulty  in  the  procedure  is  ana- 
tomical, i.  e.,  it  is  hard  to  tell  when  one  has  cut 
enough  fibers  or  has  trespassed  into  the  motor 
tracts.  Grant  has  recently  suggested  that  the  in- 
cision of  the  cord  be  done  during  a conscious  inter- 
lude in  a nitrous-oxide  anesthesia,  the  sensory  and 
motor  changes  being  observed  as  the  fibers  are  cut. 

One  can  also  abolish  pain  by  section  of  the 
posterior  spinal  roots  with  little  danger  of  injuring 
motor  fibers.  The  knowledge  of  the  segmental  rep- 
resentation of  the  viscera  is  incomplete,  however, 
and  one  must  cut  a number  of  roots  and  this  neces- 
sitates extensive  exposure  of  the  cord. 

In  reply  to  Dr.  Green’s  question,  when  I last  re- 
viewed the  literature  on  this  subject  the  interest- 
ing thing,  to  my  mind,  was  that  removal  of  the  su- 
perior cervical  sympathetic  ganglion  on  each  side 
was  about  as  effective  as  more  extensive  opera- 
tions. Anatomists  have  insisted  that  no  sensory 
fibers  from  the  heart  traverse  this  ganglion.  If  this 
is  true  we  may  conclude  that  in  many  cases  the 
pain  of  angina  has  been  relieved  by  section  of  motor 
fibers.  Many  believe  that  anginal  pain  arises  from 
myocardial  ischemia  as  a result  of  reflex  spasm  of 
the  coronary  vessels.  In  this  case  section  of  the 
motor  fibers  to  the  arteries  would  be  effective  in 
relieving  the  pain.  Simple  interruption  of  sensory 
fibers  would  serve  to  rob  the  patient  of  his  warn- 
ing of  the  approaching  attack  and  might  shorten 
his  life.  Apparently  a number  of  patients  have 
lived  for  considerable  time  after  operation,  and  this 
might  be  interpreted  to  strengthen  the  view  that 
the  operation  is  effective  because  it  interrupts 
motor  pathways  and  thus  abolishes  a reflex  spasm 
which  is  the  cause  of  the  painful  attack. 


Erysipelas  Antistreptococcus  Serum. — An  erysip- 
elas antistreptococcus  serum  (New  and  Nonofficial 
Remedies,  1933,  p.  370)  obtained  from  horses  im- 
munized with  hemolytic  streptococci  isolated  from 
patients  with  erysipelas,  also  with  the  toxins  pro- 
duced by  these  organisms.  The  product  is  marketed 
in  packages  of  one  syringe  containing  10  cc.  The 
National  Drug  Co.,  Philadelphia. 
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The  uterine  muscle  is  composed  of  three 
layers.  The  inner  muscular  coat  is  composed 
of  circular  bundles  of  fibers  arranged  around 
the  internal  os  and  the  opening  of  the  Fallo- 
pian tubes,  for  which  openings  they  act  as 
sphincters.  The  middle  layer  is  made  up  of 
interlacing  fibers  which  ramify  more  or  less 
obliquely  from  the  peritoneal  to  the  mucous 
membrane  surface  of  the  uterus,  surround- 
ing the  blood  vessels  in  a figure-of-eight  ar- 
rangement. The  outer  layer  is  composed  of 
longitudinal  fibers  covering  the  fundus,  an- 
terior and  posterior  surfaces,  extending  out 
onto  the  Fallopian  tubes.  The  layers  are 
closely  interwoven  to  form  a strong  muscle. 
The  muscle  fibers  of  the  cervix  are  similar 
to  the  fibers  of  the  body  of  the  uterus,  but 
are  not  as  well  developed.  Tweedy  says, 
“as  the  muscle  fibers  of  the  body  of  the 
uterus  reach  the  internal  os,  they  become 
more  tendinous,  turn  out  obliquely  and  be- 
come attached  to  the  bony  pelvis.”  These 
connective  tissue  bundles,  which  are  more  or 
less  tendinous,  are  a continuation  of  the 
muscle  fibers  of  the  uterus  which  form  the 
diaphragm  or  pelvic  floor.  This  diaphragm 
often  is  considered  as  muscular  fascia  re- 
lated directly  to  the  levator  ani  muscles.  The 
circular  fibers  of  the  internal  os  and  cervix 
end  as  oblique  fibers  of  the  body  of  the 
uterus  and  as  tendinous  or  connective  tissue 
bundles  which  become  attached  to  the  bony 
wall  of  the  pelvis.  As  the  uterus  contracts 
during  labor,  the  circular  fibers  have  a tend- 
ency to  relax.  There  are  two  layers  of 
fibers  at  the  plane  of  the  internal  os,  ex- 
tending outward  and  attached  to  the  bony 
pelvis:  one,  from  the  body  of  the  uterus; 
the  other,  from  the  circular  fibers  of  the 
cervix.  The  upper  uterine  muscle  fibers  rise 
during  pregnancy  to  form  the  upper  bound- 
ary of  the  lower  uterine  segment.  Bandl’s 
ring  is  a bundle  of  circular  fibers  dividing 
the  upper  from  the  lower  uterine  segment 
and  marks  the  lower  limit  of  the  contractile 
portion  of  the  uterus.  Contraction  of  Bandl’s 
ring  or  the  lower  uterine  segment  is  patho- 
logical. The  contraction  of  Bandl’s  ring  dur- 
ing labor  is  the  contraction  ring.  Some  may 
speak  of  it  as  a retraction  ring. 

The  physiological  action  of  the  different 
muscular  parts  of  the  uterus  is  blended  in 

*From  the  Department  of  Obstetrics,  Baylor  University,  Col- 
lege of  Medicine,  Dallas,  Texas. 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Fort  Worth,  Texas,  May  10,  1933. 
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the  process  of  labor.  The  cervix  remains 
closed  during  gestation  and  offers  a natural 
obstruction  to  the  passage  of  the  fetus.  The 
lower  segment  is  a passive  segment,  ca- 
pable of  distention,  and  acts  as  an  elastic 
reservoir  to  contain  in  succession  the  lower 
pole,  the  body  and  the  upper  pole  of  the  de- 
scending fetus.  The  upper  segment  is  an 
active  segment  and  supplies  the  expulsive 
force  in  labor.  The  muscle  fibers  of  the 
uterus  have  two  functions:  contraction  and 
retraction.  The  physiological  function  of 
the  upper  uterine  segment  is  to  contract. 

Labor  is  an  intermittent  spending  of  this 
potential  power  of  the  upper  segment.  Force 
is  transmitted  from  the  contraction  of  the 
upper  uterine  segment  to  the  cervix,  which 
in  turn  relaxes  or  dilates.  The  contraction 
causes  the  amniotic  fluid  to  press  against 


A 


Fig.  1.  Specimen  of  uterus,  removed  in  Case  1,  showing  the 
contraction  ring  persisting  as  a band,  A-A'. 

the  internal  os,  causing  the  circular  fibers  of 
the  cervix  to  dilate.  This  physiological  ac- 
tion of  contraction  of  the  upper  segment 
while  the  lower  segment  relaxes,  dilates  the 
cervix  and  pulls  it  back  over  the  presenting 
part  as  labor  progresses.  The  uterine  mus- 
cles shorten  during  contraction,  and  at  the 
end  of  the  contraction  return  to  original 
length,  while  the  fibers  of  the  cervix  during 
dilatation  progressively  grow  shorter.  The 
cervix  becomes  thinner  with  each  successive 
uterine  contraction,  so  that  in  time  all  that 
remains  of  the  cervix  is  the  external  os ; the 
cervix  has  been  completely  thinned  or  effaced 


and  becomes  confluent  with  the  lower  seg- 
ment of  the  uterus.  As  labor  progresses,  the 
external  os  is  dilated  and  no  longer  offers 
obstruction  to  the  passage  of  the  fetus.  The 
process  of  dilatation  and  effacement  of  the 
cervix  is  retraction  of  the  cervix  over  the 
presenting  part ; the  upper  segment  becomes 
shorter  and  thicker,  while  the  lower  segment 
becomes  thinner. 

The  upper  and  lower  segments  of  the 
uterus  are  closely  united,  and  in  normal  labor 
Bandl’s  ring  may  be  palpated  only  internally 
as  a circular  ridge.  The  circular  ridge  is 
Bandl’s  ring,  and,  if  contracted,  is  patho- 
logical and  becomes  a complication  to  labor. 
This  complication  of  Bandl’s  ring  is  always 
secondary  and  becomes  a menace  only  in  the 
presence  of  abnormal  and  unusual  factors. 
Among  the  etiological  factors  of  the  con- 
traction ring  are : 

1.  Disproportion  between  pelvis  and  fetus. 

2.  Malpositions  without  progress  in  labor. 

3.  Induction  of  labor  before  term  in  some 
cases  since  the  cervix  is  unprepared  for 
labor. 

4.  Oxytocic  drugs,  as  pituitrin  and  qui- 
nine, in  some  instances. 

5.  Early  rupture  of  the  membranes,  which 
permits  the  uterus  to  retract  more  closely 
around  the  fetus. 

Other  causes  may  be  named,  but  in  all  of 
these  the  true  cause  is  obstruction  to  passage 
of  the  fetus  with  a resultant  prolonged  and 
improper  conduct  of  labor.  The  fetus  meets 
an  obstruction;  the  cervix  is  slow  to  efface 
and  dilate;  the  presenting  part  of  the  fetus 
does  not  engage ; the  forces  from  the  uterine 
contraction  are  not  direct  on  the  cervix ; the 
natural  mechanical  forces  of  labor  are  im- 
properly directed — all  of  which  may  cause 
the  lower  uterine  segment  to  beome  more 
stretched  and  distended.  The  upper  uterine 
segment  becomes  shorter  and  thicker  in  the 
attempt  to  efface  and  dilate  the  cervix  and 
to  cause  the  expulsion  of  the  fetus.  In  this 
attempt,  it  gradually  goes  into  a state  of  in- 
coordinate action  of  the  muscle  fibers  and 
may  cause  a tonic  contraction  of  the  uterus, 
including  Bandl’s  ring,  known  as  contraction 
ring.  Contraction  ring  may  be  present  with- 
out a tonic  contraction  of  the  uterus.  The 
blended  junction  of  the  upper  and  lower  seg- 
ment contracts  and  clamps  around  the  fetus ; 
thus,  Bandl’s  ring  contracts  and  becomes  a 
pathological  complication  of  labor. 

The  contraction  of  Bandl’s  ring  should  be 
anticipated  in  any  of  the  above  conditions, 
but  the  diagnosis  may  not  be  made  readily. 
During  a uterine  contraction,  the  contraction 
ring  may  be  visible  through  the  abdominal 
wall  as  a depression  between  the  symphysis 
and  umbilicus.  In  a prolonged  labor  the  en- 
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gaged  portion  of  the  fetus  may  be  pulled  up 
out  of  the  pelvis  by  the  action  of  the  upper 
segment.  The  contraction  ring  may  be  recog- 
nized easily  when  the  uterine  cavity  is  ex- 
plored, and  may  be  a complete  circular  ridge, 
unyielding  and  contracted  around  the  neck 
of  the  fetus  or  other  presenting  part.  The 
ring  is  not  always  a complete  one ; neither  is 
it  always  in  a horizontal  plane. 

Treatment  of  the  contraction  ring  requires 
reasoning  and  judgment.  The  possibility  of 
postmaturity  and  contracted  pelvis  should  be 
considered.  Rest  by  use  of  morphia  and  other 
sedatives  will  aid  in  the  prevention  of  this 
complication,  even  in  prolonged  labors.  In 
induced  and  hastened  labors,  rest  may  relax 
the  ring.  Profound  anesthesia  may  relax  the 
ring.  Rucker  has  used  adrenalin  with  good 
results.  The  presence  of  a contraction  ring 
predisposes  to  rupture  of  the  lower  uterine 
segment  and  injury  or  death  to  the  fetus. 
Relief  of  this  pathological  condition  of 
Bandl’s  ring  is  essential,  and  if  relief  is  not 
secured  by  rest  and  sedatives,  cesarian  sec- 
tion is  warranted. 

CASE  REPORTS 

Case  1. — Mrs.  F.  L.  R.,  para  10,  presented  nothing 
of  consequence  in  the  family  history  or  history  of 
past  illnesses.  Her  menstrual  history  was  normal. 
She  had  been  married  twenty-six  years.  The  last  two 
labors  were  prolonged,  and  ended  with  forceps  de- 
liveries. The  patient  had  not  consulted  a physician 
prior  to  the  present  labor,  and  was  admitted  to  the 
Dispensary  Service  of  Baylor  Hospital,  after  having 
been  in  labor  fifteen  hours,  July  2,  1932,  at  7 :45  p.  m. 
She  had  received  one-fourth  grain  of  morphia  pre- 
vious to  admission.  The  temperature  was  98.6°  F., 
pulse  118,  and  respiration  28.  The  blood  pressure  was 
132/100.  The  leukocyte  count  was  27,800,  with  85 
per  cent  hemoglobin.  Ahlfeld’s  measurement  was  30 
cm.;  McDonald’s  39  cm.  The  pelvic  measurements 
were:  interspinous,  22;  intertrochanteric,  30;  exter- 
nal conjugate,  20;  intercristal,  27.  Vaginal  exam- 
ination on  admission  revealed  complete  effacement 
and  dilation  of  the  cei’vix.  The  head  was  engaged  in 
the  left  transverse  position.  Forceps  were  applied 
and  delivery  failed.  Version  was  attempted,  but  was 
not  successful  under  chloroform  anesthesia,  due  to 
a contraction  ring  around  the  neck  of  the  fetus, 
which  prevented  the  version.  Adrenalin  did  not  re- 
lax the  ring.  The  patient  went  into  shock,  and  at- 
tempts at  delivery  were  discontinued  at  10:30  p.  m. 
She  remained  in  shock,  and  died  at  9:20  a.  m.,  July 
3.  An  autopsy  revealed  the  uterus  tightly  con- 
tracted about  a nine-pound  child.  The  contraction 
ring  persisted,  and  was  shown  as  a band  in  the 
uterus  after  it  was  opened.  (Fig.  1). 

Case  2. — Mrs.  C.  W.  P.,  a white  woman,  aged  29, 
primipara,  was  admitted  to  Baylor  Hospital  at  7:30 
a.  m.,  August  1,  1932.  There  was  nothing  of  con- 
sequence in  her  family  history.  Her  past  history 
was  negative,  except  for  an  appendectomy  from 
which  there  were  no  sequelae.  The  menses  were 
normal.  She  had  been  married  8 years.  There  had 
been  no  complications  during  the  prenatal  period. 
The  patient  was  admitted  to  the  hospital  after  hav- 
ing been  in  labor  three  hours.  Physical  examination 
was  negative.  The  pelvic  measurements  were:  inter- 
cristal, 25;  interspinous,  22;  intertrochanteric,  30; 
external  conjugate,  19.  Ahlfeld’s  measurement  was 
27,  McDonald’s  36.  The  presentation  was  cephalic 


with  the  back  to  the  right  side  of  the  abdomen;  the 
head  was  not  engaged. 

The  patient  continued  in  labor  for  twelve  hours 
without  engagement  of  the  fetal  head.  Morphia  was 
given  during  this  period.  Lack  of  engagement  was 
due  to  relative  disproportion  between  the  fetus  and 
pelvis  and  a contraction  ring  was  present.  The  pa- 
tient was  prepared  for  operation,  and  a low  cervical 
cesarean  section  was  done.  The  fetal  head  was  in 
position  to  engage  as  a right  occipito-posterior  pre- 
sentation. The  upper  border  of  the  lower  uterine 
segment  was  moderately  contracted  about  the  neck 
of  the  child.  As  the  incision  was  made  through  the 
lower  segment,  the  ring  immediately  relaxed  when 
it  was  cut  across,  and  delivery  was  not  hindered.  A 
normal  male  child,  weighing  eight  pounds,  seven 
ounces  was  delivered.  The  patient  made  an  unevent- 
ful recovery,  and  she  and  the  baby  were  discharged 
from  the  hospital  on  the  fourteenth  day  after  de- 
livery. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Frank  J.  Hams,  Houston:  Any  discussion  of 
this  paper  is  only  by  way  of  emphasis.  The  authors 
have  presented  their  subject  in  a most  thorough 
and  very  understanding  manner,  describing  in  de- 
tail the  musculature  of  the  uterus,  together  with  its 
normal  physiological  action,  the  knowledge  of  which 
is  quite  necessary  as  an  aid  in  diagnosing  this  very 
distressing  though  fortunately  only  occasional  com- 
plication of  labor. 

The  etiology  has  been  fully  described  and  regard- 
less of  the  cause,  this  condition  of  contraction  ring 
is,  in  the  last  analysis,  to  quote  the  authors,  “an  ob- 
struction to  the  passage  of  the  fetus.”  It  must  al- 
ways be  considered  in  a long  labor  with  little  prog- 
ress or  in  a difficult  labor  with  little  progress. 
Many  times  when  an  occiput  posterior  position  is 
present  the  real  dystocia  is  due  to  a contraction 
ring. 

The  treatment  is,  considering  that  the  universal 
rules  of  asepsis  in  the  conduct  of  labor  have  been 
observed,  first,  early  diagnosis;  second,  opiates  and 
sedatives;  third,  a thorough  knowledge  of  the  gen- 
eral condition  of  both  mother  and  fetus  and  if  either 
is  in  distress,  early  delivery:  preferably  (a)  per 
vagina  if  the  cervix  will  permit,  using  deep  anesthe- 
sia, occasionally  resorting  to  the  use  of  adrenalin 
(5  to  10  minims)  which  aids  the  relaxation  of  the 
contraction  for  sufficient  time  to  do  forceps  or  ver- 
sion, or  (b)  if  it  is  not  advisable  to  deliver  from 
below,  cesarean  section  is  justified. 

Dr.  Roy  L.  Grogan,  Fort  Worth:  It  is  hardly  nec- 
essary to  say  more  than  that  Drs.  Hannah  and  Mas- 
sey have  covered  thoroughly  the  complication  of 
contraction  ring  complicating  labor.  The  anatgmy 
of  the  uterus  has  been  carefully  outlined  by  them, 
and  the  physiological  function  of  the  contraction 
ring,  as  well  as  the  pathological  action,  has  been 
thoroughly  covered.  There  is  nothing  more  to  be 
said  concerning  the  etiology  of  this  complication  and 
but  little  can  be  added  relative  to  the  treatment. 

Due  to  the  difficulty  of  diagnosis  these  cases  usu- 
ally are  rendered  dangerous  for  delivei’y  by  hysterot- 
omy. This  statement  has  been  fully  verified  by  the 
high  maternal  mortality  rate  of  the  English  obstet- 
ricians, who  use  this  method  of  delivery  more  fre- 
quently than  we  here  in  America.  Due  to  the  fact 
that  infection  is  always  possible,  unquestionably  the 
low  cervical  type  of  section  is  to  be  advised. 
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EPIPHYSITIS* 

BY 

ROY  G.  GILES,  A.  B.,  M.  D. 

TEMPLE,  TEXAS 

Epiphysitis  is  a disturbance  in  the  nor- 
mal development  of  bone,  occurring  at  an 
age  when  the  various  ossification  centers 
are  at  their  greatest  developmental  activity. 
Various  reports  have  been  made  from  time 
to  time  on  a number  of  affections  involving 
the  epiphyses,  which  are  now  looked  upon 
as  having  similar  characteristics  occurring 
at  different  growth  periods.  Diseases  of  the 
epiphyses  were  formerly  thought  to  be  of 
tuberculous,  syphilitic,  or  rachitic  origin, 
but  all  three  of  these  have  been  gradually 
excluded.  The  etiology  of  the  disease  re- 
mains unknown,  and  it  is  not  within  the 
scope  of  this  paper  to  enter  into  a discussion 
of  the  various  etiological  factors.  It  is  suf- 
ficient to  say  that  the  three  theories  most 
advocated  are  infection,  endocrine  disturb- 
ance and  trauma. 

Each  lesion  is  associated  with  a definite 
age  period,  and  in  each  the  age  period  is  that 
in  which  the  affected  bone  nucleus  normally 
is  actively  developing.  During  the  past  de- 
cade similar  conditions  have  been  found  to 
occur  at  practically  every  ossification  cen- 
ter that  is  subject  to  stress  and  strain.  In 
other  words,  no  epiphysis  is  immune  to  the 
disease,  and  the  various  derangements  are 
recognized  as  the  same  pathological  entity, 
modified  only  by  particular  location. 

Some  of  the  less  frequent  and  less  com- 
monly known  derangements  of  the  epiphyses 
are : 

1.  Epiphysitis  of  the  sternal  end  of  the  clavicle. 

2.  Epiphysitis  of  the  coracoid  process  of  the 
clavicle. 

3.  Epiphysitis  of  the  head  of  the  humerus. 

4.  Epiphysitis  of  the  internal  condyle  of  the 
humerus. 

5.  Epiphysitis  of  the  internal  epicondyle  of  the 
humerus. 

6.  Epiphysitis  of  the  olecranon. 

7.  Epiphysitis  of  the  head  of  the  metacarpal 
bones. 

8.  Epiphysitis  of  the  iliac  crests. 

9.  Epiphysitis  of  the  pubic  bones. 

10.  Epiphysitis  of  the  ischial  tuberosity. 

11.  Epiphysitis  of  the  greater  and  lesser  tuber- 
osities. 

12.  Epiphysitis  of  the  patella. 

13.  Epiphysitis  of  the  upper  end  of  the  tibia. 

14.  Epiphysitis  of  the  lower  end  of  the  tibia  and 

the  fibula. 

15.  Epiphysitis  of  the  os  calcis. 

16.  Epiphysitis  of  the  astragalus. 

17.  Epiphysitis  of  the  base  of  the  fifth  meta- 
tarsal. 

18.  Epiphysitis  of  the  metatarsal  bones. 

19.  Epiphysitis  of  the  sesamoids  of  the  great  toe. 

♦Read  before  the  Section  on  Radiologry  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Fort  Worth.  Texas,  May 
10.  1933. 


This  paper  will  be  limited  to  a brief  dis- 
cussion of  the  more  frequent  and  better 
known  lesions  of  the  epiphyses,  which  in- 
clude : 

1.  Osteochondritis  deformans  juvenilis  coxae. 
(Legg-Calve-Perthes’  Disease.) 

2.  Epiphysitis  of  the  tibial  tubercle.  (Osgood- 
Schlatter’s  Disease.) 

3.  Epiphysitis  of  the  tarsal  scaphoid.  (Kohler’s 
Disease.) 

4.  Epiphysitis  of  the  head  of  the  second  mata- 
tarsal.  (Kohler’s  Disease.) 

5.  Epiphysitis  of  the  vertebra. 

6.  Osteochondritis  dissecans  of  Kbnig. 

OSTEOCHONDRITIS  DEFORMAS  JUVENILIS 
COXAE 

The  commonly  known  osteochondritis  of 
the  femoral  head  is  the  best  known  of  the 
conditions  classed  under  the  heading  of 
epiphysitis.  The  disease  was  described  first 
by  Legg  in  February,  1910,  later  by  Calve 
in  July,  1910,  and  later  still  by  Perthes  in 
October,  1910.  Thus  it  is  frequently  known 
as  Legg-Calve-Perthes’  disease.  It  usually 
occurs  in  well-developed  boys  between  the 
ages  of  five  and  ten,  with  an  extreme  range 
of  from  three  to  twelve  years,  although  girls 
are  not  exempt.  The  condition  may  be  mis- 
taken for  tuberculosis  of  the  hip,  but  the 
roentgen  appearance  is  characteristic.  The 
ossification  center  of  the  epiphyseal  head 
shows  areas  of  rarefaction.  Later  the  head 
is  flattened  and  fragmented  into  several 
pieces.  The  neck  of  the  femur  is  thickened 
and  shortened.  The  acetabulum  may  be 
flattened  in  a few  cases.  The  resulting  de- 
formity of  the  head  of  the  femur  may  be 
classed  as  either  the  cap  or  mushroom  type. 

The  clinical  course,  symptoms,  rentgeno- 
grams,  and  end-results  are  characteristic  of 
the  affection.  The  progress  of  the  disease  is 
from  six  to  twelve  months,  with  an  abate- 
ment of  symptoms  after  one  or  two  years. 
Recovery  occurs  with  a remodeled  joint,  but 
with  excellent  function.  After  the  symptoms 
have  disappeared  there  remain  only  slight 
restriction  of  motion  and  the  characteristic 
rr-ray  findings  to  identify  the  process. 

EPIPHYSITIS  OF  TIBIAL  TUBERCLE 

Separation  of  the  tibial  tubercle  in  ado- 
lescence was  described  first  by  Osgood  in 
1903,  and  later  by  Schlatter  in  1908.  Well 
developed,  athletic  boys  between  the  ages  of 
twelve  and  fifteen  are  especially  subject  to 
this  disturbance.  Simple  traumatic  separa- 
tion of  the  epiphysis  is  more  common  be- 
tween sixteen  and  eighteen  years  of  age. 
The  symptoms  usually  follow  direct  violence 
or  some  type  of  violent  exercise  where  the 
leg  has  been  sharply  extended  at  the  knee. 
Examination  may  reveal  tenderness  and 
thickening  of  the  soft  parts  about  the  tuber- 
cle. Roentgenograms  show  the  bone  to  be 
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altered  in  shape,  and  the  tibial  epiphysis  ir- 
regular and  fragmented.  This  mild  condi- 
tion is  self-limited,  regardless  of  treatment, 
resulting  in  complete  restitution  of  the  tu- 
bercle to  its  normal  position  and  appearance. 

Kohler  noted  an  abnormality  of  the  patella 
in  one  of  the  three  cases  of  tarsal  scaphoiditis 
reported  in  1908.  The  center  of  ossification 
of  the  patella  is  irregular  in  outline  and  de- 
creased in  density  in  the  roentgenogram. 
Treatment  consists  of  physiological  rest  with 
complete  restoration  to  normal  in  one  to  two 
years. 


EPIPHYSTITIS  OF  THE  TARSAL  SCAPHOID 
Osteochondritis  of  the  scaphoid  is  known 
as  tarsal  scaphoiditis,  and  was  described 
first  by  Kohler  in  1908.  The  scaphoid  is  one 
of  the  last  bones  in  the  foot  to  ossify,  and  it 
alone  develops  from  a primary  center.  It  oc- 
curs most  commonly  between  the  ages  of 
three  and  fifteen  and  is  more  frequent  in 
boys  than  in  girls.  Not  infrequently  the 
clinical  manifestations  are  slight  and  consist 
of  pain  and  swelling  in  the  region  of  the 
tarsal  scaphoid.  Roentgenograms  show  the 
scaphoid  to  be  decreased  one-half  to  one- 
fourth  the  normal  size,  irregular  in  outline, 
and  of  markedly  increased  density.  This 
lesion  is  self -limited,  regardless  of  treatment. 


and  the  scaphoid  usually  returns  to  natural 
size  and  shape  in  a year  or  two.  Physiolog- 
ical rest  is  the  desired  treatment. 

EPIPHYSITIS  OF  THE  HEAD  OF  THE 
SECOND  METATARSAL 

Frieberg,  as  early  as  1914,  described  an 
infraction  of  the  head  of  the  second  meta- 
tarsal bone,  and  Kohler  wrote  in  1915  on  the 
same  condition,  which  has  since  been  known 
as  Kohler’s  disease  of  the  second  metatarsal 
bone.  It  occurs  most  frequently  in  females 
between  the  ages  of  ten  and  fifteen  years. 
Kohler  gives  seven  cardinal  signs  of  the  dis- 
ease, as  follows : Considerable 
broadening  of  the  joint  space, 
striking  irregularity  of  the 
latter,  flattening  of  the  head, 
calcium  bodies  in  the  joint 
capsule,  thickening  of  the  dis- 
tal half  of  the  metatarsal, 
disappearance  of  the  neck, 
and  changes  in  the  base  of  the 
proximal  phalanx. 

EPIPHYSITIS  OF  THE 
VERTEBRA 

Vertebral  disease  has  been 
one  of  the  last  to  be  recog- 
nized. Scheuermann  called 
attention  in  1921,  to  an  affec- 
tion of  the  epiphyses  of  the 
bodies  of  the  vertebrae,  which 
he  recognized  as  osteochon- 
dritis deformans  juvenilis 
dorsi.  Buchmann  in  1925,  re- 
ported the  results  of  the  study 
of  120  unselected  cases  of  va- 
rious spine  diseases  in  chil- 
dren, sixty-five  of  which  were 
so-called  idiopathic  posterior 
and  lateral  curvature.  Fifty- 
four,  or  83  per  cent,  of  these 
showed  positive  evidence  of 
epiphyseal  affection. 

Vertebral  epiphysitis  ap- 
pears to  be  a self-limited  dis- 
ease, most  often  affecting  the  dorsal  spine. 
The  disease  occurs  between  the  tenth  and 
twelfth  year,  and  chiefly  affects  males.  The 
roentgenogram  shows  the  epiphyses  en- 
larged, ragged  and  irregular  on  both  the 
superior  and  inferior  margins.  The  bodies 
of  the  vertebra  may  become  wedge-shaped, 
and  there  one  finds  more  or  less  atrophy  of 
the  affected  bodies  of  the  vertebrae.  This 
results  in  angulation  of  the  spine  at  this 
point.  The  deformities  in  untreated  cases 
may  be  permanent. 

The  treatment  should  be  directed  toward : 
(1)  the  prevention  of  deformity;  (2)  the 
correction  of  deformity,  if  it  has  already 
occurred;  (3)  the  relief  of  pain,  and  (4) 


Fig.  1.  (A)  Osteochondritis  deformans  juvenilis  coxae.  (B)  Epiphysitis  tibial 

tubercle. 


Fig.  2.  (A)  Epiphysitis  tarsal  scaphoid.  (B)  Osteochondritis  dissecans. 
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the  improvement  of  general  body  posture. 

In  1925,  Calve  called  attention  to  an  in- 
fantile osteochondritis  with  involvement  of 
the  centrum  of  the  body  of  the  vertebra. 
This  form  of  osteochondritis  appears  within 
the  early  years  of  life  and  produces  a greater 
degree  of  deformity  than  the  type  affecting 
the  anterior-superior  and  inferior  margins 
of  the  epiphyses  of  the  vertebrae. 

OSTEOCHONDRITIS  DISSECANS 

The  bone  condition  correctly  recognized 
and  described  first  by  Franz  Konig  as 
osteochondritis  dissecans  is  rapidly  coming 
to  be  recognized  as  occurring  in  the  patella, 
elbow,  and  humeral  head,  as  well  as  the 
femoral  condyle.  This  is  a dissecting  and 
not  a dry  osteochondritis.  This  condition  is 
not  rare,  and  we  would  observe  it  more  often 
if  it  were  borne  in  mind.  It  is  primarily  an 
affection  of  adolescence  and  early  adult  life. 

The  clinical  picture  of  these  cases  varies 
with  the  location  of  the  process.  Weakness 
and  discomfort  in  the  joint  involved  are  the 
usual  outstanding  symptoms,  or  the  affection 
may  remain  latent  for  years  without  causing 
the  slightest  trouble,  so  that  it  is  perhaps 
often  diagnosed  as  an  accidental  discovery. 
Osteochondritis  dissecans  doubtless  plays  an 
important  role  in  the  origin  of  free  articular 
bodies.  The  disease  is  characterized  by  the 
presence  of  a mass  of  cartilage  loose  in  the 
joint,  the  site  of  detachment  of  which  may 
usually  be  made  out.  The  roentgenogram  is 
characteristic,  presenting  a sharply  de- 
fined, shallow  depression,  which  is  irregu- 
larly circular  in  outline  and  contains  in  its 
center  a button  of  bone.  The  osseous  defect 
is  most  clearly  visualized  in  the  anteropos- 
terior roentgenogram,  usually  located  on  the 
articular  edge  and  almost  constantly  on  the 
outer  side  of  the  inner  condyle  of  the  femur, 
immediately  opposite  the  inner  tubercle  of 
the  tibial  spine.  The  joint  proper  is  not  in- 
volved. 

Occasionally  these  patients  develop  symp- 
toms sufficient  to  warrant  operation.  At 
operation  it  has  been  found  that  the  car- 
tilaginous covering  of  the  separated  piece  of 
bone  remains  intact  with  the  rest  of  the 
cartilaginous  surface  of  the  joint  and  is 
marked  only  by  a slight  yellow-white  dis- 
coloration. 

SUMMARY 

The  symptomatology  in  all  the  various  af- 
fections of  the  epiphyses  is  similar,  clinic- 
ally. The  state  of  health  of  the  patient  is 
usually  excellent,  and  the  patient  is  seldom 
acutely  ill.  Symptoms  are  practically  always 
mild,  when  present.  Not  infrequently  these 
derangements  are  symptomless,  and  discov- 
ered accidentally  or  because  of  developing 
deformities. 


The  age  of  onset  of  epiphysitis  corre- 
sponds with  the  age  of  most  active  growth 
of  the  affected  area. 

Similar  roentgenographic  changes  are 
noted  in  the  various  forms  of  derangements 
of  the  epiphyses.  They  all  show  areas  of 
rarefaction  and  condensation,  with  indis- 
tinct outlines,  presenting  a hazy,  mottled  ap- 
pearance. Later,  the  bony  portion  becomes 
irregular.  As  a rule,  the  epiphyseal  line  is 
widened. 

These  derangements  are  self-limited  and 
are  terminated  on  completion  of  ossifica- 
tion. The  treatment  varies  with  the  loca- 
tion of  the  disease.  In  general,  a period  of 
physiological  rest  of  from  four  to  six  weeks 
is  essential.  When  these  condition  are  rec- 
ognized early,  discomfort  is  easily  relieved, 
and  deformity  practically  always  can  be  pre- 
vented. 
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HEMOCHROMATOSIS 

Richard  Gott,  Jr.,  Louisville,  Ky.  {Jouimal  A.  M. 
A.,  Dec.  9,  1933),  presents  a case  of  hemochromatosis 
that  has  been  under  observation  for  six  years,  in 
which  at  the  time  of  death  there  was  an  abundance 
of  hemosiderin  in  the  liver,  pancreas,  lymph  nodes 
and  suprarenals.  Apparently  the  pigmentation  of 
the  pancreas  resulted  in  necrobiosis  of  the  islet  cells, 
so  that  there  was  a deficiency  of  internal  gland  se- 
cretion, resulting  in  diabetes.  The  immediate  cause 
of  death  was  bronchopneumonia,  pneumococcus  type 
I.  The  disappearance  of  the  skin  bronzing  which 
was  thought  to  be  observed  in  this  case  is  unusual. 
Boland  and  Curran  have  emphasized  the  lack  of 
dependability  of  visible  skin  changes  as  a means  of 
diagnosis.  Accepting  the  belief  that  skin  changes 
are  a relatively  late  manifestation  of  hemochro- 
matosis, the  gradual  disappearance  of  skin  pigment 
as  observed  clinically  and  the  absence  of  abnormal 
skin  pigment  as  demonstrated  at  necropsy  in  this 
case  are  difficult  to  explain. 
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ADULT  SCURVY,  A CLINICAL  AND 
HEMATOLOGICAL  STUDY* 

BY 

W.  W.  BONDURANT,  JR.,  B.  A.,  M.  D. 

SAN  ANTONIO,  TEXAS 

Scurvy  has  at  various  times  been  a scourge 
of  -weary  soldiers,  a destroying  plague  on  ad- 
venturous sailors,  and  a decimator  of  be- 
sieged populations.  Hippocrates,  de  Join- 
ville,  HakyluU,  and  more  recently  even  Felix 
von  Luckner  have  made  interesting  contri- 
butions to  its  fascinating  history.  Details  of 
its  story  are  recorded  in  the  works  of  Lind-, 
Hirsch®,  and  Hess^. 

At  present  in  the  minds  of  many  practi- 
tioners of  medicine,  adult  scurvy  is  well  nigh 
a medical  curiosity.  That  its  occurrence  is 
rare  is  no  doubt  true.  That  it  does  occur 
more  frequently  than  is  generally  recognized 


plaint  of  pyorrhea.  Mettier'  and  others  re- 
port 9 cases  seen  in  Boston  in  recent  years. 
Carr’^  states  that  in  one  year  (1921)  19  cases 
of  adult  scurvy  were  treated  at  the  Cook 
County  Hospital,  Chicago.  Personal  observa- 
tion of  2 cases  in  destitute  adults  at  the 
Cleveland  City  Hospital  during  1931  and  of  a 
case  to  be  reported  here  has  brought  about 
the  adoption  of  the  opinion  expressed  by 
others,  that  during  this  period  of  economic 
depression  more  scurvy  will  appear. 

Of  particular  interest  to  the  medical  pro- 
fession is  the  fact  that  recently  a good  many 
cases  have  been  seen  developing  as  a result 
of  long-continued  adherence  to  prescribed 
diets,  notably  those  for  the  correction  of 
ulcerative  colitis  and  peptic  ulcer*^’  '• 
Dietary  faddists,  men  living  alone  and  doing 
their  own  cooking,  and  in  the  last  few  years 
impoverished  individuals  are  also  frequently 
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Table 

1.  Serial  Blood  Studies  in  a Case  of  Scurvy  in 

a.n  Adult. 

Aug.  20,  ’32 

Aug.  23,  ’32 

Sept.  21,  ’32 

Sept.  29,  ’32 

Oct.  17,  ’32 

Total  Erythrocytes  

3.31 

3.31 

3.14 

4.30 

Hemoglobin  

55% 

61% 

50% 

61% 

83% 

Color  Index  

0.83 

0.90 

0.97 

0.97 

Cell  Volume  (%  of  normal) 

54% 

84% 

Volume  Index  

0.82 

0.98 

Mean  Corpus.  Vol.  (cu.  microns).. 

76 

92.5 

Mean  Corpus.  Hgb.  (micromicrograms) 

28 

29 

Saturation  Index  

1.18 

.955 

Mean  Corpus.  Hgb.  Concentration 

36.4% 

31.1%. 

Leukocytes  

7,650 

7,650 

3,050 

4,400 

Platelets  (Bril.  Cresyl  blue) 

160,000 

Reticulocytes  

0.8% 

1.5% 

Coag.  Time  (cap.  pipettes) 

4 min. 

4.5  min. 

Coag.  Time  (10  mm.  test  tubes) 

8 min. 

8 min. 

Prothrombin  Time  (10  mm.  t.  t.).. 

9 min. 

Bleeding  Time  (Duke) 

2.5  min. 

2.5  min. 

Clot  Retraction  

good 

good 

Differential  Count : 

Segmenters  

1 

59% 

T 

34%, 

Stabs  

^ 

75% 

12% 

)64% 

6%, 

Metamyelocytes  

J 

3% 

J 

2% 

Eosinophiles  

1% 

2% 

1% 

2% 

Basophiles  

0% 

0% 

1% 

0%, 

Lymphocytes  

19% 

15% 

32%, 

54% 

Monocytes  

5% 

7% 

2%, 

2% 

Counts  of  August  23  and  October  17  by  Dr.  Richard  E.  Ching,  John  Sealy  Memorial  Laboratory:  others  by  Senior  students 
of  the  School  of  Medicine. 


of  the  post-war  literature,  concludes  that 
many  thousands  of  cases  occurred  in  the 
armies  and  the  civilian  populations  during 
the  great  struggle.  Shattuck®  reports  22  cases 
in  adults  in  Boston  during  the  years  1923- 
1927.  Hirschfeld®  describes  3 patients  who 
presented  themselves  to  him  with  a com- 

♦From  the  Department  of  Practice  of  Medicine,  University  of 
Texas  School  of  Medicine,  and  the  Medical  Service  of  the  John 
Sealy  Hospital,  Galveston,  Texas. 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Fort  Worth,  Texas,  May 

10.  1933. 
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ease’’’  It  is  noteworthy  that  the 

diagnosis  is  not  infrequently  missed,  rheu- 
matism, purpura,  pyorrhea,  and  even  iliac 
thrombosis  being  considered”’  This  delays 
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for  weeks  in  some  instances  the  spectacular 
and  prompt  relief  afforded  by  use  of  the 
antiscorbutic  vitamin. 

It  is  not  the  purpose  of  this  paper  to  sum- 
marize the  fast-moving  developments  in  the 
knowledge  of  the  antiscorbutic  vitamin,  this 
having  been  done  so  admirably  in  recent 
months.  Certain  features  of  scurvy  will  be 
discussed  in  the  light  of  the  findings  in  the 
case  history  herewith  detailed. 

REPORT  OF  A CASE 

F.  M.,  a single  man,  age  26,  a resident  of  Galves- 
ton, was  first  seen  in  the  medical  clinic  of  the  John 
Sealy  Hospital  on  August  20,  1932;  he  was  exam- 
ined briefly  there,  and  sent  into  the  hospital  wards. 
The  chief  complaints  were  as  follows:  swelling  of  the 
feet,  sore  gums,  and  a “breaking  out”  on  the  legs. 
He  stated  that  about  a month  before  admission  to 
the  hospital  he  noticed  a “catch”  in  the  calf  of  his 
right  leg  when  he  walked.  Ten  days  later  the  right 
foot  and  ankle  began  to  swell,  and  within  two  days 
a red  rash  appeared  over  this  foot  and  ankle.  Two 
or  three  days  later  the  left  foot  and  ankle  became 
swollen,  and  a similar  rash  appeared  there.  The  rash 
spread  rapidly  upward,  and  by  the  end  of  48  hours 
had  included  the  thighs.  He  attributed  this  rash  to 


the  heat.  Simultaneously  his  gums  became  so  pain- 
ful that  he  could  hardly  eat.  All  this  while  he  felt 
fairly  well,  but  was  weak  and  tired  easily,  and 
became  short  of  breath  on  slight  exertion.  A few 
days  before  admission  he  lost  all  desire  for  food. 
The  reddish  lesions  appeared  to  become  larger,  but 
the  rash  did  not  spread  farther.  The  skin  over  the 
genitalia  became  soft  and  swollen,  and  some  swell- 
ing was  noted  in  his  arms.  He  had  no  fever,  no 
sweats,  no  malaise,  no  visual  disturbances.  The 
urine  had  not  been  bloody. 

Past  diseases  included  measles  and  otitis  media  as 
a child,  and  rather  frequent  sore  throat  as  an  adult. 
He  had  always  been  somewhat  short  of  breath  on 
exertion.  He  worked  as  lineman  for  a power  com- 
pany, but  had  had  no  steady  employment  for  19  or 
20  months.  He  did  odd  jobs  when  they  were  obtain- 
able, and  his  income  had  steadily  declined  to  nothing. 
He  lived  with  his  mother,  and  ate  two  or  three  meals 
a day.  These  consisted  mainly  of  bread  and  a little 
butter,  various  sorts  of  home  cooked  cakes,  noodles, 
and  dumplings.  Canned  pork  and  beans,  canned 
sandwich  meats,  and  canned  salmon  were  consumed 
occasionally.  Either  eggs  or  bacon  were  had  once 
or  twice  a week.  Small  amounts  of  condensed  milk 
and  perhaps  one  quart  of  pasteurized  milk  were  used 
each  week;  he  always  heated  his  milk  before  drinking 
it.  He  ate  no  fresh  meat,  except  stew  meat  about 
once  every  two  weeks.  Fried  potatoes  or  boiled 
cabbage  were  seiwed  about  twice  a month.  There 


were  no  other  vegetables  and  no  fruits  at  all  in  his 
dietary.  It  was  limited  this  way  partly  by  taste, 
but  in  a large  measure  by  financial  stringency.  His 
mother,  however,  had  one  fairly  well  balanced  meal 
a day  with  a daughter,  who  was  in  somewhat  better 
circumstances. 

Physical  Examination. — The  temperature  was 
100.6°  F.,  pulse  94,  and  respiration  24.  The  patient 
did  not  appear  acutely  ill.  The  skin  of  the  face 
was  of  a sallow  brownish  color.  There  was  an 
ecchymotic  hemorrhage  in  the  conjunctiva  of  the 
lower  right  eyelid.  The  throat  was  slightly  in- 
flamed. The  gums  were  markedly  swollen  and 
spongy,  and  of  a dark  purplish  hue.  They  were  ten- 
der to  touch,  and  bled  with  slight  trauma.  In  the 
projections  between  the  teeth  were  noted  a few 
bright  red  petechial  hemorrhages.  An  occasional 
moist  rale  was  heard  in  each  lung  base  at  the  end 
of  deep  inspiration.  The  blood  pressure  was  128/64. 
The  left  border  of  cardiac  dullness  was  7 cm.  in  the 
third  interspace,  9.5  cm.  in  the  fourth,  and  11  cm.  in 
the  fifth;  here  it  was  1.5  cm.  outside  the  mid-clavicu- 
lar line.  The  aortic  dullness  and  right  border  of  car- 
diac dullness  were  substemal.  There  was  a loud, 
rather  harsh-blowing  systolic  murmur  present  at  the 
mitral  area.  The  abdomen  was  normal.  The  skin  of 
the  abdomen  showed  scattered  small  reddish  maculo- 
papular  lesions  which  did  not  fade  on  pressure.  On 
the  anterior  and  lateral  surfaces  of  both  legs  and 
thighs  were  numerous  petechias 
and  ecchymoses,  some  bright  red  in 
color,  others  broviui.  The  petechial 
spots  occurred  largely  around  the 
hair  follicles.  There  was  fairly 
marked  pitting  edema  of  both  legs 
below  the  knees;  the  thighs  and 
arms  appeared  edematous,  but  pit- 
ted only  slightly.  There  was  some 
tenderness  to  pressure  over  the 
muscles  in  the  calf  of  the  right  leg. 

Urinalysis  revealed  a normal 
urine.  The  blood  Wassermann  and 
Eagle  tests  were  negative.  The 
basal  metabolic  rate  was  minus  5. 
The  blood  cholesterol  was  165  mg. 
ner  100  cc.  The  other  blood  findings 
are  contained  in  Tables  1 and  2.  The  capillary  re- 
sistance test  was  negative.  The  electrocardiographic 
report  was:  Slurring  of  the  QRS  complexes  in  leads 
I and  II,  slight  elevation  of  the  S-T  interval  in  lead 
I,  inversion  of  the  T wave  in  lead  III  (Figure  1). 

Cotirse  in  Hospital. — A diagnosis  of  scurvy  was 
made,  and  for  the  purposes  of  study  the  patient  was 
given  the  following  scorbutic  diet:  For  breakfast: 
cream  of  wheat  60  Gm.,  sugar  30  Gm.,  bread  30  Gm., 
butter  40  Gm;  for  dinner:  oatmeal  30  Gm.,  sugar  30 
Gm.,  bread  30  Gm.,  butter  40  Gm. ; for  supper:  cream 
of  wheat  60  Gm.,  sugar  30  Gm.,  one  egg,  bread  30 
Gm.,  butter  40  m.  This  diet  consists  of  carbohydrate, 
260  Gm.;  protein,  32  Gm. ; fat,  110  Gm.,  and  total 
calories,  2,158.  It  was  continued  unchanged  for 
22  days.  During  this  time  the  temperature  was 
consistently  elevated,  reaching  the  extremes  of  102.8° 
F.  once,  and  98.6°  on  occasional  observations,  but 
staying  generally  in  the  neighborhood  of  100°  F. 
The  pulse  ranged  between  60  and  118,  and  the 
respirations  between  16  and  30.  The  patient  was 
allowed  to  be  up  and  around  the  ward;  in  view  of  his 
fever  and  the  summer  heat  his  fluid  intake  was  not 
limited.  During  this  period  fresh  petechije  con- 
tinued to  appear  over  his  legs.  The  gums  became 
thicker  and  more  spongy  than  previously,  swelling  so 
as  to  obscure  the  teeth  almost  completely.  The  pain 
and  tenderness  in  the  right  calf  continued.  On  the 
seventeenth  hospital  day  the  patient  complained  of 
pain  in  the  right  knee,  aggravated  by  walking  and 


Table  2.  The  Blood  Serum  Chemistry  Findings  in  a Case  of  Scurvy 

in  an  Adidt. 


Aug.  22,  ’32 

Aug.  30,  ’32 

Sept.  9,  ’32 

Sept.  16,  ’32 

Sept.  27,  ’32 

Potassium  

16.7 

18 

16.7 

17.1 

19.4 

Calcium  

11.7 

10.7 

9.84 

9.85 

11.8 

Inorg.  Phos 

4.31 

4.G1 

4.50 

4.16 

4.72 

Serum  Alb 

3.03 

4.16 

3.92 

4.0 

4.58 

Serum  Glob 

2.09 

2.36 

2.42 

2.79 

2.78 

A/G  Ratio  

1.45 

1.76 

1.62 

1.43 

1.63 

Proteins  

6.12 

6.52 

6.34 

6.79 

7.36 

Chloride  

498 

554 

625 

547 

534 

CO,  

53 

62 

67 

73 

72 

Glucose  

90.6 

143 

TNPN  

41.3 

Urea  N.  

23.1 

20.0 

25.0 

33.3 

15.0 

Creatinine  

1.2 

1.3 

1.3 

1.5 

1.5 
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moving  the  leg.  The  knee  was  slightly  swollen  and 
warm  to  the  touch;  the  opinion  was  that  a hemor- 
rhage had  occurred  into  this  joint. 

During  this  period  of  observation  the  patient 
showed  a fairly  marked  diuresis,  accompanied  by  a 
rise  in  his  serum  proteins  (Chart  1,  Table  2).  His 
weight  fell  off  sharply,  and  the  larger  portion  of  the 
pitting  edema  disappeared. 

On  September  11,  there  was  added  to  the  daily 
dietary  300  Gm.  of  grapefruit  and  the  juice  of  four 
oranges  and  four  lemons;  this  was  continued  un- 
changed for  21  days.  After  the  initiation  of  this 
therapy  no  other  petechim  developed,  the  lesions  al- 
ready present  began  to  lose  their  bright  pink  color, 
and  in  a few  days  all  save  the  ecchymoses  had  faded 
entirely.  The  temperature  returned  to  normal  on 
the  fourth  day  (Figure  2),  and  except  for  an  in- 
frequent elevation  to  99°  F.,  it  continued  normal 
until  the  patient  was  discharged.  The  gums  slowly 


felt  that  the  presence  of  iron-containing  hemoglobin 
in  these  tissues,  as  a result  of  hemorrhage,  was  in- 
volved in  the  production  of  this  phenomenon.  The 
further  hospital  course  was  uneventful  and  the  pa- 
tient was  discharged  on  October  25,  completely 
asymptomatic. 

The  patient  was  again  seen  on  March  29,  1933.  He 
was  in  good  health,  was  employed  in  a grocery  store, 
and  his  diet  was  well  balanced.  His  weight  was  126 
pounds.  The  right  knee  and  both  legs  were  normal, 
save  for  a few  brownish  pigmented  areas,  about  half 
a centimeter  in  diameter.  Evidences  of  hyperpig- 
mentation still  remained  over  the  ankles.  The  left 
border  of  cardiac  dullness  extended  0.6  cm.  in  the 
third  interspace,  7.5  cm.  in  the  fourth,  and  8.5  cm.  in 
the  fifth.  The  right  border  of  cardiac  dullness  was 
2 cm.  to  the  right  of  the  midsternal  line.  A very 
soft  mitral  systolic  murmur  was  heard  at  the  apex, 
not  replacing  the  first  sound.  The  electrocardio- 


Chart  1.  Simple  diuresis  chart  showing  particularly  well  the  diuretic  effect  of  vitamin  C in  scurvy. 


returned  to  normal  color  and  consistency,  about  two 
weeks  elapsing  before  they  appeared  to  be  complete- 
ly healed.  The  pain  and  tenderness  in  the  right  calf 
disappeared,  and  the  knee  returned  slowly  but  com- 
pletely to  normal. 

Concomitant  with  the  introduction  of  the  antiscor- 
butic vitamin  in  the  dietary  a sebond  period  of  diu- 
resis began,  more  marked  and  prolonged  than  the 
first  (Chart  1).  At  the  end  of  this  period,  all  edema 
had  disappeared. 

On  October  2,  the  patient  was  giveir  a regular 
house  diet.  He  showed  a moderate  but  steady  weight 
gain.  On  October  6,  as  the  result  of  an  alveolar  ab- 
scess, the  inferior  left  first  molar  tooth  was  ex- 
tracted. During  convalescence  the  patient  spent  a 
good  bit  of  time  on  the  porch  in  the  sunshine.  As 
a result,  on  the  ankles  between  the  slipper  tops  and 
the  pajamas  a marked  hyperpigmentation  developed. 
This  was  of  an  extremely  deep  brown  color.  It  was 


gram  at  that  time  showed:  sinus  tachycardia,  slur- 
ring of  the  QRS  complexes  in  lead  I,  and  ventricular 
premature  beats. 

COMMENT 

The  Diagnosis. — The  diagnosis  of  scurvy 
in  this  instance  was  not  difficult  in  view  of 
the  history  of  dietary  deficiency,  the  ap- 
pearance of  the  gums,  the  hemorrhagic  le- 
sions, and  the  findings  in  the  blood. 

The  Blood. — There  was  a moderate  ane- 
mia ; the  leukocytes  were  essentially  normal ; 
the  coagulation  time,  bleeding  time,  pro- 
thrombin time,  and  clot  retraction  were  all 
normal.  The  platelet  count  was  somewhat 
lower  than  normal,  yet  nowhere  in  the  range 
of  purpura  hemorrhagica. 
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The  Diet. — Not  infrequently  scorbutic 
diets  are  deficient  in  other  essentials,  some- 
times in  one  of  the  other  vitamins,  resulting 
in  a complicated  clinical  pictured  In  this 
patient’s  diet  before  admission  there  was 
obviously  a lack  of  vitamin  C,  and  to  a lesser 
extent,  of  protein  foods.  This  was  assumed 
to  be  responsible  for  his  lowered  serum  pro- 
teins. His  diet  during  the  first  part  of  his 
hospital  stay  was  purposely  kept  low  in  pro- 
teins and  free  from  vitamin  C.  In  spite  of 
this,  he  was  able  to  build  up  his  serum 
albumin  and  globulin  approximately  50 
per  cent. 

The  Edema. — It  was  felt  that  the  edema 


was  due  to  a combination  of  factors:  the 
pathological  changes  which  occur  in  the 
capillaries  in  the  disease,  the  hypoprotein- 
emia  and  a slight  degree  of  myocardial  dam- 
age. The  “invisible  edema,’’  non-pitting, 
which  occurs  in  scurvy  has  often  been  dis- 
cussed. Findley’s'"  experimental  work  on 
guinea  pigs  showed  the  nature  of  the  path- 
ological change:  a swelling  of  the  capillary 
endothelium,  retardation  of  the  blood  flow, 
and  the  passage  of  fluid  into  the  tissues 
around  the  capillaries.  The  serum  protein 
on  admission  was  5.12  Gm.  (A  G ratio 

I. 45),  near  the  so-called  edema  level. 

4.  Hess,  Alfred  F.  : Scurvy.  Past  and  Present.  Philadelphia, 

J.  P.  IJppincott  Company.  1920. 

16.  Findlay,  G. : The  Blood  and  Blood  Vessels  in  Guinea  Pip 
Scurvy,  J.  Path.  & Pact.  24  :446-453.  1921. 


The  Cardiac  Damage. — Hess  has  fre- 
quently emphasized  the  cardiac  damage 
which  occurs  in  scurvy.  This  patient  showed 
suggestive  evidence  of  myocardial  injury; 
however,  upon  some  of  our  data  might  be  put 
a different  interpretation.  The  evidences  of 
impaired  myocardial  function  are  as  follows : 
(1)  the  extent  of  the  edema,  perhaps  more 
than  could  be  accounted  for  by  the  effect  of 
the  two  agencies  discussed  above;  (2)  the 
changes  in  the  examination  of  the  heart  on 
admission  and  seven  months  later — enlarge- 
ment returning  to  normal,  and  a loud  harsh 
murmur  giving  way  to  a soft,  barely  ap- 
preciable one;  (3)  the  suggestive  changes  in 


the  electrocardiogram  and  their  partial  dis- 
appearance after  recovery. 

The  Diuresis. — The  initial  diuresis  was 
thought  to  be  due  to  the  increase  in  blood 
proteins  from  5.12  Gm.  on  admission  to  6.52 
Gm.  (A/G  ratio  1.76)  on  August  30,  and  6.34 
Gm.  (A/G  ratio  1.62)  on  September  9.  Ac- 
cording to  Govaerts'%  this  latter  value  would 
increase  the  oncotic  pressure  of  the  serum 
from  19.7  mm.  mercury  on  admission  to  25.1 
mm.  mercury.  The  second  diuretic  period 
was  definitely  related  to  the  introduction  of 
vitamin  C into  the  diet,  and  was  caused  by 
this  vitamin.  Attention  was  first  called  to 


17.  Govaerts,  P. : Influence  of  the  Albumen-Globulin  Ratio  on 
the  Osmotic  Pressure  of  the  Serum  Proteins,  Compt.  rend.  Soc. 
de  biol.  93:441-443  (Jul.v  17)  1925. 


Fig.  1.  (A)  Electrocardiogram  of  patient  on  admission  in  ease  of  scurvy  reported,  made  Aug.  25,  1932. 

(HI  Electrocardiogram  (same  case)  made  March  29,  1933,  seven  months  later. 
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the  diuretic  action  of  vitamin  C by  Hess'® 
and  by  Gerstenberger'®,  independently,  in 
1917  and  1918. 

The  Serum  Chemistry  (Table  2)* *. — The 
increase  in  blood  serum  proteins  has  been 
mentioned.  The  slightly  lower  levels  of 
potassium  can  be  attributed  to  diet  de- 
ficiency; the  slight  rise  in  calcium  and 
potassium  and  phosphorus  which  occurred 
later  can  be  considered  a result  of  the  addi- 
tion of  fruit  juices.  The  changes  are  in  ac- 
cord with  the  findings  of  Humphreys  and 
Zilva®"  in  experimental  scurvy.  They  con- 
clude that  there  is  no  striking  deviation  from 
the  normal  in  the  metabolism  of  calcium  and 
phosphorus  when  the  intake  of  these  ele- 
ments is  normal. 


SUMMARY 

1.  A typical  case  of  scurvy  in  an  adult 
is  reported. 

2.  Attention  is  called  to  the  not  infre- 
quent occurrence  of  adult  scurvy. 

3.  The  effect  of  scurvy  on  the  heart  is 
noted. 

4.  Some  blood  chemical  studies  are  re- 
ported in  detail. 

5.  The  therapeutic  efficiency  of  vitamin 
C is  demonstrated,  and  emphasis  is  laid  upon 
its  diuretic  action  in  this  disease. 


Nix  Professional  Building. 

ABSTRACT  OF  DISCUSSION 
Dr.  DeWitt  Neighbors,  Fort  Worth:  I want  to  ex- 
press my  appreciation  for  the  opportunity  of  hear- 


Fig.  2.  Temperature,  pulse  and  respiration  record  in  case  reported,  showing  effect  of  vitamin  C on  the  fever  of  sxrurvy. 
X marks  the  point  at  which  vitamin  C administration  was  begun. 


The  Temperature. — There  is  no  agreement 
as  to  the  cause  of  the  low  grade  fever  in 
scurvy;  some  think  it  is  truly  “scorbutic 
fever,”  while  others  believe  it  to  be  due  to 
infection,  the  lack  of  the  vitamin  predis- 
posing to  infection.  No  evidence  of  infection 
could  be  found  in  the  case  reported  here.  It 
was  felt  that  the  condition  of  the  patient’s 
gums  might  be  partly  responsible  for  the 
febrile  elevation.  Figure  2 shows  the  re- 
sponse of  the  fever  to  the  vitamin. 

18.  Hess,  A.  F. : Infantile  Scurvy:  V.  A Study  of  Its  Path- 
ogenesis, Am.  J.  Dis.  Child.  14:337  (Nov.)  1917. 

19.  Gerstenberger,  H.  J. : Pathogenesis  of  Infantile  Scurvy, 
Am.  J.  M.  Sc.  155:253  (Feb.)  1918. 

20.  Humphreys,  F.  E.,  and  Zilva,  S.  S. : Metabolism  in  Scurvy  : 
Abortion  and  Retention  of  Calcium  and  Phosphorous  by  the 
Guinea  Pig,  Biochem.  J.  25:579-593,  1931. 

*These  determinations  were  made  in  the  Research  Laboratory 
of  the  Department  of  Practice  of  Medicine  by  Miss  Margaret 
Cate,  under  the  direction  of  Dr.  George  Herrmann.  The  methods 
used  are  as  follows:  potassium,  Jacobs  and  Hoffman;  calcium, 
Kramer  and  Tisdall,  modified ; inorganic  phosphates,  Gunther 
and  Greenberg;  serum  albumin  and  globulin,  Wu  and  Ling, 
modified  by  Greenberg ; chlorides,  Whitehorn  ; urea  nitrogen, 
Lieboff  and  Kahn  ; creatinine,  Folin  and  Wu  ; total  non-protein 
nitrogen,  Folin  and  Wu  ; glucose,  Folin  and  Wu  ; carbon  dioxide, 
Van  Slyke  and  Cullen. 


ing  this  very  interesting  case  report  and  discussion 
of  adult  scurvy.  After  hearing  this  paper,  I am 
very  much  interested  in  the  cardiac  manifestations  of 
Dr.  Bondurant’s  case.  There  seems  to  have  been  a 
definite  myocardial  insufficiency  on  admission,  as 
evidenced  by  increased  transverse  diameter  of  tbe 
heart,  congestive  phenomena  probably  due  in  part 
to  circulatory  causes  and  slight  variations  from  the' 
normal  in  electrocardiographic  tracings,  with  a re- 
turn to  normal  of  these  abnormalities  after  the 
proper  dietary  treatment.  These'  heart  abnormal- 
ities are  strikingly  similar  to  those  occurring  in 
beriberi,  another  vitamin  deficiency  disease.  The 
essential  cardiac  abnormality  in  both  instances  is  a 
loss  of  tone  in  the  myocardium,  with  consequent  dil- 
atation and  reduction  in  mechanical  efficiency.  One 
is  also  reminded  of  the  globular  dilatation  and  con- 
gestive phenomena  reported  in  myxedema.  The  com- 
mon factor  in  all  three  diseases,  insofar  as  the  heart 
is  concerned,  is  a disturbance  in  water  metabolism 
with  tissue  edema.  A cellular  edema  of  the  heai’t 
muscle  would  certainly  interfere  with  its  pi’oper  nu- 
trition and  reduce  its  reserve  for  taking  care  of  per- 
haps the  ordinary  circulatory  load. 

Another  interesting  feature  suggested  by  this  pa- 
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per  is  the  probability  of  many  unrecognized  cases, 
both  of  the  well-developed  cases  of  scurvy  and  those 
of  vitamin  C deficiency  of  less  degree  than  the  well- 
developed  disease.  This  presentation  should  be  a 
stimulus  to  all  of  us  for  a more  careful  evaluation 
of  the  dietary  factors  in  our  obscure  cases. 

Dr.  Bondurant,  Jr.  (closing):  Inasmuch  as  the 
diagnosis  of  scurvy  rests  primarily  upon  a history 
of  dietary  deficiency  and  a response  to  vitamin  C,  it 
behooves  us  to  question  our  patients  more  closely  as 
to  the  nature  of  the  food  they  eat. 


CESAREAN  SECTION* 

BY 

IRVING  W.  POTTER,  M.  D. 

BUFFALO,  NEW  YORK 

If  the  conversation  in  recent  months 
among  those  who  are  engaged  in  obstetrical 
work,  could  be  tabulated,  it  is  safe  to  say 
that  reference  to  cesarean  section,  both 
vaginal  and  abdominal,  would  rank  very  high 
in  respect  to  frequency. 

Vaginal  cesarean  section  is  the  operation 
of  choice  under  certain  conditions.  Its  use, 
however,  is  limited  to  cases  before  the  sev- 
enth month  or  therabouts — never  under  any 
circumstances  to  be  used  at  term. 

For  the  early  emptying  of  the  uterus, 
vaginal  cesarean  section  may  be  used  to  ad- 
vantage for  the  following  conditions : cases 
of  heart  disease,  valvular  or  otherwise ; pul- 
monary tuberculosis  in  advanced  stages ; the 
toxemias,  with  or  without  convulsions,  and 
those  that  have  not  yielded  to  medical  treat- 
ment; or  any  other  condition  requiring 
emptying  of  the  uterus  quickly,  without 
shock  to  the  patient. 

One  advantage  in  connection  with  vaginal 
cesarean  section  is  that  it  can  be  performed 
in  the  home  as  well  as  in  the  hospital,  thus 
saving  the  patient  the  trip  to  the  hospital 
and  the  excitement  incident  to  such  prepara- 
tion. It  is  also  an  operation  that  takes  very 
little  time  to  perform ; consequently  the  shock 
is  not  great  and  neither  is  the  blood  loss. 

The  technic  is  simple.  The  ordinary  prep- 
aration of  the  patient  for  any  vaginal  work 
is  carried  out,  the  bladder  having  been  emp- 
tied by  means  of  a catheter  and  the  lower 
bowel  by  an  enema.  The  anterior  and 
posterior  cervical  lips  are  then  grasped  by 
tenaculae  and  pulled  down  into  view,  a 
weighted  speculum  being  used  in  the  vagina. 
A transverse  incision  is  then  made  across 
the  anterior  uterine  lip,  just  below  the 
bladder  insertion.  This  incision  is  carried 
down  to  the  cellular  tissue  to  avoid  bleeding, 
and  the  bladder  wall  is  pushed  back  with 
a piece  of  gauze  over  the  finger  as  far  as 
necessary  to  get  a good  view  of  the  lower 
uterine  segment.  The  incision  is  from  two 
to  three  (2  to  3)  inches  long,  depending  upon 

♦Read  before  the  Section  on  Gynecology  and  Obstetrics.  State 
Medical  Association  of  Texas,  Fort  Worth,  Texas,  May  10,  1933. 


the  amount  of  room  required.  The  posterior 
lip  is  treated  in  the  same  manner,  pushing 
the  rectum  free  from  the  uterus,  avoiding 
hemorrhage  by  going  down  to  the  cellular 
tissue  before  pushing  either  the  bladder  or 
rectum  away  from  the  uterus.  Great  care 
must  be  used  to  avoid  puncturing  the  bladder 
or  rectum. 

After  freeing  the  anterior  and  posterior 
uterine  wall,  as  stated  above,  an  incision  up- 
ward in  the  mid-line  of  the  anterior  lip  is 
made  by  a pair  of  straight  scissors,  extend- 
ing up  until  resistance  is  overcome.  The 
posterior  wall  is  treated  in  a similar  manner. 
When  the  bag  of  water  can  be  distinctly  seen 
and  is  easily  separated  from  the  uterine  wall, 
the  fetus  can  be  delivered  by  version  and  ex- 
traction or  by  forceps,  as  seems  best.  The 
placenta  and  membranes  can  then  be  re- 
moved manually  and  as  much  repair  to  the 
parts  can  be  made  as  seems  necessary,  closing 
the  uterine  incisions  with  number  2 chromic 
catgut  and  the  transverse  anterior  and 
posterior  ones  with  plain  number  1 catgut, 
care  being  taken  not  to  close  too  tightly  as 
a hematoma  is  likely  to  form  at  this  point, 
causing  sloughing  of  the  tissues.  A piece  of 
gauze  is  then  placed  in  the  cervical  canal 
and  the  vagina  packed  lightly  with  iodoform 
gauze  for  twenty-four  hours,  when  it  is  all 
removed  and  the  usual  care  following  opera- 
tions upon  the  cervix  and  vagina  is  carried 
out.  Immediately  following  the  operation 
the  bladder  should  again  be  emptied  with  a 
catheter  to  see  if  it  is  free  from  any  bloody 
discharge,  which  would  indicate  a puncture 
of  that  organ. 

If  one  cares  to  do  so,  spinal  anesthesia  can 
be  used  instead  of  chloroform  or  ether. 

The  patient  is  in  the  lithotomy  position 
with  the  thighs  flexed  well  back  upon  the 
abdomen  and  either  held  by  leg  holders  or 
two  assistants.  In  a series  of  fifty  cases  I 
punctured  the  bladder  once — an  accident 
that  is  to  be  avoided  if  possible. 

The  children  born  by  vaginal  cesarean  sec- 
tion are  usually  not  viable,  the  operation  be- 
ing one  solely  in  the  interests  of  the  mother. 
How  different  from  this  is  the  picture  pre- 
sented by  the  abdominal  cesarean  section, 
which  is  no  longer  considered,  even  by  the 
laity,  as  an  operation  of  last  resort,  but  on 
the  contrary,  one  of  election  in  the  interests 
of  the  child  and  mother. 

The  indications  for  the  use  of  this  pro- 
cedure have  increased  so  rapidly  during  the 
last  few  years  as  to  cover  most  all  complica- 
tions of  delivery.  Contracted  pelvis,  which 
formerly  was  the  only  indication  and  that  a 
late  one,  is  now  only  one  of  many  used  the 
country  over  by  obstetricians  in  general.  I 
am  not  one  who  thinks  too  many  abdominal 
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cesarean  sections  are  being  done.  On  the 
contrary,  I believe  that  more  teaching  is 
necessary,  to  impress  upon  the  medical  stu- 
dent and  also  the  profession  the  necessity  of 
recognizing  early  the  indications  for  this  op- 
eration and  not  allowing  too  long  a test  of 
labor,  thereby  increasing  the  danger  to  the 
mother,  when  interference  is  decided  upon. 

To  the  late  Dr.  Asa  B.  Davis,  I feel  that 
the  profession  owes  a great  deal,  for  bring- 
ing to  our  attention  the  technic  known  as 
the  high  operation,  which  so  many  of  us  are 
now  using  and  which  he  described  so  many 
times. 

INDICATIONS 

In  our  series  of  2,363  abdominal  cesarean 
sections,  the  indications  were  as  follows : 

Contracted  pelvis — some  of  these  were  due 
to  fracture  of  the  pelvis. 

Placenta  praevia  of  varying  degree,  with 
bleeding. 

Toxemia,  with  or  without  convulsions, 
previously  treated  medically. 

Fibroids,  some  of  which  were  removed  at 
operation. 

Breech  presentation  in  elderly  primiparas. 

Multiple  pregnancy  (twins). 

Transverse  presentation  which  could  not 
be  corrected. 

Previous  extensive  repair  work. 

Previous  abdominal  operation  on  the 
uterus. 

Dystocia — maternal  or  fetal. 

Detached  placenta. 

Carcinoma  of  the  cervix. 

Rupture  of  the  uterus. 

Various  heart  conditions. 

Previous  amputation  of  the  cervix. 

Monstrosities. 

There  were  many  second  cesarean  sections 
as  well  as  third  cesarean  sections,  and  some 
were  fourth  cesarean  sections  in  this  series. 
We  also  recognized  and  operated  upon  the 
dwarf  type  of  case.  Many  of  the  cases  were 
seen  in  consultation;  some  of  the  patients 
had  been  many  hours  in  labor,  attempts  at 
delivery  having  been  made  either  by  version 
and  extraction  or  by  forceps. 

Regarding  abdominal  cesarean  section  for 
cases  in  which  the  cervix  has  been  ampu- 
tated, I have  very  decided  ideas:  the  opera- 
tion should  always  be  done  and  the  patient 
sterilized.  Better  still  would  it  be  to  sterilize 
the  patient  at  the  time  of  the  amputation. 

Patients  who  have  had  extensive  vaginal 
repair  work,  as  well  as  third  degree  tears, 
should  always  be  subjected  to  cesarean  sec- 
tion. Cases  of  complete  or  incomplete  rup- 
ture of  the  uterus  are  best  treated  by  removal 
of  the  uterus. 

I now  believe  that  in  dealing  with  cases  of 
detached  placenta  and  the  cases  of  central 


placenta  previa,  that  our  results  are  better 
with  a Porro  operation,  removing  the  uterus 
with  the  baby  in  it  and  delivering  the  child 
from  the  uterus  after  its  removal.  The  bleed- 
ing is  very  much  less  at  the  time  of  operation 
and  the  postpartum  bleeding  is  nil,  thereby 
greatly  reducing  the  shock.  Whether  or  not 
the  uterus  should  be  removed  where  fibroids 
complicate  the  delivery  must  be  decided  by 
the  operator.  The  fibroid  uterus  of  the 
elderly  woman  should  in  many  cases  be  re- 
moved. 

Another  group  of  cases  that  interest  the 
obstetrician  are  those  of  women  who  have 
been  operated  upon  for  some  degree  of  dis- 
placement during  their  child-bearing  age. 
These  patients  are  told  by  the  surgeon  that 
they  are  anatomically  perfect  as  to  the  posi- 
tion of  their  abdominal  organs  following 
their  operation,  and  so  they  are,  but  at  a 
subsequent  pregnancy,  the  direction  of  the 
birth  canal  seems  to  be  changed  and  diffi- 
culties arise  when  delivery  is  attempted. 
Many  times  the  work  previously  done  is  ren- 
dered useless.  My  own  experience  has  taught 
me  to  advise  section  in  this  type  of  case  and 
to  sterilize  the  patient  if  I think  necessary. 

The  high  operation  in  my  work  has  been 
used  almost  entirely  for  the  following  rea- 
sons : 

1.  The  ease  in  reaching  the  uterus  and 
removing  the  contents. 

2.  The  small  loss  of  blood  encountered. 

3.  The  short  time  it  takes  to  complete  the 
operation. 

4.  The  slight  degree  of  shock  seen,  due 
to  the  second  and  third  reasons  given. 

5.  The  ease  with  which  the  abdomen  can 
be  explored  for  further  pathological  con- 
ditions. 

The  appendix  is  removed  at  the  time  of 
operation  and  the  gallbladder  aspirated.  I 
believe  Dr.  Milton  G.  Potter  was  the  first 
to  advocate  aspirating  the  gallbladder,  espe- 
cially in  cases  of  toxemia.  I have  also  found 
that  by  removing  15  or  20  cc.  of  bile  with  a 
small  needle,  postoperative  vomiting  is  re- 
lieved. 

. The  uterus  in  all  cases,  except  those  of 
fibroids  or  where  the  cervix  has  been  ampu- 
tated, is  packed  with  a strip  of  10  per  cent 
iodoform  gauze,  3 fingers  wide  and  as  long 
as  the  forearm,  and  3 or  4 layers  thick.  The 
pack  acts  as  an  irritant  which  brings  about 
the  early  formation  of  a leukocytic  barrier 
in  the  uterine  wall,  preventing  spread  of 
possible  infection  and  also  aiding  in  drain- 
age. The  gauze  is  removed  through  the 
vagina  during  the  second  24  hours,  or  can 
remain  longer  if  it  cannot  be  reached.  Pack- 
ing in  this  way  is  done  in  all  cases  of  pla- 
centa praevia  in  which  the  uterus  is  not  re- 
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moved  at  the  time  of  operation,  to  control 
postpartum  bleeding.  I have  found  in  these 
cases  that  the  control  of  postpartum  bleeding 
is  very  important;  the  bleeding  may  be  just 
enough  to  carry  the  patient  off.  For  that 
reason  I am  inclined  to  advise  removal  of  the 
uterus,  the  patient  having  been  given  a blood 
transfusion  before  or  after  if  needed. 

My  objections  to  the  low  extra-peritoneal 
or  low  two-flap  operation  as  it  may  be  called, 
are  these:  (1)  the  length  of  time  it  takes  to 
perform  it;  (2)  the  amount  of  blood  lost, 
and  (3)  I feel  that  it  is  considerably  more  of 
an  operation  from  a surgical  standpoint  than 
it  is  generally  given  credit  for  being.  Then, 
too,  I am  inclined  to  think  that  rupture  of 
that  segment  at  or  near  the  scar  will  occur, 
and  in  time,  I am  sure,  these  ruptures  will 
be  reported. 

Uterine  rupture  has  occurred  in  1 per  cent 
of  our  cases  operated  on,  which  I have  re- 
ported, the  rupture  not  always  occurring  at 
the  scar  but  many  times  at  the  side  of  the 
scar. 

The  mortality  in  this  series  of  abdominal 
cesarian  sections  was  3 per  cent,  and  due  to 
shock,  hemorrhage,  embolism,  peritonitis 
and  obstruction  of  the  bowels. 

The  technic  of  this  operation  is  as  follows : 
The  patient  is  prepared  as  for  any  abdominal 
operation,  the  abdomen  being  scrubbed  and 
shaved,  followed  by  a coat  of  iodine  which  is 
removed  by  alcohol,  followed  by  ether.  Then 
sterile  towels  and  sheets  are  placed  upon  the 
abdomen.  An  incision  is  made  above  the 
navel  in  the  mid-line  of  the  abdomen,  large 
enough  to  admit  the  operator’s  hand,  expos- 
ing the  fundus  of  the  uterus.  A niche  is 
then  made  in  the  uterus  to  correspond  with 
the  lower  end  of  the  uterine  incision,  and  a 
suture  of  chromic  catgut  put  through  the 
uterus  at  this  point  to  use  as  a guy  rope.  The 
same  procedure  is  carried  out  at  the  fundus 
of  the  uterus,  giving  two  guy  sutures  to  pull 
the  uterus  into  view  when  it  is  emptied. 
These  niches  are  then  connected  by  an  in- 
cision through  the  uterine  wall,  exposing  the 
membranes  which,  if  not  ruptured,  are  sep- 
arated from  the  inner  uterine  wall  to  facili- 
tate the  third  stage  of  labor.  If  the  placenta 
is  situated  under  the  incision  it  is  removed 
first,  before  the  child,  care  being  taken  to 
keep  as  much  of  the  spill  as  possible  out  of 
the  peritoneal  cavity.  The  child  is  then  re- 
moved, feet  first  if  the  head  is  presenting. 
In  the  case  of  a breech  presentation  the 
child’s  head  is  lifted  out  of  the  uterus  by 
means  of  a pair  of  short  forceps,  thus  avoid- 
ing turning  the  child  in  the  lower  uterine 
cavity  whose  walls  are  greatly  thinned  out 
and  are  liable  to  rupture.  The  cord  is  clamped 
and  cut.  The  placenta  and  membranes  are 


now  removed.  The  uterus  is  brought  up  to 
the  abdominal  incision  by  means  of  the  guy 
sutures,  when  the  iodoform  gauze  is  put  in 
and  then  the  incision  closed  with  two  layers 
of  number  2 chromic  catgut  in  the  muscle, 
and  one  number  2 chromic  catgut  suture  in 
the  uterine  peritoneum.  Two  cc.  of  pituitrin 
is  now  injected  into  the  uterine  wall  and  the 
uterus  pushed  down  into  the  pelvis,  where 
it  remains.  Blood  clots  are  now  removed  and 
the  abdomen  carefully  explored.  The  ap- 
pendix is  now  tied  off  and  the  stump  cauter- 
ized by  the  actual  cautery  or  by  carbolic 
acid,  followed  by  alcohol,  and  dropped  back 
in  the  abdominal  cavity.  The  gallbladder  is 
now  aspirated  and  the  bile  sent  to  the  labora- 
tory. Where  stones  are  found  in  the  gall- 
bladder we  aspirate. 

The  abdomen  is  then  closed  in  the 
usual  way,  one  silk  worm  suture  being  used. 
Dressings  are  now  applied  and  the  patient 
taken  to  her  room  where  1,000  cc.  of  5 per 
cent  glucose  solution  is  given  by  hypoder- 
moclysis.  Morphine  for  pain,  restlessness  or 
vomiting  is  given,  and  in  12  hours  the  patient 
is  placed  in  Fowler’s  position.  The  packing 
is  removed  through  the  vaginal  canal  in  48 
hours,  when  a milk  and  molasses  enema  is 
given,  followed  by  a soap  and  water  or 
Noble’s  enema.  Two  ounces  of  castor  oil  are 
given  on  the  third  day,  when  house  diet  is 
started.  Patients  are  up  on  the  tenth  or 
eleventh  day  and  home  on  the  thirteenth 
postpartum  day.  These  patients  nurse 
their  babies  if  they  have  milk,  as  normal 
mothers  do. 

I believe  that  by  using  the  iodoform  pack 
in  the  uterus,  we  are  enabled  to  use  this  high 
operation  in  the  so-called  potentially  infected 
cases — that  is,  in  the  cases  which  have  had  a 
test  of  labor,  or  in  which  the  membranes 
have  ruptured,  or  where  the  patient  has  been 
examined  one  or  more  times  by  someone  out- 
side the  hospital — without  any  great  danger 
to  the  patient  from  infection. 

There  may  be  those  who  believe  that  the 
indications  I have  laid  down  as  suitable  for 
abdominal  cesarean  section,  are  too  sweep- 
ing. I can  well  remember  the  storm  of  pro- 
test that  arose  a few  years  ago  when  I advo- 
cated version  and  extraction  as  a means  of 
overcoming  certain  difficulties  in  delivery, 
and  yet  today  more  intelligent  interest  is 
displayed  in  that  procedure  than  ever  before, 
and  it  is  mentioned  in  medical  meetings  now 
frequently  and  without  fear.  In  my  opin- 
ion, what  is  needed  in  our  teaching  institu- 
tions today  is  a chair  of  operative  obstetrics 
where  that  side  of  obstetrics  will  be  brought 
out  by  competent  operating  obstetricians. 

689  Forest  Avenue. 
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SAFETY  FACTORS  IN  SUBTOTAL  SU- 
PRAVAGINAL HYSTERECTOMY* 

BY 

A.  C.  SCOTT,  JR.,  M.  D.,  F.  A.  C.  S. 

TEMPLE,  TEXAS 

Subtotal  supravaginal  hysterectomy,  when 
properly  done,  is  one  of  surgery’s  most  sat- 
isfactory and  successful  operations.  The 
foregoing  modifying  clause,  “when  properly 
done,”  applies  not  only  to  the  technic  em- 
ployed but  also  to  the  judgment  used  in 
selecting  cases  for  this  particular  operation. 
It  has  been  employed  for  decades  with  rather 
universal  good  results  in  curing  fibroids  and 
some  other  pathological  conditions  of  the 
uterus,  but  with  quite  varying  results  when 
one  considers  operative  mortality,  immediate 
postoperative  complications,  and  end-result- 
ing sequelae. 

Subtotal  supravaginal  hysterectomy  is  a 
relatively  safe  operation.  For  the  majority 
of  surgeons  it  is  a much  safer  operation  than 
either  vaginal  hysterectomy  or  total  supra- 
vaginal hysterectomy.  This  is  largely  true 
because  of  the  anatomical  arrangement  of 
the  structures  concerned.  In  the  hands  of 
the  average  surgeon  it  is  much  simpler  and 
therefore  safer,  since  the  anatomy  concerned 
is  less  complicated  and  more  easily  exposed 
than  in  either  vaginal  or  total  supravaginal 
hysterectomy.  Injury  of  the  bladder  and 
ureters,  tearing  of  blood  vessels,  operative 
and  post-operative  hemorrhage  and  infection 
can  all  be  more  readily  avoided,  due  to  the 
simpler  anatomy  and  better  exposed  opera- 
tive field. 

It  is  true  that  this  operation  has  a limited 
pathological  field.  All  surgeons  agree  that 
it  never  knowingly  should  be  done  for  cancer 
of  the  uterus.  It  is  also  true  that  vaginal 
hysterectomy  is  sometimes  safer  in  certain 
old  patients,  past  the  menopause,  with  pro- 
lapsus of  a small  uterus ; but,  with  these  two 
exceptions,  its  field  of  usefulness  has  no 
pathological  limitations  and  it  is  not  only  a 
simpler  and  more  practical  operation,  but,  if 
a good  technic  is  employed,  it  is  a far  safer 
operation  than  the  other  two  types. 

What,  then,  are  the  factors  that  are  con- 
cerned in  making  this  a safe  and  successful 
operation?  The  main  factors  concerned  in 
making  this  a safe  operation  are : 

1.  The  proper  selection  of  patients. 

2.  The  preoperative  preparation. 

3.  The  anesthetic  employed. 

4.  The  operative  technic. 

The  factors  which  are  concerned  in  mak- 
ing this  a successful  operation  are: 

1.  The  foregoing  safety  factors. 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas.  Fort  Worth,  Texas,  May  10,  1933. 


2.  The  reduction  of  operative  mortality. 

3.  The  reduction  of  postoperative  com- 
plications. 

4.  The  freedom  from  postconvalescent 
sequelae. 

This  paper  will  be  limited  largely  to  dis- 
cussion of  the  technic  of  subtotal  supra- 
vaginal hysterectomy  and  a consideration  of 
safety  factors  as  they  pertain  to  technic; 
consequently,  only  a brief  discussion  can  be 
devoted  to  the  other  factors  that  go  to  make 
this  a safe  and  successful  operation. 

In  practice  one  never  considers  the  selec- 
tion of  cases  for  a particular  operation  but 
rather  the  selection  of  an  operation  for  a 
particular  disease  condition.  However,  from 
a purely  academic  standpoint,  in  evaluating 
the  success  of  a given  procedure  we  may  dis- 
cuss cases  in  which  a particular  operation 
seems  indicated  without  incurring  criticism. 

As  previously  stated,  a subtotal  supra- 
vaginal hysterectomy  should  never  be  done 
knowingly  for  cancer  of  the  cervix  or 
fundus.  It  is  indicated  in  young  women 
under  the  menopause  who  have  very  large 
single  fibroids  or  multiple  fibroids  or  dif- 
fuse fibromyomatosis,  provided  the  patient’s 
general  condition  warrants  an  operative 
procedure  of  any  size.  Radium  or  x-rays  in 
such  cases  often  produces  bad  end-results. 
Time  will  not  permit  me  to  give  a full  dis- 
cussion of  the  relative  merits  of  operation 
as  compared  to  radiation,  and  I again  here 
reiterate  that  this  paper  is  not  concerned 
with  such  a discussion.  I hope  to  offer  such 
a paper  at  a later  date  before  this  body. 
This  operation  is  often  preferable  to  radia- 
tion in  fibroid  conditions  after  the  meno- 
pause, provided  the  patient’s  general  condi- 
tion is  safe  for  operation.  The  individual 
patient’s  general  condition,  the  degree  of 
anemia,  the  condition  of  the  myocardium  and 
kidneys,  the  nerve  stability,  the  sexual  rela- 
tionship, and  the  particular  psychological 
outlook  of  the  individual  patient  must  all  be 
considered  for  each  individual  patient  when 
one  is  weighing  the  advisability  of  operation 
as  compared  with  radiation.  Any  one,  or  all 
of  these  factors,  may  play  a part  in  the  safety 
of  the  operation  or  the  ultimate  success  of 
the  procedure. 

The  length  of  preoperative  preparation  is 
quite  variable  in  different  patients.  In  a 
very  anemic  patient  considerable  time  should 
be  expended  in  getting  the  patient  into  a safe 
condition.  It  may  be  necessary  to  give  from 
one  to  several  transfusions;  a small  prelim- 
inary dose  of  radium ; repeated  cacodylate 
injections,  and  other  forms  of  treatment  ex- 
tending over  a period  of  from  three  to  thirty 
days  to  properly  prepare  such  patients.  On 
the  other  hand,  many  patients  may  be  prop- 
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erly  prepared  in  from  twenty-four  to  forty- 
eight  hours  for  such  an  operation.  We  be- 
lieve that  thirty-six  to  forty-eight  hours 
previous  hospitalization  in  any  case  is  safest. 
We  have  found  that  patients  so  hospitalized 
and  prepared  have  a more  satisfactory  con- 
valescence. 

The  anesthetic,  of  course,  is  a matter  of 
choice.  In  patients  without  anemia,  or  with 
a normal  or  high  blood  pressure,  a spinal 
anesthesia  is  often  quite  satisfactory  and 
usually  safe.  On  the  other  hand,  many  pa- 
tients who  require  this  operation  are  anemic, 
much  below  par,  or  have  a weak  heart 
muscle,  and  we  believe  that  ethylene  with  a 
very  small  amount  of  ether  for  reinforcement 
is  the  safest  general  anesthetic  for  these 
patients. 

Aside  from  an  estimation  of  the  resistance 
of  a particular  patient,  which,  after  all,  is 
the  biggest  factor  of  safety  in  any  operation, 
the  next  most  important  factor  is  the  technic 
employed.  We  believe  that  the  technic  em- 
ployed in  our  clinic  for  the  past  twenty  years 
has  mnay  advantages  over  other  types  of 
technic,  and  assists  us  in  making  this  a rel- 
atively safe  operation.  We  base  this  belief 
on  the  fact  that  in  twelve  hundred  and  six- 
teen properly  recorded  subtotal  supravaginal 
hysterectomies  performed  since  1918,  there 
have  been  only  seven  postoperative  deaths. 
Three  of  these  were  due  to  emboli,  occurring 
between  the  seventh  and  fifteenth  day;  one 
was  due  to  uremia  on  the  seventh  day;  one 
due  to  acute  maniac  depressive  psychosis  on 
the  sixteenth  day ; one  due  to  cardiac  failure 
on  the  fifth  day;  and  one  due  to  pneumonia 
on  the  twelfth  day. 

There  is  nothing  new  or  original  about 
the  general  principles  of  this  technic  but  it 
is  a combination  of  the  good  points  of  various 
operations  with  certain  refinements  and 
modifications  which  we  believe  are  para- 
mount in  making  it  simple  and  safe,  and 
ultimately  successful. 

The  outstanding  features  of  the  technic 
are: 

1.  Preliminary  cauterization  of  the  ex- 
ternal cervix  to  prevent  cancer  formation. 

2.  Separate  double-lock  ligation  of  all 
probable  sources  of  hemorrhage,  such  as  the 
cut  ends  of  round  ligaments,  tubo-ovarian 
pedicles,  and  uterine  arteries  and  veins. 

3.  Cone-shape  excision  of  the  fundus  and 
upper  endocervical  mucosa. 

4.  Closure  of  the  cervical  canal  by  single 
mattress  suture. 

5.  Double-lock  ligature  of  the  uterine  ves- 
sels and  attachment  to  the  cervical  stump 
to  prevent  slipping  or  tearing  and  conse- 
quent hemorrhage. 

6.  Avoidance  of  sutures  in  the  broad  liga- 


ments or  vascular  areas  and  consequent 
avoidance  of  phlebitis  or  local  infection. 

7.  Attachment  of  round  ligament  and 
tubo-ovarian  pedicle  in  the  cervical  stump  by 
only  two  sutures  passing  through  the  stump 
only  once. 

8.  Covering  the  stump  with  reflected 
bladder  peritoneum  to  prevent  adhesions. 

The  details  of  technic  are  as  follows:  The 
fundus  or  main  tumor  mass  is  grasped  with 
a volsellum  forceps.  The  round  ligament  is 
clamped  near  the  fundus  with  two  mouse 
tooth  forceps  (Ochners),  and  cut.  The 
peritoneum  on  the  front  of  the  broad  liga- 
ment is  lifted  and  a scissor  is  inserted  be- 
neath, spreading  and  dissecting  it  free  down 
to  the  bladder  reflection  in  front  of  the 
uterus.  It  is  cut  down  to  the  midline,  staying 
close  to  the  uterus.  The  triangular  clear 
space  in  the  broad  ligament  between  the 
uterine  vessels  below  and  the  tubo-ovarian 
vessels  above  is  outlined  with  the  point  of 
the  index  finger  pushing  forward  the  peri- 
toneum on  the  posterior  surface  of  the  broad 
ligament.  An  opening  is  made  in  this  clear 
space  and  then  the  tubo-ovarian  attachment 
is  clamped  across  through  this,  staying  close 
to  the  uterus.  Three  forceps  placed  parallel 
are  used  in  this  clamping  and  the  pedicle  is 
cut  between  the  two  nearest  the  utrus.  This 
leaves  two  forceps  clamped  to  the  tubo- 
ovarian  pedicle. 

The  uterine  vessels  on  the  same  side  are 
next  clamped  by  three  Ochner  forceps,  placed 
on  obliquely,  with  the  point  of  the  lowest 
against  the  cervix,  about  one  centimeter 
above  the  vaginal  attachment.  This  clamp- 
ing is  important,  for  it  must  be  done  so  as 
to  avoid  clamping  the  vault  of  the  vagina, 
to  avoid  clamping  the  ureters,  and,  at  the 
same  time,  to  grasp  the  uterine  vessels  near- 
est their  attachment  to  the  side  wall  of  the 
uterus.  The  first  maneuver  is  to  outline  the 
cervix  and  vaginal  attachment  with  the 
thumb  and  index  finger  of  one  hand  and 
apply  the  point  of  the  first  forceps  just 
above  the  outlined  attachment  of  the  vagina. 
The  points  of  the  forceps  are  placed  against 
the  side  of  the  uterus  at  this  point.  With 
the  index  finger  behind  the  undamped  for- 
ceps so  placed,  the  broad  ligament  and  uter- 
ine vessels  are  then  pushed  downward  and 
the  first  forceps  is  clamped  at  about  a forty- 
five  degree  angle.  This  maneuver  pushes  the 
ureter  out  of  the  line  of  clamping  if  it  hap- 
pens to  be  abnormally  close  to  the  uterus  and 
also  shortens  the  pedicle  of  the  uterine  ves- 
sels when  cut.  Another  forceps  is  placed 
parallel  with  the  first,  the  ends  against  the 
wall  of  the  uterus  and  on  top  of  the  first. 
A third  is  placed  in  a similar  manner  but 
tending  to  grasp  more  of  the  uterine  sub- 


1934 


SUPRAVAGINAL  HYSTERECTOMY— SCOTT 


575 


stance  and  with  the  point  of  the  forceps  one- 
half  to  one  centimeter  higher  on  the  side 
I wall  of  the  uterus  than  the  first  and  second. 
This  permits  free  cutting  between  the  second 
and  third  forceps  and  later  freedom  in  cone- 
' shape  incision  of  the  fundus  from  the  cervix. 

To  clear  the  field  of  forceps  and  attain 
I better  exposure,  the  clamped  pedicles  of  the 
tubo-ovarian  vessels  and  the  round  ligament 
are  then  tied  with  number  two  chromic  cat- 
i gut  and  the  forceps  removed  from  these. 
This  ligature  is  first  applied  in  the  usual 
manner,  removing  the  proximal  forceps  and 
tying  in  its  crushed  line.  As  the  ligature  is 
tightened  the  distal  forceps  is  undamped  but 
held  in  place ; the  ligature  is  pulled  tight ; the 
distal  forceps  is  reclamped  on  the  end  of  the 
pedicle,  and  the  ligature  is  then  tied.  It  is 
then  carried  underneath  the  forceps  and  tied 
a second  time  on  the  opposite  side  and  the 
distal  forceps  is  released.  This  forms  a dou- 
ble-lock ligature  with  a minimum  of  catgut. 
It  is  secure  and  the  vessels  never  slip  loose. 

The  round  ligament,  the  tubo-ovarian  at- 
tachments and  uterine  vessels  on  the  opposite 
side  are  then  treated  in  a similar  manner. 

The  fundus  is  then  removed  with  a knife, 
making  a circular  incision  around  it  from  one 
to  two  centimeters  above  the  vaginal  attach- 
ment, and  cutting  obliquely  downward  and 
inward  toward  the  cervical  canal.  As  the 
canal  is  approached  the  anterior  and  pos- 
terior cut  edges  of  the  cervical  stump  are 
grasped  with  mouse  tooth  Oschner’s  forceps 
and  the  circular  oblique  incision  is  carried 
downward  and  inward  to  remove  all  endo- 
metrium and  part  of  the  endocervical  mu- 
cosa. When  removed,  this  leaves  a hollowed- 
out  inverted  cone.  This  is  swabbed  out  with 
iodine  followed  by  alcohol.  A number  two 
chromic  mattress  suture  is  then  placed  in 
this  to  close  off  the  cervical  canal.  The 
suture  is  started  in  front,  about  one  to  one 
and  one-half  centimeters  below  the  anterior 
cut  edge,  and  is  brought  out  at  about  the 
same  level  behind,  then  carried  forward  from 
behind  in  a similar  manner  and,  after  com- 
ing out  in  front,  is  tied.  The  suture  ends 
are  cut  off  and  the  needle,  needle-holder,  and 
other  instruments  used  in  taking  this  mat- 
tress suture  are  discarded,  since  they  pass 
through  the  margins  of  the  cervical  canal. 
The  surgeon  thoroughly  washes  his  hands. 
We  believe  these  precautions  essential  in  the 
avoidance  of  infection.  Iodine  and  alcohol 
are  again  applied  to  the  cut  surface  of  the 
cervical  stump. 

The  uterine  vessels  are  then  ligated  by 
placing  a suture  just  in  the  outer  edge  of  the 
stump  at  the  point  where  the  lowest  forceps 
on  these  vessels  touches  the  stump.  This 
suture  is  then  tied  around  the  vessels,  be- 


neath the  lowest  forceps  as  it  is  removed. 
The  assistant  unclamps  the  upper  forceps, 
but  does  not  remove  it,  as  the  surgeon 
tightens  the  ligature,  and  then  reclamps  the 
forceps  on  the  end  of  the  vessels.  The  tie  is 
completed  and  then  the  ends  are  placed 
around  the  clamped  forceps  and  tied  on  the 
opposite  side  as  this  forceps  is  removed.  It 
is  seen  that  in  this  procedure  the  vessels  are 
tied  and  the  tie  made  doubly  secure  by  lock- 
tying  and  at  the  same  time  made  secure  to 
the  side  wall  of  the  stump.  Thus  no  sutures 
pass  into  uterine  veins,  and  we  believe  this 
a big  factor  in  preventing  pelvic  phlebitis. 
The  vessels  on  the  opposite  side  are  treated 
in  a similar  manner. 

The  next  step  consists  in  suspending  the 
stump  and  fixation  of  the  tubo-ovarian  ped- 
icles. A number  two  chromic  suture  is  passed 
through  the  posterior  lip  of  the  stump,  one- 
half  to  one  centimeter  from  the  upper  edge, 
passing  from  behind  toward  the  cervical 
canal.  It  is  carried  through  the  cut,  tied  end 
of  the  tubo-ovarian  pedicle  distal  to  the  liga- 
ture, through  the  cut  end  of  the  round  liga- 
ment just  proximal  to  its  ligature,  again 
through  the  round  ligament  with  a lock,  and 
then  out  through  the  anterior  surface  of  the 
cervical  stump.  It  is  not  tied  until  a similar 
suture  is  placed  on  the  opposite  side.  The 
assistant  with  a forceps  pulls  the  round  liga- 
ment end  into  the  center  of  the  stump  and 
the  suture  is  tied.  This  pulls  the  end  of  the 
round  ligament  and  the  margin  of  the  tubo- 
ovarian  pedicle  into  the  center  of  the  stump 
and  the  anterior  and  posterior  cut  edges  of 
the  stump  over  these  ends.  Thus  when  both 
sides  are  tied,  the  round  ligament  ends  and 
the  tubo-ovarian  pedicles  are  securely  fixed 
in  the  cervical  stump. 

The  reflected  bladder  peritoneum  is  then 
sutured  over  the  stump  to  completely  cover 
it  by  one  number  0 chromic  suture.  This  is 
first  caught  well  down  on  the  back  wall  of 
the  stump,  through  one-half  of  the  cut  re- 
flected peritoneum  with  a gathering  stitch; 
another  bite  is  taken  on  the  back  wall  of  the 
stump  and  then  a gathering  stitch  through 
the  other  half  of  the  cut  peritoneum.  A for- 
ceps caught  in  the  center  of  the  peritoneal 
apron  is  pushed  down  behind  the  stump  and 
the  suture  tied  in  front  of  this.  In  the  ma- 
jority of  cases  this  leaves  no  raw  surface  ex- 
posed and  the  stump  well  covered  with  peri- 
toneal surface. 

SUMMARY 

The  important  points  in  this  technic,  sum- 
marized, are  as  follows: 

I.  Reduction  of  postoperative  complica- 
tions by: 

(1)  Preventing  hemorrhage  by  separate 
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double-lock  ligation  of  all  important  blood 
vessels.  One  of  the  early  patients  in  this 
series  had  a hemorrhage  from  improperly 
tied  uterine  vessels  but  this  is  the  only  in- 
stance of  hemorrhage  in  the  twelve  hundred 
and  sixteen  cases. 

(2)  Prevention  of  postoperative  peri- 
tonitis and  infection  by  the  care  exercised  in 
avoiding  spreading  of  infectious  material 
from  the  cervical  canal.  Iodine  cleansing, 
discarding  instruments  used  in  removing  the 
mucosa  and  closing  the  canal,  and  the  use  of 
only  one  single  mattress  suture  in  this  clos- 
ure, all  play  a part  in  this.  The  value  of  this 
technic  is  shown  by  the  fact  that  we  have 
never  had  a case  of  peritonitis  in  this  series 
of  over  twelve  hundred  cases. 

(3)  The  reduction  in  local  inflammation 
and  febrile  reactions  by  the  minimum  use  of 
catgut.  Only  three  single  strands  of  suture 
go  into  the  body  of  the  cervical  stump,  the 
mattress  suture  to  close  the  canal  and  the 
two  sutures  used  in  fixing  the  round  liga- 
ment and  tubo-ovarian  pedicles.  Rarely  ever 
does  the  postoperative  temperature  exceed 
100°  to  100.6°  F. 

(4)  Reduction  of  postoperative  phlebitis 
by  separate  ligation  of  vessels  and  avoidance 
of  suturing  and  trauma  of  blood  vessels  in 
the  broad  ligaments. 

(5)  Avoidance  of  injury  of  the  ureters 
by  the  method  of  clamping  the  uterine  ves- 
sels and  the  use  of  ureteral  catheters  in  cases 
with  large  tumors  impinging  on  the  ureters. 

II.  Unsatisfactory  postconvalescent  se- 
quelae, such  as  prolapsus  of  the  cervical 
stump,  prolapsus  of  the  vault  of  the  vagina, 
ovaries  or  bladder  are  avoided  by  the  par- 
ticular technic  of  fixation  of  the  pedicles  of 
the  round  ligaments  and  tubo-ovarian  ped- 
icles into  the  stump  of  the  cervix. 

III.  Subsequent  cancer  formatioyi  in  the 
cervical  stump  is  prevented  by  routine  cau- 
terization of  the  cervix  at  the  time  of  the 
hysterectomy.  The  success  of  this  preventive 
procedure  is  indicated  by  the  fact  that  in  a 
series  of  five  hundred  and  forty-one  cases 
in  which  this  was  not  done,  two  patients  de- 
veloped cancer,  whereas  in  another  series  of 
four  hundred  and  eight  cases  in  which  cau- 
terization of  the  cervix  was  performed,  none 
developed  cancer. 

IV.  Operative  mortality  is  kept  exceed- 
ingly low  by  the  technic  in  general,  as  indi- 
cated by  the  fact  that  in  twelve  hundred  and 
sixteen  cases  the  operative  mortality  was 
only  0.5  per  cent. 

Scott  & White  Hospital. 

ABSTRACT  OF  DISCUSSION 

Dr.  Charles  W.  Flynn,  Dallas:  Dr.  Scott  has 
brought  us  a very  important  subject  for  discussion. 
In  my  opinion  subtotal  supravaginal  hysterectomy 


has  a very  limited  use.  In  the  past  ten  years  in 
our  clinic  we  have  performed  this  operation  only 
twenty-five  times  in  641  cases  where  some  type  of 
hysterectomy  was  done.  Dr.  Scott  reports  1,216 
operations  of  this  type,  but  in  the  technic  which  he 
so  lucidly  described  it  would  seem  to  me  that  he  has 
virtually  performed  total  supravaginal  hysterectomy 
in  all  cases  rather  than  what  I describe  as  subtotal 
supravaginal  hysterectomy.  I am  sure  that  the  dif- 
ference is  purely  a technical  one,  but  the  physiologic 
results  are  entirely  different  in  the  two  operations. 

In  twenty-five  cases  of  our  series  it  was  deemed 
wise,  for  various  reasons,  to  preserve  the  menstrual 
function,  and  it  was  in  these  cases  that  only  a por- 
tion of  the  fundus  of  the  uterus  was  removed.  Dr. 
Scott  does  not  state  in  how  many  instances  total 
supravaginal  hysterectomy  was  done  during  the 
years  in  which  the  1,216  subtotal  supravaginal  hys- 
terectomies were  performed,  which  would  give  us 
some  idea  of  the  proportion  of  cases  in  which  par- 
tial removal  of  the  fundus  seemed  desirable.  He 
evidently  feels  that  the  technic  which  removes  only 
a part  of  the  fundus  of  the  uterus,  but  which  car- 
ries with  it  complete  removal  of  the  endometrium  in 
the  remaining  portion  of  the  fundus  down  to  the 
internal  os,  gives  equally  as  good  results  with  less 
danger  of  complications  and  mortality  than  the  total 
supravaginal  hysterectomy  would  give.  I think  his 
results  from  the  standpoint  of  mortality  are  excel- 
lent. His  technic  certainly  is  not  very  different 
from  our  own.  We  feel  that  total  supravaginal 
hysterectomy  is  a much  more  desirable  operation  in 
most  instances  than  removing  only  a portion  of  the 
fundus. 

I therefore  wish  to  emphasize  the  importance  of 
carefully  selecting  cases  for  subtotal  supravaginal 
hysterectomy.  There  are  many  reasons  for  taking 
this  position.  First  of  all,  in  multiple  fibroid  tumors 
in  young  women  if  only  a portion  of  the  fundus  is 
removed,  many  small  fibroids  not  yet  palpable  will 
begin  to  grow  and  a second  operation  will  soon  be- 
come necessary.  In  older  women,  the  base  of  a 
polyp  or  early  carcinoma  of  the  fundus  located  low 
down  in  the  body  of  the  uterus  might  be  safely  re- 
moved by  total  supravaginal  hysterectomy,  but  a 
serious  hazard  would  remain  by  doing  the  other  type 
of  operation.  In  very  relaxed  women  with  malposi- 
tion of  the  uterus  due  to  chronic  metritis,  the  men- 
strual function  might  be  preserved  by  subtotal  supra- 
vaginal hysterectomy  and  the  patient  live  very  com- 
fortably, but  frequently  the  portion  of  the  uterus 
remaining  will  become  retroposed  or  retroverted  due 
to  relaxation,  and  the  patient  will  again  develop 
symptoms.  I am  inclined  to  feel  that  there  is  greater 
danger  of  adhesions  between  the  small  bowel  and 
the  suture  line  in  the  subtotal  operation  than  follow- 
ing the  total  supravaginal  hysterectomy  where  the 
adhesions  are  most  often  between  the  sigmoid  colon 
and  the  suture  line,  which  are  of  little  consequence. 

There  were  six  deaths  in  our  641  cases  of  hysterec- 
tomy; four  deaths  in  the  cases  in  which  supravaginal 
hysterectomy  was  performed,  and  two  deaths  in  the 
cases  in  which  total  hysterectomy  was  performed. 
There  were  three  deaths  due  to  intestinal  obstruc- 
tion. One  death  was  due  to  peritonitis,  one  to  pneu- 
monia, and  one  to  embolus. 

Dr.  R.  J.  White,  Fort  Worth:  Dr.  Scott  has  given 
us  an  accurate  and  detailed  description  of  a technic 
which  has  been  used  long  enough  by  him  and  other 
members  of  his  group  to  convince  them  that  it  is  a 
sound  and  adequate  procedure.  An  established  tech- 
nic, though  it  may  differ  in  minor  details  from  an- 
other one  equally  well  established,  is  a great  satis- 
faction to  its  user  and  will  reduce  postoperative  com- 
plications and  disasters  to  a minimum,  as  it  cer- 
tainly has  done  in  this  remarkable  series  just  cited. 

The  original  and  distinctive  contribution  in  what 
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I may  call  the  Scott  & White  technic  is  not  to  my 
mind  what  has  been  done  in  the  abdomen,  admirable 
though  this  is,  but  the  preliminary  thorough  cauteri- 
zation of  the  cervix.  It  takes  only  a solitary  experi- 
ence such  as  I have  had,  of  having  a carcinoma  de- 
velop in  the  cervical  stump  of  a patient  upon  whom 
a supravaginal  hysterectomy  was  done  without  ac- 
companying cauterization  of  the  cervix,  to  make  one 
appreciate  the  value  of  this  procedure.  Dr.  Scott 
and  his  fellow  workers  have  shown  more  convinc- 
ingly than  any  group  or  individual  that  I am  familiar 
with,  that  a thorough  cauterization  of  the  cervix  is 
the  prophylactic  par  excellence  against  future  can- 
cer, and  such  a simple  procedure  entailing  little  time 
and  next  to  no  risk  should  be  done  in  every  case. 
This  to  me  is  the  distinctive  feature  of  a paper  other- 
wise sound  in  every  respect,  and  I thank  Dr.  Scott 
for  again  bringing  it  to  our  attention,  especially 
since  I bave  been  embarrassed  and  humiliated  by 
failure  to  do  it. 


THE  RESPONSIBILITY  OF  HEALTH 
DEPARTMENTS  IN  THE  CON- 
TROL OF  SYPHILIS* 

BY 

EVERETT  C.  FOX,  M.  D. 

DALLAS,  TEXAS 

Syphilis  has  been  known  in  modern  history 
for  400  years.  In  that  time  it  has  become, 
except  for  the  common  cold  and  gonorrhea, 
among  the  most  prevalent  of  communicable 
diseases.  The  causative  organism  has  been 
known  for  twenty-eight  years,  the  Wasser- 
mann  reaction  available  for  twenty-seven 
years,  and  arsphenamine  therapy  in  use  for 
twenty-four  years.  No  other  disease  has 
been  so  long  ignored  with  all  these  facts 
known.  Someone  has  stated  that  if  syphilis 
were  coughed  and  sneezed,  it  would  have 
been  wiped  out  long  ago. 

It  is  the  rare  health  officer  who  pays  more 
than  passing  attention  to  the  incidence  of 
syphilis  in  his  community.  There  are  500,- 
000  new  infections  occurring  in  the  United 
States  each  year  and  about  12,000,000  per- 
sons are,  or  have  been  at  one  time,  infected 
with  syphilis.  This  represents  approximately 
10  per  cent  of  the  estimated  population. 
Usilton’s  statistics  show  that  there  are  650,- 
000  patients  under  treatment  for  syphilis 
each  year  in  the  United  States  and  many  who 
do  not  receive  treatment.  This  figure  rep- 
resents only  about  5 per  cent  of  the  total 
infection. 

Since  1920  there  have  been  35,000  more 
cases  of  syphilis  reported  than  of  scarlet 
fever;  79,000  more  than  all  forms  of  tuber- 
culosis ; 500,000  or  nearly  one-third  more 
cases  of  syphilis  than  of  diphtheria ; and  five 
times  as  much  syphilis  as  typhoid  fever.  The 

*From  the  Department  of  Dermatology  and  Syphilology,  Baylor 
University  School  of  Medicine,  Dallas,  Texas. 

*Read  before  the  Section  on  Public  Health,  State  Medical  As- 
sociation of  Texas.  Fort  Worth,  Texas,  May  9,  1933. 


reported  deaths  from  syphilis  in  1930-1931 
exceeded  the  combined  deaths  of  smallpox, 
measles,  scarlet  fever,  whooping  cough  and 
diphtheria.  Approximately  18  per  cent  of 
heart  disease  and  11  per  cent  of  nervous  and 
mental  disease  deaths  are  due  to  syphilis  and 
if  these  were  reported  with  all  other  syph- 
ilitic deaths,  the  death  rate  from  syphilis 
would  exceed  that  of  tuberculosis.  When  we 
contrast  the  public  reactions  to  all  the  dis- 
eases named  except  syphilis  and  the  support 
given  to  public  health  movements  against 
them,  with  the  status  of  the  movement 
against  syphilis,  the  problem  of  syphilology 
is  visualized. 

General  paralysis  and  syphilis  of  the  cen- 
tral nervous  system  are  responsible  for  con- 
stant institutional  care  of  approximately 
12,300  persons.  Of  these  patients,  8,700  die 
each  year  after  having  received  an  average 
of  fourteen  months’  hospitalization.  At  a 
$2.50  a day  hospital  rate,  the  annual  cost 
of  hospitalization  for  the  12,300  is  $11,270,- 
000.  This  sum  almost  equals  the  $15,000,000 
expended  annually  in  the  medical  care  of 
ambulatory  patients  with  all  venereal  dis- 
eases. If  this  fund  had  been  used  for  the 
past  ten  years  in  the  adequate  treatment  of 
early  syphilis,  there  would  be  few  institu- 
tional cases. 

It  is  estimated  that  only  25  per  cent  of  the 
patients  who  receive  antisyphilitic  treatment, 
receive  anything  like  adequate  treatment. 
This  accounts  for  many  relapsed  cases  that 
become  infectious  again  and  unsuspectingly 
expose  others,  more  frequently  than  in  their 
early  secondary  period.  It  has  been  estimated 
that  possibly  one-third  of  the  new  infections 
result  from  relapsed  cases,  rather  than  from 
early  or  secondary  syphilis. 

There  is  considerable  debate  as  to  how  far 
state  or  local  health  departments  should  go 
toward  treatment  or  supplying  the  medica- 
tion necessary  in  the  treatment  of  early 
syphilis.  Most  board  of  health  clinics  treat 
patients  only  during  the  early  communicable 
stage.  Quarantine  means  four  weeks  in  a 
county  jail,  with  the  administration  of  from 
four  to  six  injections  of  arsphenamine.  This 
of  course  is  useless,  as  inadequate  treatment 
of  this  type  is  worse  than  no  treatment,  since 
it  predisposes  to  more  serious  relapse.  Fifty 
per  cent  of  these  patients  will  develop  re- 
lapsed lesions  and  their  false  sense  of  se- 
curity will  result  in  greater  communicability. 

This  last  year,  a one-day  venereal  survey 
of  Dallas  showed  2,330  cases  of  syphilis 
under  treatment,  and  there  is  estimated  to 
be  at  least  30,000  cases  present  in  this  city. 
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This  figure  of  2,330  gives  a case  rate  of  8.9 
per  1,000  population  and  an  annual  incidence 
rate  of  28.9  per  1,000  population.  This  inci- 
dence rate  is  indicated  by  the  number  of 
new  cases  accepted  for  treatment  for  the 
first  time  during  the  month  of  the  survey. 
Dallas  was  the  second  highest  of  twenty-five 
cities  surveyed  and  was  from  2 to  8 times 
higher  than  many.  This  incidence  rate  would 
result  in  7,670  new  infections  each  year.  This 
survey  revealed  that  58  per  cent  of  the  cases 
were  treated  privately.  This  same  situation 
is  present  in  other  Texas  cities  in  proportion 
to  their  population. 

The  two  syphilis  clinics,  one  maintained  as 
a part-pay  clinic  by  the  Baylor  Medical  Col- 
lege, and  the  other  by  the  City-County  hos- 
pital system,  treat  approximately  five  hun- 
dred cases  weekly.  The  individual  who  can- 
not pay  from  fifty  cents  to  one  dollar  per 
week  finds  great  difficulty  in  securing  treat- 
ment. In  these  two  clinics,  not  one  dollar  of 
public  health  funds  have  been  expended.  The 
fees  more  than  pay  for  the  medication  and 
the  regular  hospital  staffs  give  the  treat- 
ment. These  clinics,  as  elsewhere,  are  over- 
crowded, poorly  organized,  understaffed  with 
a personnel  compelled  to  think  in  terms  of 
minutes  per  patient  to  the  exclusion  of  any 
intelligent  and  sympathetic  instruction  to 
the  patient  and  results  in  routine  mass  treat- 
ment, regardless  of  the  preference  of  the 
staff. 

In  this  same  city  in  the  last  two  years, 
15,000  individuals  have  been  immunized 
against  diphtheria  and  the  health  department 
has  been  commended  for  its  excellent  work 
by  the  United  States  Public  Health  Service. 

Syphilis  cannot  be  controlled  and  will  not 
be  eradicated  until  our  physicians  begin  to 
make  early  diagnosis  by  the  use  of  dark-field 
examinations  and  every  patient  is  given  ade- 
quate treatment.  It  is  my  belief  that  the 
responsibility  for  treatment  falls  squarely 
upon  the  shoulders  of  the  medical  profession. 
It  should  be  the  duty  of  every  physician  mak- 
ing a diagnosis  of  syphilis,  whether  in  pri- 
vate practice  or  public  health  work,  to  ex- 
plain to  the  patient  the  necessary  treatment 
and  to  see  that  this  patient  receives  adequate 
treatment  either  in  the  hands  of  some  private 
practitioner,  pay  or  free  clinic.  Adequate 
treatment  means  at  least  thirty-six  injec- 
tions of  arsphenamine  and  a like  number  of 
doses  of  a heavy  metal,  preferably  bismuth. 
If  this  is  not  done  in  the  near  future,  we 
members  of  the  medical  profession  may  pre- 
pare ourselves  for  the  reception  of  state 
medicine,  at  least  in  so  far  as  venereal  dis- 
ease is  concerned. 

The  next  public  health  movement  should 
logically  be  toward  the  control  of  venereal 


diseases.  In  the  campaign  the  entire  medical 
profession  should  be  enlisted.  Every  case  of 
syphilis  should  be  investigated  as  to  the 
source  of  infection  and  other  contacts  of 
this  source  investigated,  and  likewise  the 
contacts  of  the  patient  under  observation. 

Frequently  case  histories  reveal  from  one 
to  twenty  infections  from  one  source  and 
these  in  turn  in  a relatively  short  time  mul- 
tiply into  the  hundreds.  Early  recognition 
and  adequate  treatment  will  immediately 
terminate  such  possibilities.  All  the  weapons 
needed  to  successfully  combat  syphilis  are  at 
hand.  We  have  radio  talks,  street  car  and 
newspaper  placards  suggesting  immunization 
against  smallpox,  diphtheria,  typhoid  fever, 
scarlet  fever,  and  so  forth,  Christmas  seals 
for  tuberculosis  and  such  slogans  as  “see 
your  dentist  twice  each  year,”  but  who  has 
seen  a placard  suggesting  an  examination  for 
syphilis? 

The  public  is  eager  for  information  about 
syphilis  and  the  methods  of  prevention,  but 
those  in  control  of  the  dissemination  of  such 
information  hide  behind  the  skirts  of  false 
modesty  and  the  old  ideas  of  the  shame  and 
disgrace  attached  to  the  disease.  Recently 
while  giving  a series  of  radio  talks  on 
dermatological  subjects,  I informed  the 
studio  manager  that  my  next  broadcast 
would  be  on  syphilis.  He  became  flustered 
and  with  many  gestures,  explained  thorough- 
ly and  finally  that  such  a subject  could  not 
be  broadcast. 

The  present  situation  in  almost  every  part 
of  the  United  States  is  a most  threatening 
one.  It  is  quite  apparent  that  we  will  have 
an  increase  in  the  prevalence  of  syphilis  with 
large  numbers  of  active  cases  at  large  in  the 
community.  The  untreated  and  inadequately 
treated  will  spread  the  disease  the  same  as 
any  other  communicable  disease. 

The  control  of  syphilis  resolves  itself  into 
a few  very  definite  facts,  the  most  important 
of  which  is  the  early  diagnosis  which  should 
be  followed  immediately  by  adequate  treat- 
ment and  frequent  check-ups  to  see  that  the 
patient  continues  his  treatment.  Each  pa- 
tient should  be  informed  as  to  the  nature  of 
his  disease,  the  length  and  frequency  of 
treatment  required  and  the  danger  to  him- 
self, family  and  friends  if  treatment  is  not 
obtained.  Last,  but  not  least,  the  importance 
of  investigation  of  the  sources  of  infection  so 
that  they  may  be  examined  and  treated. 

In  closing,  I must  emphasize  a few  im- 
portant points  necessary  for  the  control  of 
syphilis.  The  most  important  is  a campaign 
of  public  education  regarding  the  prevalence 
of  syphilis,  the  source  of  the  disease,  the 
necessity  of  an  early  diagnosis  and  the  para- 
mount importance  of  prolonged  treatment. 
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proper  explanation  of  the  effects  of  the  dis- 
ease, its  dangers  when  untreated,  with  sta- 
tistics as  to  the  percentage  of  deaths,  num- 
ber of  patients  confined  to  state  institutions 
because  of  syphilis,  and  the  number  of  cases 
of  blindness,  deafness,  heart  diseases  and 
still-births  which  result  from  this  disease. 
This  information  should  be  furnished  to  the 
public  in  the  same  manner  as  has  been  done 
with  regard  to  tuberculosis,  smallpox,  scarlet 
fever  and  diphtheria.  The  importance  of  a 
physical  examination  for  syphilis,  including 
serologic  examination  with  all  periodic  health 
examinations,  but  especially  in  pre-marital 
and  obstetrical  examinations. 

The  education  of  the  medical  profession  in 
the  early  diagnosis  of  the  disease  is  im- 
portant, especially  in  the  primary  sero-nega- 
tive  phase.  At  this  time  the  chances  of  a 
permanent  cure  are  25  per  cent  higher  than 
after  the  occurrence  of  the  secondary  erup- 
tion. Then  we  should  insist  upon  the  proper 
adequate  treatment  of  the  case,  which  should 
consist  of  at  least  thirty-six  injections  of 
arsphenamine  and  a like  number  of  bismuth 
injections,  instead  of  six,  eight  or  twelve  at 
irregular  intervals  with  long  rest  periods 
and  the  discontinuance  of  treatment  on  the 
first  negative  Wassermann  test  secured. 
Adequate  follow-up  should  be  provided  to 
find  the  individual  who  does  not  continue 
treatment.  The  physicians  who  made  the 
diagnosis  must  see  that  the  patient  receives 
treatment  by  one  means  or  another. 

We  know  that  we  can  prevent  the  spread 
of  syphilis  by  preventing  exposure  to  infec- 
tion, by  preventing  infection  even  after  ex- 
posure and  by  rendering  infectious  cases 
non-infectious.  There  is  no  requirement  for 
new  public  health  measures,  but  only  the 
intelligent  use  of  the  agents  we  have  pos- 
sessed for  years.  If  these  measures  were 
utilized,  there  would  be  a rapid  decrease  in 
the  prevalence  of  syphilis  as  has  occurred  in 
other  communicable  diseases  when  proper 
public  health  measures  were  adopted,  as  in 
yellow  fever,  smallpox,  tuberculosis  and  ty- 
phoid fever. 

504  Medical  Arts  Building. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Paul  K.  Stalnaker,  Houston:  I congratulate 
Dr.  Fox  on  his  timely  and  interesting  paper.  We  all 
know  that  syphilis  is  always  with  us,  and  is  the  most 
protean  of  all  diseases.  It  often  crops  out  where 
least  expected.  “When  in  doubt  always  think  of 
syphilis”  is  an  excellent  axiom  and  the  doctors  who 
follow  this  dictum  save  themselves  from  many  em- 
barrassing diagnostic  errors. 

I strongly  re-advocate  small  dosages  and  persist- 
ent treatments. 

Syphilis  is  becoming  more  and  more  a public 
health  problem — today  more  than  ever  before,  as  the 
depression  has  stimulated  the  wanderlust  in  so  many 
unemployed  itinerants.  To  correct  this  nomadic  ten- 
dency I suggest  a law  similar  to  the  French  law 
that  requires  every  person  to  be  registered  and  to 
have  an  official  address  and  the  local  authorities  to 
issue  an  identification  finger-printed  card,  and  re- 
quiring all  to  remain  in  their  respective  districts 
unless  on  legitimate  business.  This  law  would  abol- 
ish tramps,  hoboes,  bums  and  other  illegitimate  pur- 
suits. No  one  but  law-breakers,  crooks,  bums  and 
those  in  similar  border-line  vocations  could  or  should 
object  to  such  a law.  Thus  everything  that  pertains 
to  each  individual’s  record  of  health,  crime  or  legal 
status  can  be  maintained  intact  in  the  locality  of  his 
legal  official  residence.  I can  conceive  of  no  more 
important  necessary  law  that  is  now  lacking  in  our 
country  to  prevent  unemployed  malcontents  and  dis- 
contents from  transmitting  diseases,  banding  to- 
gether in  crime,  and  so  forth. 

Dr.  R.  B.  Wolford,  Wichita  Falls;  I agree  with 
the  essayist  and  those  discussing  the  paper  that 
intensive  treatment  over  a considerable  period  of 
time  is  necessary  in  syphilis.  When  patients  with 
syphilis  ask  me  how  long  it  will  take  for  them  to 
get  well,  I spend  enough  time  explaining  to  them 
that  with  proper  treatment  they  can  be  made  safe 
to  themselves  and  safe  for  other  functions  of  life, 
but  that  they  will  need  to  watch  their  condition 
with  periodic  examinations  and  Wassermann  tests 
as  long  as  they  live,  in  order  to  avoid  a recurrence  of 
their  condition. 

Dr.  J.  W.  Bass,  Dallas:  As  soon  as  the  conquest  of 
diphtheria  has  been  completed,  and  the  prospects 
are  that  this  will  be  only  a few  years,  the  atten- 
tion of  public  health  authorities  will  probably  be 
directed  to  the  elimination  of  syphilis. 

I am  glad  that  Dr.  Fox  in  his  discussion  not  only 
reminded  the  health  departments  of  their  responsi- 
bilities but  reminded  the  medical  profession  of  its 
duties  and  responsibilities  in  the  treatment  and  con- 
trol of  syphilis.  He  also  reminded  the  profession  of 
what  it  could  expect  unless  the  responsibility  is  ac- 
cepted. If  the  medical  profession  does  not  accept 
the  responsibility  for  the  adequate  treatment  of 
syphilis  the  public  will  soon  demand  that  this  most 
important  contagious  disease  is  neglected  no  longer. 
If  the  medical  profession  is  to  accept  the  responsi- 
bility for  the  scientific  and  adequate  treatment  of 
the  disease  the  profession  itself  must  first  be  edu- 
cated as  to  the  correct  treatment  of  syphilis.  Dr. 
Wolford  referred  to  the  number  of  years  and  length 
of  the  treatment  period  necessary  to  enable  syphilitic 
patients  to  marry  with  safety.  I do  not  think  that 
we  can  give  too  much  assurance  upon  this  point. 
Some  recent  statistics  of  the  United  States  Public 
Health  Service  indicate  that  infant  mortality  rate 
is  several  times  higher  in  syphilitics,  regardless  of 
treatment,  than  in  persons  who  have  not  had  syphilis. 
These  statistics  also  show  a very  high  percentage  of 
sterility  in  individuals  who  have  had  syphilis. 

Dr.  Fox  (closing) ; Public  health  officials  should 
remember  that  syphilis  is  the  most  prevalent  of  all 
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diseases  with  the  exception  of  the  common  cold 
and  gonorrhea  and  that  the  economic  loss  suffered 
by  syphilis  patients  is  tremendous.  United  States 
and  France  are  the  only  two  countries  in  which 
syphilis  is  increasing  and  are  likewise  the  only  two 
that  do  not  have  State  public  health  measures  for 
the  care  of  venereal  diseases. 

Syphilis  patients  must  have  continuous  treatment 
with  repeatedly  small  doses  and  no  rest  periods 
throughout  the  entire  first  year  following  their  in- 
fection and  this  treatment  should  be  continued  less 
intensively  the  second  year.  By  this  manner  only 
will  the  incidence  be  reduced.  Dr.  Coogle  asked 
why  we  did  not  see  more  gummata  than  a few  years 
ago.  At  least  we  are  seeing  them  earlier  now  and 
more  patients  are  getting  small  amounts  of  treat- 
ment than  in  former  years,  although  we  still  see  a 
considerable  number  of  gummatous  lesions.  The 
best  index  as  to  when  patients  are  well  from  syphilis 
is  the  amount  of  treatment  and  the  time  interval 
in  which  it  was  given  rather  than  the  one  or  two 
negative  Wassermann  tests  immediately  following 
short  courses  of  treatment.  Of  course  the  chances 
of  cure  are  much  better  when  treatment  is  instituted 
in  the  primary  sero-negative  phase.  I see  no  great 
necessity  in  the  routine  use  of  the  Wassermann  re- 
action in  the  examination  of  food  handlers,  so  far 
as  public  health  measures  are  concerned;  however, 
it  is  of  value  to  have  as  many  routine  Wassermann 
tests  on  a large  per  cent  of  the  people  to  pick  up 
those  individuals  who  are  infected  unknowingly.  The 
treatment  of  syphilis  should  be  largely  in  the  hands 
of  private  physicians,  but  before  this  can  be  done 
adequately,  they  must  have  more  education  on  the 
proper  treatment  of  early  syphilis,  and  a few  physi- 
cians must  reduce  their  fees  so  that  patients  can  con- 
tinue their  treatment  over  a long  period  rather  than 
just  a few  weeks.  When  proper  treatment  is  given 
early  to  every  patient  becoming  infected  with  syph- 
ilis, and  proper  public  health  measures  are  taken 
to  follow  up  the  contacts  of  these  individuals  and 
follow-up  methods  to  see  that  they  continue  treat- 
ment, the  problem  of  syphilis  will  be  solved  easily 
and  without  the  use  of  any  new  methods  of  public 
health  work. 


EPIDEMIOLOGY  OF  LOBAR  PNEUMONIA: 

STUDY  OF  PREVALENCE  OF  SPECIFIC 
STRAINS  OF  PNEUMOCOCCI  IN 
NASOPHARYNX  OF  IMMEDIATE 
FAMILY  CONTACTS 

Wilson  G.  Smillie,  Boston  (Journal  A.  M.  A.,  Oct. 
21,  1933),  states  that,  in  a study  of  more  than  a 
thousand  persons,  type  I and  II  pneumococci  were 
found  to  be  much  more  prevalent  in  the  naso- 
pharynx in  immediate  family  contacts  of  cases  of 
lobar  pneumonia  due  to  the  homologous  type  than  in 
the  population  at  large.  The  higher  types  of  pneu- 
mococci— types  III  to  XIX,  inclusive — were  just  as 
prevalent  in  the  throat  in  the  general  population  as 
in  the  family  contacts  of  cases  of  pneumonia  due  to 
these  specific  types.  The  types  most  frequently  en- 
countered were  III,  VI  and  XVIII.  The  whole  group 
of  pneumococci  was  less  prevalent  in  the  late  sum- 
mer months  than  in  the  winter  and  early  spring. 
No  one  type  of  pneumococcus  showed  a deviation 
from  the  general  rule  in  seasonal  distribution.  Poor 
economic  conditions,  with  resultant  overcrowding, 
did  not  alone  increase  the  prevalence  of  any  one 
specific  type  of  pneumococci  in  contacts  of  pneu- 
monia due  to  the  homologous  type.  The  studies 
suggest  that  epidemics  of  family  colds  have  some 
relationship  to  the  prevalence  of  homologous  types  of 
pneumococci  in  contacts  of  lobar  pneumonia  due  to 
type  I and  II. 


THE  PRACTICAL  USE  OF  THE  AUDI- 
OMETER* 

BY 

B.  P.  WOODSON,  M.  D.,  M.  Sc. 

TEMPLE,  TEXAS 

The  audiometer  is  a practical  instrument 
which  should  be  used  by  the  otologist  rou- 
tinely in  determining  the  acuity  and  quality 
of  hearing.  It  produces  tones  of  different 
pitch  and  intensity  and  is  specially  con- 
structed for  the  accurate  measurement  of  the 
patient’s  perception  of  these  tones.  The  dif- 
ferent pitches  are  chosen  at  regular  intervals 
and  cover  the  greater  part  of  the  range  of 
hearing.  The  instrument  fulfills  the  require- 
ments for  an  extensive  and  accurate  examina- 
tion of  hearing  in  all  cases  except  those  of  ex- 
treme deafness. 

The  audiometer  is  essentially  a vacuum 
tube  oscillator,  equipped  with  the  special  con- 
trols for  regulating  the  frequency  and  output. 
The  oscillator  generates  single-frequency  os- 
cillating electric  currents  which  produce  tones 
in  the  specially  constructed  receiver.  By 
means  of  the  controls,  tones  of  any  one  of 
eight  pitches  may  be  produced,  and  the  inten- 
sity of  these  tones  varied. 

The  extent  and  character  of  the  deficiency 
in  acuity  and  quality  of  hearing  obtained  from 
the  audiometer  is  plotted  on  a special  devised 
chart — the  audiogram. 

For  the  sake  of  fairness,  it  should  be  said 
that  the  same  results  obtained  with  the  audio- 
meter can  be  had  by  the  tuning  fork  tests 
which  are  standard  in  literature. 

The  greatest  advantage  of  the  audiometer 
lies  in  the  data  recorded  by  means  of  graphs 
which  easily  visualize  the  defects  in  hearing. 
This  may  be  compared  with  one’s  own  record 
later  on  or  with  the  findings  by  another  otolo- 
gist. 

Preservation  of  hearing  is  extremely  im- 
portant and  today  as  never  before  school  chil- 
dren have  been  examined  by  audiometric 
methods  (to  the  number  of  67,000  in  the  one 
city  of  Minneapolis).  Those  found  afflicted 
with  hearing  defects  are  treated  or  educated 
along  lines  best  suited,  and  in  this  way  it  is 
a saving  to  the  state  and  removes  the  handi- 
cap placed  on  the  normal  child  in  the  class 
room. 

Another  advantage  of  the  audiometer  is 
that  one  can  easily  detect  a case  of  malinger- 
ing deafness  and  satisfy  himself  as  to  the  pa- 
tient’s integrity,  especially  where  partial 
deafness  or  the  degree  of  deafness  is  in  ques- 
tion. With  the  tone  interrupter  and  other 
methods  of  control  that  the  examiner  has  at 
his  command,  and  by  rechecking  several 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat.  State 
Medical  Association  of  Texas,  Fort  Worth,  Texas,  May  9,  1933. 
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times  at  intervals  of  from  five  to  six  hours,  it 
is  extremely  difficult  for  the  patient  to  lie  suc- 
cessfully. The  graphs  can  be  used  in  court 
cases  as  evidence  for  the  judge  and  jury  to 
scan. 

The  data  obtained  by  the  audiometer  make 
possible  a tentative  diagnosis  of  syphilis, 
which  warrants  a complete  serological  ex- 
amination. However,  we  must  not  overlook 
the  fact  that  syphilis  may  present  almost 
any  picture,  but  the  general  curve  is  very 
similar  in  this  specific  infection.  The  graphs 
are  of  great  aid,  also,  in  checking  the  results 
of  systemic  treatment  of  the  disease. 

The  audiometer  enables  us  to  keep  a record 
and  a check  in  cases  of  progressive  deafness 
and  frequently  is  responsible  for  an  early 
diagnosis  of  true  otosclerosis. 

Some  cases  of  abnormal  hearing  are  char- 
acterized by  degeneration  of  the  quality  of 
perception  as  much  as  by  loss  in  hearing,  and 
with  the  audiometer  quality  deafness  is  meas- 
ured and  plotted  on  the  audiogram. 

Audiometric  graphs  are  valuable  to  “mak- 
ers of  hearing  apparatus,”  since  with  this  in- 
formation they  can  determine  the  type  of 
phone  best  suited  for  the  patient. 

CONCLUSIONS 

1.  The  audiometer  should  be  used  routine- 
ly by  the  otologist  wherever  there  is  a ques- 
tion of  deficiency  in  acuity  and  quality  of 
hearing. 

2.  The  defects  in  hearing  can  easily  be  vis- 
ualized by  only  a few  minutes  study  of  the 
data  plotted  on  the  audiogram. 

3.  Comparison  of  sequent  charts  demon- 
strates the  actual  improvement  or  progressive 
impairment  of  hearing. 

4.  Graphs  are  of  aid  in  checking  results 
of  antisyphilitic  treatment. 

5.  The  audiometer  is  of  distinct  value  in 
medico-legal  cases. 

6.  The  audiometric  graphs  are  of  aid  to 
manufacturers  of  hearing  apparatus  in  deter- 
mining the  proper  phone  for  the  patient. 
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ABSTRACT  OF  DISCUSSION 

Dr.  H.  L.  Warwick,  Fort  Worth:  In  establishing 
the  functioning  of  the  average  ear,  it  was  obviously 
necessary  to  investigate  a large  number  of  cases  and, 
among  them,  some  which  had  departed  rather  widely 
from  the  average.  For  this  study  an  instrument  was 
devised,  now  known  as  the  audiometer,  which  has  put 
within  the  reach  of  all  who  need  it,  the  possibility 
of  an  accurate  measure  of  their  hearing.  In  quite 
an  analogous  fashion  there  grew  out  of  the  investi- 
gation of  the  limits  of  hearing,  a better  knowledge 


of  the  ways  to  provide  aid  for  those  partially  deaf. 

The  audiometer  has  been  a hobby  of  mine  for  the 
past  ten  years,  and  I have  in  my  files  some  fifteen 
hundred  audiograms  which  illustrate  every  form  of 
deafness  that  we  are  called  upon  to  deal  with. 

The  essayist  has  described  the  audiometer,  the 
method  of  its  use,  its  value  in  making  records  which 
may  be  permanently  kept,  and  the  great  advantages 
to  be  derived  in  the  estimation  of  hearing  loss  of 
the  school  children  of  the  United  States.  It  has 
been  said  that  there  are  over  three  million  deafened 
school  children  in  our  public  schools  today.  This 
is  a very  high  percentage.  Some  three  or  four 
years  ago,  with  the  aid  of  the  4-A  audiometer,  I 
tested  20,000  children  in  the  public  schools  of  Fort 
Worth,  and  found  that  more  than  20  per  cent  of 
them  had  a hearing  loss  above  9 per  cent  in  each  ear. 
This  is  interesting  to  the  parents,  to  the  school  board, 
and  to  the  coming  generation.  The  presence  of  deaf- 
ened children  in  our  school  rooms  naturally  retards 
the  progress  of  the  other  children  in  the  classes.  The 
deafened  chilren  become  repeaters;  they  fail  to  pass 
their  grades,  necessitating  the  expenditure  of  large 
sums  of  money  by  the  school  boards,  but  it  is  only  by 
the  means  of  the  audiometer  that  these  children  can 
be  detected  and  placed  in  special  classes. 

The  essayist  has  neglected,  however,  to  state  that 
there  are  a number  of  different  types  of  audiometers, 
designed  for  different  uses.  Of  course,  there  are 
many  other  audiometers  on  the  market,  other  than 
those  manufactured  by  the  Western  Electric  Com- 
pany, which  is  a development  of  the  Bell  Telephone 
Laboratory.  There  is  the  German  audiometer  and, 
too,  a very  excellent  instrument  made  by  the  French, 
but  we  are,  of  course,  more  particularly  interested 
in  the  American  devices. 

The  first  one  that  interests  us,  as  otologists,  is  the 
2-A.  This  audiometer  covers  all  the  frequencies  from 
64  c.  p.  s.  to  8192  c.  p.  s.  and  from  zero  to  130  sen- 
sation units  hearing  loss,  and  is  highly  desirable  from 
a clinical  standpoint. 

The  3-A  audiometer  is  used  entirely  in  the  fields  of 
transportation  and  industry,  where  the  primary  re- 
quirements of  the  tests  are  speed  and  accuracy.  This 
instrument  does  not  divide  the  hearing  loss  into  the 
various  frequencies  but  produces  a complex  tone  com- 
pounded of  all  frequencies  used  in  speech. 

The  4-A  audiometer  is  an  excellent  instrument  for 
the  examination  of  school  children,  and  as  many  as 
40  may  be  tested  at  one  time;  as  many  as  100  children 
to  the  hour  were  tested  in  the  schools  of  Fort  Worth. 
This  instrument  faithfully  reproduces  conversational 
speech  embodying  a wide  pitch  range  and  insures 
uniform  intensity  to  all  pupils  being  tested,  because 
it  is  independent  of  the  distance  between  the  source 
of  sound  and  the  pupil. 

The  5-A  audiometer,  somewhat  similar  to  the  3-A, 
is  also  for  industry  and  transportation  uses  where 
mistakes  and  accidents  of  employees  formerly  cred- 
ited to  slow  thinking,  are  now  known  to  be  caused  by 
lowered  hearing.  This  audiometer  will  quickly  de- 
termine the  per  cent  of  hearing  loss  among  children  in 
schools;  for  automobile  examining  boards,  employ- 
ment departments  of  railroads  and  industrial  organ- 
izations, and  for  the  records  of  the  examinations  con- 
nected with  applications  for  insurance.  This  audi- 
ometer consists  essentially  of  an  electric  circuit  pro- 
ducing a tone  in  multiple  frequencies,  having  the 
characteristic  frequencies  of  speech.  The  tone  is 
heard  by  means  of  a telephone  receiver  and  may  be 
varied  in  intensity  by  means  of  a potentiometer  in- 
corporated in  the  circuit. 

Dr.  Woodson  (closing):  I want  to  thank  Dr.  War- 
wick for  mentioning  and  illustrating  on  the  screen 
the  different  types  of  audiometers,  and  especially  for 
calling  attention  to  the  3-A  audiometer  which  is  used 
in  the  examination  of  school  children. 
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FUNCTIONAL  HYPERPARA- 
THYROIDISM 
REPORT  OF  EIGHT  CASES* 

BY 

HENRY  N.  LEOPOLD,  M.  D. 

SAN  ANTONIO,  TEXAS 

Hyperparathyroidism  has  been  reported  in 
the  literature  in  several  clinical  forms,  such 
as  hyperplasia  or  tumor  formation  of  the 
parathyroid  gland,  fibrocystic  (von  Reck- 
linghausen’s) bone  disease,  but  rarely  as 
functional  hyperparathyroidism.  A consid- 
erable amount  of  literature  has  accumulated 
on  surgical  treatment  of  this  condition  but 
relatively  little  on  medical  treatment.  It  is 
my  belief  that  this  condition  is  characterized 
by  a readily  identified  symptom  complex 
that  it  is  not  rare  but  relatively  common, 
that  many  so-called  neurasthenics  are  vic- 
tims of  this  disease  and  could  be  cured  by 
proper  diagnosis,  and  that  medical  treat- 
ment in  most  cases  will  suffice. 

Since  the  introduction  of  virtually  promis- 
cuous use  of  concentrated  vitamin  products 
and  viosterol,  unless  this  entity  be  borne  in 
mind  permanent  damage  may  be  done  to 
many  individuals  with  this  condition.  The 
same  statement  holds  true  in  the  use  of  the 
ultraviolet  light  and  possibly  in  the  abuse  of 
sunlight  therapy. 

Hypercalcemia  with  hypophosphatemia, 
plus  increased  elimination  of  calcium  and 
phosphorus  by  stool  and  urine,  with  or  with- 
out reversal  of  the  normal  stool,  urine  ratio, 
with  symptoms,  constitute  indisputable 
grounds  for  a diagnosis  of  hyperparathyroid- 
ism in  the  light  of  our  present  knowledge. 
The  role  of  other  glands  in  calcium  metab- 
olism is  suggested  by  the  balancing  depres- 
sion of  thyroid  function.  This  depression  of 
thyroid  function  is  compensatory  and  giving 
thyroid  to  these  patients  increases  the 
already  existing  disturbance.  This  fact  sug- 
gests a close  relationship  between  the  thyroid 
and  the  parathyroid  glands. 

Further  observations  are  being  made  on  a 
group  of  functional  hyperparathyroid  pa- 
tients and  reports  will  be  rendered  from  time 
to  time. 

No  discussion  of  hyperparathyroidism  is 
complete  without  a resume  of  calcium  metab- 
olism. Calcium  is  absorbed  chiefly  from  the 
upper  portion  of  the  small  intestine  and  its 
absorption  depends  upon  factors  influencing 
the  solubility  of  calcium  salts.  Calcium  salts, 
particularly  the  phosphate  and  carbonate, 
are  much  more  soluble  in  acid  than  in  alka- 
line solutions ; hence  any  condition  which  in- 
creases the  intra-intestinal  alkalinity  de- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Fort  Worth,  Texas,  May 
9,  1933. 


creases  calcium  absorption  and  any  condition 
which  increases  the  intra-intestinal  acidity 
facilitates  calcium  absorption.  Increase  in 
undigested  fat  or  fatty  acid  present  or  any 
increase  in  the  phosphate-calcium-ratio  de- 
creases calcium  absorption.  Calcium  is 
stored  chiefly  in  the  bones  and  may  be  with- 
drawn from  them  by  injections  of  parathy- 
roid hormone  in  exactly  the  same  fashion 
that  insulin  liberates  glycogen  from  the 
liver.  Blood  calcium  consists  of  both  dif- 
fusible and  non-diffusible  fractions.  The 
diffusible  fractions  consist  of  both  ionized 
and  non-ionized  calcium.  It  is  likely  that 
the  ionized  fraction,  which  is  about  two  milli- 
grams per  100  cc.  of  blood,  is  the  most  active 
pharmacologically.  The  diffusible  calcium 
may  be  determined  either  through  dialysis,  or 
spinal  puncture. 

Six  cases  will  be  reported  here,  in  all  of 
which  hypercalcemia  and  hypophosphatemia 
were  present  with  negative  blood  Wasser- 
mann  reactions,  usually  with  subacidity  or 
anacidity.  All  of  these  patients  exhibited 
weakness,  bone  pains,  myotonia,  anorexia, 
insomnia,  vasospastic  phenomena,  and  dimin- 
ished or  absent  knee  jerks.  Several  of  these 
cases  had  demonstrable  decalcification  by 
x-ray  study,  and  one  exhibited  fibrocystic 
bone  disease.  In  all  of  these  cases  recovery 
occurred  with  restoration  of  normal  calcium 
values  without  parathyroid  surgery.  All  re- 
ceived calcium  by  mouth  and  general  medical 
treatment,  according  to  the  particular  de- 
mands of  the  case.  One  patient  has  had  a 
normal  blood  calcium  for  more  than  a year 
and  the  remainder  for  more  than  six  months. 
Future  estimations  will  be  made  to  perma- 
nently assure  these  individuals  of  safety. 
This  type  of  case  represents  an  entity 
different  from  true  hyperparathyroidism, 
which  is  associated  usually  with  tumor  or 
hyperplasia  of  the  gland,  and  should  be  des- 
ignated properly  as  cases  of  functional  hy- 
perparathyroidism. 

CASE  REPORTS 

Case  1. — The  chief  complaint  of  this  patient,  a 
woman,  was  muscular  weakness,  with  pains  in  the 
bones,  insomnia,  lack  of  appetite  which  amounts  to 
aversion  for  food,  prolonged  anemia,  palpitation  of 
the  heart,  a feeling  as  if  the  chest  is  being  crushed, 
stumbling  and  losing  her  balance  constantly. 

She  had  noticed,  in  the  last  few  months,  polyui'ia 
for  the  first  time.  She  had  also  noticed  that  her 
arches  had  fallen  considerably  in  the  last  year,  and 
stated  that  her  fingers  have  pained  her  and  that  the 
joints  are  enlarging.  Her  hands  during  sleep  are 
constantly  in  the  position  of  tetany.  She  has  had 
headaches  both  vertical  and  occipital  in  the  past  year. 
She  has  noticed  that  she  does  not  hear  or  see  as  dis- 
tinctly in  the  past  year.  She  has  noticed  a defect  in 
concentration  during  the  same  period.  Her  teeth 
have  been  decaying  and  a film  forms  over  the  junc- 
tion of  the  teeth  and  the  gums.  She  has  had  both 
menorrhagia  and  metrorrhagia  and  considerable 
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cramping  during  her  menses.  There  has  been  a dis- 
charge of  a chocolate  brown  material  four  or  five 
days  before,  and  four  or  five  days  after  each  period. 
She  has  been  exceedingly  nervous. 

Past  History. — From  the  age  of  fourteen  to  nine- 
teen, the  patient  lived  chiefly  on  milk  and  sand- 
wiches. After  marriage  pregnancy  occurred  and  at 
this  time  her  nutrition  was  also  faulty  and  her  gen- 
eral care  was  imperfect.  She  was  not  given  cod 
liver  oil.  She  nursed  her  baby  for  nine  months  and 
at  the  end  of  this  time  was  in  a state  of  complete 
exhaustion.  A little  over  a year  afterward  the  pa- 
tient developed  diarrhea,  which  continued  for  eight 
months.  A diagnosis  of  adenocarcinoma  of  the 
colon  was  made  and  ileocolostomy  was  performed. 
The  diarrhea  continued  after  this  surgical  procedure 
and  ended  only  about  three  months  ago,  when  di- 
luted hydrochloric  acid  was  given  her.  During  all 
this  time  the  patient  had  never  received  cod  liver  oil, 
calcium  or  sufficient  food. 

Physical  examination  was  negative,  except  for  ab- 
sent knee  jerks  and  myotonia. 

A-ray  study  showed  the  following:  The  colon  was 
entirely  intrapelvic  and  spastic.  The  right  colon  and 
part  of  the  transverse  colon  had  been  removed. 
Roentgenograms  of  the  long  bones  and  pelvis  showed 
decalcification.  The  cortex  appeared  relatively 
thick.  The  skull  showed  the  same  process  but  to  a 
very  much  less  degree.  The  pituitary  fossa  showed 
the  clinoid  process  closely  encroaching  upon  the 
gland.  There  was  no  evidence  of  bone  erosion. 

LaboratoTy  Studies. — A blood  count  revealed: 
hemoglobin,  74  per  cent;  white  blood  cells,  7,650;  red 
blood  cells,  5,000,000;  polys,  79;  stab  forms,  10; 
small  lymphocytes,  15;  large  lymphocytes,  4;  eosino- 
phils, 2.  A subsequent  blood  showed:  hemoglobin, 
73  per  cent;  red  blood  cells,  5,000,000;  white  blood 
cells,  6,000;  polys,  59;  stab  forms,  8;  small  lympho- 
cytes, 35;  large  lymphocytes,  4;  eosinophils,  2. 

The  blood  calcium  was  15  mg.  per  100  cc.  and  the 
blood  phosphorus  content,  6 mg.  per  100  ec.  of  blood. 

Urinalysis  revealed  an  acid  urine,  with  a specific 
gravity  of  1.008.  Tests  for  albumin  and  sugar  were 
negative;  a few  pus  cells  and  epithelial  cells  were 
noted. 

Stool  examination  showed  an  acid  soft  brown  stool, 
with  no  occult  blood,  neutral  fats  plus,  no  eosino- 
phils, no  ova,  few  diplococci  and  streptococci.  A 
smear  revealed  70  per  cent  gram-negative  bacilli, 
and  30  per  cent  gram-positive  bacillb 

The  blood  Wassermann  test  was  negative.  Gastric 
analysis  showed  achylia  gastrica  with  the  Ewald 
meal,  and  low  acid  values  with  the  Ehrman  test 
meal. 

A diagnosis  of  hyperparathyroidism,  malnutrition, 
and  secondary  anemia  was  made.  The  patient  was 
put  completely  to  bed  for  one  month,  and  given  a 
low-residue  high  calcium  diet,  with  calcium  glu- 
conate after  each  meal,  acid  with  meals,  and  amytal 
for  rest.  Unfortunately  ultraviolet  treatment  was 
instituted  and  the  calcium  level  in  the  blood  in- 
creased to  19  mg.  per  100  cc.  of  blood.  At  the  end 
of  six  weeks  the  blood  calcium  had  reached  10.2  mg. 
per  100  cc.,  and  the  blood  phosphorus  3.9  mg.  per 
100  cc.  of  blood. 

The  bone  pains  have  slowly  but  almost  completely 
disappeared.  The  weight  has  increased  nine  pounds, 
which  has  been  made  possible  by  the  return  of  ap- 
petite. The  strength  has  improved,  myotonia  is  les- 
sened, the  menses  have  become  almost  normal,  nerv- 
ousness is  improved,  and  insomnia  is  less  marked. 

Comment. — I believe  that  this  case  illustrates 
clearly  that  x-ray  therapy  and  surgery  should  never 
be  seriously  considered  in  these  cases  until  simple 
medical  treatment  has  failed.  The  pathologic  con- 
dition exhibited  is  secondary  hyperparathyroidism 


and  may  accompany  any  long  standing  nutritional 
disorder.  I believe  that  it  is  not  rare  but  relatively 
common,  that  it  frequently  masquerades  under  such 
diagnoses  as  rheumatism,  arthritis,  muscular  rheu- 
matism, and  the  like. 

The  following  cases  are  cited  as  further 
examples : 

Case  2. — Sister  M.  S.,  a nun,  age  forty-two,  had 
been  treated  for  arthritis  for  the  past  four  years. 
She  had  had  recurrent  attacks  of  invalidizing  back- 
ache, pains  and  stiffness  in  the  knee,  vague  pains  in 
the  long  bones,  weakness,  loss  of  appetite,  loss  of 
weight,  frequency  of  urination  and  insomnia. 

Roentgenograms  of  the  bones  failed  to  show  any 
pathologic  changes  whatsoever.  The  reflexes,  espe- 
cially patellar,  were  greatly  decreased.  The  general 
physical  examination,  a:-ray  studies  and  all  labora- 
tory work  were  negative,  except  for  a blood  calcium 
content  of  15.2  mg.  per  100  cc.  and  blood  phosphorus 
of  2.9  mg.  per  100  cc.  The  patient  was  given  a high 
calcium  diet. 

The  patient  had  had  three  operations  for  goiter 
and  had  a negative  basal  metabolism  rate  of  minus 
14.  Calcium  gluconate  and  dilute  acid  were  given 
by  mouth. 

In  three  weeks  all  of  the  bone  pains  disappeared, 
the  appetite  returned,  and  sedatives  were  unneces- 
sary for  sleep.  The  blood  calcium  is  now  10  mg.  per 
100  cc.  and  blood  phosphorus  16  mg.  per  100  cc.  of 
blood.  This  is  another  case  of  chronic  secondary 
hyperparathyroidism. 

Case  3. — Mrs.  B.  R.,  a white  woman,  age  thirty, 
had  suffered  general  pains  in  the  bones,  especially 
in  the  left  thigh  and  leg,  and  in  the  right  arm  for 
the  past  two  or  three  years.  She  had  also  suffered 
from  palpitation,  insomnia,  queer,  sensations  in  the 
arms  and  throat,  and  gastro-intestinal  disturbances, 
chiefly  of  the  spastic  variety.  Periodically  she  had 
low  grade  fever,  felt  exceedingly  weak,  and  had  been 
quite  worried  about  herself. 

The  general  examination  was  negative,  except  for 
diminished  reflexes,  tachycardia,  anemia,  and  spastic 
constipation.  The  basal  metabolic  rate  has  varied 
from  minus  three  to  minus  seventeen.  Roentgeno- 
grams of  the  long  bones  showed  early  decalcifica- 
tion. The  blood  calcium  was  16  mg.  per  100  cc.  of 
blood,  and  blood  phosphorus  2 mg.  to  100  cc.  of  blood. 

On  July  6,  1932,  a partial  parathyroidectomy  was 
decided  upon.  The  patient  was  given  Lugol’s  solu- 
tion. She  became  nervous  and  refused  to  be  oper- 
ated on.  On  Aug.  2,  1932,  she  reported  that  she  felt 
much  better  and  was  ready  to  be  operated  on.  Then 
another  blood  calcium  estimation  was  made  and  the 
calcium  content  was  found  to  be  13  mg.  per  100  cc. 
of  blood.  She  had  been  taking  calcium  with  the 
Lugol’s  solution,  and  the  operation  was  postponed 
because  she  had  made  progress.  After  taking  1.5 
Cm.  of  calcium  gluconate  daily,  the  blood  calcium  in 
three  weeks  was  10.4  mg.  per  100  cc.  and  blood  phos- 
phorus 4.1  mg.  per  100  cc.  The  pains  in  the  bones 
disappeared,  the  palpitation  disappeared,  she  began 
to  sleep  better,  and  the  spastic  phenomena  dimin- 
ished. At  present  her  only  complaint  is  cold  hands 
and  feet,  and  the  operation  has  been  definitely 
dropped  as  a possible  treatment. 

Comment. — This  case  represents  a functional 
hyperparathyroidism  in  which  the  manifestations 
were  confined  chiefly  to  the  sympathetic  nervous 
system. 

Case  4. — A white  male,  age  nine,  came  to  my  of- 
fice complaining  of  a swollen,  tender  right  shoulder 
which  he  had  fallen  on  about  ten  days  previously. 
He  had  been  in  good  health,  but  his  diet  had  been 
faulty,  and  he  had  been  increasingly  nervous  in  the 
year  previous  to  his  visit  to  my  office. 
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A roentgenogram  showed  fibrocystic  disease  of 
the  upper  end  of  the  right  humerus.  His  blood  cal- 
cium was  12  mg.  per  100  cc.  and  the  blood  phos- 
phoinis  5 mg.  per  100  cc.  Dr.  J.  W.  Nixon  operated 
on  and  crushed  the  bone  cyst  of  the  humerus,  im- 
mobilized the  arm,  and  the  patient  was  then  given 
a full  general  diet.  A month  later  the  blood  calcium 
and  blood  phosphorus  contents  were  normal. 

Cojnment. — This  case  also  exhibits  disturbance  of 
the  parathyroid  gland,  but  the  blood  calcium  and  the 
blood  phosphorus  determinations  were  more  nearly 
normal  than  they  were  in  cases  of  functional  hyper- 
parathyroidism not  associated  with  fibrocystic  dis- 
ease of  the  bone.  Here  again  nothing  was  done  di- 
rectly to  the  parathyroid  gland  and  yet  its  excretion 
as  measured  by  the  blood  calcium  and  blood  phos- 
phorus levels  was  normalized.  A-ray  studies  of 
other  parts  of  the  body  failed  to  reveal  either  bone 
cysts  or  decalcification.  In  this  case  it  seems  likely 
that  the  amount  of  diffusible  calcium  was  increased 
more  than  in  any  other  case.  Unfortunately  no 
stool,  urine  ration  could  be  obtained. 

Case  5. — A white  girl,  age  ten,  for  the  past  sev- 
eral years  had  been  having  progressively  more  dif- 
ficulty in  walking.  On  trying  to  go  up  steps  she 
stumbled  easily  and  on  lying  on  the  floor  and  trying 
to  arise  she  had  literally  to  crawl  up  herself.  She 
had  a waddling  gait  and  a flaccidity  of  the  muscles. 
The  patellar  reflexes  were  absent.  A bilateral  foot 
drop  was  present.  Her  sensation  in  distinguishing 
between  hot  and  cold,  and  sharp  and  blunt  touch  on 
pi'essure,  was  normal. 

Electrical  tests  indicated  decreasing  nerve  irri- 
tability in  the  peroneal  group  of  muscles.  There 
was  a shortening  of  both  tendo  achilles.  A tenta- 
tive diagnosis  of  primary  spinal  atrophy  or  chronic 
anterior  poliomyelitis  was  made.  At  the  same 
time  the  following  determinations  were  made,  which 
showed  over  activity  of  the  parathyroid  glands;  The 
blood  calcium  was  17  mg.  per  100  cc.  of  blood  and  the 
blood  phosphorus  3 mg.  per  100  cc.  of  blood.  The 
blood  creatinine  content  was  1.2  mg.  per  100  cc.  of 
blood. 

The  patient  was  given  one  a;-ray  treatment  over 
the  neck  and  administration  of  four  and  one-half 
grains  of  calcium  gluconate,  daily,  was  begun.  Both 
achilles  tendons  were  lengthened  by  Dr.  C.  S.  Ven- 
able, and  one  month  later  the  child  was  walking 
much  better. 

Comment. — If  the  diagnosis  in  this  case  is  chronic 
anterior  poliomyelitis,  a good  result  can  be  hoped  for. 
If  the  diagnosis  is  hyperparathyroidism  with  nerve 
changes  secondary  a good  result  may  be  hoped  for. 
Further  observations  and  reports  will  be  made  in 
this  case,  and  it  will  be  interesting  to  note  whether 
the  blood  calcium  and  blood  phosphorus  levels  paral- 
lel other  improvements.  The  x-ray  studies  of  the 
long  bones  and  skull  show  nothing  conclusive  except 
for  early  slight  decalcification,  and  a few  calcified 
areas  intracranially. 

Case  6. — This  case  is  reported  with  the  idea  of 
suggesting  that  calcium  and  the  parathyroid  gland 
have  a relationship  to  the  sympathetic  nervous  sys- 
tem, similar  in  every  way  to  that  of  the  thyroid 
gland. 

The  patient  is  a man,  age  thirty-five,  who  for  the 
past  seven  or  eight  years  has  suffered  with  pains 
in  the  legs  and  thighs.  During  this  time  the  ar- 
teries in  the  dorsum  of  his  feet  have  not  been  pal- 
pable. Examination  with  the  oscillimeter  showed 
that  only  60  per  cent  of  the  normal  amount  of  cir- 
culation existed  in  the  feet,  and  a diagnosis  of  early 
Buerger’s  disease  was  made.  The  blood  calcium  was 
18  mg.  per  100  cc.  and  the  blood  phosphorus  4 mg. 
per  100  cc.  of  blood.  (Dr.  Silbert  of  New  York  City, 
has  noticed  constant  hypercalcemia  present  in  Buer- 


ger’s disease.)  The  temperature  of  both  feet  and  of 
the  legs  of  the  patient  was  between  86°  and  88°  F. 
Under  a general  anesthetic  the  temperature  of  both 
feet  became  normal,  showing  that  the  condition  was 
due  chiefly  to  vasospasm. 

Comment. — This  case  is  not  included  as  one  of  the 
series  proper,  because  I realize  that  no  end-result 
has  been  obtained,  and  that  the  diagnosis  may  be 
open  to  question.  I would  suggest,  however,  that 
since  the  blood  calcium  is  constantly  elevated  in 
Buerger’s  disease,  even  in  the  presence  of  concen- 
trated blood  in  this  disease,  that  the  parathyroid 
gland  may  have  something  to  do  with  its  products. 
I suggest,  as  Weir  Mitchell  did  many  years  ago  in 
the  treatment  of  vasospastic  disease,  especially  ery- 
thromalalgia,  that  there  is  a calcium  disturbance  and 
probably  a parathyroid  gland  disturbance. 

SUMMARY 

A group  of  five  cases  of  hyperparathyroid 
are  reported  in  all  of  which  the  following 
clinical  syndrome  is  exhibited ; 

1.  Insomnia. 

2.  Vasospastic  phenomena. 

3.  Anorexia. 

4.  Absent  or  greatly  diminished  reflexes. 

5.  Weakness. 

6.  Myotonia. 

7.  Subacidity  or  anacidity. 

8.  In  most  cases  decreased  or  absent  circulation 
of  the  extremities. 

9.  Pains  in  the  legs  and  bones. 

10.  Polyuria. 

In  treating  these  cases  calcium  gluconate 
has  been  given  routinely,  usually  1.5  Gm.  per 
day,  gradually  reducing  the  amount  as  the 
blood  calcium  became  lower.  Anacidity  has 
been  managed  in  the  usual  fashion,  with  acid 
orally.  High  calcium  diets  have  been  used. 
Cod  liver  oil  products  and  ultraviolet  light 
therapy  have  been  avoided.  Rest  and  mas- 
sage have  been  emphasized,  and  irradiation 
was  used  in  one  case.  It  has  been  partic- 
ularly interesting  to  note  the  return  of  re- 
flexes, the  correction  of  insomnia,  and  paral- 
lel stabilization  of  parathyroid  activity  as 
measured  by  blood  calcium  estimations.  Thy- 
roid administration  was  strictly  avoided  in 
these  cases,  and  basal  rates  estimated  in  sev- 
eral cases  upon  apparent  recovery,  became 
normal  without  its  use. 
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ECTOPIA  LENTIS:  REPORT  OF  CASE  OF 
TOTAL  DISLOCATION,  DIRECTLY 
DOWNWARD 

Warren  D.  Horner  and  Sol  Maisler,  San  Francisco 
{Journal  A.  M.  A.,  Oct.  21,  1933),  present  a case  of 
congenital,  bilateral,  total  dislocation  of  the  lens  in 
a boy  of  10,  the  dislocation  being  directly  down- 
ward. This  position  is  stated  to  be  exceedingly  rare 
by  most  authors,  while  its  existence  is  denied  by 
others.  It  is  accompanied  by  an  old  monocular 
chorioretinitis  and  a partial  persistent  pupillary 
membrane  but  by  no  other  congenital  anomalies,  nor 
by  glaucoma.  In  order  to  overcome  the  aphakia, 
bifocal  lenses  were  prescribed  and  have  been  suc- 
cessfully worn  for  the  past  year,  with  definite  im- 
provement in  both  distant  and  near  vision. 
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ACUTE  ENDOCARDITIS  IN  INFANTS 

A CASE  REPORT* 

BY 

C.  B.  SANDERS,  M.  D. 

GALVESTON,  TEXAS 

Acute  endocarditis  occurs  frequently  in 
children  and  is  most  often  associated  with 
acute  rheumatic  fever,  chorea  and  scarlet 
fever.  In  infants  under  three  years  of  age 
it  is  a rare  condition.  A review  of  the  lit- 
erature reveals  that  very  few  cases  of  this 
condition  have  been  reported. 

It  is  interesting  to  note  that  in  nearly 
every  case  reported  there  was  some  infec- 
tion of  the  skin,  characterized  either  as  an 
eczema,  pustules  or  boils.  The  valves  of  the 


The  streptococcus  and  the  staphylococcus 
are  the  organisms  usually  found.  They  mul- 
tiply rapidly  in  the  vegetations  and  are  easily 
seen  in  stained  sections  as  dark  blue  clumps 
in  a mass  of  polymorphonuclear  leukocytes. 

CASE  REPORT 

A.  F.,  a male  child,  16  months  of  age,  was  brought 
to  the  hospital  in  a moribund  condition.  One  week 
previous  to  admission  a boil  had  occurred  on  the 
back  of  his  neck.  After  the  appearance  of  this  boil 
the  child  became  quite  ill,  and  on  the  third  day  had 
several  convulsions  which  were  localized  to  the  right 
side  of  the  body.  Later  there  was  a generalized 
rigidity  of  all  of  the  muscles  of  the  body.  All  re- 
flexes were  absent.  The  pupils  were  dilated  and 
equal.  The  fever  was  105°  F.,  with  very  rapid  pulse 
and  respiration.  There  was  a purplish  rash  over 


Pig.  1.  (A)  Heart  showing  vegetation  on  the  mitral  valve  and  abscesses  in 

myocardium.  The  arrow  points  to  the  vegetation. 

(B)  Kidneys  showing  pyemic  abscesses. 

the  entire  body.  Several  small  pustules  varying 
in  size  from  2 to  4 mm.,  were  scattered  over  the 
body  surface.  A diagnosis  of  meningitis  was  made. 
The  child  remained  comatose  and  died  three  days 
later. 


left  side  of  the  heart  are  usually  involved, 
the  lesions  being  almost  equally  distributed 
on  the  mitral  and  aortic  valves.  The  endo- 
carditis may  be  of  either  the  vegetative  or 
ulcerative  type  and  frequently  involves  the 
mural  endocardium  and  the  papillary  mus- 
cles as  well  as  the  valve  leaflets.  The  infect- 
ed vegetations  may  break  off  and  form  em- 
boli which  later  lodge  in  the  terminal  ar- 
terioles of  the  viscera.  Here  the  bacteria 
proliferate  to  form  abscesses.  The  ages  vary 
from  several  weeks  to  three  years. 

The  onset  of  the  illness  is  variable  in  its 
manifestations,  but  usually  the  signs  and 
symptoms  are  those  of  a virulent  infection.- 
The  fever  is  high,  the  pulse  and  respiration 
rapid.  The  toxemia  is  so  severe  that  con- 
vulsions and  coma  are  frequently  seen.  The 
termination  is  usually  fatal  within  a few 
days. 

*From  the  Department  of  Pathology,  University  of  Texas, 
School  of  Medicine,  Galveston,  Texas. 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Fort  Worth,  Texas,  May  10,  1933. 


Necropsy  Finding^. — The  body  is  that  of  a well 
developed,  well  nourished  infant,  about  16  months 
of  age.  Several  small  pustules,  measuring  2 to  4 
mm.  in  diameter,  are  scattered  over  the  surface  of 
the  line  of  closure  of  the  mitral  valve  a small  vege- 
and  the  aortic  valve  are  normal  in  appearance.  On 
the  line  of  closure  of  the  mitral  valve  a small  vege- 
tation, 3 mm.  in  diameter,  is  firmly  attached  to  the 
endocardium.  In  this  area  the  chorda  tendineee  have 
been  destroyed  and  the  tip  of  the  papillary  muscle 
shows  ulceration.  There  are  several  small  yellow- 
ish abscesses  in  the  myocardium,  measuring  2 to  4 
mm.  in  diameter.  Similar  abscesses  are  seen  in 
the  liver,  kidneys  and  spleen.  There  is  an  early 
fibrinopurulent  exudate  in  the  meninges  and  on  the 
surface  of  the  brain.  The  mastoid  cells  and  the  mid- 
dle ears  are  normal  in  appearance.  Microscopically, 
many  of  the  terminal  arterioles  are  filled  with  bac- 
terial clumps.  Collections  of  polymorphonuclear 
leukocytes,  forming  early  abscesses,  are  seen  in  the 
surrounding  tissues.  There  are  many  of  these  small 
embolic  abscesses  in  the  viscera. 

CONCLUSIONS 

1.  Acute  endocarditis  is  common  in  chil- 
dren from  3 to  15  years  of  age,  but  is  rare 
in  children  less  than  3 years  of  age. 

2.  Acute  endocarditis  in  infants  is  usu- 
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ally  bacterial  in  origin  and,  when  it  occurs, 
is  frequently  associated  with  pyodermic  in- 
fections. 

3.  A case  of  bacterial  endocarditis  is  re- 
ported in  a 16-month-old  infant  with  a pyo- 
dermic infection,  and  which  ended  fatally 
with  pyemia. 
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follows  articular  rheumatism  which  hardly  occurs 
under  three  year’s  of  age  and  almost  never  under 
two.” 

Sansby  and  Larson  in  a review  of  the  literature 
in  1930,  found  five  cases  in  infants  under  7 months 
of  age. 

The  causative  organism  in  most  instances  appears 
to  be  the  Streptococcus  hemolyticus  and  the  staphy- 
lococcus. However  the  gonococcus,  Bacillus  influ- 
enza and  the  meningococcus  have  been  found  re- 
sponsible for  the  condition.  Tow  and  Wechsler  have 
recently  reported  a case  of  acute  endocarditis  oc- 
curring in  a child  of  11  years,  due  to  a diphtheroid 
bacillus  that  was  cultured  from  the  blood.  This  or- 
ganism has  also  been  shown  to  be  responsible  for 
cases  of  general  sepsis  in  children.  Further,  Fother- 
gill  and  others  have  shown  that  in  subacute  bacterial 
endocarditis  the  ordinarily  harmless  saprophytic  or- 
ganism, the  hemolytic  hemophylic  bacillus,  or  Ba- 


Fig,  2.  (A)  Glomerulus  showing  the  capillaries  engorged  with  bacteria. 

(B)  Multiple  pyemic  abscesses  in  the  kidney. 

(C)  Pyemic  abscess  in  the  brain.  A vessel  engorged  with  bacteria  is  seen  in  the  center  of  the  abscess. 
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ABSTRACT  OF  DISCUSSION 
Dr.  Boyd  Reading,  Galveston;  The  interesting  fea- 
tures of  this  report  are  that  most  of  the  reported 
eases  of  acute  bacterial  endocarditis  occurring  in  in- 
fants have  followed  pyodermic  infections  and  that 
in  spite  of  the  fact  that  these  skin  infections  are 
exceedingly  common  during  the  period  of  early  in- 
fancy and  childhood,  very  few  cases  of  acute  bac- 
terial endocarditis  have  been  reported  in  this  age 
period.  Finkelstein  states  that  “Endocarditis  in  in- 
fancy is  so  extraordinarily  seldom  seen  that  it  would 
seem  that  the  endocardium  of  the  infant  is  possessed 
of  definite  immunity.”  The  possibility  that  the  dis- 
ease has  not  been  recognized  is  bonie  out  by  the 
statement  of  Still,  who  says,  “The  possibility  of  ac- 
quired simple  endocarditis  in  a child  under  two 
years  of  age  can  be  almost  excluded  on  account  of 
the  fact  that  simple  endocarditis  almost  invariably 


cillus  X,  may  be  responsible  for  extensive  damage  to 
the  heart  valves,  with  emboli  to  the  viscera. 

These  eases  are  usually  not  diagnosed  during  life. 
The  sudden  onset  with  fever,  rapid  loss  in  weight, 
diarrhea  and  stupor  simulate  anhydremia.  A cardiac 
murmur  is  rarely  present. 

Any  child  showing  infection  of  the  skin  should  be 
treated  energetically,  in  order  that  the  condition  be 
cleared  as  quickly  as  possible,  thus  to  minimize  the 
danger  of  general  sepsis  from  endocardial  origin. 
The  frequency  of  extensive  furunculosis  in  early  in- 
fancy needs  special  emphasis  as  a possible  source 
of  infection.  This  paper  has  called  attention  to  a 
condition  that,  while  infrequent,  is  uniformly  fatal 
and  it  behooves  us  to  exhibit  greater  respect  for  the 
pyodermic  infections  that  occur  with  such  frequency 
during  early  infancy  and  childhood,  and  which  may 
undoubtedly  lead  to  serious  cardiac  involvement  and 
generalized  sepsis. 

Dr.  Sim  Hulsey,  Fort  Worth:  The  complete  de- 
scription of  this  very  interesting  case  creates  in  my 
mind  the  impression  that  the  condition  could  be  more 
properly  considered  one  of  bactei’emia  or  septicemia. 
The  infection  on  the  back  could  very  well  have 
been  the  focus  and  the  endocarditis  one  of  the  lo- 
calities involved,  along  with  the  other  lesions.  This 
still  makes  it  a very  interesting  case.  The  major 
considerations,  I believe,  in  these  cases,  should  be 
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the  focus  of  infection  and  the  blood  stream  inva- 
sion. These  factors  bear  directly  on  the  manage- 
ment of  the  individual  case.  Often  by  eliminating 
the  focus,  the  source  of  supply  of  the  bacteria,  the 
pathologic  changes  already  brought  about  tend  to 
heal  and  additional  ones  do  not  tend  to  develop.  If 
we  know  the  type  of  micro-organism  present  we 
have  a better  idea  as  to  the  prognosis  of  a given 
case  and  may  possibly  be  able  to  use  specific  ther- 
apy. I have  noticed  in  autopsy  findings  of  subjects 
older  than  the  one  here  reported  that  the  liver  is 
practically  always  badly  damaged;  therefore,  it 
would  be  wise  in  the  handling  of  such  cases  to  guard 
against  this  as  much  as  possible  by  the  proper  pre- 
ventive and  supportive  measures. 

Dr.  Pilcher  (closing  for  Dr.  Sanders):  We  have 
nothing  to  add  to  the  discussion.  This  case  was  re- 
ported with  the  hope  that  it  would  serve  as  a warn- 
ing that  seemingly  unimportant  skin  infections  in 
infants  may  become  very  serious  or  even  have  fatal 
complications  if  not  treated  thoroughly  and  quickly. 


VINCENT’S  INFECTION  OR 
TRENCH  MOUTH* 

BY 

J.  J.  GRUME,  M.  D. 

AMARILLO,  TEXAS 

In  presenting  this  paper  I shall  not  recite 
a long  history  of  this  disease,  for  no  doubt 
the  members  of  this  Section  are  familiar 
with  it.  Suffice  it  to  say  that  since  the  dis- 
covery of  the  causative  organisms  by  Vin- 
cent in  1896,  research  has  so  thoroughly  in- 
vestigated the  disease  that  it  is  now  familiar 
to  all  physicians  who  have  devoted  a reason- 
able part  of  their  time  to  its  study. 

While  Vincent’s  disease  has  manifested  its 
presence  in  all  civilized  countries,  compar- 
atively little  was  said  or  written  about  it  in 
the  United  States  before  the  World  War. 
Since  then  it  has  been  extremely  prevalent. 

There  are,  no  doubt,  many  cases  existing 
today  that  have  never  been  diagnosed,  be- 
cause of  the  mildness  of  the  attack. 

There  are  two  forms  of  the  disease — the 
mild  and  the  severe. 

In  the  mild  form  only  the  gums  appear  to 
suffer,  and  the  fusiform  bacillus  predom- 
inates, both  organisms,  however,  existing  in 
both  forms. 

It  is  the  belief  of  some  investigators  that 
the  organism  is  transitional.  The  fusiform 
bacillus  is  transformed  into  the  spirochete 
and  predominates  in  the  severe  and  advanced 
form  of  the  disease. 

It  is  also  the  opinion  of  some  writers  that 
the  organisms  are  carried  in  many  normal 
mouths,  and  do  no  harm  until  they  find 
broken  tissue  or  a medium  favorable  to  their 
invasion.  But  we  are  not  so  interested  in 
these  theories  as  we  are  in  the  practical 
phases  with  which  we  have  to  deal  in  our 
everyday  work. 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Fort  Worth,  Texas,  May  11,  1933. 


MODE  OF  TRANSMISSION 

The  transmission  of  the  disease  may  be 
through  the  medium  of  drinking  cups  or 
other  utensils  upon  which  the  secretion  from 
the  diseased  mouth  has  been  deposited,  the 
soda  fountain  probably  furnishing  one  of  the 
principal  sources.  Kissing  is  also  given  as 
one  of  the  leading  means  of  transference  of 
the  infection. 

A debilitated  state  of  health  and  oral  un- 
cleanliness add  to  the  susceptibility  to  the 
disease. 

As  stated  above,  in  the  mild  form  the  dis- 
ease condition  is  usually  confined  to  the 
gums,  which  are  red  and  swollen,  bleed 
easily,  the  margins  presenting  a slightly 
ulcerated  condition.  The  breath  has  a pe- 
culiarly foul  odor.  Constitutional  symptoms 
are  wanting. 

The  severe  form,  however,  presents  a dif- 
ferent picture.  There  may  be  a deeply 
ulcerated  tonsil,  the  fossa  being  filled  with 
necrotic  tissue,  the  removal  of  which  leaves 
a bleeding  surface.  The  odor  is  extremely 
offensive.  Usually  only  one  tonsil  is  thusly 
attacked;  however,  both  sometimes  present 
the  same  condition.  The  soft  palate  and  other 
tissues  in  the  throat  may  be  covered  with 
patches  of  a pseudo-membrane  which,  when 
removed,  leaves  a bleeding  surface  similar  to 
that  of  diphtheria. 

The  lymphatic  glands  in  the  neck  may  be 
swollen,  and  the  temperature  may  range 
from  normal  to  102°  F. 

Vincent’s  infection  is  to  be  differentiated 
from  tonsillitis,  syphilis  and  diphtheria. 
Clinically  the  throat  in  Vincent’s  disease  is 
usually  not  sore,  swollen  or  red  as  in  tonsil- 
litis, and  the  crypts  are  not  so  definitely 
defined,  the  tonsillar  tissue  breaking  down 
into  one  common  cavity.  Also  the  aching 
and  fever  attending  the  onset  of  acute  ton- 
sillitis are  not  so  pronounced  in  Vincent’s 
disease. 

In  distinction  from  syphilis,  the  tissues 
surrounding  the  ulcer  in  Vincent’s  disease 
are  not  so  hard  and  indurated,  and  the  re- 
moval of  the  necrotic  tissue  results  in  rather 
free  bleeding  in  the  latter  disease. 

In  differentiation  from  diphtheria,  while 
Vincent’s  infection  may  be  confined  to  the 
tonsil,  the  tissues  are  more  deeply  involved, 
the  membrane  is  thicker,  and  the  following 
symptoms  are  absent ; the  cough  charac- 
teristic of  diphtheria,  the  difficult  respira- 
tion due  to  the  laryngeal  invasion,  and  the 
anxious  facial  expression  and  nervous,  toxic 
symptoms. 

I might  also  add  that  a tuberculous  ulcer 
might  confuse  one  somewhat,  but  its  edges 
are  more  ragged  and  irregular,  not  so  deep 
nor  indurated  and  are  more  sensitive. 


588 


VINCENT’S  INFECTION— CRUME 


January, 


The  history  of  each  case,  of  course,  may 
assist  in  making  the  differential  diagnosis; 
however,  it  is  sometimes  necessary  to  resort 
to  the  laboratory  to  clear  up  the  diagnosis  in 
borderline  cases;  it  is  my  rule  to  subject  al- 
most all  of  my  cases  to  a laboratory  test. 

The  prognosis  is  usually  favorable,  al- 
though there  are  some  cases  that  have  a 
fatal  termination.  I saw  one  such  case. 

TREATMENT 

Mild  Form. — A thorough  examination  of 
the  teeth  should  be  made  with  the  elimination 
of  all  cavities,  recesses,  crevices  in  and 
around  the  teeth,  bridge  work,  crowns,  and 
so  forth,  that  there  may  remain  no  recesses 
to  harbor  the  infection. 

Medicinal  therapy  consists  of  sodium  caco- 
dylate  hypodermically,  or  better  arsphena- 
mine  intravenously. 

Local  treatment  should  include  the  use  of 
sodium  perborate  in  hot  water  as  a mouth 
wash,  letting  the  solution  remain  in  the 
mouth  not  less  than  two  minutes  each  time, 
until  the  full  effect  of  the  liberated  nascent 
hydrogen  has  been  obtained.  This  should  be 
used  four  or  five  times  a day.  Five  per  cent 
arsphenamine  in  glycerine  as  a local  applica- 
tion is  highly  recommended  by  some.  I think 
the  sodium  perborate  is  sufficient  in  most 
cases  of  the  mild  form  of  the  disease. 

Severe  Form. — This  form  of  the  disease  is 
best  treated  with  arsphenamine  intrave- 
nously. 

Local  treatment  consists  in  the  removal  of 
the  necrotic  tissue  from  the  tonsillar  fossa 
with  a curved  cotton  applicator  saturated 
with  trichloracetic  acid,  and  cauterization  of 
all  ulcerated  tissue  in  the  mouth  or  throat 
with  the  same  agent.  A spray  or  mouth  wash 
and  gargle  of  a 2 to  5 per  cent  solution  of 
trichloracetic  acid  should  be  prescribed  to 
be  used  2 or  3 times  daily.  This  has  proved 
to  be  the  most  successful  treatment  I have 
found. 

After  all  symptoms  have  subsided  the  pa- 
tient should  be  kept  under  observation  for 
some  time  to  see  that  there  is  no  recurrence 
of  the  disease. 

Old  toothbrushes  should  be  discarded  and 
the  most  rigid  oral  cleanliness  enjoined. 
Sometime  after  the  disappearance  of  all 
symptoms  the  patient  should  have  another 
laboratory  test  to  make  sure  that  no  organ- 
isms remain.  This  precaution  would  prevent 
many  cases,  dismissed  as  cured,  returning 
with  a supposed  new  infection. 

If  we  examine  more  mouths  and  throats 
for  Vincent’s  disease  I believe  we  may  be 
surprised  to  find  a much  greater  number  of 
people  suffering  from  the  infection  than  we 
had  suspected. 

Amarillo  Building. 


ABSTRACT  OF  DISCUSSION 

Dr.  F.  B.  Malone,  Lubbock:  I am  sure  we  all  ap- 
preciate this  concise  paper  by  Dr.  Crume,  on  this 
timely  subject.  He  did  not  dwell  at  length  on  the 
history  and  literature  on  this  subject,  I am  sure,  be- 
cause it  has  been  amply  covered  by  other  writers,  as 
Dr.  William  D.  Gill,  who  presented  this  subject  a 
year  ago  before  this  section. 

I wish  to  make  one  or  two  observations  r’elative 
to  the  Vincent’s  lesion  in  the  throat.  The  diagnosis 
is  not  usually  difficult,  as  stated,  but  I believe  a 
history  of  the  lesion,  particularly  in  the  tonsillar  re- 
gion, is  of  great  differential  importance.  The  odor, 
the  character  of  the  lesion,  and  the  smear  have  been 
mentioned,  but  the  history  of  an  ulcer  that  appeared 
only  one  or  two  days  before  in  a throat  apparently 
well,  is  very  important.  I know  of  no  condition 
where  the  ulceration  is  so  deep,  and  so  foul,  and  so 
sloughing,  in  so  short  period  of  time. 

The  particular  point  I would  call  attention  in 
Dr.  Crume’s  paper  is  his  method  of  treatment.  As 
one  surveys  the  literature  on  the  treatment  of  Vin- 
cent’s infection,  he  is  amazed  at  the  multiplicity  of 
remedies,  which  serves  as  good  proof  that  treat- 
ment is  not  altogether  satisfactory.  One  is  also 
amazed  at  the  cost  that  must  be  incurred  incident  to 
the  treatment  recommended  by  some  authorities. 

Dr.  Crume’s  method  of  treatment  seems  to  be  en- 
tirely satisfactory  in  his  hands.  There  has  been 
considerable  variation  in  reports  in  the  literature 
upon  the  use  of  sodium  perborate  and  in  the  use  of 
the  arsenicals.  I thoroughly  agree  that  it  is  impor- 
tant to  clear  away  all  debris,  within  the  throat  or 
around  the  gum  margin,  in  order  to  destroy  the 
habitat  of  these  organisms.  However,  I deplore  the 
idea  of  dentists  digging  about  these  teeth  during  the 
very  acute  stage  of  infection.  It  is  imperative,  in 
the  gingival  form,  for  a dentist  to  open  up  and  ex- 
plore all  hidden  areas,  but  this  must  be  done  sparing- 
ly. and  after  the  acute  stage  has  subsided.  Person- 
allv  I would  like  to  see  peroxide  of  hydrogen  sub- 
stituted for  sodium  perborate,  or  any  other  oxygen 
liberating  remedies,  because  they  must  pass  through 
a chemical  reaction  to  peroxide  of  hydrogen,  which 
in  turn  liberates  the  nascent  oxygen. 

Any  contribution  along  the  line  of  early  eradica- 
tion of  Vincent’s  infection  must  certainly  be  ac- 
cepted as  worth  while,  and  we  must  express  our  ap- 
preciation of  Dr.  Crume’s  article  at  this  time. 

Dr.  J.  M.  Britton,  El  Paso:  I have  found  a 10  per- 
cent solution  of  copper  sulphate  to  be  almost  a spe- 
cific for  Vincent’s  angina.  When  sure  of  the  diag- 
nosis, the  use  of  a solution  of  copper  sulphate,  grains 
48,  aqua  destillata,  drams  4,  and  glycerine  sufficient 
to  make  1 ounce,  applied  on  a cotton  wound  appli- 
cator to  the  affected  surface  several  times  a day, 
will  bring  good  results.  I usually  supply  the  patient 
with  the  solution  and  instruct  him  to  touch  the 
lesions  evei-y  two  or  three  hours,  and  I see  the  pa- 
tient twice  a day. 

I also  have  the  patient  use  a mouth  wash  or  gar- 
gle of  a heaping  teaspoonful  of  sodium  benzoate  in 
a glass  of  warm  water,  to  wash  out  the  mouth  and 
throat  every  two  or  three  hours.  I have  found  the 
sodium  benzoate  to  be  superior  to  the  sodium  pei-- 
borate  and  much  more  grateful  to  the  patient.  I 
also  find  that  it  prevents  the  fermentation  in  the 
mouth  much  better  than  does  the  sodium  perborate.- 
I give  the  patient,  also,  a tonic  of  Fowler’s  solution 
drams  2,  syrup  iodide  of  iron  ounces  6,  with  direc- 
tions to  take  a teaspoonful  of  this  mixture  in  water, 
three  times  a day,  before  meals. 

Dr.  R.  A.  Duncan,  Amarillo:  Recently  I was  called 
in  consultation  to  see  a case  of  ti-ench  mouth.  The 
organisms  present  wei-e  both  the  fusiform  bacilli 
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and  the  spirochetae.  The  blood  picture,  however, 
showed  something  different  from  what  we  would  ex- 
pect to  find  in  Vincent’s  angina.  The  white  cell 
count  was  about  20,000,  but  75  per  cent  of  the  leuko- 
cytes were  large  lymphocytes. 

We  were  dealing  with  a case  of  acute  leukemia, 
in  which  the  Vincent’s  organisms  were  ingrafted 
upon  the  acute  leukemic  condition.  In  cases  of 
trench  mouth  that  do  not  respond  to  ordinary  treat- 
ment, it  is  well  to  determine  whether  or  not  we  are 
dealing  with  an  acute  leukemia. 

Dr.  V.  R.  Hurst,  Longview:  During  the  last  few 
years  there  has  been  a very  marked  increase  in  the 
number  of  cases  of  Vincent’s  infection  in  our  section. 
The  treatment  which  has  given  us  most  satisfactory 
results  is  the  intramuscular  injection  of  a water- 
soluble  preparation  of  bismuth  in  doses  represent- 
ing about  one  grain  of  metallic  bismuth.  These  in- 
jections are  repeated  at  intervals  of  two  or  three 
days  when  needed.  Frequently  the  infection  has 
cleared  up  after  one  treatment  and  it  is  rare  that 
we  have  found  it  necessary  to  give  more  than  two 
injections.  We  usually  prescribe  a mixture  of  Fow- 
ler’s solution  and  hydrogen  peroxide  as  a mouth 
wash,  but  think  that  there  is  little  advantage  in  the 
use  of  any  local  treatment. 


FOCAL  INFECTION* 

BY 

ELBERT  DUNLAP,  M.  D. 

DALLAS,  TEXAS 

Dr.  Edward  Rist  made  the  following  state- 
ment, “In  every  country  physicians  have 
their  phantoms  and  their  ghosts.  For  the 
Englishman  it  is  uric  acid ; for  the  German, 
exudative  diathesis ; for  the  American,  focal 
infection.”  Fortunately  for  patients  and 
physicians  the  subject  of  localized  infection 
is  now  very  well  understood,  and  is  no  longer 
an  obsession.  However,  the  subject  under 
discussion  has  been  no  exception  to  the  gen- 
eral rule  that  any  new  procedure,  theory,  or 
practice  in  medicine  or  surgery,  which  is,  in 
a measure,  supported  by  scientific  or  accu- 
rate clinical  data,  is  immediately  accepted  by 
the  profession  and  for  a time  extolled  and 
used  indiscriminately  and  often  improperly, 
before  the  pendulum  swings  to  the  other  ex- 
treme of  condemnation  and  modified  use. 
Fortunately  and  usually,  a third  period  comes 
when  careful  study  and  analysis  of  all  data 
concerning  the  subject  in  hand,  brings  an 
appreciation  of  true  worth  and  practical 
values.  The  profession  has  reached  this 
stage  in  the  study  of  this  very  common 
phenomenon,  focal  infection. 

That  wonderful  early  American  citizen, 
Benjamin  Franklin,  said  that  “One  should 
keep  his  eyes  wide  open  before  marriage,  and 
half-closed  after  marriage.”  So  it  is  in 
medicine;  our  eyes  should  be  wide  open  for 
the  new  things,  but  certainly  half-closed 
when  viewing  the  offerings  of  the  en- 
thusiasts as  to  the  improvements  or  cures 
effected  by  them. 

*Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Fort  Worth,  Texas,  May  11,  1933. 


What  is  this  much-talked-of  focal  infec- 
tion ? Dr.  Duncan  Graham,  in  the  Canadian 
Medical  Association  Journal,  defines  it  as  a 
“chronic,  usually  low  grade,  infection  that 
develops  insidiously  and  progresses  slowly 
producing  symptoms  of  local  and  systemic 
disease.  It  is  a common  primary  cause  of 
ill  health,  but  more  often  acts  as  a contribut- 
ing factor  in  disease  conditions  primarily 
due  to  other  causes.”  Another  Canadian 
writer.  Dr.  George  Hale,  gives  this  terse 
description,  “It  is  possible  that  a focus  of  in- 
fection, consisting  of  a circumscribed  lesion 
of  bacterial  nature,  is  capable  of  disseminat- 
ing its  infection  to  contiguous  or  non-con- 
tiguous  parts  of  the  body.” 

Another  interpretation  of  focal  infection 
by  Dr.  Joseph  S.  Evans,  in  Practice  of  Medi- 
cine (Tice)  is  that  of  a “circumscribed  re- 
gion in  which  pathogenic  microorganisms 
multiply  within  tissue.  It  is  a point  at  which 
a definite  pathological  process  has  been  es- 
tablished and,  as  has  been  shown  clinically 
and  experimentally,  is  a region  in  which 
agencies  arise  which  may  produce  change  in 
the  function  and  structure  of  any  organ  or 
tissue  in  the  body.”  In  connection  with  the 
study  of  focal  infection  it  has  been  my  pleas- 
ure to  consult  a considerable  amount  of  in- 
teresting literature,  but  nowhere  have  I 
found  the  subject  more  thoroughly  cared  for 
than  in  the  Practice  of  Medicine,  by  Tice, 
where  Dr.  Joseph  S.  Evans  writes  so  well 
about  every  phase  of  the  subject  and  gives  a 
bibliography  which  is  astounding  in  its  ex- 
tent and  completeness.  From  this  exhaustive 
study  and  from  some  of  the  papers  studied 
by  Dr.  Evans,  I have  secured  much  material 
for  this  paper,  for  which  I make  grateful 
acknowledgment. 

The  body  as  an  organism  has  many  means 
of  defense,  some  of  which  are  individual,  due 
to  heredity,  others  are  developed  as  the  result 
of  environment.  As  we  are  to  think  so  much 
of  bacteria  and  their  effects  upon  the  econ- 
omy, it  is  well  to  call  attention  to  defensive 
mechanisms  which  we  have  to  infections, 
namely,  the  normal  intact  skin  and  mucous 
membrane,  the  blood,  the  lymph  and  lymph 
nodes.  These  structures  are  supported  by  in- 
tercellular fluids  and  chemical  substances. 
These  develop  a tendency  to  the  formation  of 
circumscribed  areas,  protected  by  various 
types  of  adhesions  and  sealing  over  pro- 
cesses, in  which  are  found  new  tissue  and  a 
new  blood  supply.  Allow  me  to  call  attention 
to  the  fact  that  the  mere  presence  of  path- 
ogenic microorganisms  on  the  surface  of 
structures  does  not  always  indicate  infection, 
inflammation  or  disease. 

The  microorganisms  most  frequently  the 
source  of  trouble  in  focalization  are  unques- 
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tionably  the  members  of  the  streptococcus- 
pneumococcus  group.  The  Bacillus  influenza, 
Bacillus  tuberculosis,  Bacillus  coli,  and,  I 
feel,  the  gonococcus  should  be  included.  I 
have  seen  much  clinical  evidence  to  make  me 
believe  that  secondary  infections  and  sys- 
temic manifestations  folloAV  chronic  gonor- 
rheal disease.  These  bacteria  lodge  in  various 
structures  and  remain;  here  they  grow  and 
multiply,  producing  areas  of  chronic,  local 
inflammation. 

The  sites  in  which  focal  infections  are 
found,  are : the  upper  respiratory  areas,  nose 
and  accessory  cavities,  tonsils,  tonsil  stumps, 
ears,  teeth  and  alveolar  tissue,  the  urethra 
and  paraurethral  ducts,  vulvovaginal  glands, 
uterine  cervix,  old  abscess  formation  in  the 
fallopian  tube  or  among  adhesions  in  the 
pelvis,  gallbladder,  appendix,  prostate  gland, 
small  cavities  in  the  lung,  and  lymph  nodes. 
Bacteria  are  disseminated  from  these  areas 
to  other  parts  of  the  body,  most  frequently 
by  the  blood.  The  establishment  of  secondary 
infection  or  systemic  disturbances  from  the 
blood  take  place  in  two  ways,  either  directly 
from  the  current  or  as  an  embolic  process. 
The  second  method  of  dissemination  is 
through  the  lymphatics  and  infected  lymph 
nodes.  In  addition  to  the  conveyance  of 
bacteria  by  the  blood  and  lymph,  it  is  thought 
by  some  that  systemic  disturbance  may  be 
produced  by  toxins  resulting  from  chronic 
infection. 

The  resistance  offered  to  focal  infection 
and  general  disease  depends  upon  the  indi- 
vidual characteristics  of  the  patient;  there- 
fore, accurate  estimation  of  the  effects  of  in- 
fection are  made  with  difficulty.  In  this 
connection  it  is  well  to  think  of  the  idea  that 
focal  infection  may,  in  certain  instances,  in- 
stead of  producing  disease,  develop  immunity 
to  disease. 

Metastatic  focal  infection  is  not  generally 
of  the  suppurative  type,  although  minute  ab- 
scesses may  be  demonstrated  and  nearly 
always  small  thrombotic  vessels  may  be 
found  in  the  affected  area.  This  is  especially 
true  of  the  eye.  The  specific  pathogenicity 
theory  of  Billings  and  Rosenow,  which  was 
followed  by  much  startling  experimental 
work,  seemed  conclusively  to  prove  the  elec- 
tive affinity  of  bacteria.  Rosenow  injected 
intravenously  strains  of  organisms  from  ap- 
pendicitis, ulcer  of  the  duodenum,  cholecys- 
titis, endocarditis  and  other  diseased  organs, 
and  produced  like  diseases  in  the  animals  in- 
jected. This  work  in  connection  with  ex- 
perimentation by  Rosenow,  Oliver,  Perkins 
and  Ervin,  seems  to  prove  that  certain  organ- 
isms, especially  the  streptococcus  hemolyt- 
icus  and  the  pneumococcus,  show  marked 
variations  after  culture  and  after  exposure 


to  oxygen  experimentation.  The  result  of 
this  research  has  brought  the  statement  that 
focalization  is  not  merely  a place  of  entrance 
of  bacteria  but  is  a place  where  they  acquire 
properties  which  give  affinities  for  various 
other  structures.  Evidently,  many  changes 
may  take  place  in  bacteria  when  subjected  to 
various  physiological,  biochemical  and  phys- 
ical processes.  These  factors  make  some 
phases  of  the  subject  of  focal  infection  very 
difficult  to  understand ; consequently  we  are 
prone  to  place  value  only  upon  accurate  prac- 
tical results,  leaving  the  scientific  to  the 
expert  laboratory  workers. 

Apparently,  there  is  as  much  difference  of 
opinion  among  the  laboratory  workers,  as 
among  the  clinicians.  For  instance  (I  think 
I am  correct  in  quoting  percentages),  Cecil 
and  Nichols  have  done  a great  amount  of 
work  on  arthritic  conditions  and  state  that 
by  a specific  technic  they  have  demonstrated 
streptococci  in  the  blood  of  60  per  cent  of 
those  affected  by  arthritis.  Drs.  Olmstead 
and  Boots  of  the  Physicians  and  Surgeons 
College,  New  York,  followed  the  work  of 
Cecil  and  report  their  bacteriological  inves- 
tigations with  blood  and  synovial  fluid,  with 
quite  divergent  conclusions  from  those  of 
Cecil.  Dr.  Olmstead  states,  “In  spite  of 
greatest  care  to  conduct  the  experiments  as 
outlined  by  Cecil,  there  was  great  question  as 
to  the  significance  of  bacterial  growths.” 
. . . “Blood  cultures  on  patients  suffering 
from  rheumatoid  arthritis  failed  to  yield  re- 
sults which  could  be  considered  of  etiological 
importance.”  My  observation  of  attempts  at 
blood  cultures  for  a number  of  conditions  is 
that  contamination  is  difficult  to  avoid  and 
that  a number  of  factors  make  the  results 
far  from  satisfactory  and  accurate.  Sec- 
ondary infection  may  be  of  the  fulminating 
type,  giving  a condition  so  severe  that  death 
may  occur.  In  the  ordinary  acute  infection, 
however,  the  bacteria  are  usually  neutralized 
and  recovery  takes  place. 

Dr.  George  Hale,  in  the  Canadian  Medical 
Association  Journal,  made  two  statements 
which  should  be  carefully  considered  when 
studying  infection  in  relation  to  disease:  (1) 
A focus  of  infection  may  truly  be  present, 
but  not  the  cause  of  the  disease  or  condition 
complained  of.  (2)  The  focus  of  infection 
may  be  removed  too  late  to  affect  beneficially 
the  firmly  seated  disease.  This  is  shown  in 
rheumatism  and  heart  disease,  which  fail  to 
be  cured  by  removal  of  foci  of  infection,  as 
structural  changes  had  been  caused  by  the 
chronic  infection  which  the  patient  had  car- 
ried. For  this  reason  the  removal  of  teeth, 
tonsils,  and  gallbladder  should  not  be  advised 
unless  we  have  a serious  condition  to  deal 
with  and  feel  that  there  is  very  definite 
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evidence  of  localized  infection  in  those 
structures. 

There  is  much  evidence  that  the  nose,  the 
nasopharynx,  and  the  accessory  nasal  sinuses 
furnish  much  opportunity  for  focalized  infec- 
tion. In  Texas,  the  extremes  and  sudden  vari- 
ation in  temperature,  associated  -with  wind 
and  dust,  cause  a great  incidence  of  nose  and 
throat  disease,  leaving  chronically  inflamed 
areas  which  drain  poorly.  In  children  the 
upper  respiratory  areas  may  be  invaded  by 
bacteria  which  give  no  serious  manifestation 
of  trouble  but  in  later  life  evidence  of  disease 
and  various  degenerative  processes  may  de- 
velop. Tonsil  infection,  like  infection  in  the 
nose  and  accessory  sinuses,  is  extremely  fre- 
quent and  often  has  associated  diseased 
adenoid  tissue.  These  structures  retain  in- 
fection and  offer  a fine  field  for  bacterial 
increase.  Various  types  of  the  streptococcus 
are  found  and  are  considered  to  be  the  most 
important  factors  in  producing  secondary 
disease  from  the  tonsils.  The  teeth  and  alve- 
olar tissues  have  been  much  studied  and,  like 
the  tonsils,  they  have  been  much  abused  in 
the  mad  scramble  to  relieve  distress  by  car- 
ing for  focal  infection. 

Reference  to  the  literature  indicates  that 
abscesses,  in  connection  with  dental  tissues, 
produce  a greater  incidence  of  systemic  dis- 
ease than  any  other  infection — the  percent- 
age varying  from  25  to  50  per  cent,  arthritis 
being  the  most  frequent  result  of  such  infec- 
tions. Here  as  in  tonsil  infection,  some 
member  of  the  streptococcus  group  is  the 
causative  factor.  Pulmonary  areas,  the  gas- 
trointestinal and  genitourinary  tracts  fur- 
nish opportunity  for  the  development  of 
primary  focalization  and  have  received  con- 
siderable credit  for  secondary  infections,  but 
it  is  likely  that  the  study  of  these  structures 
has  been  incomplete  and  the  effect  of  their 
infections  minimized. 

I especially  wish  to  call  attention  to  the 
generative  organs  of  the  female  as  possible 
factors  in  the  dissemination  of  infection  to 
distant  parts  of  the  body.  Much  credit  should 
be  given  to  Moench,  Benedict,  Arthur  Curtis, 
and  Nickel  for  their  work,  which  has  clearly 
proven  that  the  cervix  of  the  uterus, 
the  endometrium,  the  vulvovaginal  glands, 
chronically  infected  tubes  and  ovaries,  and 
other  structures  so  often  infected  by  the  gon- 
ococcus and  other  pus-forming  bacteria,  are 
the  sources  of  various  secondary  conditions 
and  systemic  disturbances.  A large  clinical 
experience  with  such  infections  makes  me  be- 
lieve that  the  contentions  of  these  investi- 
gators are  true.  The  cervix  may  harbor  in- 
fection indefinitely,  due  to  the  physical 
characteristics  of  the  racemose  glands  which 
extend  into  the  deep  cervical  tissues.  The 


ducts  of  these  glands  easily  become  occluded 
or  so  diminished  in  size  as  to  interfere  with 
drainage,  so  the  products  of  infection  may 
become  encysted,  and  small  abscesses  often 
develop.  Menstruation  produces  a softening 
of  tissue  and  good  material  for  the  growth 
of  bacteria  so,  at  this  time,  secondary  in- 
fection occurs.  The  lymphatics  of  the  cervix 
and  those  of  the  uterus,  tubes  and  ovaries, 
are  so  arranged  that  it  is  quite  easy  for 
microorganisms  to  leave  these  structures  in 
either  acute  or  chronic  infection  and  to  be 
carried  to  distant  parts  of  the  body  where 
they  focalize.  I firmly  believe  that  inflam- 
mation in  these  structures  gives  focal  and 
secondary  infection  and  systemic  distress, 
such  as  occur  from  teeth  and  tonsils.  How- 
ever, it  is  really  most  remarkable  how  little 
disturbance  of  this  character  has  been  noted 
or  properly  diagnosed  from  the  clinics  where 
thousands  of  cases  of  pelvic  infection  are 
treated.  It  is  surprising  how  well  these  pa- 
tients, especially  those  of  the  negro  race,  bear 
such  chronic  pyogenic  processes  without 
making  complaint  and  without  frank  evi- 
dence of  systemic  disturbance  or  infection  in 
other  parts  of  the  body. 

Diseases  secondary  to  focal  infection,  in 
which  the  effects  of  localized  bacteria  are  at 
least  partial  etiological  factors  are:  Acute 
endocarditis,  pericarditis,  pleuritis,  perito- 
nitis, infectious  arthritis,  tenovaginitis,  bur- 
sitis, erythema  nodosum,  purpura  hemor- 
rhagica, bronchopneumonia,  cholecystitis, 
appendicitis,  enteritis,  colitis,  gastric  and 
duodenal  ulcer,  conjunctivitis,  keratitis, 
iritis,  iridocyclitis,  uveitis,  episcleritis,  cho- 
roiditis, retinitis,  optic  neuritis,  thyroiditis, 
pancreatitis,  nephritis,  pyelitis,  neuritis, 
myelitis,  poliomyelitis,  meningitis,  herpes 
zoster,  chorea,  myositis,  myocarditis,  osteo- 
myelitis. 

In  addition  to  the  acute  manifestiations, 
another  similar  group  of  chronic  infections 
may  develop  if  the  focal  infection  is  of  a low 
grade  type  of  a persistent  character.  A few 
writers  are  emphatic  in  belief  that  certain 
anemias  and  neurasthenic  states  are  pro- 
duced by  the  extremely  chronic  type  of  local- 
ized infection.  It  is  rather  generally  conceded 
that  acute  and  chronic  endocarditis  may  be 
caused,  at  least  in  part,  by  bacteria  from 
dental  or  tonsillar  abscesses.  The  disease  is 
usually  associated  with  rheumatism,  typhoid, 
pneumonia  or  gonorrhea.  A variety  of  germs 
seems  capable  of  producng  degenerative 
changes  in  the  endocardium.  Nearly  all 
writers  call  attention  to  Schottmullers’  viri- 
dans  type  as  being  especially  dangerous. 

The  peritoneum  and  pleura  are  occasion- 
ally involved  in  inflammatory  processes  sec- 
ondary to  primary  points  of  infection — pleu- 
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ritis  produced  by  Bacillus  tuberculosis,  peri- 
tonitis produced  by  Streptococcus  pyogenes, 
Staphylococcus  aureus,  and  other  bacteria. 
Arthritis  in  varying  degrees  of  intensity  is 
often  encountered  with  points  of  infection 
existing  in  other  parts  of  the  body.  It  is 
likely  that  more  study  has  been  given  to  this 
phase  of  focal  infection  than  to  any  other. 
Such  marked  improvement  in  arthritic  condi- 
tions has  followed  the  removal  of  teeth  and 
the  drainage  of  abscesses  in  the  mouth  and 
throat  that  now  such  practice  has  become 
almost  routine.  Obviously  much  error  will 
be  found  in  an  analysis  of  any  considerable 
number  of  cases  so  treated.  A large  per- 
centage of  joint  and  tendon  infections  are 
secondary  to,  or  are  found  where  foci  exist. 

Much  evidence  has  been  put  forward  by 
competent  observers  to  show  that  gallbladder 
disease,  appendicitis,  the  ulcers  designated  as 
peptic,  and  intestinal  ulceration  are  often 
caused  or  adversely  influenced  by  bacteria 
from  points  of  focal  infection. 

The  nervous  system  in  relation  to  bacteria 
and  toxins  developed  in  focalized  areas  is 
now  being  carefully  studied  by  a number 
who  believe  that  this  system  is  often  dam- 
aged by  the  products  of  focal  infection.  Re- 
markable improvement  has  been  noted 
repeatedly  in  the  peripheral  nerves,  as  well 
as  in  the  central  nervous  system,  following 
the  radical  clearing  up  of  all  points  of  focal 
infection.  In  a number  of  state  institutions 
for  the  treatment  of  mental  and  nervous  dis- 
eases, the  cures  and  improvement  in  the 
patients  were  so  pronounced  after  careful  at- 
tention had  been  given  to  the  eradication  of 
foci  of  infection,  that  the  treatment  of  all 
points  of  focal  infection  is  now  rather  a 
uniform  procedure. 

Prevention  by  Prophylaxis — Diagnosis. — 
Prophylaxis  should  be  instituted  by  physi- 
cians and  parents  in  early  life,  by  treating 
upper  respiratory  infections  and  gastroin- 
testinal disturbances,  and  making  effort  to 
build  up  body  resistance  by  developing  a good 
nutritional  state.  The  proper  interpretations 
of  diagnostic  procedures  will  tax  to  the  ut- 
most the  best  clinical  and  laboratory  experi- 
ence. A good  working  knowledge  of  bacteria 
and  their  effects,  local  and  systemic,  is 
necessary.  It  is  almost  imperative  to  have 
the  results  of  x-ray  and  chemical  laboratory 
examinations  before  attempting  to  pass  upon 
the  extent  of  a pathological  process,  which 
may  have  been  determined  by  previous  clin- 
ical study.  Individual  clinical  study  is  still 
practiced  by  some,  even  in  this  day  when  so 
much  weight  is  being  given  to  methods  of 
precision  which,  after  all,  are  not  so  precise 
as  we  are  led  to  believe. 

The  type  of  bacteria  found  may  determine. 


in  a way,  the  site  of  the  focal  infection,  for 
example.  Bacillus  coli,  from  intestinal  in- 
fection. 

Treatment. — Eradication  of  the  foci  is  im- 
perative, but  should  be  undertaken  with  cau- 
tion, as  surgical  interference  in  acute  condi- 
tions may  be  dangerous.  Removal  of  the 
focus  may  only  be  helpful  as  there  may  be 
other  factors  influencing  or  developing  the 
secondary  manifestations  and  permanent 
damage  may  already  have  developed.  Per- 
sistent effort  should  be  made  to  increase  body 
resistance.  After  removal  of  foci  and  the 
beginning  of  indicated  systemic  treatment, 
it  may  be  well  to  use  autogenous  vaccines, 
which  in  my  hands  have  often  been  disap- 
pointing. 

CONCLUSION 

Foci  of  infection  often  produce  serious, 
persistent  disease,  or  adversely  affect  exist- 
ing disease.  Life  may  be  sacrificed;  crip- 
pling or  semi-invalidism  with  more  or  less 
incapacity  for  work  or  usefulness  may  be 
established.  The  present  knowledge  of  focal 
localization  and  the  influence  of  bacteria 
coupled  with  the  help  that  the  laboratory 
can  give  the  clinician,  enables  the  profession 
by  prophylaxis  to  lessen  the  development  of 
focal  points,  and  to  aid  in  the  eradication  of 
the  ill  effects  by  proper  treatment. 

Those  concerned  with  industrial  medicine, 
especially  railroads,  and  their  hospital  as- 
sociations, should  establish  some  method  of 
giving  especial  attention  to  focal  infections, 
thus  saving  their  employees  much  suffering 
and  loss  of  time.  Industry  would  gain  by  the 
increased  efficiency  of  employees  and  a de- 
crease in  the  time  spent  in  hospitals.  Many 
industries  now  fail  in  this  duty,  thus  over- 
looking an  opportunity  to  benefit  their  or- 
ganizations and  their  employees. 

610  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Allen  L.  McMurrey,  Houston:  I consider  it  a 
pleasure  to  discuss  this  paper,  which  is  the  most 
thorough,  most  explanatory,  as  well  as  the  most 
satisfactory  paper  I have  ever  read  or  heard  on  this 
subject.  For  this  reason  the  essayist  has  made  it 
very  difficult  for  the  discussers.  The  Europeans, 
and  particularly  the  Germans,  are  prone  to  refer  to 
the  appendix  as  the  abdominal  tonsil;  I feel  that  we 
are  within  our  bounds  in  calling  the  ceiwix  the  vag- 
inal tonsil.  It  is  to  this  organ  I wish  to  call  atten- 
tion particularly. 

In  a cross  section  of  the  uterus  we  see  that  the 
endometrium  is  separate  and  distinct  from  the 
musculature  of  the  body  of  the  uterus.  The  endo- 
metrium seems  to  lie  on  the  musculature.  In  exam- 
ining the  endoceiwical  mucous  membrane  we  see  the 
racemose  glands  infiltrating  the  musculature  and 
there  is  a definite  intermingling  of  the  mucous  mem- 
brane with  the  muscular  layer.  This  undoubtedly  is 
the  chief  reason  why  metastasis,  whether  infection 
or  carcinoma,  takes  place  so  early  in  cervical  condi- 


1934 


MISCELLANEOUS 


593 


tions  and  so  tardily  when  the  endometrium  is  in- 
volved. 

The  mucous  membrane  of  the  vagina  and  portio  is 
stratified  squamous  and  has  a grayish  appearance; 
that  of  the  endocervix  is  columnar,  with  a reddish 
appearance.  When  examination  of  a cervix  reveals 
a reddish  edematous  granulation-appearing  area, 
which  seems  to  protrude  from  the  cervical  canal,  it 
should  not  be  interpreted  as  an  erosion  or  ulceration, 
for  this  is  the  normal  appearance  of  a lacerated  cer- 
vix. With  laceration  there  is  an  eversion  or  ectro- 
pion of  the  cervix,  and  that  is  what  is  seen. 

Another  very  important  point  is  that  all  carcin- 
omas of  the  cervix  except  the  adenocarcinoma  begin 
on  the  squamous  epithelium  and  not  on  this  everted 
endocervical  tissue,  as  one  would  expect.  Thus,  in 
taking  a biopsy,  tissue  should  be  gotten  from  the 
area  covered  by  squamous  epithelium  and  not  from 
this  everted  area.  The  earliest  carcinomas  discov- 
ered clinically  have  been  by  the  Lugol’s  or  Shiller’s 
test  and  these  have  all  been  found  on  the  area  cov- 
ered by  squamous  epithelium. 

The  first  depot  or  station  in  metastasis  from  the 
cervix  is  the  lateral  parametrium,  or  Mackenrodt’s 
ligament.  Glands  in  this  region  can  become  involved 
and  cause  as  much  disturbance  secondary  to  infec- 
tions of  the  cervix  as  can  glands  in  the  inguinal  re- 
gion secondary  to  infection  about  the  vulva,  which 
latter  condition  is  commonly  observed  by  all  of  us. 
Consequently  in  making  a vaginal  examination,  after 
determining  the  condition  and  position  of  the  uterus, 
as  well  as  the  tubes  and  ovaries,  the  area  just  lateral 
to  the  cervix  should  be  examined  for  glandular  in- 
volvement. 

Dr.  Minnie  C.  O’Brien,  San  Antonio:  Focal  infec- 
tions are  of  particular  interest  to  obstetricians. 
Many  cases  of  nephritis,  pyelitis,  eclampsia  and  a 
large  proportion  of  abortions  are  due  to  focal  infec- 
tion. Abscessed  teeth  and  infected  tonsils  should  be 
removed  during  pregnancy.  Infected  cervices  should 
be  treated  to  prevent  complications  of  pregnancy. 
I thoroughly  enjoyed  the  way  in  which  Dr.  Dunlap 
has  gone  into  this  subject. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  San  Antonio,  May  7,  8,  9, 
and  10,  1934.  Dr.  A.  A.  Ross,  Lockhart.  President:  Dr.  Hol- 
man Taylor,  208  Medical  Arts  Building,  Fort  Worth,  Secretary. 


Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston, 
October  6,  1934.  Dr.  Elbert  Dunlap,  Medical  Arts  Building, 
Dallas,  President ; Dr.  Minnie  L.  Maffett,  706  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  San  Antonio,  May  7,  Dr.  Sidney  R. 
Kaliski,  Moore  Building,  San  Antonio,  President ; Dr.  Frank 
M.  Martin,  321  Medical  Arts  Building,  San  Antonio,  Secretary. 
Texas  Ophthalmological  and  Otolaryngological  Society,  San  An- 
tonio, 1934.  Dr.  V.  R.  Hurst,  Longview,  President ; Dr.  O.  M. 
Marchman,  Dallas,  Secretary. 

Texas  Neurological  Society,  San  Antonio,  May  7,  1934.  Dr. 
James  Greenwood,  Houston,  President:  Dr.  Wilmer  Allison, 
1107  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Club  of  Internists,  Waco,  1934.  Dr.  W.  E.  Nesbit,  San 
Antonio,  President : Dr.  M.  D.  Levy,  Medical  Arts  Building, 
Houston,  Secretary. 

Texas  Dermatological  Association,  San  Antonio,  May  7.  Dr. 
Everett  C.  Fox,  Dallas,  President : Dr.  E.  R.  Seale,  Medical 
Arts  Building,  Houston,  Secretary. 

Second,  Mid-West  Texas  District  Society,  Abilene,  October,  1934. 
Dr.  A.  A.  Chapman,  Sweetwater,  President : Dr.  J.  T.  Bynum, 
Hamlin,  Secretary. 

Third,  Panhandle  District  Society,  Amarillo,  April  10-11.  Dr. 
F.  B.  Malone,  Lubbock,  President : Dr.  Richard  Keys,  Fisk 
Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Ballinger,  1934.  Dr.  O.  N. 
Mayo,  Brownwood,  President : Dr.  C.  F.  Bailey,  Ballinger, 
Secretery. 

Fifth  and  Sixth,  Southwest  District  Society,  San  Antonio,  Janu- 
ary 17-19,  1934.  Dr.  B.  E.  Pickett,  Carrizo  Springs,  Presi- 


dent : Dr.  T.  E.  Christian,  1022  Medical  Arts  Building,  San 
Antonio,  Secretary. 

Seventh,  Austin  District  Society.  Dr.  J.  J.  Johns,  Taylor,  Presi- 
dent; Dr.  J.  W.  Jackson,  Norwood  Building,  Austin,  Secre- 
tary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Lufkin, 
April  12-13.  Dr.  M.  J.  Taylor,  Houston,  President : Dr.  J.  C. 
Alexander,  Houston,  Secretary. 

Twelfth,  Central  Texas  District  Society,  Temple,  Jan.  9,  1934. 
Dr.  Marion  M.  Brown,  Mexia,  President ; Dr.  Howard  Smith, 
Marlin,  Secretary. 

Thirteenth,  Northwestern  District,  Wichita  Falls,  1934.  Dr.  J.  H. 
Caton,  Eastland,  President : Dr.  W.  G.  Phillips,  3111  Race 
Street,  Fort  Worth,  Secretary. 

Fourteenth,  North  Texas  District,  Dallas,  December  5-6.  Dr. 
J.  S.  Dimmit,  Sherman,  President : Dr.  R.  S.  Usry,  1835  Gar- 
rett Ave.,  Dallas,  Secretary. 

Fifteenth,  Northeastern  District,  Dr.  J.  C.  Carter,  Marshall, 
President ; Dr.  C.  A.  Smith,  Texarkana,  Secretary. 

CLINICS 

Dallas  Southern  Clinical  Conference,  March  26-30,  1934,  Dallas. 
Dr.  J.  L.  Goforth,  Medical  Arts  Building,  Dallas,  President. 
Dr.  W.  G.  Reddick,  Medical  Arts  Building,  Dallas,  Secretary. 
International  Postgraduate  Medical  Assembly,  San  Antonio, 
January  17-19.  Dr.  W.  H.  Cade,  Nix  Professional  Building, 
San  Antonio,  Chairman. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  for  inclusion  in  New  and 
Nonofficial  Remedies: 

Halibut  Liver  Oil. — A fixed  oil  obtained  from  the 
fresh  livers  of  Hippoglossus  hippoglossus.  It  is 
biologically  assayed  to  contain  not  less  than  32,000 
units  of  vitamin  A (U.  S.  P.  X)  per  gram  and  not 
less  than  200  units  of  vitamin  D (Steenbock)  per 
gram.  It  contains  no  other  oil  as  diluent,  or  for 
adjusting  the  vitamin  potency.  The  actions  and  uses 
of  halibut  liver  oil  are  the  same  as  those  for  cod 
liver  oil  (see  Cod  Liver  Oil  and  Cod  Liver  Oil  Prep- 
arations, New  and  Nonofficial  Remedies,  1933,  p. 
270). 

Abbott’s  Haliver  Oil,  Plain. — A brand  of  halibut 
liver  oil-N.  R.  R.  Abbott  Laboratories,  North  Chi- 
cago, 111. 

Mead’s  Halibut  Liver  Oil. — A brand  of  halibut  liver 
oil-N.  N.  R.  Mead  Johnson  & Co.,  Evansville,  Ind. 

Parke-Davis  Haliver  Oil,  Plain. — A brand  of  hali- 
but liver  oil-N.  N.  R.  Parke,  Davis  & Co.,  Detroit, 
Mich. 

Squibb  Stabilized  Refined  Halibut-Liver  Oil. — A 
brand  of  halibut  liver  oil-N.  N.  R.  E.  R.  Squibb  & 
Sons,  New  York. 

Halibut  Liver  Oil  with  Viosterol  250  D. — Halibut 
Liver  Oil  to  which  has  been  added  sufficient  viosterol 
(irradiated  ergosterol)  to  assure  a potency  of  3,333 
vitamin  D units  (Steenbock)  per  gram;  the  halibut 
liver  oil  used  is  adjusted  (when  necessary)  to  have  a 
vitamin  A potency  of  not  less  than  32,000  U.  S.  P.  X 
units  of  vitamin  A per  gram  by  the  addition  of  fish 
liver  oils  from  one  or  more  of  the  species  Gadus 
morrhua,  Opiodon  elongatus  and  Anolopoma  fim- 
bria. The  actions  and  uses  of  halibut  liver  oil  with 
viosterol  250  D are  the  same  as  those  for  cod  liver 
oil  (see  Cod  Liver  Oil  and  Cod  Liver  Oil  Prepara- 
tions, New  and  Nonofficial  Remedies,  1933,  p.  270; 
see  also  Viosterol,  New  and  Nonofficial  Remedies, 
1933). 

Abbott’s  Haliver  Oil  with  Viosterol  250-D. — A 
brand  of  halibut  liver  oil  with  viosterol  250  D-N.  N. 
R.  Abbott  Laboratories,’ North  Chicago,  111. 

Mead’s  Halibut  Liver  Oil  with  Viosterol  250-D. — 
A brand  of  halibut  liver  oil  with  viosterol  250  D- 
N.  N.  R.  Mead  Johnson  & Co.,  Evansville,  Ind. 
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Parke-Davis  Haliver  Oil  with  Viosterol  250  D. — 
A- brand  of  halibut  liver  oil  with  viosterol  250  D- 
N.  N.  R.  Parke,  Davis  & Co.,  Detroit,  Mich. 

Squibb  Stabilized  Refined  Halibut-Liver  Oil  with 
Viosterol  250  D. — A brand  of  halibut  liver  oil  with 
viosterol  250  D-N.  N.  R.‘  No  other  oil  is  used  to 
adjust  the  vitamin  potency.  E.  R.  Squibb  & Sons, 
New  York. 

Tuberculin  “O.  T.”  (Old  Tuberculin). — This  prod- 
uct is  also  marketed  in  packages  containing  1 cc.  of 
tuberculin  (New  and  Nonofficial  Remedies,  1933,  p. 
377).  Lederle  Laboratories,  Inc.,  Pearl  River,  N.  Y. 

Diphtheria  Toxin  for  the  Schick  Text  (Diluted). — 
A diphtheria  toxin  (New  and  Nonofficial  Remedies, 
1933,  p.  398)  prepared  by  growing  diphtheria  bacilli 
in  broth,  aging  and  diluting  with  a solution  con- 
taining sodium  borate  0.36  per  cent,  boric  acid  0.53 
per  cent,  and  sodium  chloride  0.61  per  cent.  The 
product  is  ready  for  use.  It  is  marketed  in  packages 
containing  sufficient  material  for  ten,  twenty-five 
and  fifty  tests. — Hixson  Laboratories,  Inc.,  Johns- 
town, Ohio. — Jour.  A.  M.  A.,  Nov.  18,  1933. 

Diphtheria  Toxoid-Squibb. — This  product  is  also 
marketed  in  packages  of  one  vial  containing  1 cc. 
of  diluted  diphtheria  toxoid  (New  and  Nonofficial 
Remedies,  1933,  p.  386)  for  the  reaction  test. — E.  R. 
Squibb  & Sons,  New  York. 

Gas  Gangrene  Antitoxin,  Refined  and  Concen- 
trated.— An  anaerobic  antitoxin  (New  and  Nonof- 
ficial Remedies,  1933,  p.  359)  prepared  by  immuniz- 
ing horses  individually  against  the  toxins  of  B.  per- 
fringens  (B.  welchii)  and  vibrion  septique.  It  is 
marketed  in  packages  of  one  syringe  containing  10,- 

000  units  of  perfringens  antitoxin  and  10,000  units 
of  vibrion  septique  antitoxin.  The  National  Drug 
Co.,  Philadelphia. 

Tetanus  Perfringens  Antitoxin,  Refined  and  Con- 
centrated.— ^An  anaerobic  antitoxin  (New  and  Non- 
official Remedies,  1933,  p.  359)  prepared  by  immu- 
nizing horses  individually  against  the  toxins  of  B. 
tetani,  B.  perfringens  (B.  welchii)  and  vibrion  sep- 
tique. The  product  is  marketed  in  packages  of  one 
syringe  or  one  ampule-vial  containing  1,500  units  of 
tetanus  antitoxin,  2,000  units  of  perfringens  anti- 
toxin and  2,000  units  of  vibrion  septique  antitoxin. 
The  National  Drug  Co.,  Philadelphia. 

Schick  Test,  Peptone  Diluent  (New  and  Nonof- 
ficial Remedies,  1933,  p.  400). — For  the  control  test, 
the  product  is  supplied  in  single  vial  packages  of 

1 cc.  and  5 cc.,  containing,  respectively,  sufficient 
heated  diphtheria  toxin  diluted  with  peptone  solution, 
for  ten  and  fifty  control  tests.  The  National  Drug 
Co.,  Philadelphia. 

Tuberculin  Old  (Human). — Also  supplied  on  spe- 
cial order,  in  10  cc.  ampule  vials  of  five  serial  dilu- 
tions; dilutions  1 to  4 representing  in  each  two  min- 
ims, respectively,  0.001  mg.  0.01  mg.,  0.1  mg.  and  1 
mg.  of  old  tuberculin  (New  and  Nonofficial  Rem- 
edies, 1933,  p.  377),  and  dilution  5 representing  10 
mg.  of  old  tuberculin  in  each  minim.  The  National 
Drug  Co.,  Philadelphia. 

Capsules  Ephedrine  Sulphate- Abbott,  % grain. — 
Each  capsule  contains  ephedrine  sulphate- Abbott 

(New  and  Nonofficial  Remedies,  1933,  p.  192),  % 
grain.  Abbott  Laboratories,  North  Chicago,  111. 

Capsules  Ephedrine  Sulphate-Abbott,  Yi  grain. — 
Each  capsule  contains  ephedrine  sulphate-Abbott 

(New  and  Nonofficial  Remedies,  1933,  p.  192),  % 
grain.  Abbott  Laboratories,  North  Chicago,  111. 

Capsules  Ephedrine  Sulphate-Abbott,  % grain. — 
Each  capsule  contains  ephedrine  sulphate-Abbott 

(New  and  Nonofficial  Remedies,  1933,  p.  192),  % 
grain.  Abbott  Laboratories,  North  Chicago,  111. 


PROPAGANDA  FOR  REFORM 

Calumba-Agar  and  Rheum-Agar  (Reinschild 
Chemical  Co.)  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that 
Calumba-Agar  and  Rheum-Agar,  stated  to  be  agar 
“impregnated”  respectively  with  fluid  extract  of 
Calumba,  N.  F.,  and  fluid  extract  of  Rheum,  U.  S.  P., 
were  presented  for  consideration  by  Reinschild 
Chemical  Company,  New  Rochelle,  N.  Y.  In  the  in- 
formation submitted  to  the  Council  no  evidence  was 
given  that  these  products  contained  the  claimed 
amounts  of  calumba  and  of  rheum.  The  referee  of 
the  Council  recommended  that  Calumba-Agar  and 
Rheum- Agar  be  accepted  provided;  (a)  that  the 
firm  could  submit  satisfactory  evidence  that  each  of 
these  contains  the  full  amount  of  active  ingredient 
stated  on  the  label;  (b)  that  no  special  claims  be 
made  for  the  therapeutic  value  of  either  combina- 
tion, and  (c)  that  the  advertising  be  revised  to 
omit  reference  to  unaccepted  articles.  The  Rein- 
schild Chemical  Company  has  not  submitted  satis- 
factory evidence  that  Calumba-Agar  and  Rheum- 
Agar  contain  the  full  amounts  of  active  ingredients 
stated  on  the  labels  nor  met  the  other  conditions  for 
acceptance  of  the  products;  the  Council,  therefore, 
declared  these  preparations  unacceptable  for  New 
and  Nonofficial  Remedies. — Jour.  A.  M.  A.,  Novem- 
ber 11,  1933. 

Lash-Lure. — There  have  been  sixteen  cases  of  se- 
vere untoward  effects  reported  following  the  use  of 
a single  product  called  “Lash-Lure.”  This  prepara- 
tion is  an  aniline  dye  having  for  its  base  probably 
either  paraphenylenediamine  or  paratoluylenediamine 
or  some  closely  related  substance.  Every  physician, 
and  practically  every  responsible  beauty  parlor, 
knows  the  risk  that  is  run  in  the  application  of  dyes 
of  the  aniline  type  to  the  hair  of  the  scalp.  It  has 
long  been  good  beauty  parlor  practice  to  insist  that 
persons  who  are  to  be  subjected  to  an  aniline  hair 
dye  should  be  tested  for  sensitivity  to  that  product. 
Because  of  the  irritating  effects  of  such  dyes,  there 
is  no  justification  for  the  use  of  so  dangerous  a 
substance  around  the  delicate  tissues  of  the  eye. 
Cosmetics  are  under  no  national  control.  The  Lash- 
Lure  tragedies  emphasize  the  need  of  some  sort  of 
national  control  over  the  sale  of  cosmetics. — Jour. 
A.  M.  A.,  November  11,  1933. 

Vannay. — One  of  the  latest  stars  in  the  firmament 
of  obesity-cure  quackery  is  a product  called  “Van- 
nay.”  It  is  put  on  the  market  by  Bio  Medico,  Inc., 
of  New  York  City.  Bio  Medico  is  a subsidiary  of 
McCoy’s  Laboratories,  which  puts  out  the  so-called 
McCoy’s  Cod  Liver  Oil  Tablets.  In  addition  to  Van- 
nay,  the  obesity  cure.  Bio  Medico,  Inc.,  also  puts  out 
a laxative,  “By-Kem.”  There  seems  to  be  a re- 
markable similarity  between  Vannay  and  Bi-Kem  if 
one  is  to  judge  by  the  advertising  material.  The 
manufacturers  state  that  the  principal  element  in 
Vannay  is  taurolactic  acid.  They  also  speak  am- 
biguously of  sodium  taurolactate,  and  while  the  ad- 
vertising matter  does  not  actually  declare  that 
sodium  taurolactate  is  the  essential  ingredient  in 
Vannay,  a representative  of  the  Vannay  concern  is 
reported  to  have  stated  that  it  is.  According  to  the 
advertising  circular,  there  is  in  addition,  “an  in- 
finitesimal amount  of  copper,”  together  with  se- 
cretine  and  a “blood  serum  lipase.”  There  is  noth- 
ing in  the  alleged  composition  of  this  “patent 
medicine”  to  produce  a i-eduction  in  weight  except 
those  elements  that  stimulate  peristalsis.  The  intro- 
duction of  secretine  into  the  formula  indicates  that 
the  “gi'oup  of  brilliant  doctors  of  science  and  medi- 
cine” who  are  alleged  to  have  developed  Vannay  are 
not  sufficiently  brilliant  to  have  learned  that  secre- 
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tine,  when  taken  by  mouth,  has  no  activity.  The  facts 
of  the  matter  are,  whatever  reduction  in  weight  may 
follow  the  use  of  Vannay  is  due  to  one  or  both  of 
two  factors:  First,  the  laxative  action  (“increase  the 
dose  until  your  bowels  move  twice  a day  with  a 
clocklike  regularity”)  and,  second,  the  requirement 
that  the  victim,  in  taking  it,  should  diet.  It  hardly 
seems  to  have  been  necessary  to  call  upon  “a  group 
of  brilliant  doctors  of  science  and  medicine”  to 
establish  such  an  obvious  truism.— Jour.  A.  M.  A., 
November  18,  1933. 

The  Mineralization  and  Vitaminization  of  Milk. — 
The  unique  significance  of  milk  in  the  American 
dietary  offers  the  excuse — or  perhaps  one  should 
say  the  reason — for  attempting  to  improve  it  nu- 
tritionally as  well  as  from  a sanitary  standpoint. 
Recent  proposals  include  what  have  been  called  the 
“mineralization”  and  the  “vitaminization”  of  milk. 
It  may  properly  be  asked  whether  the  addition  of  in- 
organic compounds  and  vitamin  products  to  market 
milk  as  it  is  ordinarily  produced  is  justifiable.  Most 
authorities  will  agree  with  Krauss  of  the  Ohio 
Agricultural  Experiment  Station  who  points  out 
that  the  haphazard  addition  of  all  sorts  of  vitamins 
and  mineral  elements  to  milk  would  jeopardize  the 
unique  and  excellent  position  now  enjoyed  by  this 
product  in  the  eyes  of  the  general  public  and  the 
medical  profession.  In  spite  of  the  intriguing  mys- 
tery and  glamor  that  surround  some  of  the  newer 
discoveries  in  nutrition,  the  fact  must  not  be  lost 
sight  of  that  plain,  ordinary  milk  is  the  best  single 
food  available  and  is  thus  considered  by  all.  How- 
ever, the  incidence  of  rickets  is  still  greater  than  it 
need  be.  Whatever  the  explanation  may  be,  the  fact 
remains  that  the  incidence  of  rickets  is  still  too 
great  and  will  continue  to  be  until  some  cheap,  gen- 
erally available,  agreeable  source  of  vitamin  D is 
provided.  Vitamin  D milk  seems  to  offer  promising 
possibilities  of  meeting  these  requirements. — Jour. 
A.  M.  A.,  November  25,  1933. 

Vitamin  C Therapy. — In  the  majority  of  cases, 
guinea-pigs  maintained  on  a diet  deficient  in  vita- 
min C will  develop  ulcerative  lesions  of  the  intestine, 
if  fed  daily  doses  of  tuberculous  sputum.  If  this 
deficiency  diet  is  supplemented  by  an  adequate 
amount  of  tomato  juice  (vitamin  C),  however,  the 
animals  almost  invariably  remain  free  from  intes- 
tinal tuberculosis.  Since  the  guinea-pig  and  man  are 
apparently  identical  in  their  vitamin  C requirements, 
McConkey  and  Smith  of  the  New  York  State  Hos- 
pital for  Incipient  Pulmonary  Tuberculosis  conclude 
that  tomato  juice  therapy  has  a veritable  rationale 
in  certain  forms  of  clinical  tuberculosis. — Jour.  A. 
M.  A.,  November  25,  1933. 

Mineral,  Spring,  Natural  or  Alkaline  Waters. — 
The  Committee  on  Foods  reports  that  mineral, 
spring,  natural  or  alkaline  waters  are  usually  adver- 
tised with  unwarranted  claims  as  to  their  health 
values.  Analyses  of  most  of  these  waters  do  not 
disclose  explanations  or  evidence  for  remarkable 
curative  properties.  In  case  of  potable  mineral 
waters  their  mineral  content  comprises  traces  only 
of  commonly  occurring  salts  present  in  substantially 
greater  quantities  in  ordinary  foods.  Such  charac- 
teristics as  radioactivity  or  the  presence  of  lithium 
in  drinking  water  have  not  been  shown  to  have 
useful  effects.  Strongly  radioactive  waters  may  be 
distinctly  harmful.  Natural  waters  contain  only 
traces  of  lithium.  Larger  doses  of  lithium  may  be 
dangerous.  The  Committee  reports  further  that 
therapeutic  or  curative  claims  for  mineral  waters 
that  are  not  laxative  are  to  be  viewed  with  suspicion, 
and  that  the  daily  water  requirements  for  health 
cannot  be  defined  with  any  degree  of  exactness,  as 
activity,  temperatm-e  and  other  conditions  influence 
the  demands. — Jour.  A.  M.  A.,  1933. 
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The  Texas  Ophthalmological  and  Otolaryngological 
Society  concluded  its  annual  two-day  session,  in  Dal- 
las, with  the  election  of  the  following  officers,  ad- 
vises the  Fort  Worth  Star-Telegram:  President, 
Dr.  C.  C.  Cody,  Houston;  first  vice-president.  Dr. 

V.  R.  Hurst,  Longview;  second  vice-president.  Dr. 
Dick  P.  Wall,  Galveston;  secretary.  Dr.  0.  M. 
Marchman,  Dallas;  treasurer.  Dr.  C.  P.  Schenck, 
Fort  Worth,  and  councilor.  Dr.  F.  H.  Rosebrough, 
San  Antonio.  San  Antonio  was  selected  as  the  next 
place  of  meeting. 

The  Texas  Society  of  Clinical  Laboratory  Tech- 
nicians was  organized  December  9,  at  San  Antonio, 
with  40  charter  members,  states  the  Fort  Worth 
Star-Telegram.  Officers  were  elected  as  follows: 
President,  H.  A.  Bardwell,  San  Antonio;  first  vice- 
president,  Mrs.  Pauline  S.  Dimmitt,  Sherman;  sec- 
ond vice-president.  Miss  Elizabeth  Pickett,  Dallas; 
secretary,  Mrs.  Ida  F.  Levinson,  Houston,  and  treas- 
urer, George  F.  Thomas,  Beaumont.  The  executive 
council  of  the  organization  is  composed  of  the  five 
officers  named  and  W.  S.  Daniel,  Legion,  and  Sister 
M.  Stella,  Fort  Worth.  Dallas  was  selected  as  the 
place  of  the  next  convention,  which  will  be  held  in 
October,  1934,  during  the  State  Fair  in  that  city. 

State  Board  of  Medical  Examiners  Activities. — 
The  Temple  News  of  November  19,  states  that  “Dr. 

W.  F.  Mapes,  in  the  Bell  county  jail  serving  out  a 
sentence  following  conviction  on  a charge  of  prac- 
ticing medicine  without  license,  has  begun  a fast 
to  continue  until  he  gets  out  of  jail,  friends  here 
said  Saturday. 

“ ‘Dr.  Mapes  has  not  eaten  anything  since  he  was 
put  in  jail  and  says  he  will  not  eat  anything  until 
he  is  released,’  friends  stated.  He  entered  jail  No- 
vember 16.  Dr.  Mapes  formerly  had  a physical  cul- 
ture institution  in  Temple. 

“Sheriff  Zivley,  when  asked  about  the  reported 
‘fast,’  said  November  18  that  he  had  heard  nothing 
about  it,  but  didn’t  think  a man  would  want  to  fast 
for  472  days.  ‘If  he  is  not  eating,  I don’t  know 
it  and  couldn’t  help  it.  It’s  his  business  if  he  wishes 
to  diet  or  fast.  The  regular  food  has  been  fur- 
nished him,  and  so  far  as  I know  he  has  eaten.’  ” 

The  American  Society  for  the  Study  of  Goiter 
announces  that  an  honorarium  of  $300.00  as  the  first 
award  for  the  best  essay  based  upon  original  re- 
search work  on  any  phase  of  goiter,  will  be  pre- 
sented at  the  annual  meeting  of  the  organization 
in  Cleveland,  Ohio,  June  7-9,  1934.  This  will  make 
the  fifth  such  award.  In  addition,  two  honorable 
mentions  will  be  given.  Competing  manuscripts 
must  be  in  English,  and  submitted  to  the  correspond- 
ing secretary,  J.  R.  Young,  M.  D.,  670  Cherry  Street, 
Terre  Haute,  Indiana,  not  later  than  April  1,  1934. 
Dr.  Young  advises  that  the  first  award  at  the  1933 
meeting  of  the  Association,  in  Memphis,  Tennessee, 
was  given  to  Anne  B.  Heyman,  A.  B.,  M.  S.,  Uni- 
versity of  Michigan,  Ann  Arbor,  Michigan,  whose 
essay  was  entitled,  “The  Bacteriology  of  Goiter  and 
the  Production  of  Thyroid  Hyperplasia  in  Rabbits 
on  a Special  Diet.”  Honorable  mentions  were 
awarded  Drs.  J.  Lerman  and  W.  T.  Salter,  Hunting- 
ton  Memorial  Hospital,  Boston,  Massachusetts,  whose 
paper  was  entitled,  “The  Calorigenic  Action  of  Thy- 
roid and  Some  of  Its  Active  Constituents,”  and  to 
Professor  Dr.  Stefan  Konsuloff,  Sofia,  Bulgaria,  for 
his  paper  on  “Experimental  Studies  on  Etiology  of 
Goiter.”  The  purpose  of  the  annual  awards  of  the 
Association  is  to  stimulate  valuable  research  work, 
especially  in  regard  to  the  basic  cause  of  goiter. 

The  American  Conference  on  Birth  Control  and 
National  Recovery  will  be  held  at  the  Mayflower 
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Hotel,  in  Washington,  D.  C.,  January  15-17,  advises 
Margaret  Sanger,  National  Chairman.  Medical  ses- 
sions will  occupy  an  important  place  in  the  confer- 
ence, and  one  afternoon  will  be  given  to  round  table 
discussions  dealing  with  the  establishment  and  ad- 
ministration of  birth  control  clinics,  under-  private 
medical  auspices  and  in  public  institutions. 

The  American  College  of  Surgeons,  at  its  annual 
convocation,  October  13,  1933,  elected  the  following 
Texas  surgeons  Fellows,  advises  Dr.  Franklin  H. 
Martin,  Director  General  of  the  College;  Drs.  Hol- 
combe McRae  Austin,  Laredo;  John  G.  Burns,  Cuero; 
Nelson  L.  Dunn,  Fort  Worth;  John  Andrew  Hardy, 
El  Paso;  Henry  Louis  Hilgartner,  and  Summerfield 
Taylor,  Austin;  James  M.  Hooks,  Paris;  Arden  Cline 
Hornbeck,  Marlin;  Joseph  E.  Kanatser,  Wichita 
Falls;  Don  S.  Marsalis,  Amarillo;  Robert  R.  McDan- 
iel, Quanah;  Leslie  R.  Sadler,  Waco,  and  George 
Sladczyk,  Port  Arthur. 

The  State  Board  of  Health  held  its  fourth  quar- 
terly meeting  for  1933,  in  the  offices  of  the  State 
Department  of  Health,  Austin,  December  11,  ad- 
vises Dr.  W.  A.  Davis,  Secretary.  The  following 
members  were  present;  Dr.  C.  M.  Rosser,  chairman, 
Dallas;  Mr.  J.  M.  Howe,  vice-chairman^  Houston; 
Drs.  J.  M.  Frazier,  Belton;  E.  W.  Wright,  Bowie; 
J.  B.  Brady,  El  Paso;  S.  A.  Woodward,  Fort  Worth; 
J.  S.  McCelvey,  Temple,  and  Mr.  Henry  F.  Hein, 
San  Antonio.  Dr.  W.  A.  Davis,  Secretary,  and  Dr. 
John  W.  Brown,  State  Health  Officer,  Austin,  were 
also  present.  Dr.  C.  M.  Rosser,  chairman,  presided. 

The  board  voted  to  create  a Bureau  of  Mouth 
Hygiene  and  Public  Instruction  in  the  State  Depart- 
ment of  Health,  under  the  direction  of  the  State 
Health  Officer. 

The  board  directed  the  Committee  on  Vital  Sta- 
tistics, composed  of  Dr.  C.  M.  Rosser,  chairman,  and 
Drs.  E.  W.  Wright  and  Joe  S.  Wooten,  to  formulate 
a list  of  infectious  and  contagious  diseases  danger- 
ous to  the  public  health,  for  publication,  with  the 
regulations  required  under  Section  18  of  the  Vital 
Statistics  Law  passed  in  1927. 

A communication  from  Dr.  Holman  Taylor,  Secre- 
tary of  the  State  Medical  Association,  relative  to 
the  distribution  of  biological  products,  and  the  manu- 
facture and  distribution  of  anti-rabic  vaccine,  in  par- 
ticular, was  read  and  discussed. 

Dr.  John  W.  Brown,  State  Health  Officer,  out- 
lined the  organization  work  of  the  State  Health  De- 
partment under  the  Public  Works  program  on  sani- 
tation and  malarial  control  in  Texas,  which  was 
approved  by  the  board. 

The  board  directed  the  secretary  to  address  a let- 
ter to  the  Secretary  of  the  State  Medical  Associa- 
tion, expressing  the  appreciation  of  the  State  Board 
of  Health,  for  the  cooperation  of  the  delegates  of 
the  State  Medical  Association,  with  regard  to  the 
admission  of  Texas  to  the  Registration  Area  of  the 
United  States  Bureau  of  the  Census. 

The  board  directed  the  State  Health  Officer  to 
make  an  intensive  study  relative  to  the  control  of 
rabies  for  the  purpose  of  sponsoring  legislation  pro- 
viding for  the  vaccination  and  immunization  of  do- 
mestic animals  subject  to  rabies. 

Dr.  J.  C.  Anderson  of  Austin,  former  State  Health 
Officer,  attended  the  meeting  of  the  board,  and 
congratulated  the  board  on  the  work  accomplished 
during  1933. 

The  Board  of  Councilors  of  the  State  Medical  As- 
sociation held  its  regular  mid-winter  meeting  in  the 
central  offices  of  the  association  at  Fort  Worth, 
December  8,  with  the  following  members  of  the 
board  present;  Dr.  John  H.  Burleson,  chairman,  San 
Antonio;  Drs.  G.  T.  Vinyard,  Amarillo;  T.  R.  Sealy, 
Santa  Anna;  C.  P.  Yeager,  Corpus  Christi;  A.  F. 


Beverly,  Austin;  James  Greenwood,  Houston;  0.  S. 
McMullen,  Victoria;  A.  E.  Sweatland,  Lufkin;  E.  H. 
Vaughan,  Tyler;  M.  L.  Wilbanks,  Greenville;  Pres- 
ton Hunt,  Texarkana,  and  W.  L.  Parker,  secretary, 
Wichita  Falls.  State  Secretary  Dr.  Holman  Taylor, 
and  Dr.  R.  B.  Anderson,  Assistant  Secretary,  were 
present  on  invitation  of  the  board. 

State  Secretary  Dr.  Holman  Taylor,  at  the  re- 
quest of  Chairman  Dr.  Burleson,  discussed  in  de- 
tail the  status  of  the  federal  and  state  emergency 
medical  relief  program  for  the  indigent  in  Texas. 
A round  table  discussion  of  this  subject  was  en- 
tered into  by  the  following;  Drs.  J.  H.  Burleson,  W. 
L.  Parker’,  G.  T.  Vinyard,  0.  S.  McMullen,  A.  E. 
Sweatland  and  R.  B.  Anderson. 

At  the  conclusion  of  the  discussion  of  emergency 
medical  relief,  Dr.  Burleson  called  for  reports  from 
the  councilors  present,  on  the  status  of  organization 
and  membership  in  their  respective  districts. 

Dr.  Vinyard,  councilor  of  the  Third  District,  re- 
ported a decrease  of  13  members  in  1933,  as  com- 
pared with  1932.  Dr.  Vinyard  reported,  however, 
the  organization  of  two  new  county  medical  so- 
cieties in  the  Third  District,  the  Tierra-Blanco 
County  Medical  Society,  embracing  the  counties  of 
Randall,  Deaf  Smith,  Palmer,  Castro,  and  Oldham, 
and  the  Lamb-Bailey-Hockley-Cochran  Counties 
Medical  Society,  Dr.  Baugh  of  Lubbock,  Vice  Coun- 
cilor, effecting  the  last  named  organization.  The  last 
society  named  includes  two  counties,  Hockley  and 
Cochran,  in  the  Second  District.  Dr.  Vinyard  re- 
ported that  Dr.  Stewart  Cooper,  Councilor  of  the 
Second  District,  had  been  agreeable  to  changing  the 
boundary  line  between  the  Second  and  Third  Dis- 
tricts, so  that  Hockley  and  Cochran  might  be  trans- 
ferred to  the  Third  Distx'ict,  for  the  pui’pose  of  ef- 
fecting this  organization.  This  matter  was  called  at- 
tention to  in  order  that  the  board  might  approve  the 
proposed  change,  and  that  the  matter  might  be  offi- 
cially cared  for  by  the  House  of  Delegates  at  the 
next  annual  session,  by  an  appropriate  amendment 
to  the  by-laws.  The  following  resolution  was  adopt- 
ed by  the  board,  in  this  connection; 

“Resolved,  that  an  amendment  to  Section  1,  Chap- 
ter XIII,  of  the  Constitution  and  By-Laws  of  the  State 
Medical  Association  of  Texas,  be  sought,  removing 
Cochran  and  Hockley  counties  from  the  Second  Coun- 
cilor District  and  adding  them  to  the  Third  Councilor 
District,  in  order  to  facilitate  the  organization  of  a 
county  medical  society  in  that  section  of  the  state.” 

State  Secretary  Dr.  Taylor  was  instructed  to  pre- 
sent the  resolution  to  the  first  session  of  the  House 
of  Delegates  at  San  Antonio. 

Dr.  Vinyard  reported  that,  at  the  present  time, 
there  are  only  three  counties  in  the  Third  District 
not  covered  by  county  society  organizations,  namely 
Carson,  Armstrong  and  Crosby.  It  was  hoped  that 
arrangements  might  be  made  whereby  these  coun- 
ties could  be  included  with  adjacent  county  societies. 

Dr.  T.  R.  Sealy,  Councilor  of  the  Fourth  Dis- 
trict, reported  a decrease  in  membership  of  one  in 
this  district  for  1933,  as  compared  with  1932.  Dr. 
Sealy  stated  that  it  was  his  intention,  and  that  it 
had  been  discussed  with  officers  of  the  Tom  Green 
County  Society,  to  re-charter  that  society  with  an 
organization  embracing  the  following  adjacent 
counties  not  now  organized ; Coke,  Sterling,  Irion, 
Crockett,  Schleicher  and  Sutton,  and  perhaps  Concho 
and  Kimble*.  The  last  two  societies  named  might 

♦Editor’s  Note. — The  organization  referred  to  was  perfected 
on  December  19,  on  which  date  the  Tom  Green  County  Medical 
Society  petitioned  the  Board  of  Councilors  to  withdraw  its 
charter  and  issue  a charter  embracing  the  counties  of  Tom 
Green,  Coke,  Crockett,  Concho,  Irion,  Sterling,  Sutton  and 
Schleicher,  the  new  society  to  be  designated  as  the  Tom  Green 
Eight  Counties  Medical  Society,  physicians  from  the  counties 
referred  to  being  present  at  the  meeting  on  invitation,  and 
signing  the  application  with  the  officers  of  the  society. 
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be  joined  to  the  Mason-Menard-McCulloch  Counties 
Medical  Society,  if  the  members  of  the  latter  coun- 
ties and  the  physicians  in  the  counties  of  Concho 
and  Kimble  preferred  such  arrangement.  Another 
reorganization  under  consideration  was  one  affect- 
ing the  San  Saba  and  Lampasas  County  Medical 
Societies,  joining  them  with  Mills,  now  unoi'ganized, 
to  form  a tri-county  society,  provided  the  change 
was  agreeable  to  the  members  of  the  two  societies 
and  to  eligible  physicians  in  Mills  county. 

Dr.  J.  H.  Burleson,  chairman,  and  Councilor  of 
the  Fifth  District,  reported  that  there  were  no  un- 
organized counties  in  the  Fifth  District.  He  stated 
that  he  had  just  completed  a trip  over  the  entire 
district,  which  trip  he  makes  twice  yearly.  The 
Fifth  District  shows  an  increase  of  six  members  for 
1933,  as  compared  with  1932. 

Dr.  C.  P.  Yeager,  Councilor  of  the  Sixth  District, 
reported  a decrease  in  membership  of  two  in  1933, 


Hays  County  Medical  Society,  if  agreeable  to  that 
society.  The  membership  of  the  Seventh  District 
showed  a loss  of  one  in  1933,  as  compared  with 

1932. 

Dr.  0.  S.  McMullen,  Councilor  of  the  Eighth  Dis- 
trict, reported  a decrease  in  membership  of  two,  for 

1933,  as  compared  with  1932.  The  only  unorganized 
county  in  the  Eighth  District  is  Goliad,  and  physi- 
cians in  this  county  hold  membership  in  adjoining 
county  medical  societies. 

Dr.  James  Greenwood,  Councilor  of  the  Ninth  Dis- 
trict, reported  a decrease  in  membership  of  the 
Ninth  District  of  twenty-one  in  1933,  as  compared 
with  1932.  There  are  only  two  unorganized  counties 
in  the  Ninth  District — San  Jacinto  and  Waller. 
These  might  be  advantageously  joined  to  adjacent 
organized  societies,  if  the  organized  societies  are 
agreeable. 

Dr.  A.  E.  Sweatland,  Councilor  of  the  Tenth  Dis- 
trict, reported  a loss  of  membership  of  twenty  in 


Group  photograph  of  members  of  Board  of  Councilors  attending  meeting  of  the  board  in  Fort  Worth,  December  8.  Reading 
from  left  to  right,  standing:  Assistant  Secretary  Dr.  R.  B.  Anderson,  Fort  Worth;  Dr.  Preston  Hunt,  Texarkana;  Dr.  C.  P. 
Yeager,  Corpus  Christi ; Dr.  E.  H.  Vaughn,  Tyler;  Dr.  O.  S.  McMullen,  Victoria;  Dr.  A.  E.  Sweatland,  Lufkin;  Dr.  A.  F.  Beverly, 
Austin;  Dr.  James  Greenwood,  Houston,  and  State  Secretary  Dr.  Holman  Taylor,  Fort  Worth.  Sitting:  Dr.  G.  T.  Vinyard,  Ama- 
rillo; Dr.  T.  R.  Sealy,  Santa  Anna;  Dr.  John  H.  Burleson,  San  Antonio;  Dr.  W.  L.  Parker,  Wichita  Falls,  and  Dr.  M.  L. 
Wilbanks,  Greenville. 


as  compared  with  1932.  Dr.  Yeager  stated  that  he 
had  planned  for  a reorganization  affecting  Bee 
county,  joining  to  it  Live  Oak  county,  now  unor- 
ganized, and  McMullen  county,  now  included  in  the 
Nine  Counties  Medical  Society,  of  the  Fifth  Dis- 
trict, provided  the  members  of  the  Bee  County  So- 
ciety were  agreeable.  An  organization  embracing 
Willacy  and  Kenedy  counties  was  also  in  prospect. 
Considering  the  disastrous  effects  of  the  hurricane 
in  the  Valley,  the  record  of  membership  in  this  dis- 
trict is  splendid. 

Dr.  A.  F.  Beverly,  Councilor  of  the  Seventh  Dis- 
trict, stated  that  he  believed  a combination  of  Wil- 
liamson, Burnet  and  Llano  counties  into  one  organi- 
zation might  be  desirable,  and  he  intended  to  take 
the  matter  up  with  the  membership  of  Williamson 
County  Medical  Society,  and  if  agreeable  to  them, 
to  attempt  to  perfect  such  an  arrangement.  In  his 
opinion,  Blanco  county  should  be  joined  with  the 


1933,  as  compared  with  1932.  However,  two  new 
county  medical  organizations  had  been  perfected  in 
the  Tenth  District  since  the  last  annual  session: 
Hardin-Tyler  Counties  Medical  Society  and  the 
Shelby-San  Augustine-Sabine  Counties  Medical  So- 
ciety, whose  memberships  are  not  included  in  this 
report,  since  their  charters  will  be  dated  January 
1,  1934.  The  decrease  in  the  membership  in  the  dis- 
trict is  probably  explainable  by  the  fact  that  the 
depression  did  not  strike  this  section  of  the  state 
with  disastrous  effects  until  the  present  year.  There 
should  be  a decided  increase  in  membership  for 

1934. * 

Dr.  E.  H.  Vaughn,  Councilor  of  the  Eleventh 
District,  reported  an  increase  of  thirteen  for  1933, 
as  compared  with  1932.  One  new  county  medical 
society  had  been  organized  since  the  last  annual 

♦Editor’s  Note. — To  bring:  the  record  to  date,  Panola  County 
Medical  Society  was  reorganized  December  28,  the  Tenth  Dis- 
trict now  being  completely  organized. 
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session — the  Anderson-Houston  Counties  Medical 
Society. 

Dr.  W.  L.  Parker,  Councilor  of  the  Thirteenth 
District,  reported  a loss  in  membership  of  nine  in 
1933,  as  compared  with  1932.  One  new  county  medi- 
cal society  had  been  perfected  since  the  last  an- 
nual session  — • Stephens-Shackelford-Throckmorton 
Counties  Medical  Society,  incorporating  the  organ- 
ized society,  Stephens  County  Medical  Society,  with 
Shackelford  and  Throckmorton  counties,  formerly 
organized.  This  organization  was  perfected  with 
the  assistance  of  Vice  Councilor  Dr.  Caton.  It  was 
expected  that  another  organization  would  be  per- 
fected December  Iz,  in  wnich  Callahan,  an  unor- 
ganized county  would  be  joined  with  Eastland,  now 
organized,  to  form  the  Eastland-Cailanan  Counties 
Medical  Society.*  With  these  organizations  per- 
fected there  would  be  left  only  one  unoi’ganized 
county  in  the  Thirteenth  District,  namely,  Archer, 
and  it  was  hoped  it  might  be  joined  to  an  adjacent 
county  medical  society. 

Dr.  M.  L.  Wilbanks,  Councilor  of  the  Fourteenth 
District,  reported  a decrease  of  twenty-eight  mem- 
bers in  193d,  as  compared  with  1932.  This  decrease 
was  due  to  economic  conditions  in  the  district,  and 
with  the  improved  economic  outlook,  no  doubt  there 
would  be  a large  increase  in  1934. 

There  are  oniy  two  unorganized  counties  in  the 
Fourteenth  District — Hams  and  Kockwall.  Dr.  Wil- 
banks proposed  to  present  the  matter  of  reorgani- 
zanon  lo  rne  tiunt  County  Medical  Society,  lor  the 
purpose  of  forming  a tri-county  medical  society  of 
Hunt,  Rockwall  and  Rains  counties,  at  the  next 
regular  meeting  of  the  Hunt  County  Medical  So- 
ciety, December  12.  if  such  an  organization  were 
perfected,  all  the  counties  of  the  h'ourteenth  Dis- 
trict would  then  be  included  in  organized  societies. f 

Dr.  Wilbanks  also  referred  to  the  birth  registra- 
tion records  of  the  State  Health  Department,  and 
the  fact  that  the  records  of  the  physicians  in  the 
Fourteenth  District  did  not  coincide  with  those  of 
the  health  department  with  regard  to  unregistered 
births.  An  earnest  effort  had  been  made  to  locate 
these  unregistered  births,  without  success.  It  was 
suggested  that  the  matter  be  taken  up  with  the 
Registrar  of  Vital  Statistics  of  the  State  Health  De- 
partment, for  suggestions. 

Dr.  Preston  Hunt,  Councilor  of  the  Fifteenth  Dis- 
trict, reported  a decrease  of  ten  members  in  1933,  as 
compared  with  1932.  Since  the  last  annual  session, 
one  county  medical  society  had  been  reorganized,  the 
Red  River  County  Medical  Society,  with  a charter 
membership  of  twelve.  These  members,  whose  dues 
were  credited  to  1934,  were  not  counted  in  the  mem- 
bership of  1933,  and,  consequently,  there  is  an  ac- 
tual increase  of  two  members  in  the  district.  Only 
one  unorganized  county  remains  in  the  district, 
namely,  Marion  county.J 

Chairman  Dr.  Burleson  then  asked  Secretary  Dr. 
Taylor  to  discuss  the  status  of  vital  statistics  in 
Texas.  Dr.  Taylor  referred  to  the  fact  that  Texas 
has  been  admitted  to  the  Registration  Area  of  the 
United  States  Census,  but  it  will  remain  there  only 
by  the  regular  reporting  of  all  births  by  physicians, 
and  this  matter  is  one  which  the  councilors  should 
constantly  keep  before  county  medical  societies  in 
their  respective  districts. 

♦Editor's  Note. — This  organization  was  perfected  Decem- 
ber 12. 

fEDiTOR’s  Note. — The  organization  referred  to  by  Dr.  Wil- 
banks was  perfected  at  the  regular  meeting  of  the  Hunt  County 
Medical  Society,  December  12,  to  which  meeting  physicians  of 
Rockwall  and  Rains  counties  had  been  invited  by  the  Councilor. 

IEditor’s  Note. — On  December  26,  Marion  County  was  joined 
to  Cass  County  in  a new  organization,  the  Cass-Marion  County 
Medical  Society. 


Chairman  Dr.  Burleson  then  asked  Dr.  Green- 
wood, Councilor  of  the  Ninth  District,  to  present 
the  resolutions  from  the  Harris  and  Galveston 
County  Medical  Societies,  relative  to  a by-law  deal- 
ing with  the  regulation  of  contract  practice,  which 
by-law  had  been  adopted  by  these  two  societies,  and 
which  had  been  submitted  to  the  board  for  approval. 
Dr.  Greenwood  discussed  the  by-law  and  its  appli- 
cation in  detail.  The  by-law  referred  to  was  ap- 
proved by  the  Board  of  Councilors,  with  minor 
modifications  which  Dr.  Greenwood  believed  would 
be  readily  acceptable  to  the  two  societies  concerned. 
The  principal  modification  effected  was  the  elimina- 
tion of  railroad  practice  from  the  application  of 
the  by-law,  it  being  considered  that  this  type  of 
contract  practice  should  be  dealt  with  on  a state  and 
national  scope  rather  than  locally.  The  meeting 
then  adjourned.* 

Personals. — Dr.  Isaac  Abt,  professor  of  pediatrics. 
Northwestern  Medical  School,  Chicago,  one  of  the 
guests  at  the  recent  South  Texas  Postgraduate  As- 
sembly in  Houston,  w^as  the  honor  guest  at  a ban- 
quet of  the  Tarrant  County  Medical  Society,  in  the 
Venetian  Ballroom  of  the  Blackstone  Hotel,  Fort 
Worth,  the  evening  of  November  27.  The  dinner 
was  attended  by  physicians  from  various  parts  of 
North  Texas. 

Dr.  Charles  S'.  Alexander,  of  Houston,  was  kid- 
napped in  his  garage  November  18,  driven  out  into 
the  country  in  his  car  by  the  kidnappers  and  robbed 
of  his  automobile  and  $30.00,  says  the  Houston 
Chronicle.  Dr.  Alexander  was  preparing  to  drive  to 
his  office.  The  bandits  drove  his  car  through  the 
business  district,  to  a point  seventeen  miles  from 
Houston.  Dr.  Alexander  had  to  “thumb”  a ride 
back  to  town. 

Dr.  Kenneth  Aynesworth,  of  Waco,  is  a recent 
addition  to  the  board  of  regents  of  the  University 
of  Texas,  says  the  Dallas  Journal.  Dr.  Aynesworth 
apart  from  his  medical  attainments,  has  been  deep- 
ly interested  in  Texas  history  and  Indian  archae- 
ology. He  is  donor  of  the  Texas  History  Library 
and  thousands  of  archaeological  specimens  to  Bay- 
lor University. 

Dr.  Homer  B.  Jester  of  Corsicana,  sustained  a 
fracture  of  the  right  leg  soon  after  arriving  in 
Richmond,  Virginia,  to  attend  the  recent  meeting 
of  the  Southern  Medical  Association  in  that  city. 
The  accident  interfered  with  an  anticipated  tour  of 
eastern  states  after  the  meeting. 

Dr.  and  Mrs.  Edwin  Daniel  Townsend  of  East- 
land,  celebrated  their  golden  anniversary  December 
10,  at  the  home  of  their  daughter,  Mrs.  John  Kin- 
berg,  Ranger,  says  the  Fort  Worth  Star-Telegram, 
with  other  members  of  the  family  present  at  dinner, 
and  open  house  for  friends  in  the  afternoon.  Dr. 
E.  Roy  Totvnsend  of  Eastland,  a son,  was  one  of  the 
attending  members  of  the  family. 
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Clay  County  Society 
December  12,  1933 

( Reoorted  by  Albert  Greer  Secr'‘tAry) 

Election  of  Officers. — The  Clay  County  Medical 
Society  met  December  12,  with  seven  members  and 
one  visitor  present,  and  elected  the  following  of- 
ficers for  1934:  President,  C.  K.  Arnold,  Petrolia; 
vice-president,  F.  M.  Patton,  Bluegrove;  secretary- 

♦Editor's  Note. — In  order  to  make  the  record  complete,  as  re- 
gards county  medical  societies  orpranized  since  the  last  annual 
session,  reference  is  here  made  to  the  reorpanization  of  two 
county  medical  societies  in  the  Twelfth  District,  namely  Lime- 
stone and  Comanche,  which  were  not  reported  at  this  meeting 
on  account  of  the  absence  of  the  Councilor  of  that  district. 
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treasurer,  Albert  Greer,  Henrietta  (re-elected)  ; 
delegate  to  the  annual  session,  H.  D.  Vaughter, 
Byers,  and  alternate  delegate,  L.  F.  Crook,  Bellevue. 

Coryell  County  Society 
December  4,  1933 

(Reported  by  K.  R.  Jones,  Secretary) 

Coryell  County  Medical  Society  met  December  4, 
for  the  purpose  of  reorganization  and  election  of 
officers  for  1934.  Out  of  town  visitors  and  speakers 
were  H.  R.  Dudgeon,  Waco,  Councilor  of  the  Twelfth 
District;  Holman  Taylor,  Fort  Worth,  Secretary  of 
the  State  Association,  and  F.  W.  Hoehn,  E.  A.  John- 
son, E.  L.  Wedemeyer  and  Aynesworth,  all  of  Waco. 

Election  of  Officers. — The  following  officers  were 
elected:  President,  M.  W.  Lowrey,  Gatesville;  sec- 
retary, H.  R.  Jones,  Gatesville,  and  delegate  to  the 
annual  session,  D.  M.  Jordan,  Oglesby. 

Dallas  County  Society 

November  23,  1933 

(Reported  by  W.  W.  Fowler,  Secretary) 

Simond’s  Disease — E.  L.  Rippy. 

Painful  Feet — Ruth  Jackson,  Dallas. 

Are  Peptic  Ulcers  Varicose  Ulcers? — Penn  Riddle,  Dallas. 

Dallas  County  Medical  Society  met  November  23, 
at  Hilltop  House,  the  country  home  of  C.  M.  Rosser, 
with  49  members  present.  Guy  F.  Witt,  president, 
presided,  and  the  scientific  program  as  indicated 
above  was  carried  out.  The  paper  of  Ruth  Jackson 
was  discussed  by  B.  R.  Buford,  B.  L.  Schoolfield, 
Florence  Austin,  W.  L.  Edwards  and  Guy  T.  Denton. 

The  paper  of  Penn  Riddle,  on  the  subject  of  “Are 
Peptic  Ulcers  Varicose  Ulcers?”  was  illustrated  by 
lantern  slides  and  motion  pictures  demonstrating  the 
application  of  bandages  in  his  method  of  treatment. 
This  paper  was  discussed  by  L.  C.  McGee,  W.  E. 
Howard  and  M.  0.  Rouse. 

New  Members. — J.  L.  Bradfield,  S.  N.  Parks,  L.  E. 
Arnold  and  J.  E.  Ashby  were  elected  to  membership 
oh  application. 

El  Paso  County  Society 
November  13,  1933 

(Reported  by  Leslie  M.  Smith,  Secretary) 

Impressions  Concerning  Surgery  in  Europe — J.  Leighton  Green, 

El  Paso. 

Horseshoe  Kidney,  With  Report  of  Four  Cases — K.  D.  Lynch  and 

Robert  F.  Thompson,  El  Paso. 

Clinical  Case  Report — Dr.  Mitchell.  El  Paso. 

Clinical  Cases — F.  D.  Garrett,  El  Paso. 

El  Paso  County  Medical  Society  met  November  13, 
at  the  Hotel  Hussman.  The  scientific  program  as 
indicated  above  was  carried  out. 

Impressions  Concerning  Surgery  in  Europe 
(J.  Leighton  Green). — The  paper  of  Dr.  Green  was 
read  by  E.  W.  Rheinheimer,  and  presented  the  im- 
pressions of  Dr.  Green  in  regard  to  surgeons  and 
surgery  in  various  European  clinics  recently  visited 
by  him.  The  type  of  surgery  done,  the  hospital  at- 
mosphere and  the  personalities  of  the  surgeons  of 
different  nationalities  were  discussed.  While  his 
visit  to  European  countries  was  interesting  and  in- 
structive, Dr.  Green  considers  that  American 
surgery  compares  very  favorably  with  that  of  any 
European  nation.  The  paper  was  discussed  by  Mott 
Rawlings. 

Horseshoe  Kidney  (K.  D.  Lynch  and  Robert  F. 
Thompson). — A horseshoe  kidney  is  prone  to  patho- 
logic changes  on  account  of  urinary  stasis.  The  most 
common  conditions  met  with  in  cases  of  horseshoe 
kidney  are  renal  calculi,  hydronephrosis,  pyone- 
phrosis, pyelitis,  tuberculosis  and  tumors.  The  treat- 
ment is  usually  surgical  and  depends  upon  the  type 
of  pathologic  lesion  present.  Illustrative  lantern 
slides  were  shown.  The  paper  was  discussed  by 
W.  R.  Curtis,  W.  R.  Jamieson,  M.  Rawlings  and 
Major  Raycroft. 

Dr.  Mitchell  presented  a case  from  the  county 


hospital,  which  had  been  presented  at  a previous 
meeting.  The  differential  diagnosis  lay  between 
gastric  syphilis  and  peptic  ulcer.  Marked  benefits 
had  resulted  from  medical  treatment.  The  case  was 
discussed  by  T.  J.  McCamant. 

F.  D.  Garrett  presented  two  cases.  The  first  was 
that  of  a tumor  at  the  brim  of  the  pelvis  on  the  right 
side,  which  was  thought  to  be  an  extra  hepatic  lobe. 
The  second  case  was  that  of  a tumor  in  the  epigas- 
tric region,  causing  jaundice.  The  patient  had  been 
operated  on  elsewhere,  and  a cystic  tumor  contain- 
ing gelatinous  material  was  found  adherent  to  the 
liver,  intestines  and  gallbladder.  The  cases  were 
discussed  by  Paul  Gallagher,  F.  P.  Miller,  W.  L. 
Brown  and  K.  D.  Lynch. 

Other  Proceedings. — Ralph  Homan  moved  that 
$4.00  of  the  1933  dues  of  each  member  of  the  society 
be  refunded  to  each  member  for  1934,  which  motion 
was  seconded  and  carried. 

The  society  voted  to  accept  the  offer  of  T.  J. 
McCamant  of  a room  in  the  health  department  build- 
ing for  the  library  of  the  El  Paso  County  Medical 
Society. 

November  27,  1933 

Smallpox — I.  J.  Bush,  El  Paso. 

Clinical  Case  Report — W.  W.  Britton,  El  Paso. 

Injection  Treatment  of  Hemorrhoids — E.  D.  Strong,  El  Paso. 
Report  of  Committees  for  the  Medical  and  Surgical  Clinics  of 

the  Southwest. 

The  El  Paso  County  Medical  Society  met  Novem- 
ber 27,  at  the  Hotel  Hussman,  with  president  J.  A. 
Pickett,  presiding.  The  scientific  program  as  in- 
dicated above  was  carried  out. 

Smallpox  (I.  J.  Bush). — The  history  and  symp- 
tomatology of  the  disease  were  depicted,  with  an  in- 
teresting account  of  the  experiences  of  the  author 
in  its  treatment.  The  paper  was  discnsse'^  by  T.  J. 
McCamant,  E.  C.  Prentiss,  Leslie  Smith,  E.  D. 
Strong,  J.  W.  Tappan,  Ralph  Homan,  Charles  Ren- 
nick.  Major  Crawford,  Colonel  Pipes  and  Major 
Kelly. 

Clinical  Case  (W.  W.  Britton). — The  case  was 
reported  for  the  purpose  of  obtaining  a diagnosis,  if 
possible.  A consolidation  was  present  in  the  middle 
lobes  of  the  lungs,  with  the  apices  almost  clear.  The 
consensus  of  opinion  was  that  the  condition  was 
either  tuberculosis  or  Hodgkin’s  disease.  The  case 
was  discussed  by  Major  Emerson,  Ralph  Homan, 
Mott  Rawlings,  F.  P.  Miller,  Chester  Awe,  George 
Turner,  Major  Franklin,  J.  W.  Cathcart,  J.  W.  Laws 
and  W.  W.  Waite. 

E.  D.  Strong  read  a report  of  500  cases  of  hemor- 
rhoids treated  with  injections  of  5 per  cent  phenol 
and  oil,  in  which  cases  good  results  were  obtained. 

Other  Proceedings. — T.  J.  McCamant  stated  that 
he  had  moved  the  library  of  the  El  Paso  County 
Medical  Society  to  the  basement  of  the  public  health 
building,  and  about  $50.00  was  required  for  renova- 
tion of  the  library  room.  The  society  voted  to  allow 
Dr.  McCamant  the  sum  of  $50.00  for  this  purpose. 

Brief  reports  were  received  from  various  commit- 
tees appointed  for  the  meeting  of  the  Medical  and 
Surgical  Association  of  the  Southwest. 

December  11,  1933 

Election  of  Officers. — -At  a meeting  of  the  El  Paso 
County  Medical  Society  December  11,  at  the  Hotel 
Hussmann,  the  following  officers  were  elected  to 
serve  for  1934:  President,  E.  W.  Rheinheimer;  vice- 
president,  Ralph  Homan;  secretary-treasurer,  Leslie 
M.  Smith  (re-elected)  ; delegates  to  the  annual  ses- 
sion, T.  J.  McCamant  and  R.  B.  Homan;  alternate 
delegates,  Felix  P.  Miller  and  George  Turner;  new 
member  of  the  board  of  censors,  Frank  Barrett; 
librarian,  T.  J.  McCamant;  associate  editor  South- 
western Medicine,  W.  R.  Jamieson,  and  delegate  to 
the  American  Association  for  the  Advancement  of 
Science,  E.  C.  Prentiss. 
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Erath-Hood-Somervell  Counties  Society 
December  5,  1933 

(Reported  by  T.  F.  Brown,  Secretary) 

Tularemia — Paul  Pedigo,  Strawn. 

Gas  Gangrene  Following  Injury : Case  Reports — J.  C.  Terrell, 

Stephenville,  and  Dr.  McGhee. 

Erath-Hood-Somervell  Counties  Medical  Society 
met  December  5,  at  Stephenville,  with  seven  mem- 
bers and  three  visitors  present.  The  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1934:  President,  O.  O.  Gain, 
Dublin;  vice-president,  E.  A.  Lankford,  Stephen- 
ville; secretary,  T.  F.  Bryan,  Dublin;  member  board 
of  censors,  J.  H.  Gandy,  Lipan  (re-elected)  ; delegate 
to  the  annual  session,  S.  D.  Naylor,  Stephenville,  and 
alternate  delegate,  T.  F.  Bryan,  Dublin. 

Falls  County  Society 
November  13,  1933 

(Reported  by  C.  F.  Miller,  Secretary) 

Clinical  Case  Presentation : Transvaginal  Sterilization — Howard 

O.  Smith,  Marlin. 

Typhoid  Fever:  Case  Reports — T.  G.  Glass,  Marlin. 

Sarcoma  of  the  Ovary:  Case  Report — A.  C.  Hornbeck,  Marlin. 

Falls  County  Medical  Society  met  November  13,  at 
the  Torbett  Sanitarium,  with  the  following  mem- 
bers present:  G.  H.  Hampshire,  J.  E.  Green,  A.  C. 
Hornbeck,  L.  C.  Carter,  J.  W.  Torbett,  Jr.,  T.  G. 
Glass,  S.  A.  Watts,  C.  F.  Miller,  J.  W.  Torbett,  Sr., 
S.  S.  Munger,  M.  A.  Davison,  Howard  0.  Smith  and 
N.  D.  Buie. 

G.  H.  Hampshire,  chairman  of  the  program  com- 
mittee, presented  the  scientific  program  as  indicated 
above. 

Clinical  Case  Presentation;  Transvaginal 
Sterilization  (Howard  0.  Smith). — Dr.  Smith  pre- 
sented two  cases  in  which  a transurethral  partial 
resection  of  the  prostate  had  been  done  under  local 
anesthesia.  Both  of  the  patients  had  had  uneventful 
recoveries  and  were  able  to  void  at  the  end  of  the 
sixth  day. 

Dr.  Smith  also  presented  a paper  on  the  subject 
of  transvaginal  sterilization  in  which  the  contraindi- 
cations for  sterilization  in  the  female  were  discussed 
in  detail.  The  technic  of  the  method  was  described 
and  illustrated  by  lantern  slides. 

Typhoid  Fever:  Case  Reports  (T.  G.  Glass). — 
Dr.  Glass  reported  interesting  observations  on  a 
negro  family,  all  of  whom  had  had  typhoid  fever. 
In  each  patient  marked  neurologic  symptoms  were 
present,  such  as  stiff  neck,  positive  Romberg’s  sign, 
loss  of  hearing  and  loss  of  speech.  At  the  time  of 
the  report  only  one  member  of  the  family  had  died, 
a child  of  two  years  who  had  been  an  invalid  since 
birth. 

Sarcoma  of  the  Ovary:  Case  Report  (A.  C. 
Hornbeck). — The  patient  was  a white  woman,  aged 
54,  who  had  been  recently  operated  on  for  a large 
ovarian  tumor.  The  specimen  removed  was  very 
firm  and  not  cystic.  Pathologic  examination  re- 
vealed that  it  was  a spindle  cell  sarcoma,  a rare 
tumor  of  the  ovary. 

December  11,  1933 

Diagnosis,  Treatment  and  End  Results  of  Lipoid  Nephrosis : 

Case  Report — N.  D.  Buie,  Marlin. 

Observation  and  Management  of  Postnasal  Sinusitis — E.  P. 

Hutchings,  Marlin. 

Dislocation  of  the  Ankle:  Case  Presentation — -J.  E.  Green,  Kosse. 
European  Medicine  from  a Recent  Visit  to  their  Clinics — H.  E. 

Hipps,  Marlin. 

Current  Problems  of  Organized  Medicine — H.  R.  Dudgeon,  Coun- 
cilor of  the  Twelfth  District,  Waco. 

Falls  County  Medical  Society  met  December  11,  at 
the  Shaw  Clinic,  Marlin,  with  the  following  phy- 
sicians present:  H.  E.  Hipps,  A.  C.  Hornbeck,  J.  B. 
Barnett,  S.  A.  Watts,  G.  H.  Hampshire,  N.  D.  Buie, 


S.  S.  Munger,  J.  E.  Green,  E.  P.  Hutchings,  J.  I. 
Collier,  O.  Torbett,  L.  C.  Carter,  T.  G.  Glass,  J.  W. 
Torbett,  Sr.,  John  W.  Torbett,  Jr.,  H.  P.  Curry,  D.  K. 
Foster,  F.  H.  Shaw,  M.  A.  Davison,  Howard  0. 
Smith,  and  C.  F.  Miller.  The  following  visitors  were 
also  present:  H.  R.  Dudgeon,  W.  R.  Nail  and  E.  L. 
Wedemeyer,  Waco,  and  W.  C.  Taylor,  Jr.,  Calvert. 

J.  W.  Torbett,  Sr.,  program  chairman,  presented 
the  scientific  program  as  indicated  above. 

Diagnosis,  Treatment  and  End  Results  of  Lip- 
oid Nephrosis:  Case  Report  (N.  D.  Buie). — The 
differential  diagnosis  of  the  case  reported  was  given 
in  detail.  A splendid  history  of  the  case  from  its 
onset  to  the  final  end  results,  including  laboratory 
findings  and  treatment,  was  presented.  The  case 
was  discussed  by  L.  C.  Carter,  M.  A.  Davison, 
Howard  O.  Smith,  J.  W.  Torbett,  Sr.,  and  J.  W. 
Torbett,  Jr. 

Observation  and  Management  of  Postnasal 
Sinusitis  (E.  P.  Hutchings). — The  symptomatology 
met  with  in  disease  conditions  of  the  postnasal 
sinuses  was  detailed.  Roentgenograms  illustrative 
of  disease  conditions  of  the  various  paranasal 
sinuses  were  exhibited.  The  latest  methods  of  treat- 
ment of  infection  of  the  postnasal  sinuses  were  out- 
lined. The  paper  was  discussed  by  J.  I.  Collier, 
Marlin. 

J.  E.  Green  presented  a case  of  dislocation  of  the 
ankle,  in  which  splendid  results  had  been  obtained. 

H.  E.  Hipps  gave  an  interesting  talk  on  his  recent 
visit  to  clinics  in  Germany,  France,  Italy,  Switzer- 
land and  Austria,  as  well  as  a discussion  of  ortho- 
pedic clinics  visited  in  the  United  States. 

H.  R.  Dudgeon,  Councilor  of  the  Twelfth  District, 
discussed  in  detail  the  agreement  recently  entered 
into  between  the  State  Medical  Association  and  the 
Texas  Relief  Commission,  and  many  other  matters 
of  vital  importance  to  the  medical  profession  at  the 
present  time.  A committee  was  appointed  to  deal 
with  these  problems,  as  follows:  N.  D.  Buie,  J.  W. 
Torbett,  Sr.,  J.  W.  Torbett,  Jr.j  F.  H.  Shaw,  L.  C. 
Carter,  and  M.  A.  Davison. 

Election  of  Officers. — The  following  officers  were 
elected  for  1934:  President,  G.  H.  Hampshire,  Mar- 
lin; vice-president,  H.  P.  Curry,  Reagan;  secretary, 
C.  F.  Miller;  delegate  to  the  annual  session,  J.  W. 
Torbett, Sr. ; alternate  delegate,  T.  G.  Glass ; member 
of  board  of  censors,  E.  P.  Hutchings,  all  of  Marlin, 
and  committee  on  legislation  and  public  instruction, 
N.  D.  Buie,  Marlin;  J.  H.  Barnett,  Thornton,  and 
J.  W.  Torbett,  Sr.,  Marlin. 

Galveston  County  Society 
December  8,  1933 

(Reported  by  H.  Reid  Robinson,  President) 

Galveston  County  Medical  Society  met  December  8, 
at  the  Buccaneer  Hotel,  Galveston.  Forty-eight 
members  and  visitors  attended  a banquet,  held  prior 
to  the  business  session. 

H.  Reid  Robinson,  retiring  president,  summarized 
the  year’s  work  of  the  society,  calling  attention  to 
the  activity  and  accomplishments  of  the  various  com- 
mittees during  the  past  year.  Particular  emphasis 
was  given  to  the  work  of  the  committee  on  medical 
economics  composed  of  W.  Boyd  Reading,  Jesse  A. 
Flautt,  Dick  P.  Wall,  S.  H.  Templin  and  C.  F. 
Mares,  which  committee  had  given  extensive  study  to 
the  subject  of  contract  practice  and  had  offered  an 
amendment  to  the  by-laws  of  the  society,  dealing 
with  its  regulation.  The  amendment  called,  also,  for 
the  creation  of  a standing  committee  to  be  known 
as  the  board  on  medical  economics,  consisting  of 
the  president  and  secretary  as  ex-officio  members, 
and  three  members  to  serve  one,  two  and  three  years, 
respectively.  The  amendment  was  adopted  by  the 
society.  May  4.  The  members  elected  on  the  board 


1934 


SOCIETY  NEWS 


601 


of  medical  economics,  as  a result  of  this  amend- 
ment were:  Boyd  Reading,  one  year;  Jesse  A. 
Flautt,  two  years;  Dick  P.  Wall,  three  years. 

Resolutions  Regarding  Workmen’s  Compensation. 
— The  following  resolution  relative  to  workmen’s 
compensation  was  adopted : 

“Whei'eas : It  is  the  desire  of  the  members  of  the 
Galveston  Medical  Society  to  preserve  the  present 
high  standard  of  medical  practice  in  Galveston 
County,  and  at  the  same  time  receive  adequate  com- 
pensation for  their  services,  and 

“Whereas : It  is  the  opinion  of  the  members  of  the 
Galveston  County  Medical  Society  that  fees  of  $3.00 
for  office  first  aid  and  minor  surgery,  $1.50  for  each 
subsequent  office  visit,  $2.50  for  home  and  hospital 
visits  in  workmen’s  compensation  cases  are  a mini- 
mum schedule,  below  which  it  is  impossible  for 
competent  medical  service  to  be  rendered,  there- 
fore be  it 

“Resolved:  That  all  members  of  Galveston  County 
Medical  Society  are  hereby  advised  that  fees  below 
these  minimums  will  not  preserve  the  fundamentals 
of  sound  and  ethical  medical  practice.” 

The  work  of  other  committees  was  discussed  by 
Dr.  Robinson,  in  detail.  His  address  closed  with 
the  following  pertinent  remarks: 

“Are  we  utilizing  our  society  to  the  fullest  extent 
of  its  possibilities?  I am  very  much  afraid  that  we 
are  not.  When  the  average  attendance  at  our  meet- 
ings is  only  ten  to  fifteen  per  cent  of  the  member- 
ship, there  is  something  wrong  somewhere.  Either 
we  are  guilty  in  a negative  way  by  failing  to  make 
our  meetings  attractive  or  in  a positive  way  by  so 
conducting  ourselves  that  we  repel  other  members. 
If  someone  wishes  to  argue  that  the  former  is  true, 
that  the  meetings  are  uninteresting,  uninstructive 
and  that  it  is  only  a waste  of  time  to  attend,  I shall 
reply,  if  your  opinion  is  correct,  you  have  yourself 
to  blame  because  this  Society  is  yours  to  do  with  as 
you  will.  If  it  isn’t  right,  get  busy  and  fix  it.” 

Contract  Practice. — The  following  amendment  to 
the  constitution  and  by-laws  of  the  society,  offered 
by  the  committee  on  medical  economics  was  adopted: 

“Section  1.  A member  shall  neither  hold  an  un- 
ethical contract  nor  render  medical  service  under  the 
same. 

“Section  2.  A member  offered  or  holding  a con- 
tract practice  shall  submit  a statement  of  its  pur- 
pose, the  terms  of  service,  the  method  of  obtaining 
it,  and  the  compensation,  to  the  Board  of  Medical 
Economics  for  approval  before  beginning  or  con- 
tinuing medical  service.  Failure  to  submit  such  a 
statement  to  the  Board  shall  be  prima  facia  evidence 
that  it  is  unethical.  However,  a member  holding  a 
contract  practice  at  the  time  this  by-law  shall  be 
adopted,  shall  have  sixty  days  in  which  to  submit 
a statement  of  it  to  the  Board. 

“Section  3.  The  Board  of  Medical  Economics 
shall  promptly  notify  a member  submitting  a state- 
ment of  contract  practice  of  its  decision.  Failure  to 
do  so  within  two  days  after  its  meeting  shall  be 
prima  facie  evidence  of  the  Board’s  approval. 

“Section  J.  A member  offered  or  holding  a con- 
tract practice  disapproved  by  the  Board  of  Medical 
Economics  may  appeal  to  the  Board  of  Censors.  If 
the  latter  find  merit  in  the  appeal,  it  shall  protest 
this  disapproval  to  the  Society  and  Board  of  Medical 
Economics,  at  least  one  week  before  the  next  regular 
business  meeting.  The  Chairman  of  each  Board,  or 
in  his  absence  the  next  senior  member  respectively, 
shall  present  the  matter  for  final  decision  to  the 
Society  at  the  regular  business  meeting  following 
the  protest. 

Also,  a member  may  appeal  the  approval  of  a 
contract  to  the  Board  of  Censors ; in  which 
event,  the  procedure  as  stated  above  shall  be 
followed. 


“Section  5.  The  Board  of  Medical  Economics  shall 
report  to  the  Society  for  its  approval  the  regula- 
tions of  contract  practice  based  on  the  principles  of 
medical  ethics  of  contract  practice  as  set  forth  in 
this  Chapter.  Its  hearing  shall  be  open  to  any  mem- 
ber, but  the  consideration  and  decision  on  any 
subject  shall  be  invariably  reached  in  executive  ses- 
sion; however,  no  new  evidence  shall  be  introduced 
in  executive  session.  Its  decisions  and  the  reason 
therefor  shall  be  in  writing.  It  may  establish  its 
own  procedure ; and  may  revoke  its  previous  decision. 

“Section  6.  Definitions  for  the  purpose  of  this 
Society : 

(a)  Contract  practice  is  that  method  of  prac- 
tice in  which  doctor  renders  medical  service  to  a 
person  and  compensation  therefor  shall  be  ob- 
tained from  a governmental  agency,  corporation, 
organization,  firm  or  employing  individual. 

(b)  An  ethical  contract  is  one  which  is  the 
only  method  of  practice  for  rendering  competent 
medical  service  to  a person  and  with  adequate 
compensation  for  the  doctor. 

(c)  An  unethical  contract  is  one  which  is  in 
contravention  of  an  ethical  contract,  or  in  which 
exists  one  or  more  of  the  following: 

1.  Solicitation  of  practice. 

2.  Underbidding  or  competitive  bidding  for 
practice. 

3.  A rebate  or  discount  for  practice. 

4.  Where  the  compensation  is  so  low  as  to 
make  it  impossible  for  competent  service  to 
be  rendered. 

5.  Where  a person  is  included  in  the  contract, 
who  can  pay  a moderate  fee  or  more  in  pri- 
vate practice. 

(d)  The  following  points  are  a guide  to  the 
estimate  of  adequate  compensation : 

1.  That  contract  practice  be  limited  to  those 
persons  with  less  than  moderate  incomes. 

2.  That  pay  in  kind  be  recognized  as  adequate 
compensation  to  the  doctor  in  charity  hos- 
pitals, clinics,  and  dispensaries  maintained 
by  the  county  or  city,  or  by  religious  organ- 
izations, or  by  endowment,  or  by  those  fra- 
ternal bodies  without  insurance  features. 

3.  That  pay  in  money  be  recognized  as  ade- 
quate compensation,  which  is  at  least  or 
more  than  that  actually  paid  in  private 
practice  by  a patient  in  a similar  social 
group  or  economic  status. 

4.  That  in  sick  benefit  societies  operated  by  in- 
surance companies,  fraternal  or  other  or- 
ganizations, the  cost  of  administration  be 
borne  exclusively  by  the  policy  holders  or 
members  respectively  and  not  by  the  doctor 
in  the  form  of  reduced  compensation. 

5.  That  the  advertising  or  contract  value  of  the 
contract  or  the  volume  of  practice,  or  surety 
of  payment  be  not  accepted  as  pay  in  kind 
as  a part  of  the  compensation  to  the  doctor.” 

Secretary’s  Report.  ■ — The  secretary’s  report 
showed  59  members  in  good  standing  for  1933,  with 
3 members  transferred  to  other  societies  and  one 
member  received  by  transfer  from  other  societies, 
with  8 applicants  for  membership  pending.  Two 
members  died  during  the  year. 

Federal  and  State  Medical  Emergency  Relief  for 
the  Indigent. — Following  a discussion  of  the  work- 
ing agreement  between  the  Texas  Relief  Commission 
and  the  State  Medical  Association  of  Texas,  covering 
medical  service  in  connection  with  emergency  relief 
for  the  indigent,  by  Edward  Randall,  Jr.,  W.  J.  Jin- 
kins,  L.  R.  Wilson,  G.  W.  N.  Eggers,  Jesse  A.  Flautt, 
C.  T.  Stone,  and  Fred  W.  Aves,  the  society  voted  to 
reject  the  proposed  program  in  its  entirety,  on  mo- 
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tion  by  G.  W.  N.  Eggers.  A committee  composed 
of  W.  F.  Spiller,  Jesse  A.  Flautt,  L.  R.  Wilson,  H. 
Reid  Robinson,  Fred  W.  Aves,  and  Emil  L.  Klatt, 
was  appointed  to  confer  with  the  local  relief  ad- 
ministrator. 

Election  of  Officers:  The  following  officers  for 
1934  were  elected:  President,  W.  F.  Spiller;  vice- 
president,  E.  M.  F.  Stephen;  secretary-treasurer,  B. 
R.  Parrish  (re-elected)  ; member  of  board  of  censors, 
J.  R.  McMurray  (re-elected)  ; delegate  to  the  annual 
session,  W.  F.  Starley,  and  alternate  delegate,  Titus 
Harris. 

Hamilton  County  Society 

(Reported  by  D.  B.  Beach,  Secretary) 

Election  of  Officers. — The  Hamilton  County  Med- 
ical Society  elected  the  following  officers  for  1934: 
President,  W.  A.  Snodgrass,  Hamilton;  vice-pi-esi- 
dent,  C.  M.  Hall,  Hico;  secretary-treasurer,  D.  B. 
Beach,  Hamilton;  delegate  to  the  annual  session, 
D.  B.  Beach,  Hamilton;  alternate  delegate,  C.  C. 
Cleveland,  Hamilton;  board  of  censors,  W.  A.  Snod- 
grass, Hamilton;  F.  P.  Kennedy,  Carlton,  and  C.  C. 
Cleveland,  Hamilton,  and  committee  on  legislation 
and  public  instruction,  C.  E.  Chandler,  Hamilton, 
and  W.  M.  Cole,  Evant. 

Every  physician  in  Hamilton  county  is  a member 
in  good  standing  in  the  society,  and  has  paid  dues 
for  1934. 

Hardin-Tyler  Counties  Society 

November  27,  1933 

(Reported  by  J.  H.  Hunter,  Secretary) 

Leukemia  : Case  Report — J.  H.  Dameron,  Silsbee. 

Tularemia:  Case  Reports — W.  W.  Anderson.  Kountze,  and  J.  F. 

Shivers,  Woodville. 

Hardin-Tyler  Counties  Medical  Society  met  No- 
vember 27,  at  Village  Mills,  with  50  per  cent  of  the 
membership  in  attendance.  J.  H.  Dameron,  Silsbee, 
president,  presided  and  the  scientific  program  as 
indicated  above  was  carried  out. 

Leukemia:  Case  Report  (J.  H.  Dameron). — The 
patient  was  a girl,  aged  six  years,  who  was  treated 
by  x-ray  therapy  alone,  with  splendid  results.  The 
enlarged  spleen  and  lymphatic  glands  were  greatly 
reduced  in  size.  The  leukocyte  count  was  promptly 
reduced  and  the  erythrocyte  count  greatly  increased. 

Cases  of  tularemia  occurring  in  their  practices 
were  reported  by  W.  W.  Anderson  and  J.  F.  Shivers. 

Other  Proceedings. — The  secretary  was  in- 
structed to  advise  the  county  administrators  of  the 
counties  of  Hardin  and  Tyler  that  the  Hardin-Tyler 
Counties  Medical  Society  considers  every  licensed 
physician  in  the  two  counties  eligible  for  the  medical 
relief  program  for  the  indigent. 

The  president  appointed  a committe  on  by-laws, 
consisting  of  J.  F.  Shivers,  Woodville,  and  R.  C. 
Tate,  Colmesneil. 

The  society  voted  to  meet  on  the  second  Monday 
night  of  each  month,  holding  alternate  meetings  at 
Kountze  and  Woodville,  the  next  meeting  to  be  on 
December  11,  at  Woodville,  on  motion  of  W.  W. 
Anderson,  Kountze. 

J.  F.  Shivers  of  Woodville,  was  appointed  a com- 
mittee of  one  to  arrange  a banquet  and  program 
for  the  next  meeting. 

New  Members. — The  following  new  members  were 
added  to  the  society:  A.  W.  Roark,  Saratoga;  R.  C. 
Tate,  Colmesneil,  and  J.  P.  Haley,  Warren. 

December  11,  1933 

Hardin-Tyler  Counties  Medical  Society  met  Decem- 
ber 11,  at  the  Rainey  Hotel,  Woodville,  and  enjoyed  a 
sumptuous  banquet.  Twenty  members  and  visitors 
were  present.  The  address  of  welcome  was  delivered 
by  J.  E.  Wheat,  an  attorney  of  Woodville,  which  was 
responded  to  by  Dr.  John  H.  Hunter,  on  request. 


C.  E.  Smith  of  Woodville,  then  delivered  a eulogy 
of  the  medical  profession. 

Myron  F.  Ward  gave  an  interesting  report  on  the 
status  of  Government  farm  loans. 

At  the  business  session,  the  report  of  the  com- 
mittee on  rules  and  regulations  was  unanimously 
adopted. 

New  Members. — W.  Barkley  of  Woodville,  and  J. 
L.  Wright  of  Colmesneil,  were  elected  to  membership. 

Henderson  County  Society 
December  4,  1933 

Election  of  Officers.- — Henderson  County  Medical 
Society  met  December  4,  at  Athens,  and  elected  the 
following  officers  for  1934:  President,  P.  T.  Kilman, 
Malakoff  (re-elected)  ; vice-president,  N.  D.  Geddie; 
secretary-treasurer,  A.  H.  Easterling  (re-elected)  ; 
delegate  to  the  annual  session,  R.  H.  Hodge;  alter- 
nate delegate,  J.  K.  Webster,  all  of  Athens;  board 
of  censors,  J.  F.  Baugh,  Chandler;  D.  B.  Owen, 
Malakoff,  and  L.  L.  Cockerell,  Eustace. 

It  is  reported  that  the  past  year  was  considered  by 
the  society  to  be  the  best  in  its  history,  and  one  of 
the  outstanding  features  of  the  year’s  activities  was 
an  open  forum  on  health  subjects  held  in  the  fall. 

Hunt  County  Society 
December  12,  1933 

(Reported  by  T.  C.  Strickland,  Secretary) 

Hunt  County  Medical  Society  met  December  12,  at 
Greenville,  with  the  following  members  present: 
H.  M.  Bradford,  W.  B.  Reeves,  Joe  Becton,  C.  T. 
Kennedy,  J.  W.  Ward,  J.  C.  Cheatham,  E.  P.  Becton, 
P.  W.  Pearson,  J.  J.  Handley,  W.  C.  Morrow,  S.  D. 
Whitten,  M.  L.  Wilbanks,  C.  F.  Neuville,  E.  P. 
Goode,  and  W.  P.  Phillips.  The  following  visitors 
were  present:  B.  F.  Arnold  and  E.  F.  Wright, 
Greenville;  W.  R.  Cate,  Commerce;  J.  F.  Corry,  J. 
L.  Austin,  C.  M.  Jackson,  of  Rockwall;  T.  N.  Roach, 
Royse  City,  Dr.  Cook,  and  R.  B.  Anderson,  Fort 
Worth.  President  Joe  Becton  of  Greenville,  presided. 

L.  E.  Gee  of  Lone  Oak,  was  unanimously  elected 
to  membership,  after  a favorable  report  of  the 
board  of  censors. 

R.  B.  Anderson,  Fort  Worth,  assistant  secretary 
of  the  State  Association,  discussed  the  medical  relief 
program  for  the  indigent  in  Texas,  and  the  agree- 
ment entered  into  between  the  State  Medical  Asso- 
ciation and  the  Texas  Relief  Commission. 

M.  L.  Wilbanks  moved  that  the  Hunt  County  Med- 
ical Society  surrender  its  charter  and  petition  the 
Board  of  Councilors  of  the  State  Medical  Association 
for  a charter  embracing  the  counties  of  Hunt,  Rock- 
wall and  Rains.  After  motion  by  P.  W.  Pearson 
that  the  new  society  be  designated  the  Hunt-Rock- 
wall-Rains  Counties  Medical  Society,  the  motion  of 
Dr.  Wilbanks  was  unanimously  passed. 

A resolution  was  passed  that  the  Hunt  County 
Medical  Society  favored  a reduction  of  State  Asso- 
ciation dues  from  $8.00  to  $5.00  per  year. 

Election  of  Officers. — The  following  officers  were 
elected  for  the  Hunt-Rockwall-Rains  Society  for 
1934:  President,  J.  L.  Austin,  Rockwall;  first  vice- 
president,  P.  W.  Pearson,  Emory;  second  vice-presi- 
dent, S.  B.  Cooper,  Wolfe  City;  third  vice-president, 
W.  R.  Cate,  Commerce;  secretary-treasurer,  T.  C. 
Strickland,  Greenville;  delegate  to  the  annual  ses- 
sion, J.  W.  Ward,  Greenville;  alternate  delegate, 
S.  D.  Whitten,  Greenville,  and  board  of  censors,  W. 
B.  Reeves  and  C.  T.  Kennedy,  Greenville,  and  J.  F. 
Corry,  Rockwall. 

Hutchinson  County  Society 
December  4,  1933 

Hutchinson  County  Medical  Society  met  December 
4,  with  the  following  members  present : R.  E.  Minter, 
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L.  M.  Draper,  L.  H.  Martin,  W.  W.  Brooks,  A.  F. 
Hansen,  E.  A.  Jones,  W.  G.  Stephens,  M.  M. 
Stephens,  and  J.  H.  Walker.  R.  E.  Minter,  presi- 
dent, presided. 

The  society  voted  to  endorse  the  working  agree- 
ment between  the  State  Medical  Association  and  the 
Texas  Relief  Commission  and  to  participate  in  the 
program  of  medical  relief  for  the  indigent. 

Annual  dues  to  the  society  were  reduced  from 
$13.00  to  $12.00,  on  motion  by  W.  W.  Brooks,  sec- 
onded by  A.  F.  Hansen. 

Honorary  Member. — E.  A.  Jones  was  elected  an 
honorary  member  of  the  Hutchinson  County  Medical 
Society,  and  the  delegate  to  the  State  Association 
was  instructed  to  place  his  name  before  the  House 
of  Delegates  at  the  1934  annual  session,  for  hon- 
orary membership  in  the  State  Medical  Association. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1934:  President,  J.  H. 
Walker;  vice-president,  W.  G.  Stephens;  secretary- 
treasurer,  L.  H.  Martin;  delegate  to  the  annual  ses- 
sion, R.  E.  Minter;  alternate  delegate,  W.  G. 
Stephens,  and  member  of  board  of  censors,  E.  A. 
Jones,  all  of  Borger. 

Jefferson  County  Society 
December  11,  1933 

(Reported  by  Roland  B.  Carroll,  Secretary) 

Jefferson  County  Medical  Society  beld  its  annual 
banquet  at  the  Vaughan  Hotel,  Port  Arthur,  De- 
cember 11,  with  80  members  present. 

John  R.  Bevil,  Beaumont,  retiring  president,  gave 
an  address  in  which  he  discussed  many  of  the  prob- 
lems facing  organized  medicine  today,  including  con- 
tract practice,  medical  relief  for  the  indigent,  and 
medical  legislation.  His  address  was  concluded  with 
a plea  for  greater  amity  and  closer  cooperation  be- 
tween members  of  the  medical  profession. 

J.  G.  Smith  proposed  that  the  society  create  a fund 
by  subscription  among  its  members  to  be  adminis- 
tered as  health  and  accident  insurance  for  members 
who  subscribe  to  the  fund.  He  moved  that  a com- 
mittee be  appointed  to  work  out  the  details  of  such 
plan,  which  motion  was  adopted  by  unanimous  vote. 

Election  of  Officers.- — The  following  officers  were 
elected  for  1934:  President,  L.  C.  Heare,  Port  Ar- 
thur; vice-president,  L.  C.  Powell,  Beaumont;  secre- 
tary-treasurer, Roland  B.  Carroll,  Port  Arthur; 
delegate  to  the  annual  session,  George  Sladczyk,  Port 
Arthur;  alternate  delegate,  J.  Milton  White,  Port 
Arthur,  and  member  of  the  board  of  censors,  Walter 
Brown,  Beaumont. 

Holdover  officers  are:  board  of  censors,  R.  R. 
Orrill,  Port  Arthur,  and  Ernest  Robertson,  Beau- 
mont; delegate,  E.  C.  Ferguson,  Beaumont,  and  al- 
ternate delegate,  C.  W.  Fulbright,  Port  Arthur. 

Kaufman  County  Society 

December  5,  1933 

(Reported  by  D.  H.  Hudgins,  Secretary) 

The  Medical  Treatment  of  Cholec3^titis — Tate  Miller,  Dallas. 

The  Kaufman  County  Medical  Society  met  De- 
cember 5.  The  scientific  program  as  indicated  above 
was  carried  out. 

Election  of  Officers. — The  following  officers  were 
elected  for  1934:  President,  J.  W.  H.  Belote,  Elmo; 
vice-president,  D.  T.  Friddell,  Terrell ; secretary- 
treasurer,  D.  H.  Hudgins  (re-elected)  Forney;  dele- 
gate to  the  annual  session,  D.  H.  Hudgins,  Forney; 
alternate  delegate,  George  F.  Powell,  Terrell,  and 
new  member  of  the  board  of  censors,  George  F. 
Powell. 

The  1934  dues  of  the  entire  membership  of  Kauf- 
man County  Society  have  been  paid  in  full  and  for- 
warded to  the  State  Secretary. 


Lavaca  County  Society 
(Reported  by  James  W.  Boyle,  Jr.,  Secretary) 

Election  of  Officers.- — Lavaca  County  Medical  So- 
ciety elected  the  following  officers  for  1934:  Presi- 
dent, Charles  Kopecky,  Yoakum;  vice-president, 
Harvey  Renger,  Hallettsville ; secretary-treasurer, 
W.  J.  Gray,  Yoakum;  delegate  to  the  annual  session, 
James  W.  Boyle,  Jr.,  Shiner;  alternate  delegate, 
W.  J.  Gray,  Yoakum,  and  board  of  censors:  E.  H. 
Marek,  Yoakum;  F.  E.  Heger,  Moulton,  and  C.  T. 
Dufner,  Hallettsville. 

The  following  physicians  were  elected  members  of 
the  Emergency  Relief  Committee:  C.  T.  Dufner, 
Hallettsville,  Chairman;  Sam  Jaeggli,  Moulton;  E. 
H.  Marek,  Yoakum,  and  James  W.  Boyle,  Jr.,  Shiner. 

Mason-Menard-McCulloch  Counties  Society 

December  6,  1933 

(Reported  by  G.  G.  McCollum,  Secretary) 

The  Mason-Menard-McCulloch  Counties  Medical 
Societies  met  December  6,  at  Brady.  The  subject 
of  emergency  medical  relief  for  the  indigent  was 
discussed,  and  the  working  agreement  between  the 
State  Relief  Commission  and  the  State  Medical  As- 
sociation was  endorsed. 

Election  of  Officers. — The  following  officers  were 
elected  for  1934:  President,  G.  H.  Ricks,  Brady; 
vice-president,  William  Land,  Lohn;  secretary-treas- 
urer, G.  G.  McCollum  (re-elected).  Mason;  delegate 
to  the  annual  session,  Robert  George,  Fredonia;  al- 
ternate delegate,  William  Land,  Lohn;  new  mem- 
bers of  the  board  of  censors,  J.  G.  McCall,  Brady, 
and  Oscar  Huff,  Mason. 

Palo  Pinto  County  Society 

December  4,  1933 

(Reported  by  G.  T.  L.  Bryan,  Secretary) 

Symposium  on  Encephalitis — J.  Edward  Johnson,  J.  H.  Mc- 
Cracken, W.  B.  Lasater,  Mineral  Wells,  and  Paul  Pedigo, 

Strawn. 

Eclampsia — J.  H.  Gandy,  Lipan. 

Relation  of  the  Physician  to  Law  Enforcement — Judge  Sam 

Russell,  Palo  Pinto. 

Palo  Pinto  County  Medical  Society  met  December 
4,  at  Strawn,  with  the  following  members  and  vis- 
itors in  attendance:  C.  B.  Williams,  R.  L.  Yeager, 
J.  H.  McCracken,  W.  B.  Lasater,  G.  T.  L.  Bryan, 
and  J.  Edward  Johnson,  Mineral  Wells;  Paul  Pedigo 
and  W.  S.  Pedigo,  Strawn;  R.  H.  Smith  and  Judge 
Sam  Russell,  Palo  Pinto;  J.  H.  McCorkle,  Gordon; 
J.  H.  Gandy,  Lipan,  and  J.  C.  Terrell,  Stephenville. 
The  scientific  program  as  indicated  above  was  car- 
ried out. 

Election  of  Officers. — The  following  officers  were 
elected  for  1934:  President,  W.  B.  Lasater;  vice- 
president,  William  S.  Baldwin;  secretary-treasurer, 
G.  T.  L.  Bryan;  new  member  of  the  board  of  cen- 
sors, C.  B.  Williams,  all  of  Mineral  Wells.  The 
holdover  delegate  is  E.  F.  Yeager,  and  holdover 
alternate  delegate,  J.  N.  Mincey,  both  of  Mineral 
Wells. 

Tarrant  County  Society 

November  7,  1933 

(Reported  by  Craig  Munter,  Secretary) 

Clinical  Cases  of  Syphilis — Jack  Daly,  J.  L.  Spivey,  W.  Porter 

Brown,  Fort  Worth. 

Symposium  on  Syphilis : 

(a)  Syphilis  in  Infancy  and  Childhood — J.  L.  Spivey,  Fort 

Worth. 

(b)  Syphilis  of  the  Eye — A.  E.  Jackson,  Fort  Worth. 

(c)  Cardiovascular  Syphilis — E.  D.  Rogers,  Fort  Worth. 

(d)  Early  Signs  and  Symptoms  of  Cerebrospinal  Syphilis — 

W.  L.  Howell,  Fort  Worth. 

Tarrant  County  Medical  Society  met  November  7, 
with  44  members  present.  The  scientific  program 
as  indicated  above  was  carried  out. 

The  paper  of  J.  L.  Spivey  was  discussed  by 
E.  G.  Schwarz  and  W.  Porter  Brown;  the  paper  of 
A.  E.  Jackson,  by  Valin  Woodward,  R.  W.  Moore 
and  W.  R.  Thompson;  the  paper  of  Ernest  Rogers, 
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by  M.  E.  Gilmore,  and  the  paper  of  W.  L.  Howell, 
by  Horace  Kibbie. 

Other  Proceedings. — A communication  from  Tom 
Bond,  secretary  of  the  staff  of  the  St.  Joseph’s  Hos- 
pital, was  read,  stating  that  a plan  of  the  local 
graduate  nurses  for  an  eight-hour  nursing  service 
for  $4.00  had  been  put  into  effect.  The  subject  was 
discussed  favorably  by  T.  C.  Terrell  and  M.  E.  Gil- 
more, and  on  motion  by  W.  G.  Phillips,  seconded  by 
Valin  Woodward,  the  society  endorsed  the  plan. 

S.  J.  R.  Murchison,  chairman  of  the  Board  of 
Censors,  discussed  listings  of  physicians  in  the  tele- 
phone directory.  It  was  moved  by  W.  G.  Phillips, 
seconded  by  W.  C.  Tatum,  that  no  change  be  made  in 
the  present  plan. 

November  21,  1933 

Historical  Note  on  L.  Emmet  Holt — L.  O.  Godley,  Fort  Worth. 
Mercury  in  Medicine — A.  I.  Goldberg,  Fort  Worth. 

Skin  Grafting — W.  F.  Birdsong,  Fort  Worth. 

Tarrant  County  Medical  Society  met  November 
21,  with  29  members  present.  The  scientific  pro- 
gram as  indicated  above  was  carried  out. 

The  paper  of  W.  F.  Birdsong  was  discussed  by 
Frank  G.  Sanders,  W.  B.  West  and  Jack  E.  Daly. 

The  paper  of  A.  I.  Goldberg  was  discussed  by  L. 
H.  Reeves,  M.  E.  Gilmore,  Frank  G.  Sanders  and 
W.  G.  Phillips. 

Honorary  Membership. — On  recommendation  of 
the  membership  committee,  E.  W.  Tisdale  of  Hand- 
ley,  and  M.  Lee  Woodward  of  Fort  Worth,  were 
elected  to  honorary  membership  in  the  society. 

President  Jack  Daly  announced  that  the  society 
would  give  a banquet  honoring  I.  A.  Abt,  professor 
of  pediatrics.  Northwestern  University  Medical 
School,  Chicago,  the  evening  of  November  27,  in  the 
Venetian  Ballroom  of  the  Blackstone  Hotel. 

December  5,  1933 

Tarrant  County  Medical  Society  met  December  5, 
with  95  members  present. 

Reports  were  received  from  the  following  officers 
and  committees:  secretary-treasurer,  Craig  Munter; 
program,  Sim  Hulsey;  clinics,  S.  J.  R.  Murchison; 
Bulletin  editorial  staff,  T.  J.  Cross;  Bulletin  exec- 
utive, E.  H.  Bursey;  legislative,  T.  C.  Terrell;  legal 
enforcement,  I.  A.  Withers;  membex’ship,  R.  L.  Gro- 
gan; cancer,  Sidney  Wilson;  publicity,  R.  B.  Ander- 
son; attendance,  R.  H.  Needham;  sick  and  relief, 
C.  0.  Terrell;  public  relations,  W.  L.  Allison;  old 
age  insurance,  L.  H.  Reeves,  and  board  of  censors, 
S.  J.  R.  Murchison. 

Election  of  Officers. — The  following  officers  were 
elected  for  1934:  President-elect,  W.  S.  Horn;  vice- 
pi’esident,  L.  O.  Godley;  secretary-treasurer,  Ci-aig 
Munter  (re-elected)  ; delegates  to  the  annual  ses- 
sion: place  number  1,  S.  J.  R.  Murchison;  place 
number  2,  L.  H.  Reeves;  place  number  3,  W.  S. 
Barcus;  alternate  delegates:  place  number  1,  May 
Owen;  place  number  2,  Sim  Hulsey,  and  place  num- 
ber 3,  C.  0.  Terrell;  new  member  of  the  board  of 
censors,  John  A.  Stanfield. 

Frank  C.  Beall,  president-elect  for  1933,  assumes 
the  office  of  president,  Jan.  1,  1934. 

Emergency  Medical  Relief. — The  subject  of 
emergency  medical  relief  and  the  agreement  entered 
into  between  the  State  Medical  Association  and  the 
Texas  Relief  Commission  was  discussed  by  Holman 
Taylor  and  A.  H.  Flickwir.  W.  S.  Barcus  moved 
that  the  board  of  directors  be  empowered  to  enter 
into  a contract  with  A.  H.  Flickwir,  administrator 
for  Tarrant  County,  to  I’ender  this  service,  and  that 
a copy  of  the  agreement  between  the  county  society 
and  the  county  administrator  be  sent  each  member, 
with  an  amendment  to  the  motion,  that  the  board 
of  dii’ectors  also  investigate  the  transient  bureau  of 
relief.  The  motion  carried. 

New  Member. — R.  M.  Burgess  was  received  by 
transfer  from  the  Denton  County  Medical  Society. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  F.  N.  Haggard,  San  Antonio ; 
president-elect,  Mrs.  Preston  Hunt,  Texarkana  ; first  vice-presi- 
dent, Mrs.  William  Toland,  Houston  ; second  vice-president,  Mrs. 
H.  Leslie  Moore,  Dallas ; third  vice-president,  Mrs.  J.  Frank 
Clark,  Abilene;  fourth  vice-president,  Mrs.  W.  L.  Parker,  Wich- 
ita Falls  ; treasurer,  Mrs.  E.  H.  Marek.  Yoakum  ; recording  sec- 
retary, Mrs.  Arthur  Becker,  Brenham ; corresponding  secretary, 
Mrs.  H.  O.  Wyneken,  San  Antonio ; publicity  secretary,  Mrs. 
Earl  Harris,  Fort  Worth,  and  parliamentarian,  Mrs.  W.  R. 
Thompson,  Fort  Worth. 
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Bexar  County  Auxiliary  met  December  8,  in  the 
home  of  the  president,  Mrs.  W.  J.  Johnson,  San 
Antonio,  with  100  members  and  guests  present.  Fol- 
lowing the  business  session,  the  annual  Yuletide 
program  was  presented  by  Mrs.  T.  H.  Sharp,  chair- 
man. A program  of  music  and  dancing  was  pre- 
sented. 

Presiding  at  the  tea  service  were  Mesdames  P.  I. 
Nixon  and  W.  M.  Barron,  and  serving  the  tipsy 
pudding,  Mesdames  Ralph  Jackson  and  C.  J.  Boehs. 
Assisting  in  the  dining  room  were  Mesdames  C.  E. 
Scull,  E.  W.  Coyle,  R.  R.  Ross,  Herbert  Hill  and 
0.  H.  Timmins. — Reported  by  Mrs.  Dudley  Jackson. 

Bowie-Miller  Counties  Auxiliary  held  its  Novem- 
ber meeting  at  the  home  of  Mrs.  L.  H.  Lanier, 
Texarkana.  Co-hostesses  with  Mrs.  Lanier  were 
Mesdames  H.  R.  Webster,  T.  F.  Kittrell,  P.  H. 
Phillips  and  Preston  Hunt. 

Mrs.  C.  E.  Kitchens,  pi’esident,  presided  during 
the  business  session,  at  which  reports  were  received 
from  the  meeting  of  the  Southern  Medical  Associa- 
tion, held  recently  at  Richmond,  Virginia.  Those 
giving  reports  included  Mesdames  S.  A.  Collom, 
Preston  Hunt  and  E.  W.  Watts. 

Following  the  business  session,  Mrs.  L.  J.  Kos- 
minsky  presented  a program  on  the  subject,  “A 
Visit  to  the  World’s  Fair,”  in  which  she  gave  a 
vivid  description  of  the  opening  day  ceremonies 
of  the  exposition  and  many  other  interesting  fea- 
tures. Others  who  told  of  features  of  the  Fair, 
which  appealed  to  them,  were  Mesdames  S.  A.  Col- 
lom, William  Hibbetts,  George  W.  Parson,  T.  F. 
Kittrell  and  S.  A.  Collom,  Jr. — Reported  by  Mrs.  E. 
A.  Hawley. 

Jefferson  County  Society  held  its  annual  Chx'ist- 
mas  meeting  in  the  form  of  a breakfast  at  the  La 
Salle  Hotel,  with  Mrs.  Richard  E.  Barr  and  Eagan 
V.  Henry  as  hostesses.  The  table  appointments  car- 
ried out  the  Christmas  note  and  the  program  was 
in  harmony  with  the  Yuletide  season. 

The  following  officers  were  elected  for  1934: 
President,  Mrs.  B.  F.  Chambers,  Port  Arthur;  first 
vice-president,  Mrs.  W.  G.  Wallace,  Beaumont;  sec- 
ond vice-president,  Mrs.  J.  M.  Jackson,  Port  Arthur; 
third  vice-president,  Mrs.  T.  H.  Browni*igg,  Beau- 
mont; secretai’y-treasurer,  Mrs.  J.  M.  White,  Poi’t 
Arthur;  corresponding  secretary,  Mrs.  E.  C.  Fei'gu- 
son,  Beaumont;  parliamentarian,  Mrs.  Walter  D. 
Brown,  Beaumont;  historian,  Mrs.  I.  P.  Young,  Port 
Arthur. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxil- 
iary met  November  3,  at  the  home  of  Mrs.  C.  C. 
Jones,  Comfort,  with  Mrs.  J.  D.  Jackson  as  as- 
sistant hostess. 

Mrs.  W.  H.  Hargis,  San  Antonio,  president  of  the 
Fifth  District  Auxiliary,  spoke  on  the  pi’oposed  aux- 
iliary activities  for  the  year. 

Mrs.  Scott  C.  Applewhite,  San  Antonio,  related 
accomplishments  of  the  Bexar  County  Auxiliary. 

An  attractive  three-course  luncheon  was  served 
to  those  attending,  and  Mi's.  J.  E.  Lacey,  a member 
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moving  to  Washington,  D.  C.,  was  presented  with 
a bluebonnett  picture. 

The  December  meeting  of  the  Kerr-Kendall- 
Gillespie-Bandera  Counties  Auxiliary  was  held  in 
the  home  of  Mrs.  E.  E.  Palmer,  Kerrville,  with 
Mrs.  Harry  P.  Reid,  assisting  hostess. 

Mrs.  C.  C.  Jones  of  Comfort,  presided  and  pre- 
sented the  honor  guests,  Mrs.  Frank  N.  Haggard, 
San  Antonio,  president  of  the  State  Auxiliary,  and 
Mrs.  W.  M.  Barron,  San  Antonio,  councilwoman  of 
the  Fifth  District  Auxiliary.  A corsage  of  lovely 
flowers  was  presented  to  Mrs.  Haggard.  A de- 
licious three-course  Mexican  luncheon  was  served 
to  those  attending.' — Reported  by  Mrs.  C.  L.  Mc- 
Clellan, Publicity  Chairman. 

Washington  County  Auxiliary  met  November  24, 
at  Brenham,  with  Mrs.  Arthur  Becker  presiding. 
Mrs.  Walter  Hasskarl  was  director  of  the  program. 

Mrs.  0.  F.  Schoenvogel  gave  an  instructive  par- 
liamentarian drill,  following  which  an  attractive 
musical  program  was  presented. 

The  auxiliary  voted  to  give  a benefit  bridge  tourna- 
ment at  the  next  regular  meeting,  in  December. 

Tarrant  County  Auxiliary  held  its  first  program 
of  the  current  year,  September  29,  with  a luncheon 
at  the  Woman’s  Club,  Fort  Worth,  with  the  execu- 
tive boai'd  as  hostesses.  Mrs.  R.  B.  Anderson,  di- 
rector for  this  meeting,  presented  the  following 
program:  “Practical  Child  Guidance,’’  Mrs.  John 
Tarleton;  “Health  Program  in  Campfire,”  Miss  Ruth 
Teichman. 

On  October  13,  the  auxiliary  sponsored  an  open 
meeting  at  Ann  Shelton  Hall,  on  which  occasion 
Mesdames  A.  H.  Flickwir,  0.  R.  Grogan,  Jerrell 
Bennett  and  Charles  F.  Hayes  were  hostesses.  Mrs. 
Herbert  Beavers,  director  of  the  program,  presented 
Dr.  Frank  C.  Beall,  chairman  of  the  Committee  on 
Cancer  of  the  State  Medical  Association,  who  spoke 
on  the  subject  of  “Prevention  of  Cancer.” 

On  November  10,  Mrs.  Frank  N.  Haggard  of 
San  Antonio,  president  of  the  State  Auxiliary,  was 
the  guest  of  honor  at  a luncheon,  at  the  Woman’s 
Club,  with  Mesdames  Tom  Bond,  R.  P.  O’Bannon 
and  T.  H.  Thomason  as  hostesses.  Mrs.  Edwin  Davis, 
president  of  the  City  Federation  of  Women’s  Clubs, 
presided.  Mrs.  Haggard  gave  an  address  on  the 
historical  development  of  medicine  and  its  relation 
to  human  welfare.  This  meeting  was  largely  at- 
tended by  members,  and  a number  of  guests  from 
the  Dallas  County  Auxiliary.  A musical  program 
was  presented  by  Mrs.  F.  L.  Snyder  and  Mrs.  Jessie 
Dean  Crenshaw  Tinielove. 

On  November  15,  a bridge  tournament  held  in  the 
Crystall  Ballroom  of  the  Texas  Hotel,  sponsored  by  the 
Auxiliary,  under  the  direction  of  Mrs.  S.  J.  R.  Murchi- 
son, netted  the  sum  of  $150.00.  This  sum  will  be  used 
for  the  philanthropic  activities  of  the  Auxiliary. 

On  December  8,  Dr.  Truman  C.  Terrell  was  host 
to  the  Auxiliary  with  a luncheon  at  the  Methodist 
Hospital,  attended  by  108  members  and  guests.  Mrs. 
T.  C.  Terrell  presided.  Mrs.  Herbert  Beavers,  di- 
rector of  the  program,  gave  a talk  on  “Com- 
municable Diseases.” 

Mrs.  Walker  Wright,  chairman  of  the  social  serv- 
ice committee,  distributed  material  for  night  gowns 
to  be  made  by  members  of  the  Auxiliary  for  the 
use  of  patients  in  the  City-County  Hospital.  Mrs. 
Wright  urged  that  Christmas  toys  given  children 
in  the  City-County  Hospital  be  of  such  type  that 
they  might  be  sterilized. 

The  sum  of  $25.00  was  voted  to  the  student  loan 
fund  of  the  State  Auxiliary,  and  the  sum  of  $10.00 
to  the  Fort  Worth  Community  Chest. 

Mesdames  T.  H.  Jeter,  R.  G.  Baker  and  J.  D.  Boze- 
man were  hostesses  for  this  meeting. — Reported  by 
Mrs.  W.  F.  Armstrong. 


BOOK  NOTES 


*Food  Nutrition  and  Health.  By  E.  V.  McCollum, 
Ph.  D.,  Sc.  D.,  and  J.  Ernestine  Becker,  M.  A., 
Professor,  and  Associate  of  Biochemistry, 
School  of  Hygiene  and  Public  Health,  Johns 
Hopkins  University,  Baltimore,  Maryland. 
Third  Edition,  Rewritten.  Cloth,  146  pages. 
Price,  $1.50.  Published  by  E.  V.  McCollum 
and  J.  Ernestine  Becker,  Baltimore,  Mary- 
land, 1933. 

It  will  be  noted  that  the  title  of  this  book  con- 
cerns food,  nutrition  and  health.  Numerous  works 
on  diets  have  been  published  for  the  profession,  and 
hence  are  dry  reading  and  not  for  the  understand- 
ing of  the  laity. 

Here  we  have  a book  which  should  be  read  by 
every  practitioner  of  medicine,  as  well  as  by  every 
patient.  It  drives  home  in  a scientific  manner  the 
facts  which  should  be  kept  in  mind  in  selecting  our 
every  day  food,  and  in  a language  understandable 
to  the  laity.  The  component  biochemicals  of  foods, 
their  routes  of  assimilation  by  the  body,  and  so 
forth,  are  clearly  explained  and  the  limits  of  ac- 
complishment via  dieting  are  lucidly  set  forth. 
Livening  bits  of  historical  facts  concerning  various 
foodstuffs  are  of  modern  literary  interest. 

In  this  day  of  pernicious  advertising  and  unjust 
and  undue  claims  for  various  foodstuffs  and  drugs, 
the  public  is  in  the  hands  of  the  Philistines.  They 
know  not  truly  what  to  expect  in  matters  dietary. 

The  greater  understanding  of  the  patient  as  re- 
gards the  endeavors  of  the  medical  advisor  in  his 
behalf,  should,  it  stands  to  reason,  tend  to  greater 
patience,  and  a more  direct  effort  for  results.  This 
book  will  help  the  practitioner  explain  to  patients 
the  basic  requirements  of  diets  and  will  answer 
questions  which  at  times  are  boresome  and,  at  times, 
embarrassing. 

The  volume  is  compact  and  may  be  read  in  two 
hours  and  forty  minutes.  There  may  be  some  dif- 
ferences of  opinion  regarding  some  of  the  diets  set 
forth  in  this  book,  but  such  differences  will  be  of 
trivial  significance 

McCollum  and  Becker  have  instituted  a great 
missionary  work.  They  may  be  carrying  coals  to 
Newcastle,  but  if  they  are  it  is  the  fault  of  the 
physician. 

*A  Manual  of  Diseases  of  the  Nose,  Throat  and 
Ear.  By  E.  B.  Gleason,  M.  D.,  LL.  D.,  Pro- 
fessor of  Otology,  Medico-Chirurgical  Col- 
lege Graduate  School  of  Medicine,  Univer- 
sity of  Pennsylvania.  Seventh  Edition,  re- 
vised and  entirely  reset.  Cloth,  651  pages 
with  261  illustrations.  Price,  $4.50.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1933. 

To  those  unacquainted  with  this  book  it  might  be 
bluntly  stated  that  it  is  a manual  in  the  strictest 
sense  of  the  word,  and  is  probably  of  more  value  to 
the  general  practitioner  and  the  student  than  to  the 
specialist  in  the  field  dealt  with.  It  is  admirably 
written  and  makes  readily  available  a wealth  of 
information  on  any  disease  of  the  ear,  nose  and 
throat. 

The  author  is  an  authority  and  the  discussion  of 
his  operative  procedures  and  advice  is  given  from 
a ripe  experience. 

Great  pains  have  been  taken  with  the  illustra- 
tions, with  which  the  book  abounds,  and  many  of 
these  are  original.  The  anatomy  and  physiology 
of  the  tracts  are  well  illustrated. 


*Reviewed  by  J.  M.  Furman,  Jr.,  M.  D.,  Fort  Worth,  Texas. 
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To  the  reviewer  the  most  valuable  portion  of  the 
book,  perhaps,  is  the  formulary  presented,  in  which 
minute  details  of  the  therapeutics,  and  sometimes 
pharmacology  of  the  drugs  mentioned  in  the  text 
are  given.  As  the  author  states,  the  manner  of  use 
and  preparation  of  a remedy  are  often  more  im- 
portant than  the  drug  itself. 


DEATHS 


Dr.  W.  D.  Cross,  aged  67,  died  Nov.  8,  1933,  at 
his  home  in  Corsicana. 

Dr.  Cross  was  born  Sept.  12,  1866,  near  Memphis, 
Tennessee.  He  came  to  Texas  as  a young  man,  and 
after  completing  his  academic  education  in  the 
Teachers  Training  School,  he  taught  school  in  At- 
lanta, Texas.  Deciding  upon  medicine  as  a profes- 
sion, he  entered  the  Memphis  Hospital  Medical  Col- 
lege at  Memphis,  Tennessee,  and  graduated  with  an 
M.  D.  degree  in  1891.  Dr.  Cross  had  practiced  medi- 
cine eight  years  in  Paris,  Texas,  removing  to  Cor- 
sicana, where  he  had  been  engaged  in  the  practice 
of  medicine  until  his  fatal  illness.  During  his  medi- 
cal career  he  had  taken  postgraduate  work  at  the 
New  York  Polyclinic. 

Dr.  Cross 
had  been  a 
member  first 
of  the  Lavaca 
County  Medi- 
cal Society, 
and  later  of 
the  Navarro 
County  Medi- 
cal Society, 
the  State  Med- 
ical Associa- 
tion and  Amer- 
i c a n Medical 
Association, 
throughout  his 
professional 
life.  He  was 
a member  in 
good  standing 
at  the  time  of 
his  death.  Dur- 
ing the  last 
three  years  of 
his  life  he  was 
attending  phy- 
sician at  the 
State  Orphans’ 
Home  in  Cor- 
sicana, and  at 
the  time  of  his  death  was  serving  as  city  health  of- 
ficer of  Corsicana.  During  the  World  War,  he  served 
as  medical  examiner  for  the  local  board. 

Dr.  Cross  is  survived  by  his  wife;  three  daugh- 
ters, Miss  Patsy  Cross  of  Corsicana;  Mrs.  G.  W. 
Palmer  of  Winsted,  Connecticut,  and  Mrs.  C.  W. 
Turner  of  Winnfield,  Louisiana,  and  two  sons,  Har- 
ris Cross  of  Tyler,  and  Walter  Cross  of  Aransas 
Pass. 

Members  of  the  Navarro  County  Medical  Society 
and  the  Corsicana  City  Commission  were  honorary 
pallbearers  at  the  funeral  services. 

Dr.  Earl  Dean  Crutchfield,  aged  43,  of  San  An- 
tonio, died  November  30,  in  a San  Antonio  hospital. 

Dr.  Crutchfield  was  born  March  7,  1890,  in  Socor- 
ro, New  Mexico,  the  son  of  Rev.  John  Milton  Crutch- 
field and  Virginia  Bolling  Crutchfield.  His  father, 
a Methodist  minister,  was  a native  of  Kentucky, 
and  his  mother  came  from  Virginia.  His  par- 
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ents  removed  to  Texas  when  he  was  six  months 
of  age,  and  he  was  reared  in  this  State.  His 
early  education  was  received  in  the  public  schools 
and  military  academies,  and  the  Southwestern  Uni- 
versity, at  Georgetown,  from  which  institution  he 
received  a B.  A.  degree  in  1911.  He  then  taught 
school  and  coached  athletics  at  Weathei'ford  and 
Cisco,  until  1914,  at  which  time  he  entered  the  Medi- 
cal Department  of  the  University  of  Texas,  at  Gal- 
veston. He  was  graduated  from  that  institution 
with  the  degree  of  Doctor  of  Medicine  in  1918,  with 
the  highest  honors  of  his  class.  Following  his 
graduation,  he  served  an  internship  in  the  John 
Sealy  Hospital,  Galveston.  He  then  received  special 
training  in  dermatology  with  Dr.  George  Miller 
MacKee,  New  York  City,  at  that  time  professor  of 
dermatology  at  Columbia  University.  Returning 
to  Galveston,  he  practiced  the  specialty  of  dermatol- 
ogy for  eight  years,  during  which  time  he  also 
served  as  professor  of  dermatology  and  syphilology 
in  the  Medical  College.  In  November,  1927,  Dr. 
Crutchfield  removed  to  San  Antonio,  where  he  had 

been  in  the  ac- 
t i V e practice 
of  his  special- 
ty until  his 
death. 

Dr.  Crutch- 
field was  mar- 
ried July  15, 
1922,  to  Miss 
Marie  Stone  at 
Caldwell,  Tex- 
as. To  this  un- 
ion was  born 
one  son.  Earl 
Dean  Crutch- 
field, Jr.,  now 
nine  years  of 
age.  He  is 
survived  by  his 
wife  and  son. 

Dr.  Crutch- 
field had  been 
a member  of 
the  State 
Medical  Asso- 
elation,  and 
American 
Medical  Asso- 
elation  con- 
tinuously  in 

good  standing  from  1920  until  his  death,  first 
through  the  Galveston  County  and  after  his  re- 
moval to  San  Antonio,  through  the  Bexar  County 
Medical  Society.  He  was  an  active  member  of 
both  of  these  organizations,  a frequent  contrib- 
utor to  medical  society  programs,  both  county  and 
state,  and  had  also  contributed  to  the  programs 
of  the  American  Medical  Association.  At  various 
times,  he  had  seiwed  as  a delegate  to  the  State 
Medical  Association,  and  was  for  several  years  chair- 
man of  the  Committee  on  Cancer  of  the  State 
Medical  Association.  At  the  time  of  his  death  he 
was  chairman  for  Texas  for  the  American  Society 
for  the  Control  of  Cancer.  Dr.  Crutchfield  was  a 
member  of  the  Texas  Dermatological  Society,  the 
Radiological  Society  of  North  America,  American 
Society  of  Tropical  Medicine,  the  Southern  Medical 
Association,  the  American  Dermatological  Associa- 
tion, and  a Fellow  of  the  American  College  of  Physi- 
cians. 

Dr.  Crutchfield  was  a member  of  the  Kappa  Alpha 
medical  fi’aternity,  the  Alpha  Omega  Alpha  honor- 
ary medical  fraternity,  the  Phi  Alpha  Sigma  frater- 
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nity,  and  a member  of  the  Scottish  Rite  and  Knights 
Templar  Masonic  bodies. 

Dr.  W.  T.  Dawe  died  Nov.  27,  1933,  at  his  home  in 
Gonzales,  following  an  extended  illness. 

Dr.  Dawe  was  bom  June  6,  1874,  in  Yorkshire, 
England.  At  the  age  of  five,  he  came  to  Texas  with 
his  parents.  He  was  reared  on  a farm  and  received 
his  early  education  in  the  Gonzales  schools.  His 
academic  education  was  completed  at  the  Univer- 
sity of  Texas,  Austin,  which  he  attended  for  three 
years.  He  then  entered  the  Medical  Department  of 
the  University  of  Texas,  at  Galveston,  graduating 
with  an  M.  D.  degree  May  31,  1906.  He  then 
served  an  internship  in  the  John  Sealy  Hospital, 
Galveston.  He  located  for  the  practice  of  medicine 
at  Wrightsboro,  where  he  remained  for  two  years. 
He  then  moved  to  Gonzales,  where  he  had  been  in 
active  practice  until  his  last  illness,  with  the  excep- 
tion of  the  period  during  the  World  War,  when  he 
accepted  a commission  in  the  Medical  Reserve  Corps, 
serving  first  as  Lieutenant  and  later  as  a Captain 
during  that  conflict.  After  re-entering  private  prac- 
tice, Dr.  Dawe  was  promoted  to  the  rank  of  Major 
in  the  Medical  Officers  Reserve  Corps. 

Dr.  Dawe 
had  been  a 
member  of  the 
Gonzales 
County  Medi- 
cal Society, 
State  Medical 
A s sociation 
and  American 
Medical  Asso- 
ciation con- 
tinuously in 
good  standing 
throughout  his 
profe  ssio  n- 
al  career.  He 
was  a charter 
member  of  the 
Gonzales 
County  Medi- 
cal Society, 
which  he  had 
served  both  as 
president  and 
secretary, 
holding  the 
latter  office 
for  many 
years,  and  at 
the  time  of  his 
death.  Dr.  Dawe  was  also  a member  of  the  South- 
ern Medical  Association.  He  had  been  city  and 
county  health  officer  for  many  years.  Throughout 
his  professional  career  he  regularly  took  postgradu- 
ate work,  principally  at  Johns  Hopkins,  Baltimore, 
and  at  Rochester,  Minnesota.  Apart  from  his  pro- 
fessional career.  Dr.  Dawe  gave  himself  unstintedly 
in  public  service  as  a citizen,  and  was  one  of  the 
most  active  and  valued  members  of  the  Chamber 
of  Commerce,  serving  as  a member  of  its  board  of 
directors  at  the  time  of  his  death.  He  was  an  active 
member  of  the  Gonzales  Post  of  the  American  Le- 
gion. He  was  a member  of  the  Presbyterian  Church, 
and  a Mason  of  high  degree. 

Dr.  Dawe  is  survived  by  his  wife,  the  former  Miss 
Ada  Scheske  of  Gonzales,  to  whom  he  was  married 
in  1906.  He  is  survived  also  by  thi’ee  daughters, 
Mrs.  Walter  Tewes,  Jr.,  of  Lavernia,  and  Misses 
Marjorie  and  Catherine  Dawe  of  Gonzales;  his 
father,  Thomas  Dawe;  five  brothers,  Steve  Dawe  of 
Harlingen,  Albert  Dawe  of  Leesville,  John  Dawe  of 
Wrightsboro,  and  Joe  and  Arthur  Dawe  of  Gonzales, 


and  two  sisters,  Mrs.  W.  F.  Robertson  of  Gonzales, 
and  Mrs.  L.  L.  Buttery  of  Cuero. 

Dr.  M.  E.  Gilmore,  aged  63,  of  Fort  Worth,  died 
Dec.  2,  1933,  in  an  Abilene  hospital,  as  a result  of 
injuries  received  in  an  automobile  accident  on  the 
same  day,  20  miles  northeast  of  Abilene,  on  High- 
way No.  1-A.  Dr.  Gilmore  was  returning  from 
Odessa,  where  he  and  Mrs.  Gilmore  had  spent  the 
Thanksgiving  holidays  with  their  two  sons. 

Dr.  Gilmore  was  born  June  8,  1870,  in  Aledo,  Illi- 
nois, the  son  of  William  and  Sarah  Gilmore,  de- 
scendants of  a colonial  family  who  came  to  the 
United  States  from  England  in  1750.  Dr.  Gilmore’s 

mother  died 
when  he  was 
three  months 
of  age.  His 
father  was  an 
early  settler  in 
Kansas,  and 
D r.  Gilmore’s 
youth  was 
spent  in  the 
north  central 
part  of  that 
state.  His  ac- 
ademic educa- 
tion was  re- 
ceived in  the 
Washburn  Col- 
lege and  the 
University  of 
Kansas.  He 
was  graduated 
from  the  Uni- 
versity of  Kan- 
sas in  1896, 
with  a degree 
in  pharmacy. 
He  first  prac- 
ticed this  pro- 
fession, and  it 
was  while 
working  as  a pharmacist  in  La  Junta,  Colorado,  that 
he  met  his  wife,  Rachel  Sherman,  who  was  then 
teaching  school  in  that  city.  Their  wedding  was 
postponed,  however,  until  Dr.  Gilmore  could  com- 
plete his  medical  education,  which  was  received  in 
the  Northwestern  University  Medical  School,  Chi- 
cago, Illinois,  from  which  he  was  graduated  with 
an  M.  D.  degree  in  1900.  Dr.  Gilmore  worked  his 
way  through  medical  school  by  selling  newspapers. 
Immediately  after  graduation,  he  was  married  to 
Miss  Rachel  Sherman,  in  Detroit,  Michigan.  He 
then  accepted  a position  as  house  physician  in  the 
Mexican  Central  Hospital,  Mexico.  Later  Dr.  Gil- 
more became  physician  for  a large  rubber  planta- 
tion in  the  tropics  of  lower  Mexico.  In  1901,  he  re- 
turned to  the  United  States  and  located  in  North 
Fort  Worth,  an  incorporated  city,  separate  from  the 
present  city  of  Fort  Worth.  At  this  time  he  served 
as  city  physician,  as  well  as  surgeon  for  Swift  & 
Company,  in  addition  to  his  private  practice.  In 
1905,  Dr.  Gilmore  organized  the  School  of  Phar- 
macy in  connection  with  the  Fort  Worth  School  of 
Medicine,  and  served  as  its  dean  until  1907.  Later 
he  became  professor  of  materia  medica,  and  still 
later  professor  of  obstetrics  in  this  institution. 

Dr.  Gilmore  had  been  a member  of  the  Tarrant 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  thirty-three 
years.  He  was  the  first  member  admitted  to  mem- 
bership in  the  Tarrant  County  Medical  Society  after 
its  re-organization.  He  was  a consistent  attendant 
on  medical  society  meetings,  contributed  regularly 
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to  scientific  programs  and  took  an  active  interest  in 
all  of  the  activities  of  the  organization.  He  served 
as  president  of  the  Taia-ant  County  Medical  Society 
in  1930,  following  which  he  was  a delegate  to  the 
State  Medical  Association  for  two  years.  Dr.  Gil- 
more was  the  first  chairman  of  the  staff  of  the 
Methodist  Hospital  after  its  opening  in  Fort  Worth. 

Dr.  Gilmore  was  closely  identified  with  welfare 
work,  and  was  chairman  of  the  first  health  board 
of  the  city  of  Fort  Worth,  established  in  1912.  He 
was  a director  of  the  Tarrant  County  Tuberculosis 
Association,  and  of  the  Tuberculosis  Sanatorium.  At 
the  time  of  his  death,  he  was  a member  of  the 
Tarrant  County  Board  of  Welfare  and  Employment. 
He  had  been  for  many  years  a member  of  the  Amer- 
ican Public  Health  Association.  Dr.  Gilmore  was 
an  active  member  of  the  Broadway  Presbyterian 
Church,  and  had  seiwed  as  chairman  of  Home  Mis- 
sion Committee  of  the  Fort  Worth  Presbytery  for 
twenty-five  years. 

Dr.  Gilmore  is  survived  by  his  wife,  of  Fort  Worth, 
and  two  sons,  Willis  H.  Gilmore  and  Curtis  Gilmore, 
of  Odessa. 

Dr.  Robert  Lee  Raby,  aged  65,  died  Nov.  19,  1933, 
at  his  home  in  Gatesville,  following  an  illness  of  sev- 
eral weeks. 

Dr.  Raby  was  bom  June  6,  1868,  in  Gatesville, 
Texas,  the  son  of  S.  B.  and  Margaret  Raby.  His 
preliminary  education  was  received  in  the  public 
schools  of  Gatesville  and  Baylor  University.  His  medi- 
cal education  was  attained  in  Tulane  University 
School  of  Medicine,  from  which  institution  he  gradu- 
ated with  an  M.  D.  degree  in  the  class  of  1891,  with 
the  highest  honors  of  his  class.  He  began  the  prac- 
tice of  medicine  in  Kempner,  Texas,  where  he  re- 
mained for  one  year.  He  then  located  at  Gatesville 
and  had  been  in  active  practice  in  the  latter  city  until 
his  last  illness 
and  death. 

Dr.  Raby 
had  been  a 
member  of  the 
Coryell  County 
Medical  Socie- 
ty, State  Medi- 
cal Association 
and  American 
Medical  Asso- 
elation  for 
more  than  28 
years.  He  had 
served  as  both 
city  and  coun- 
ty health  of- 
ficer. At  the 
time  of  his 
death  he  was 
a member  of 
the  city  coun- 
cil and  a di- 
rector in  the 
First  National 
Bank.  He  had 
c o nt  r ibuted 
much  to  the 
upbuilding  o f 
Gatesville. 

Dr.  Raby  is  survived  by  his  wife,  the  former  Miss 
Mary  Saunders,  to  whom  he  was  married  in  January, 
1893.  He  is  survived,  also,  by  three  daughters. 
Misses  Edith  and  Marion  Raby  of  Gatesville,  and 
Mrs.  Andrew  Smalley  of  Claude;  one  sister,  Mrs. 
Scarbrough  of  Houston,  and  one  brother.  Dr.  B. 
Raby  of  Ballinger. 


Dr.  Dero  E.  Seay,  aged  59,  died  Nov.  16,  1933,  at 
his  home  in  Dallas.  Five  years  ago,  Dr.  Seay  was 
compelled  to  retire  from  practice  on  account  of  a 
severe  attack  of  coronary  thrombosis.  His  death 
was  caused  by  a similar  attack. 

Dr.  Seay  was  born  Nov.  7,  1874,  at  Gallatin,  Ten- 
nessee, the  son  of  George  E.  Seay  and  Mary  Lauder- 
dale Seay.  His  pre-medical  education  and  medical 
training  were  received  in  Vanderbilt  University. 
He  was  graduated  from  the  Medical  Department  of 
that  institution  with  an  M.  D.  degree  in  1894.  After 
serving  an  internship  in  Bayview  Hospital,  Balti- 
more, Maryland,  he  came  to  Dallas  and  was  asso- 
ciated with  Dr.  John  0.  McReynolds,  limiting  his 
work  to  diseases  of  the  eye,  ear,  nose  and  throat. 
This  partnership  continued  to  the  time  of  Dr.  Seay’s 
death,  becoming  the  firm  of  McReynolds,  Seay  and 
Newton  in  1921. 


In  March, 


1908,  Dr.  Seay 
was  married  to 
Miss  Pauline 
Adrian  Bolanz, 
the  daughter  of 
one  of  the  fine 
old  families  of 
Dallas.  He  is 
survived  by  his 
wife  and  three 
sons,  George 
E.  Seay,  an  at- 
torney of  Dal- 
las, and  Chas. 
E.  and  John 
M c Reynolds 
Seay,  who  are 
still  in  school. 
He  is  also  sur- 
vived by  two 
brothers. 
Judge  Ed.  T. 
Seay  of  Nash- 
ville, and  Mr. 
Harry  L.  Seay 
of  Dallas,  and 
three  sisters, 
Mrs.  Clara  S. 

Wheat  and 

Mrs.  John  0.  McReynolds  of  Dallas,  and  Mrs.  Annie 
McConnell  of  Los  Angeles,  California. 

Dr.  Seay  was  a member  throughout  his  profes- 
sional career  of  the  Dallas  County  Medical  Society, 
State  Medical  Association  and  American  Medical  As- 
sociation. He  was  a member  of  the  North  Texas 
District  Medical  Society,  the  Southern  Medical  Asso- 
ciation, a charter  member  and  long  time  treasurer 
of  the  Texas  Ophthalmological  and  Otolaryngolog- 
ical  Society,  the  Dallas  Academy  of  Ophthalmology 
and  Otolaryngology  and  a member  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology,  and 
the  Pan-American  Medical  Association.  He  was  a 
Fellow  of  the  American  College  of  Surgeons.  He 
was  an  active  member  of  the  staff  of  St.  Luke’s 
Hospital  of  Dallas. 

Apart  from  his  professional  work  and  affiliations. 
Dr.  Seay  was  active  in  the  social,  civic  and  business 
life  of  Dallas.  He  was  a member  of  the  Dallas 
Country  Club,  the  old  City  Club  and  Dallas  Club,  a 
director  of  the  Mercantile  National  Bank,  and  of  the 
Southland  Life  Insurance  Company,  and  a vice- 
president  of  the  Downtown  Development  Company. 
He  was  a member  of  the  First  Presbyterian  Church, 
a Thii’ty-Second  Degree  Scottish  Rite  Mason,  and  a 
member  of  the  Shrine. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Emergency  Medical  Relief  Plans  Function- 
ing.— Our  editorial  discussion  of  this  subject 
in  the  January  number  of  the  JOURNAL  (page 
549),  it  develops,  has  proven  to  be  accurate 
and  appropriate  in  every  particular.  This 
statement  is  by  way  of  confirmation,  and 
made  in  the  hope  of  saving  editorial  space. 

Many  of  our  county  societies  have  made 
contracts  with  county  relief  administrations, 
appointed  their  committees  and  submitted 
their  lists  of  physicians  believed  to  be  com- 
petent to  render  this  service.  In  nearly  all 
of  such  cases  the  plan  is  working  smoothly 
and  without  friction.  Here  and  there  diffi- 
culty has  been  experienced  in  getting  the 
plan  on  foot,  for  the  most  part  because  coun- 
ty relief  administrations  either  do  not  under- 
stand the  plan  or  are  in  disagreement  there- 
with. Occasionally  the  trouble  is  that  the 
county  medical  society  does  not  understand, 
and  does  not  proceed  in  the  premises  with 
due  regard  for  the  contract  made  by  the 
State  Medical  Association  with  the  Texas 
Relief  Commission.  This  contract  is  the 
Magna  Charta  of  medical  relief  for  the  indi- 
gent. It  is  based  on  Bulletin  No.  7,  issued 
by  the  federal  government,  which  bulletin 
was  published  in  full  in  the  October,  1933, 
number  of  the  Journal.  County  relief  ad- 
ministrations have  been  directed  to  follow  its 
provisions  implicitly,  and  if  they  do  not  do 
so  they  are  in  violation  of  the  law.  It  is  not 
only  the  duty  of  county  relief  administra- 
tions to  negotiate  with  representatives  of 
county  medical  societies,  but,  under  the  law, 
they  are  required  to  make  an  effort  to  do  so. 
County  societies  are  not  obligated  either  by 


the  State  Medical  Association  or  the  law,  to 
make  such  a contract,  but  they  have  been 
asked  to  consider  the  matter  and  advised  to 
do  so. 

County  medical  societies  are  at  the  same 
time  privileged  and,  morally,  at  least,  obli- 
gated to  render  and  safeguard  medical  serv- 
ice to  the  indigent  of  this  state.  The  indi- 
vidual physician  is  not  required  to  render  the 
service  contemplated,  but  it  is  expected  of 
him  that  he  cooperate  with  his  county  medi- 
cal society  in  seeing  that  there  are  those  who 
will  render  the  service  for  the  fee  to  be  paid, 
and  that  incompetents  and  quacks  be  denied 
the  privilege  of  doing  so.  There  are  physi- 
cians in  most  communities  who  are  not  mem- 
bers of  their  respective  county  medical  so- 
cieties but  who  are  reputable  and  competent. 
They  should  be  carefully  considered  for  in- 
clusion in  the  lists  of  physicians  recom- 
mended by  county  societies  for  this  service — 
provided,  always,  that  their  behaviour  in  this 
connection  may  be  in  a measure  controlled  by 
the  society,  even  though  they  are  not  amen- 
able to  the  rules  and  regulations  governing 
members. 

Thus,  county  medical  societies  which  have 
not  yet  done  so,  should  proceed  at  once  to 
the  consideration  of  the  contract  covering 
this  service  recommended  to  them  by  the 
State  Medical  Association.  They  should 
adopt  this  contract,  preferably  as  it  stands. 

County  administrations  have  been  directed 
by  the  Texas  Relief  Commission  to  conclude 
this  contract  without  referring  the  matter 
to  Austin.  If  changes  are  made,  the  contract 
must  be  approved  by  higher  authorities  be- 
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fore  it  may  go  into  effect,  and  that  will  take 
time,  perhaps  a long  time.  Immediately  that 
a contract  is  agreed  upon,  a committee  should 
be  appointed  for  the  purpose  of  negotiating 
with  the  county  relief  administration  in  the 
matter  of  its  consummation  and  to  represent 
the  society  in  dealing  with  all  matters  per- 
taining to  the  operation  of  the  contract.  This 
committee  should  get  busy  at  once,  take  the 
matter  actively  in  hand  and  see  that  the 
terms  of  the  contract  in  question  and  of  the 
law  and  the  rules  and  regulations  involved, 
are  complied  with  throughout. 

In  the  instance  county  relief  administra- 
tions refuse  or  fail  to  deal  with  their  county 
societies,  the  matter  should  be  reported,  in 
detail,  to  the  Secretary  of  the  State  Medical 
Association,  who  will  undertake  to  see  that 
the  matter  is  adjusted  and  as  speedily  and  as 
fairly  as  possible.  Reports  should  also  be 
made  of  any  refusal  of  county  relief  admin- 
istrations to  pay  the  fees  set  out  in  the  sched- 
ule. 

It  must  be  considered  that  the  service  pro- 
vided for  by  this  contract  is  only  for  the  in- 
digent sick,  those  who  are  on  the  relief  rolls. 
It  is  necessary  that  an  authorized  agent  of 
the  county  relief  administration  give  the 
physician  a written  and  specific  order  for 
the  service  to  be  rendered.  It  is  the  respon- 
sibility of  said  agent  to  determine  whether 
the  patient  is  eligible  for  this  service.  The 
attending  physician  may  not  be  held  to  ac- 
count for  any  mistakes  in  this  connection. 
The  intention  of  the  government  is  to  care 
for  those  who  have  become  indigent  because 
of  the  depression.  The  problem  of  caring  for 
the  normal  and  chronic  indigent  is  that  of 
the  municipality  and  county,  but,  as  we  have 
said,  this  is  not  the  problem  of  the  physi- 
cian. He  attends  those  whom  he  is  author- 
ized to  attend. 

It  is  not  provided  in  the  contract,  but  it 
is  easily  possible  to  agree  with  county  admin- 
istrations that  orders  by  telephone,  from 
proper  authority,  may  be  accepted,  after- 
wards to  be  confirmed  by  written  order,  and 
it  has  been  especially  agreed  that  persons  at- 
tended in  an  emergency,  on  telephonic  order, 
when  opportunity  has  not  been  given  county 
relief  administrations  to  investigate  their 
status,  will  be  paid  for  if  subsequent  investi- 
gations disclose  that  they  are  eligible  for  the 
service. 

The  physician  may  be  paid  for  attending 
an  indigent  in  his  office,  at  the  home  of  the 
indigent  or  in  a hospital.  Hospital  fees  will 
not  be  paid  by  the  federal  government,  but 
may  be  paid  out  of  state  funds  upon  special 
contract  approved  by  the  Texas  Relief  Com- 
mission. Emergencies  requiring  hospitaliza- 
tion of  indigents  on  the  relief  rolls  may  be 
cared  for  by  county  relief  administrations 


upon  special  authority  from  Austin,  and  that 
can  be  had  by  telephone. 

It  should  be  remembered  that  there  is  a 
distinct  difference  between  this  service  and 
the  service  rendered  to  C.  W.  A.  employees, 
which  matter  we  will  discuss  editorially 
under  its  own  head. 

C.  W.  A.  Medical  Service,  as  we  have  said, 
is  rendered  under  different  auspices  and  con- 
ditions from  medical  service  to  the  indigent. 
Again  we  confirm  our  editorial  references  to 
the  whole  subject  made  in  the  January  num- 
ber of  the  Journal  (page  549) . C.  W.  A.  em- 
ployees are  rated  as  federal  employees,  and 
for  that  reason  are  cared  for  under  the  Fed- 
eral Compensation  Law  of  1916  (amended  in 
1926),  but  with  certain  modifications  made 
by  the  Civil  Works  Administration,  at  Wash- 
ington, which  brings  the  matter  to  us  through 
the  Texas  Relief  Commission. 

C.  W.  A.  employees  are  not  rated  as  in- 
digents. If  they  are  injured  while  at  work, 
or  if  they  develop  occupational  diseases,  they 
are  furnished,  among  other  things,  medical 
attention  and  hospitalization  at  the  expense 
of  the  federal  government.  Hospitals  have 
agreed  upon  a special  rate  for  federal  em- 
ployees, and  the  federal  government  exacts 
of  the  attending  physician  an  agreement  to 
render  medical  attention  at  the  same  rate  he 
would  render  the  same  attention  to  the  same 
individual  as  a matter  of  personal  and  private 
employment — in  other  words,  the  regulation 
charges.  The  county  relief  administration 
that  handles  the  indigent  also  handles  the 
C.  W.  A.  employee  who  is  entitled  to  medical 
service  at  government  expense,  as  just  re- 
lated. The  Texas  Relief  Commission  consti- 
tutes the  Civil  Works  Administration  for 
Texas,  exactly  as  it  does  the  Emergency  Re- 
lief Administration. 

There  has  been  no  definite  decision  as  to 
what  will  be  done  about  medical  service  to 
the  family  of  a C.  W.  A.  employee  who  is  work- 
ing for  such  pay  that  he  cannot  afford  to 
employ  a physician  or  incur  hospital  expense. 
Neither  has  it  been  definitely  determined  just 
what  will  be  done  with  a C.  W.  A.  emploj’^ee 
who  requires  medical  attention  and  hospital 
service  for  other  reasons  than  injury  or  devel- 
opment of  occupational  disease.  It  is  our 
judgment  and  that  of  those  in  authority  who 
have  expressed  themselves  to  us,  that  it  is 
within  the  province  of  the  county  relief  ad- 
ministration to  care  for  those  who  are  not 
able  to  care  for  themselves,  not  only  in  the 
matter  of  sustenance  but  medical  attention  as 
well.  That  would  seem  to  make  it  possible 
for  a county  relief  administration  to  have  the 
family  of  a C.  W.  A.  employee  attended  if  the 
said  C.  W.  A.  employee  is  not  receiving  enough 
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money  to  care  for  them,  or  to  have  both  the 
family  and  the  employee  placed  on  the  roll  of 
the  indigents  when  ill  and  not  eligible  for 
medical  service  at  the  expense  of  the  federal 
government. 

Under  the  federal  statute  of  1916,  pertain- 
ing to  this  matter,  a staff  of  physicians  was 
organized  by  the  commission  in  charge  and 
carefully  instructed  in  the  desired  procedures, 
including  the  always  considerable  red  tape 
deemed  necessary  by  the  government.  Diffi- 
culty has  been  experienced  in  securing  the 
agreement  of  those  in  charge  to  the  sudden 
and  considerable  expansion  of  this  service 
which  the  C.  W.  A.  developments  would  seem 
to  require.  Likewise,  there  are  incompat- 
ibilities between  the  law  in  question  and  the 
rules  and  regulations  governing  the  Civil 
Works  Administration.  The  situation  has 
been  adjusted  by  providing  that  compensa- 
tion benefits  are  payable  under  the  C.  W.  A. 
regulations  and  not  under  the  federal  law  in 
question.  Thus  we  are  not  greatly  concerned 
as  to  whether  it  is  one  or  the  other,  fish  or 
fowl,  and  for  this  reason  the  regular  function 
of  the  Federal  Compensation  Commission 
need  not  be  disturbed  by  the  new  order  of 
things.  In  other  words,  the  C.  W.  A.  employee 
may  be  taken  care  of  under  rules  and  regula- 
tions set  up  outside  of  the  Federal  Compen- 
sation Law,  and  with  a set-up  of  its  own. 
There  seems  now  to  be  no  reason  why  this 
service  may  not  be  rendered  by  those  physi- 
cians on  the  lists  furnished  by  county  med- 
ical societies  for  medical  service  to  the  in- 
digent. 

The  requirement  of  the  Federal  Compensa- 
tion Law  that  patients  must  be  sent  to  gov- 
ernment physicians  and  government  hospitals 
where  such  are  available,  has  been  greatly 
modified.  It  is  now  the  practice  to  send  these 
patients  to  government  hospitals  and  govern- 
men  physicians  to  such  an  extent  as  not  to 
overtax  their  respective  capacities  for  serv- 
ice, the  balance  of  the  patients  to  go  to  care- 
fully selected  physicians  qualified  to  render 
the  required  service.  The  aid  of  county 
societies  has  been  sought  in  determining  who 
should  be  called  upon  for  this  service,  as  al- 
ready stated. 

In  this  connection,  it  might  be  well  to  quote 
from  a letter  of  instruction  issued  by  the 
Texas  Civil  Works  Administration  to  C.  W.  A. 
county  administrators  (dated  January  18, 
1934) : 

“Please  instruct  your  local  administrators  to  con- 
sult the  officers  of  their  county  or  district  medical 
societies  at  once  to  enlist  the  societies’  cooperation 
as  follows: 

“1.  Ask  them  to  share  with  you  the  responsibility 
of  preparing  a list  of  local  physicians  authorized  to 
provide  treatment  to  supplement  federal  medical 
facilities  when  these  are  not  available  or  are  inade- 


quate. This  list  should  include  physicians  in  the  local- 
ity (whether  members  of  the  local  medical  society  or 
not)  who  are  well  qualified  by  training  and  experience 
to  render  compensation  service,  who  are  licensed  to 
practice  medicine  in  the  state,  and  who  desire  to  par- 
ticipate in  this  service  under  the  regulations  of  the 
United  States  Employees’  Compensation  Commission. 
These  regulations  provide  for  fees  not  in  excess  of 
those  charged  by  physicians  generally  to  patients  in 
the  same  income  class  as  the  injured  person. 

“2.  Have  them  indicate  on  this  list  physicians  who, 
by  training  and  experience,  are  especially  qualified  to 
handle  unusual  and  special  types  of  cases. 

“3.  Request  that  they  work  out  with  you  a proper 
plan,  mutually  satisfactory  for  distributing  the  com- 
pensation work  among  the  physicians  on  the  list  in 
as  equitable  a manner  as  possible.  Any  plan  should 
provide  for  the  immediate  treatment  of  emergency 
cases,  and  for  ti'eatment  by  physicians  well  qualified 
to  handle  the  particular  type  of  case. 

“A  cumulative  record  should  be  kept  which  will 
show  the  number  of  cases  which  have  been  assigned 
to  each  physician  on  the  list. 

“When  the  list  of  physicians  is  completed,  your 
‘Injury  Clerk,’  or  other  responsible  party  in  your 
office,  designated  by  you  to  handle  compensation 
cases,  should  be  furnished  with  a copy,  and  should 
see  that  an  equitable  distribution  of  the  cases  arising 
in  your  county  is  made,  as  outlined  above.” 

In  order  that  our  readers  may  be  thoroughly 
informed,  we  are  publishing  here  such  ex- 
tracts from  the  “Federal  Civil  Works  Admin- 
istration Rules  and  Regulations  No.  5 (Re- 
vised),” dated  December  12,  1933,  as  pertain 
to  medical  service : 

“Compensation  Benefits  for  Civil  Works  Employees 
Paid  from  Civil  Works  Administration  Funds,  when 
Injured  in  the  Performance  of  Their  Duties. 

GENERAL  STATEMENT 

“1.  Civil  Works  employees  paid  from  Civil  Works 
Administration  funds  (hereinafter  referred  to  as 
‘employees’),  who  are  injured  while  in  the  perform- 
ance of  their  duties,  are  entitled  to  Civil  Works  com- 
pensation benefits  (hereinafter  referred  to  as  ‘com- 
pensation’) similar  to  those  provided  by  the  United 
States  Employees’  Compensation  Act  of  1916,  as 
amended,  except  that  the  minimum  rates  of  compen- 
sation established  in  sections  6 and  10  (K)  of  that 
act  and  the  reference  to  transportation  of  the  body  to 
the  employee’s  home,  in  section  11  of  that  act,  shall 
not  apply.  Compensation  benefits  provided  herein 
are  payable  under  the  authority  of  these  Regulations 
and  are  not  intended  to  be  payable  as  compensation 
under  the  United  States  Employees’  Compensation 
Act  of  1916. 

“2.  Any  employee,  or  his  beneficiary,  who  receives 
from  any  other  source  workmen’s  compensation  for 
disability  or  death  resulting  from  an  injury  sustained 
while  in  the  performance  of  duty  on  a Civil  Works 
project,  shall  be  entitled  under  these  regulations 
to  the  difference  only,  if  any,  between  the  amount 
of  compensation  so  received  and  that  provided  by 
these  regulations.  In  any  case  where,  because  of  dif- 
ference in  the  time  or  method  of  payment,  or  both, 
or  for  any  other  reason,  the  question  whether  the 
compensation  provided  by  these  regulations  exceeds 
that  received  from  any  other  source  cannot  be  readily 
determined,  then  such  determination  as  the  United 
States  Employees’  Compensation  Commission  shall 
make  on  the  question,  taking  into  consideration  such 
circumstances  as  it  considers  pertinent,  shall  be  final. 

“3.  The  act  provides  for  the  payment  of  compen- 
sation to  civilian  employees  of  the  Government  for 
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disability  or  death  resulting  from  personal  injuries, 
including  diseases  proximately  caused  by  the  employ- 
ment, sustained  while  in  the  performance  of  their 
duties,  except  when  the  injury  or  death  is  caused  by 
the  wilful  misconduct  of  the  employee  or  by  the  em- 
ployee’s intention  to  bring  about  the  injury  or  death 
of  himself  or  of  another  or  when  the  use  of  intoxicat- 
ing liquors  or  drugs  is  the  proximate  cause  of  injury 
or  death. 

“4.  The  act  provides  for  reasonable  medical,  sur- 
gical, and  hospital  services  and  supplies;  for  trans- 
portation if  necessary  for  the  securing  of  proper  med- 
ical, surgical,  and  hospital  treatment;  for  funeral  and 
burial  expenses,  not  to  exceed  $200,  when  death  re- 
sults from  the  injury  within  six  years;  and  for  com- 
pensation to  dependents  if  death  results  from  the 
injury  within  six  years.  * * * 

“5.  The  compensation  provisions  established  here- 
in will  be  administered  by  the  United  States  Em- 
ployees’ Compensation  Commission,  Washington,  D. 
C.  The  decisions  of  that  Commission  on  all  questions 
hereunder  shall  be  final.  These  regulations  contain 
detailed  instructions  as  to  the  procedure  to  be  fol- 
lowed by  Civil  Works  Administrators  in  reporting 
personal  injuries  of  employees  and  in  filing  compen- 
sation claims  in  respect  thereto.  Where  these  in- 
structions vary  from  those  contained  in  the  printed 
Regulations  of  the  Emjdoyees’  Compensation  Com- 
mission or  from  the  instructions  printed  on  the  forms 
provided,  the  instructions  herein  shall  govern.  All 
reports  claims,  vouchers,  or  other  communications  in 
regard  to  compensation  should  be  sent  from  the  local 
Civil  Works  Administrator  to  the  United  States  Em- 
ployees’ Compensation  Commission  through  the  State 
Civil  Works  Administrator.  Where  an  injury  is  suf- 
fered under  such  circumstances  that  in  the  judgment 
of  the  local  Civil  Works  Administrator  there  is  doubt 
as  to  whether  or  not  such  injury  was  suffered  by  the 
employee  while  in  the  performance  of  his  duty,  it  is 
suggested  that,  prior  to  the  filing  of  a formal  report 
and  claim  in  respect  to  such  injury,  a complete  and 
detailed  report  concerning  the  circumstances  under 
which  the  injury  was  suffered  be  forwarded,  in  the 
manner  described  above,  for  presentation  to  the  Unit- 
ed States  Employees’  Compensation  Commission,  for 
a ruling  as  to  whether  or  not  an  injury  suffered  under 
such  circumstances  is  compensable. 

MEDICAL  TREARMENT 

“6.  As  these  regulations  contemplate  the  secur- 
ing of  medical  treatment  at  Government  medical 
establishments  wherever  available,  it  is  imperative 
that  injured  employees  be  referred  to  such  establish- 
ments when  located  in  the  same  town  or  vicinity.  In 
view  of  the  purpose  and  character  of  Civil  Works 
employment,  other  adequate  public  medical  facilities, 
either  state,  county,  or  municipal,  should  be  utilized 
where  adequate  Government  medical  facilities  are 
not  available.  The  Compensation  Commission  has 
designated  some  4,000  surgeons  (see  Special  Form 
CA-76)  to  render  medical  treatment  where  Goveim- 
ment  medical  establishments  are  not  available.  In 
the  absence  of  public  medical  facilities  these  desig- 
nated facilities  should  be  used  as  far  as  practicable. 
In  locations  where  neither  public  nor  designated  med- 
ical facilities  exist,  or  where  the  number  of  such 
facilities  is  inadequate  to  furnish  the  service  required, 
local  Civil  Works  Administrators  are  authorized  to 
arrange  for  medical  care  by  reputable  private  physi- 
cians. (This  does  not  include  the  use  of  osteopaths 
or  chiropractors  unless  treatment  by  such  practition- 
ers is  recommended  by  the  Government  or  designated 
physician.)  Administrators  will  inform  designated 
or  private  physicians  and  hospitals  that  the  Com- 
mission will  settle  all  reasonable  charges  for  fees 
not  in  excess  of  those  charged  patients  in  the  same 
income  class  as  the  injured  person. 


“7.  The  local  Civil  Works  Administrator  or  his 
authorized  agent  (see  par.  38)  will  be  required  to 
follow  up  all  cases  under  private  medical  care,  secure 
medical  reports,  and  to  endorse  each  voucher  for  med- 
ical services  (S  69)  before  it  is  forwarded  to  the  Com- 
mission, certifying  that  the  services  covered  therein 
have  been  rendered  to  the  injured  person. 

“8.  When  an  injured  employee  is  sent  for  treat- 
ment, he  must  be  given  by  the  local  Civil  Works  Ad- 
ministrator or  his  agent  a request  for  treatment  either 
on  Special  Form  CA-16  or  in  the  form  of  a letter 
giving  the  information  called  for  on  Special  Form 
CA-16.  This  request  should  be  in  duplicate  and  the 
original  left  with  the  physician  or  hospital  author- 
ities, together  with  a blank  voucher  (S  69).  Bills 
cannot  be  paid  in  the  absence  of  such  authority. 

“9.  Attention  is  particularly  invited  to  the  fact  that 
employees  are  entitled  to  medical  treatment  only  for 
injuries  sustained  while  in  the  performance  of  duty 
and  occupational  diseases,  i.  e.,  those  showing  direct 
causal  relationship  to  the  nature  and  conditions  of 
employees’  work.  Illnesses  not  due  directly  to  the 
nature  or  conditions  of  the  employee’s  work,  and  in- 
juries not  sustained  while  in  the  performance  of  duty, 
do  not  entitle  the  employee  to  medical  treatment. 

“10.  The  mere  fact  that  disease  develops  while 
the  employee  is  employed  on  a Civil  Works  project 
cannot  be  accepted  as  sufficient  basis  for  an  award 
of  compenstaion.  The  common  diseases,  such  as  colds, 
pneumonia,  tuberculosis,  typhoid  fever,  rheumatism, 
varicose  veins,  flat  feet,  and  the  like,  which  may  be 
and  usually  are  due  to  causes  entirely  outside  the  em- 
ployment, can  very  rarely  and  only  under  most  un- 
usual conditions  be  the  basis  of  a compensation  award. 

“11.  If  there  is  doubt  as  to  whether  the  disability 
of  an  employee  is  due  to  injury  sustained  in  the  per- 
formance of  duty,  the  local  Civil  Works  Administrator 
or  his  agent  should  send  the  employee  to  a United 
States  medical  officer  or  a designated  physician  (see 
par.  6 and  Special  Form  CA-76)  with  a ‘Request  for 
Treatment’  on  the  Compensation  Commission’s  Spe- 
cial Form  CA-17,  as  provided  in  paragraph  88  of  the 
Compensation  Commission’s  Regulations.  The  local 
Civil  Works  Administrator  should  immediately  re- 
port the  case  to  the  Compensation  Commission 
through  the  State  Administrator,  explaining  the  cir- 
cumstances and  his  reason  for  doubt.  In  most  cases 
the  telegraph  should  be  used  for  this  purpose,  pref- 
erably using  night  letter.  A United  States  medical 
officer  will,  in  many  instances,  be  able  to  determine 
for  the  local  Civil  Works  Administrator  whether  the 
nature  of  the  disability  with  which  the  employee  is 
affected  is  such  that  it  was  probably  caused  by  the 
nature  or  condition  of  work,  and  whether  under  the 
circumstances  described  the  injury  is  one  which  was 
probably  sustained  in  the  performance  of  duty. 

❖ * * * 

REPORTS  OF  INJURIES  AND  MEDICAL  REPORTS 

“16.  Forms  for  use  in  filing  reports  and  claims 
will  be  supplied  by  the  Compensation  Commission  to 
each  State  Administrator  for  redistribution.  Further 
supplies  of  forms  should  be  secured  from  the  United 
States  Employees’  Compensation  Commission  through 
the  State  Civil  Works  Administrator.  A placard. 
Form  CWA-F4,  which  will  be  supplied  by  the  Civil 
Works  Administrator  should  be  posted  in  one  or  more 
conspicuous  places.  All  forms  should  be  prepared  in 
duplicate,  and  typewritten  if  possible.  'The  reports 
(originals  only)  shall  be  sent  by  the  local  Civil  Works 
Administrator  to  the  United  States  Employees’  Com- 
pensation Commission,  Washington,  D.  C.,  through 
the  State  Administrator.  Duplicates  will  be  retained 
in  the  files  of  the  local  Civil  Works  Administrator. 

“17.  Care  must  be  exercised  to  see  that  all  re- 
ports are  completely  filled  in  and  that  necessary  sig- 
natures are  not  omitted.  No  report  should  be  for- 
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warded  before  being  thoroughly  verified  to  insure 
that  all  statements  such  as  date,  day  and  time  of 
injury,  date  employee  stopped  work,  date  pay  stopped, 
rate  of  pay,  etc.,  accord  with  the  facts  and  are  in 
exact  agreement  with  previous  reports,  unless  the 
earlier  reports  were  erroneous,  in  which  event  the 
discrepancies  should  be  explained. 

“18.  Reports  should  be  handled  as  expeditiously 
as  practicable  to  pi'event  unnecessary  delay  in  the 
adjustment  of  claims  and  to  promote  the  prompt  pay- 
ment of  medical,  hospital,  and  other  bills.  Main- 
tenance of  the  good  will  of  local  physicians  on  whom 
the  service  is  dependent  in  emergencies  is  of  prime 
importance. 

^ ^ 

Detailed  instructions  for  the  selection  of 
hospitals  in  C.  W.  A.  compensation  cases  have 
been  issued  by  the  United  States  Employees’ 
Compensation  Commission,  at  Washington. 
It  is  dated  January  8,  1934,  and  presumably 
is  now  in  the  hands  of  county  relief  adminis- 
trations. It  includes  in  detail  the  rates  for 
hospital,  a;-ray  and  laboratory  service.  These 
instructions  include,  for  one  thing,  authority 
for  the  physician  properly  in  charge  of  a case, 
to  send  the  patient  to  a hospital  of  his  own 
selection,  provided  the  hospital  thus  selected 
will  agree  to  the  approved  schedule  of  rates. 

What  Do  We  Get  for  Our  $8.00  State  As- 
sociation Dues? — A correspondent,  in  good 
faith,  desires  to  know  “just  what  do  we  re- 
ceive for  the  $8.00  State  Association  dues,  if 
anything,  besides  the  Journal?”  Let  us 
see  if  we  can  categorically,  and  of  necessity 
briefly,  answer  this  question. 

1.  A Militant  State  Organization  for  the 
protection  of  the  medical  profession  and  the 
public.  This  is  a matter  of  extreme  impor- 
tance just  now,  when  the  medical  profession 
is  in  the  throes  of  a general  financial  and 
social  revolution.  For  the  first  time  in  his- 
tory we  have  been  forced  by  circumstances  to 
turn  around  in  our  traditional  harness  and 
accept  practice  for  a certain  class  of  patients 
on  a contract  basis.  Bluntly  speaking,  we 
are  now  engaged  in  a specie  of  panel  prac- 
tice. Indeed,  we  are  parties  to  the  most  dis- 
tinct advance  toward  socialism  that  has  ever 
been  made  in  this  country.  What  does  that 
mean?  It  means  that  if  we  are  to  avoid  so- 
cialized medicine,  or,  if  we  will.  State  Medi- 
cine, we  must  present  a solid  front,  and 
stand  shoulder  to  shoulder  in  resisting  un- 
toward developnients.  It  is  necessary  that 
we  give  these  matters  careful  and  compre- 
hensive thought.  The  public  must  know  that 
we  know  what  we  are  talking  about  when 
we  speak,  and  that  we  are  a unit,  if  not 
unanimous,  in  whatever  position  we  take. 
Of  course,  if  we  prefer  to  go  socialistic,  that 
is  our  privilege,  but  we  must  know  what  we 
want  and  not  let  a militant  minority  rule  a 
dormant  majority.  If  we  cannot  do  any- 


thing else  than  this  with  our  money,  it  would 
be  worth  our  time. 

Our  set-up  must  completely  cover  the 
ground,  which  is  merely  another  way  of  say- 
ing that  each  county  in  the  state  must  be 
organized  and  that  membership  should  com- 
prise every  honorable,  ethical  physician  in 
each  of  them.  We  see  the  advisability  if  not 
absolute  necessity,  of  this  policy  in  the  mat- 
ter of  emergency  medical  relief  and  C.  W.  A. 
medical  service.  It  is  not  necessary  to  redis- 
cuss these  problems  here.  They  are  insistent, 
and  this  is  about  the  only  way  we  can  meet 
them.  That  we  have  so  far  handled  the  sit- 
uation successfully  and  to  the  advantage  of 
all  parties  concerned,  is  but  an  evidence  of 
the  value  of  compact  organization. 

2.  Proper  Listing  in  the  A.  M.  A.  Direc- 
tory.— It  is  of  immediate  importance  that 
membership  be  established  because  of  the 
fact  that  the  Directory  of  the  American 
Medical  Association  is  in  press  at  the  pres- 
ent time.  It  is  generally  known  that  mem- 
bership in  our  organization  is  looked  upon 
by  most  employers  of  physicians  as  a pre- 
requisite to  employment.  That  is  true  not 
because  every  member  of  our  organization 
is  fully  competent  or  that  all  nonmembers 
are  incompetent,  but  because  there  is  hardly 
any  other  standard  to  go  by  under  the  cir- 
cumstances. Certainly,  notorious  quacks  are 
rarely  found  in  organized  medicine. 

3.  The  Journal. — The  dues  include  sub- 
scription to  the  Texas  State  Journal  of 
Medicine,  which  we  may  modestly,  we  hope, 
claim  to  be  one  of  the  outstanding  publica- 
tions of  the  sort  in  this  country.  It  attempts 
to  place  before  our  readers  full  information 
as  to  developments  in  the  scientific  and  eco- 
nomic fields  of  medicine.  It  presents,  if  not 
as  such,  but  as  a matter  of  present  and  per- 
manent interest,  the  news  pertaining  to  the 
practice  of  medicine.  In  its  pages  are  found 
articles  on  pertinent  scientific  subjects 
which,  if  not  uniformly  of  large  scientific 
value,  at  least  represents  a cross  section  of 
the  producers  of  literature  in  our  state.  It 
also  shows  what  the  medical  profession  of 
the  state  is  discussing  at  its  many  group 
meetings  each  year.  Finally,  and  not  the 
least  of  value,  is  the  record  of  the  transac- 
tions of  our  annual  sessions,  including  com- 
mittee reports,  discussions  of  problems  of  in- 
terest, and  the  like,  and  the  list  of  member- 
ship of  the  Association,  year  by  year. 

4.  Medical  Defense. — For  years  the  State 
Medical  Association  has  been  actively  and 
successfully  defending  those  of  its  members 
who  are  not  otherwise  and  adequately  pro- 
tected, against  unjust  malpractice  damage 
suits.  A detailed  account  of  accomplish- 
ments in  this  field  would  prove  astonishing 


614 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


February, 


to  our  readers,  but  opportunity  will  not  per- 
mit at  this  time  of  such  a discussion.  There 
have  been  but  few  complaints  lodged  against 
this  service,  and  commendation  and  appre- 
ciation have  been  prolific.  Experience  has 
shown  that  damage  suits  of  this  character 
strike  quickly  and  in  unexpected  quarters. 

5.  Medical  and  Public  Health  Legislation. 
— We  shudder  to  think  what  would  have  hap- 
pened to  the  medical  profession  and  to  the 
public  health,  had  not  the  State  Medical  As- 
sociation been  on  the  watch-tower,  and  ac- 
tively militant.  While  we  may,  perhaps,  not 
be  entirely  satisfied  with  the  existing  state 
of  legislative  affairs,  we  must  concede  that 
we  are  doing  very  well,  indeed,  in  this  par- 
ticular. It  is  not  necessary  to  go  into  detail, 
we  are  sure.  Suffice  it  to  say  that  legisla- 
tors will  pay  more  attention  to  our  views  on 
proposed  medical  and  public  health  legisla- 
tion if  it  is  realized  that  we  are  solidly  or- 
ganized, no  matter  what  we  are  talking 
about,  and  are  willing  to  talk — and  act. 

6.  Package  Library  Service. — This  serv- 
ice is  comparatively  new.  Its  value  has  not 
yet  been  realized  by  the  profession  through- 
out the  state  generally.  It  has  been  growing 
rather  fast,  and  appreciative  comments  from 
users  are  daily  reaching  the  office  of  the 
State  Secretary.  From  one  of  these,  just  re- 
ceived, we  quote  a brief  paragraph : 

“I  am  sui’e  that  you  will  be  pleased  to  learn  that 
the  material  received  from  your  office  was  far  supe- 
rior to  that  from  our  commercial  membership.  It 
was  received  in  due  time  and  in  good  order.” 

Commercial  library  service,  we  are  ad- 
vised, can  not  be  had  for  less  than  $8.00  per 
year.  This  service,  if  used,  we  believe  is 
easily  worth  the  whole  amount  of  the  State 
Association  dues. 

The  paragraph  quoted  had  reference  to  a 
package  on  an  important  subject,  requested 
by  a group  in  one  of  the  medium-sized  cities 
of  the  state. 

There  is  no  charge  for  this  service,  ex- 
cept the  twenty-five  cents  in  stamps  for  the 
payment  of  postage.  Packages  may  be  had 
on  any  subject  in  medicine,  and  they  may  be 
held  for  two  weeks.  There  are  better  than 
37,000  reprints  in  the  library,  taken  from  the 
leading  medical  journals  of  the  world.  The 
library  subscription  list  comprises  146  medi- 
cal journals,  many  of  them  from  foreign 
countries.  There  are  3,818  textbooks.  Fil- 
ing is  based  upon  the  subject  classifications 
of  the  Quarterly  Cumulative  Index  Medicus. 
We  have  all  of  the  volumes  of  this  publica- 
tion so  far  issued,  of  the  Quarterly  Cumula- 
tive Index,  and  most  of  the  volumes  of  the 
Index  of  the  Surgeon  General’s  Library.  Any 
member  of  our  Association  who  needs  to  be 
informed  concerning  any  case,  or  who  needs 


help  in  preparing  a paper  for  presentation 
to  a county  medical  society,  or  any  article  for 
publication,  may  have  what  he  wants  by 
asking  for  a package  and  sending  twenty-five 
cents  for  postage  (stamps  will  do). 

7.  Prerequisite  to  Felloivship  in  the  A. 
M.  A.  and  fellowship  and  membership  in 
other  high-class. medical  organizations.  Each 
member  of  a county  medical  society  is  ipso 
facto  a member  of  the  State  Medical  Asso- 
ciation and  of  the  American  Medical  Asso- 
ciation and,  therefore,  eligible  to  Fellowship 
in  the  American  Medical  Association,  a priv- 
ilege highly  to  be  prized.  Numerous  high- 
class  organizations  require  that  their  mem- 
bers and  fellows  be  members  of  their  re- 
spective county  medical  societies.  This  is 
not  exacted  as  a booster  for  organized  medi- 
cine. It  is  simply  a precautionary  measure. 

8.  Attendance  on  Society  and  Clinical 
Meetings. — One  of  the  most  effective  means 
of  re-education  of  the  medical  profession  is 
the  medical  meeting,  from  the  county  medical 
society  on  up  to  the  American  Medical  Asso- 
ciation and  the  several  “colleges”  and  clin- 
ics. County  society  membership  is  essential 
to  the  enjoyment  of  these  privileges. 

The  annual  sessions  of  the  State  Medical 
Association  are  expensive  affairs,  in  spite  of 
every  effort  at  economy.  That  they  are  in- 
structive, interesting  and  socially  desirable, 
we  think  will  be  conceded.  No  registration 
fees  are  charged  for  attending  these  meet- 
ings. They  cost  in  the  neighborhood  of 
$3,000.00,  and  could  easily  and  very  properly 
cost  twice  that  much,  with,  of  course,  addi- 
tional advantages. 

9.  Public  Relations. — Organized  medicine 
offers  the  only  effective  medium  of  contact 
between  the  medical  profession  and  the  pub- 
lic. It  is  not  possible  for  the  physician  as  an 
individual,  to  go  forth  and  preach  the  gospel 
of  scientific  medicine.  His  motives  would  be 
impugned  and  he  would  be  speedily  brought 
into  disrepute,  not  only  in  the  eyes  of  his  pro- 
fessional brethren  but  those  of  the  public  as 
well.  If  he  goes  forth  as  a representative 
of  organized  medicine  he  speaks  not  for  him- 
self but  for  the  group,  and  under  orders.  He 
will  probably  reap  a personal  benefit  from 
his  efforts,  but  that  is  inevitable  and  has 
been  taken  into  consideration  by  his  fellows. 
The  public  expects  organized  medicine  to  as- 
sume this  responsibility.  This  fact  is  being 
forcibly  brought  to  the  attention  of  the  pub- 
lic now,  in  the  decision  of  the  federal  gov- 
ernment to  require  that  contracts  for  medical 
service  for  the  indigent  be  made  not  with 
individual  physicians  or  groups  of  physi- 
cians, but  with  the  county  medical  society  as 
a component  part  of  organized  medicine — 
state  and  national. 
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10.  Medical  Economics,  aside  from  medi- 
cal service  under  the  ne’w  deal,  to  which  ref- 
erence has  already  been  made,  is  a subject  of 
extreme  importance  to  the  medical  profes- 
sion, not  only  of  the  present,  but  the  future 
as  well.  This  subject  cannot  be  adequately 
dealt  with  except  through  channels  of  organ- 
ized medicine.  As  soon  as  the  present  emer- 
gency, which  we  have  likened  unto  the  emer- 
gency of  the  war,  has  passed,  innumerable 
problems  of  this  character  will  arise  to  con- 
fuse us  and,  maybe,  confound  us.  In  the 
solution  of  these  problems  organized  medi- 
cine will  be  representing  the  whole  profes- 
sion, and  it  is  to  the  advantage  of  the  whole 
profession  to  be  in  on  the  organization  in 
order  that  it  may  direct  the  character  of 
representation  it  has. 

Among  the  many  problems  of  this  nature 
which  are  sure  to  arise  and,  as  for  that, 
which  are  before  us  now,  are  the  many  and 
miscellaneous  medical  charities,  welfare  or- 
ganizations and  the  like  which  have  to  do 
with  the  practice  of  medicine,  preventive  and 
curative.  The  abuse  that  has  been  heaped 
on  the  defenseless  practicing  physician 
through  these,  no  doubt,  well  meaning  and 
idealistic  organizations,  is  beyond  calcula- 
tion. It  will  require  the  combined  wisdom 
and  diplomacy  of  the  whole  medical  profes- 
sion to  guide  into  proper  channels  the  activ- 
ities of  the  idealists  who  foster  these  agen- 
cies. 

But  it  is  impossible  to  discuss  each  of  the 
many  services  which  organized  medicine  is 
rendering  and  may  render  the  physician  in- 
dividually and  collectively.  Neither  is  it 
possible  to  give  in  detail  the  activities  of  our 
organization  and  the  very  moderate  cost  in- 
volved. The  dues  of  the  State  Medical  As- 
sociation, $8.00,  are  perhaps  lower  than  any 
other  organization  existing  today  of  any- 
thing like  its  scope,  character  and  kind.  For 
instance,  we  are  told  by  the  Illinois  Medical 
Journal  that  the  chiropractors  of  Illinois  pay 
annual  dues  of  $120.00,  and  that  special  as- 
sessments sometimes  run  as  high  as  $500.00 
per  year.  We  have  an  idea  that  the  service 
in  return  for  this  considerable  contribution 
is  nothing  like  as  extensive  as  the  service 
rendered  by  the  State  Medical  Association  of 
Texas.  Of  course,  it  is  ridiculous  to  make 
comparison  between  the  two  organizations. 
We  do  so  because  of  its  spectacular  nature. 
A study  of  the  organizations  with  which  the 
reader  is  familiar,  will  result  in  some  com- 
parisons very  favorable  to  our  own  organiza- 
tion. 

Call  for  Scientific  Exhibits  for  Annual  Ses- 
sion.— The  committee  in  charge  of  scientific 
exhibits  for  the  San  Antonio  session  of  the 
Association,  May  7,  8,  9,  10,  has  issued  a cor- 


dial invitation  to  those  members  of  the  Asso- 
ciation who  will  be  interested,  to  enter  ex- 
hibits of  a scientific  nature.  The  committee 
promises  ample  accommodations  and  proper 
display,  at  no  expense  to  the  exhibitor,  except 
that  of  transportation.  The  committee  has 
ambitious  plans  for  the  exhibt  of  this  year, 
and  it  is  anxious  to  give  each  member  of  the 
Association  equal  opportunity. 

It  is  felt  that  there  are  those  of  our  num- 
ber who  have  material  of  extreme  interest 
which  should  be  shown.  It  is  not  at  all  pre- 
sumptive for  a member  to  offer  to  present  an 
exhibit  of  a scientific  nature  at  one  of  our 
meetings.  Inevitably  there  is  some  publicity 
of  an  advertising  nature,  but  that  not  only 
cannot  be  avoided  but  is  entirely  legitimate. 
Surely  none  of  us  will  object  to  giving  an 
ethical  physician  an  opportunity  to  display 
his  scientific  wares,  particularly  when  it  is 
considered  that  presumably  the  display  is 
mainly  in  our  interest. 

Those  who  are  interested  should  write  at 
once  to  the  chairman  of  the  committee.  The 
list  will  be  closed  March  20. 

The  personnel  of  the  committee  has  been 
changed  somewhat  since  the  announcement 
of  its  appointment  by  President  Dr.  Ross,  and 
its  publication  in  the  July,  1933,  number  of 
the  Journal.  Dr.  H.  0.  Knight  of  Galves- 
ton, who  for  a number  of  years  has  headed 
this  committee  and  been  its  mainstay,  found 
it  necessary  to  resign  from  the  committee. 
Dr.  B.  D.  Crutchfield  of  San  Antonio,  who 
also  has  been  connected  with  this  character 
of  work  for  the  Association  from  time  to 
time  over  several  years,  died  in  November. 
The  committee  as  it  now  stands  is  as  follows : 

DeWitt  Neighbors,  Chairman,  208  Medical  Arts 
Bldg.,  Fort  Worth. 

Frederick  Fink,  Medical  Arts  Bldg.,  San  Antonio. 

Joe  Thorne  Gilbert,  Norwood  Bldg.,  Austin. 

Bedford  Shelmire,  Medical  Arts  Bldg.,  Dallas. 

Martha  Wood,  425  Medical  Arts  Bldg.,  Houston. 

Again  we  emphasize  the  fact  that  the  com- 
mittee has  set  March  20  as  the  deadline  for 
receiving  applications  for  scientific  exhibits 
at  the  San  Antonio  Annual  Session. 


PATHOLOGIC  PHYSIOLOGY  OF  TERATOMA 
TESTIS 

Russell  S.  Ferguson,  New  York  (Joimial  A.  M.  A., 
Dec.  16,  1933),  enumerates  the  factors  determining 
the  quantitative  excretion  of  prolan  A in  the  urine 
in  117  cases  of  teratoma  testis.  It  is  shown  that  the 
excretion  of  prolan  A is  determined  by  the  embry- 
onal character  of  the  tumor,  the  extent  of  the  dis- 
ease and  the  effect  of  treatment.  The  effect  of  re- 
currence and  metastasis  on  the  excretion  of  prolan 
A in  cases  of  teratoma  testis  is  described.  The 
structural  and  physiologic  changes  in  the  prostate, 
vesicle,  testes  and  pituitary  body  of  the  tumor  host 
are  enumerated.  The  significance  of  the  foregoing 
observation  is  discussed. 
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RECONSTRUCTIVE  SURGERY  IN 
OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY* 

BY 

WILLIAM  D.  GILL,  M.  D.,  F.  A.  C.  S. 

SAN  ANTONIO.  TEXAS 

Many  persons  regard  plastic  surgery  as  a 
specialty  which  came  into  existence  during 
the  World  War  and  one  that  has  had  its  prin- 
cipal development  since  that  time.  Such,  how- 
ever, is  not  the  case,  plastic  surgical  proce- 
dures having  been  recorded  in  the  writings  of 
the  ancients,  as  well  as  in  the  writings  of 
many  surgeons  of  the  modern  age.  Through- 
out the  history  of  plastic  surgery  the  special- 
ties of  ophthalmology  and  otolaryngology 
have  contributed  greatly  to  the  general  fund 
of  knowledge  pertaining  to  this  branch  of  the 


frequently  its  psychic  influence  is  an  ex- 
extremely  serious  matter.  The  individual 
with  a scarred  and  repulsive  countenance  ex- 
periences difficulty  in  finding  employment. 

The  recent  war  left  in  its  wake  numerous 
injuries,  of  a frightful  nature,  about  the  head 
and  neck,  which  required  plastic  surgery  for 
their  correction,  and  the  experience  gained  in 
the  treatment  of  these  patients  gave  added 
impetus  to  the  development  of  plastic  sur- 
gery and  emphasized  its  importance  to  the 
medical  profession  as  well  as  to  the  laity. 
Deformities  resulting  from  war  wounds 
were  often  so  extensive  that  years  of  patient 
effort  were  required  to  correct  them  and  re- 
store the  patient  to  a condition  where  he 
could  resume  his  civil  occupation  without  em- 
barrassment. During  and  after  the  war 


Fig.  1.  Correction  of  depressed  upper  lip  and  restoration  of  labial  sulcus  in  harelip. 

(A)  Sketch  showing  dense  adhesions  between  upper  lips  and  gingival  tissue. 

(B)  Appearance  of  patient  in  profile  before  correction  of  depressed  lip  and  restoration  of  labial  sulcus. 

(C)  Patient  after  operation.  A properly  fitted  dental  prosthesis  can  now  be  worn  which  holds  the  upper  lip  in  its  normal 
relationship  to  the  lower  lip. 


surgical  art,  so  much  so,  in  fact,  that  plastic 
surgery,  unless  otherwise  qualified  is  under- 
stood to  apply  to  the  tissues  of  the  head,  face 
and  neck.  It  is  important,  therefore,  that 
plastic  surgery  of  the  head  and  face  be  pre- 
served as  a part  of  these  two  specialties  for, 
from  the  standpoint  of  experience,  as  well  as 
training,  ophthalmologists  and  otolaryngolo- 
gists are  best  equipped  to  care  for  such  condi- 
tions. The  general  public  is  demanding  this 
type  of  service  more  than  ever  before  and 
fully  appreciate  its  possibilities. 

The  tragedy  of  the  deformed  face  cannot 
be  over-emphasized.  To  the  individual  it  is 
oftentimes  an  economic  handicap,  and  not  in- 

♦Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Fort  Worth,  Texas,  May  11,  1933. 


much  valuable  information  was  obtained  in 
the  treatment  of  such  conditions  and  the  les- 
sons learned  were  almost  without  exception 
adaptable  to  the  treatment  of  similar  injuries 
incurred  in  civil  pursuits. 

The  automobile  and  other  agents  of  rapid 
transportation,  as  well  as  many  of  the  in- 
dustries, are  responsible  for  injuries  which 
require  plastic  procedures  for  their  correc- 
tion. Developmental  defects  such  as  harelip 
and  cleft  palate,  defects  created  in  excision 
of  neoplasms,  and  senile  involutional  changes 
such  as  entropion  and  ectropion  of  the  eye- 
lids, all  contribute  substantially  to  plastic 
procedures  in  the  field  of  ophthalmology  and 
otolaryngology. 
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It  is  impossible  to  formulate  any  hard  and 
fast  rules  governing  all  plastic  procedures, 
but  there  are  a few  general  principles  which 
should  be  emphasized,  because  of  their  almost 
universal  applicability.  The  old  axiom  that 
each  patient  is  a rule  unto  himself  is  forcibly 
demonstrated  in  plastic  surgery. 

Optimism  and  perseverance  on  the  part  of 
the  patient,  as  well  as  the  surgeon,  is  essen- 
tial. The  surgeon  doing  this  type  of  sur- 
gery must  possess  a certain  degree  of  imag- 
ination and  geometrical  appreciation  which 
must  be  combined  with  the  most  careful 
surgical  technic.  In  addition  an  unlimited 


amount  of  patience  and  cooperation  is  neces- 
sary. 

PREPARATION 

It  is  necessary  to  prepare  the  field  of  op- 
eration properly  before  any  plastic  proce- 
dure can  be  carried  out,  and  oftentimes 
months  are  required  for  this  phase  of  the 
treatment.  For  infected  surface  wounds  the 


sodium  hypochlorite  solution  of  Dakin  is  the 
ideal  antiseptic  in  the  majority  of  cases,  but 
the  technic  of  its  employment  is  exact  and 
must  be  thoroughly  understood  to  be  suc- 
cessfully applied.  It  cannot  be  used  about 
the  eyes  because  of  its  irritant  effect,  nor 
in  wounds  which  communicate  with  the  air 
passages.  When  infection  is  present  in  deep- 
er tissues  where  surface  disinfectants  and 
antiseptics  cannot  penetrate,  time  appears  to 
be  the  best  agent  to  rid  these  tissues  of  their 
infection.  This  is  especially  true  when  the 
streptococcus  is  the  offender,  and  in  such  in- 
stances often  six  months  or 
more  must  elapse  before  the 
field  becomes  sterile. 

Antistreptococcus  serum  is 
of  great  value  in  enabling 
plastic  procedures  to  be  car- 
ried out  in  areas  in  which  it 
is  suspected  that  the  strep- 
tococcus is  present  in  a dor- 
mant state.  It  should  be  ad- 
ministered twenty-four  to  for- 
ty-eight hours  prior  to  the 
anticipated  operation.  The 
immunity  conferred  in  this 
manner  will  often  protect -the 
patient  from  an  attack  of  cel- 
lulitis or  frank  erysipelas  in 
tissues  whose  resistance  has 
been  lowered  by  the  trauma- 
tism of  operation. 

Staphylococcus  bacterio- 
phage has  considerable  merit 
when  used  to  overcome  staph- 
ylococcus infection  in  surface 
w^ounds.  Care  should  be  used 
to  determine  its  specific  abil- 
ity to  phage  the  infecting  or- 
ganism, otherwise  failure  may 
result.  In  addition  staph- 
ylococcus bacteriophage  may 
be  used  hypodermically  to  ad- 
vantage. 

In  all  except  streptococcal 
infection,  at  least  six  weeks 
should  elapse  after  all  gross 
infection  has  disappeared  be- 
fore plastic  surgery  is  at- 
tempted. Bacterial  counts  of 
wound  exudate  are  a valuable 
guide  in  determining  when 
surgical  sterility  has  been  attained.  Wounds 
may  be  considered  surgically  sterile  when 
not  more  than  four  organisms  are  present 
in  each  high-power  microscopic  field,  pro- 
vided these  organisms  are  neither  the  strep- 
tococcus nor  spore-bearing  organisms.  Cul- 
ture of  the  wound  surface  should  always 
be  done  where  there  is  any  doubt  con- 


Fig.  2.  Method  of  applying  Esser  epithelial  inlay  in  the  case  of  patient  shown 
in  Figure  1. 

(A)  Area  of  denudation  after  adhesions  have  been  severed. 

(B)  Stent  of  dental  modeling  compound  molded  to  fit  the  denuded  cavity  and 
equipped  with  clasps  for  fastening  it  in  position. 

(C)  Area  on  inner  aspect  of  arm  from  which  the  Thiersch  epithelial  graft  is  cut. 

(D)  The  stent  with  a Thiersch  epithelial  graft  wrapped  about  it,  raw  surface 
outermost. 

(E)  Cross  section  diagram  showing  stent  and  graft  in  position  in  the  labial 
sulcus. 
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cerning  the  sterility  of  the  proposed  op- 
erative field.  Where  there  has  been  sup- 
puration in  underlying  tissues,  such  as  bone, 
with  the  possibility  of  sequestra  and  suppu- 
rating or  infected  cavities  or  communicating 
sinus  tracts,  these  conditions 
must  first  be  cleared  up.  The 
field  must  be  clean  to  begin 
with,  if  success  is  to  be  at- 
tained. Of  the  chemical  anti- 
septics neutral  acriflavine  has 
served  me  admirably  as  a 
wound  dressing,  both  in  aque- 
ous solution  and  in  2 per  cent 
ointment.  Oftentimes  the  vi- 
tality of  the  tissues  is  serious- 
ly jeopardized  by  the  use  of 
strong  chemical  antiseptics 
used  in  skin  preparation  prior 
to  operation,  and  in  my  opin- 
ion, many  surgical  failures 
are  traceable  to  this  cause. 

ANESTHESIA 

Plastic  procedures  are  done 
under  local  anesthesia  when- 
ever possible.  Novocain  is  the 
drug  of  choice,  on  account  of 
its  relatively  nontoxic  prop- 
erties. The  usual  strength 
employed  is  1 or  2 per  cent, 
with  the  addition  of  a small 
amount  of  adrenalin  to  check 
capillary  oozing  and  limit  ab- 
sorption. When  large  amounts 
of  solution  are  to  be  employed 
0.25  per  cent  or  0.5  per  cent 
is  preferable,  because  of  the 
fact  that  novocain  is  not  total- 
ly devoid  of  toxic  properties. 

New  injectable  anesthetics 
should  be  regarded  with  sus- 
picion until  their  merit  has 
been  proved  by  adequate  re- 
search. No  mistake  will  be 
made  by  adhering  to  the  old 
standard  drugs  such  as  novo- 
cain. 

Massive  infiltration  of  tis- 
sue distorts  the  normal  rela- 
tionship and  renders  it  more 
difficult  for  the  operator  to 
restore  the  parts  to  their  nor- 
mal configuration,  and  for 
this  reason  minimum  quan- 
tities of  anesthetic  should  be 
used.  Nerve  block  should  be 
employed  where  possible,  as  in 
this  manner  we  avoid  the  dis- 
tortion from  infiltration. 

Stronger  anesthetic  solutions 
are  necessary  in  the  presence 
of  dense  scar  tissue.  Carti- 


lage and  bone  grafts  can  be  obtained  under 
local  anesthesia,  except  in  apprehensive  pa- 
tients. 

It  is  surprising  the  magnitude  of  the  op- 
erative procedures  that  can  be  successfully 


Fig.  3.  Author’s  method  of  correcting  ptosis  of  the  upper  eyelid. 

(A)  The  incision  through  the  unshaved  eyebrow.  The  shaded  area  represents  the 
extent  the  skin  is  undermined. 

(B)  A flap  of  frontalis  aponeurosis,  usually  including  at  its  base  a few  frontalis 
muscle  fibers,  turned  down  for  insertion  underneath  the  skin  of  the  upper  lid. 

(C)  The  frontalis  flap  in  position  underneath  the  skin  of  the  upper  lid.  which 
has  been  elevated  from  the  tarsal  plate.  It  is  fastened  with  a suture  in  the  superior 
palpebral  fold. 

(D)  Two  lateral  (Hess)  sutures  are  inserted  and  tied  over  pledgets  of  gauze. 
Each  day  they  are  tightened  and  gradually  cut  their  way  out,  leaving  strands  of 
cicatricial  tissue  in  the  channels  thus  formed.  The  degree  of  elevation  is  regulated 
to  suit  the  individual  case  by  tension  on  the  strip  of  frontalis  aponeurosis. 


Fig.  1.  Photographs  of  patient  with  congenital  blepharoptosis  corrected  by  the 
method  shown  in  Figure  3:  (A)  Before  operation.  (B)  After  operation. 
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carried  out  under  local  anesthesia  in  selected 
patients.  One-sixth  grain  of  morphine  sul- 
phate with  one  one  hundred  and  fiftieth 
grain  of  scopolamine  hydrobromide,  given  20 
I or  30  minutes  prior  to  operation,  is  a valua- 
ble synergist  to  local  anesthesia. 

In  the  repair  of  certain  wounds,  such  as 
those  about  the  mouth,  intratracheal  or  rec- 
tal anesthesia  may  be  necessary. 

I I have  employed  sodium  amytal  intraven- 
■ ously  in  a few  instances  in  apprehensive  pa- 
*1  tients,  with  excellent  results,  but  usually  such 
I lengthy  anesthesia  is  neither  necessary  nor 
: advisable.  Sodium  amytal  by  mouth  is  an 
I excellent  preoperative  adjunct  and  apparent- 


fication  of  the  Thiersch  graft,  devised  by 
Esser,  is  useful  in  restoring  the  epithelial 
surface  of  mucous  membrane-lined  cavities. 
It  is  prepared  by  wrapping  an  ordinary 
Thiersch  graft  with  its  raw  surface  outer- 
most about  a base  or  stent  of  dental  modeling 
compound,  which  is  of  proper  size  to  fit  the 
cavity  which  has  been  previously  prepared. 
In  a week  or  ten  days  the  stent  is  removed, 
at  which  time  it  will  be  found  that  the  epi- 
thelial inlay  has  attached  itself  to  the  de- 
nuded area  and  supplied  it  with  an  epithelial 
covering.  This  method  is  especially  useful  in 
amplifying  shrunken  sockets  and  rendering 
them  large  enough  to  receive  an  artificial 


Fig.  5.  Photographs  of  patient  with  depressed  fracture  of  nasal  bones,  with  malunion.  corrected  by  costal  cartilage  implant. 


ly  lessens  the  toxic  effect  of  both  cocaine  and 
novocain  when  given  sufficiently  in  advance 
of  the  operation. 

SKIN  TRANSPLANTS 

The  Thiersch-Ollier,  the  Riverdin,  and 
Wolff -Krause  types  of  skin  transplants  have 
been  in  use  for  many  years.  The  Gilles  tubu- 
lated graft  was  developed  during  the  World 
War  and  has  proved  its  value  beyond  ques- 
tion. The  delayed  transfer  graft  of  Davis 
also  occupies  an  important  place  in  plastic 
surgery.  The  Thiersch-Ollier  type  of  graft 
is  usually  designated  as  epidermic  because 
it  comprises  only  the  uppermost  layers  of  the 
skin.  The  Wolff-Krause,  Riverdin,  Gilles 
and  Davis  types  of  skin  graft  include  the 
deeper  layers  of  the  skin  and  are  therefore 
dermo-epidermic  grafts. 

The  free  epidermic  type  of  skin  graft,  or 
Thiersch  graft,  is  the  one  most  frequently 
used  to  cover  areas  of  denudation.  A modi- 


eye.  It  is  also  of  service  in  correcting  cer- 
tain defects  of  the  upper  eyelid  and  in  re- 
storing the  buccal  and  labial  sulci.  The  new- 
ly epithelialized  surface  will  present  a white 
appearance,  but  usually  this  is  not  a serious 
objection,  for  in  the  orbit  the  white  area  is 
completely  covered  by  a prosthesis,  and  in 
cavities  such  as  the  mouth,  it  will  ordinarily 
be  hidden  from  view.  This  method  is  often 
of  value  in  relieving  adhesions  or  restoring 
the  labial  sulci  in  harelip  patients. 

The  Riverdin  type  of  graft  consists  of  bits 
of  tissue  obtained  by  lifting  small  pieces  of 
skin  above  the  level  of  the  surrounding  skin 
by  means  of  a needle  thrust  into  its  substance 
and  cutting  underneath  the  elevated  area 
with  a sharp  knife.  When  transplanted  they 
cause  a pitted  appearance  which  is  a serious 
objection  from  a cosmetic  standpoint.  They 
are  therefore  of  limited  application. 

The  Wolff-Krause  type  of  graft  has  a 
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greater  field  of  usefulness.  It  is  a full- 
thickness type  of  graft  from  which  the  ad- 
hering fat  has  been  carefully  trimmed.  The 
principal  objection  to  this  type  of  graft  is 
that  its  vitality  is  always  questionable.  It  is 
particularly  valuable  in  the  treatment  of  cer- 
tain types  of  ectropion,  such  as  those  which 
follow  extensive  burns  of  the  face,  or  in  re- 
storing the  eyelids.  Such  grafts  may  be 
taken  from  any  part  of  the  body,  but  a fa- 
vorite site  from  which  small  full-thickness 
grafts  are  obtained  for  restoration  of  the 
eyelids  is  back  of  the  ear  in  the  mastoid 
area. 

The  flat  pedicled  transplant  is  often  em- 


is  outlined  in  a manner  similar  to  that  em- 
ployed in  forming  the  usual  flat  transplant. 
The  skin  flap  is  sutured  in  such  manner  that 
it  is  converted  into  a cutaneous  tube,  the 
wound  created  by  its  excision  being  closed 
underneath  the  tubulated  transplant.  The 
extremity  of  the  transplant  may  be  immedi- 
ately sutured  into  its  new  position  or  it  may 
be  permitted  to  remain  attached  at  both  ex- 
tremities until  the  wound  created  by  its  ex- 
cision has  healed.  The  unused  portion  may 
be  returned  to  its  original  location. 

When  isografts  are  used,  namely,  the  type 
of  graft  taken  from  another  person,  it  is 
necessary  to  observe  the  same  care  in  select- 


Fig.  6.  Showing:  manner  of  obtaining  cartilage  graft  for  use  in  nasal  reconstructive  sur- 
gery. The  skin  incision  is  somewhat  larger  than  that  required  in  actual  practice. 

Inset  shows  incision  in  the  brow  through  which  the  graft  is  inserted.  The  eyebrow  should  not  be  shaved. 


ployed  when  skin  does  not  have  to  be  moved 
a great  distance.  It  involves  the  full  thick- 
ness of  the  skin  and  is  permitted  to  remain 
attached  at  its  base  until  a new  blood  sup- 
ply is  established  sufficient  to  care  for  the 
nutritional  requirements  of  the  flap  in  its 
new  position.  The  defect  created  by  excision 
of  skin  transplants  is  easily  closed.  It  may, 
however,  be  necessary  to  undermine  the  skin 
edges  before  they  can  be  approximated  with- 
out undue  tension. 

Incisions  should  follow  normal  cleavage 
lines  of  the  skin  when  practicable,  and 
transplants  should  be  cut  longer  than  neces- 
sary, rather  than  too  short.  Excess  skin  may 
be  trimmed  away,  but  if  deficient  a second 
operation  becomes  necessary  to  supply  the 
deficiency.  An  ordinary  carpenter’s  caliper 
aids  greatly  in  accurately  determining  the 
measurements  of  flaps.  Flaps  should  not  be 
longer  than  four  and  a half  times  their  width 
at  the  base  or  point  of  attachment. 

The  pedicled  flap  of  the  tubulated  variety 


ing  the  donor  of  this  tissue  that  would  be 
exercised  in  the  selection  of  donors  for  blood 
transfusion,  and  at  least  some  of  the  unsuc- 
cessful results  in  the  use  of  isografts  are 
traceable  to  disregard  of  this  important 
principle.  If  the  blood  groups  are  incom- 
patible failure  will  result. 

WOUND  CLOSURE 

In  facial  plastic  surgery  it  is  imperative 
that  scarring  be  reduced  to  the  absolute  mini- 
mum, and  for  this  reason  we  find  the  sub- 
cuticular suture  particularly  adaptable. 
However,  interrupted  sutures  closely  placed 
and  loosely  tied  cause  little  scarring,  espe- 
cially if  they  are  removed  early.  Interrupted 
sutures  are  indicated  when  an  accumulation 
of  wound  exudate  is  anticipated,  for  by  re- 
moving a single  suture  it  is  frequently  pos- 
sible to  clear  the  wound  of  accumulated  fluids 
through  the  small  opening  thus  created. 
Wound  edges  should  be  meticulously  ap- 
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proximated  with  minimum  tension,  if  best 
results  are  to  be  obtained. 

Suture  material  may  be  absorbable  or  non- 
absorbable; of  the  non-absorbable  materials 
there  is  one  which  deserves  special  mention, 
namely,  dermal  suture,  which  is  made  from 
Japanese  seaweed  and  dyed  purple  to  facili- 
tate recognition.  It  is  quite  pliable,  and  is 
marketed  in  40-inch  strands. 

Venous  constriction  at  the  base  of  a flap 
pedicle  gives  rise  to  bluish  discoloration  in 
the  flap  and  may  occasion  its  loss. 

Lymph  stasis  and  edema  cause  thick  flaps 
which  pit  on  pressure.  Small  superficial  in- 
cisions placed  parallel  to  the  long  axis  of  the 
flap  will  usually  overcome  these  complica- 
tions. 

Arterial  constriction  due  to  ischemia,  is 
immediately  apparent  by  the  pallor  of  the 
flap  and  is  overcome  by  relieving  the  point 
of  constriction. 

Scissors  should  be  avoided  where  possible, 
because  they  cut  with  a crushing  mechanism. 
A sharp  knife  makes  a clean  wound  which 
heals  quickly  and  for  this  reason  is  prefer- 
able to  scissors.  This  is  especially  true  in 
the  repair  of  harelip,  and  failure  in  this  op- 
eration is  often  traceable  to  scissors  used  in 
the  denudation. 

In  correcting  defects  which  have  both  a 
mucous  membrane  and  skin  surface,  the  de- 
fect is  corrected  from  within  outward,  the 
mucous  membrane  surface  being  first  re- 
stored before  the  intervening  tissues  are 
built  up  and  the  skin  covering  put  in  place. 
Mucous  membrane  defects  may  be  repaired 
with  either  mucous  membrane  transplants  or 
skin  grafts,  the  latter  being  preferable  on 
account  of  its  greater  availability. 

Support  for  soft  parts  is  furnished  by 
transplants  of  bone  or  cartilage,  the  latter 
being  preferred.  Osteoperiosteal  grafts  can 
occasionally  be  used  to  advantage,  but  time 
must  be  allowed  for  proliferation  of  new 
bone  in  this  type  of  graft.  The  use  of  for- 
eign substances  such  as  ivory  or  celluloid  as 
a support  for  soft  tissues  is,  in  my  opinion, 
distinctly  objectionable. 

Intelligently  applied  massage  will  assist 
greatly  in  loosening  adherent  cicatrices  and 
making  them  pliable. 

Dressings  should  be  light  and  absorbent. 
Paraffin  mesh  gauze  is  at  times  a great  boon. 
Many  epithelial  transplants  are  ruined  by 
dressings  which  stick  and  pull  them  from 
their  bed.  Vaseline  liberally  applied  to 
dressings  prevents  sticking  and  minimizes 
pain  at  the  time  they  are  changed. 

A mistake  that  is  frequently  made  in  plas- 
tic surgery  is  the  attempt  to  correct  gross 
defects  with  a single  operation.  At  best  we 
can  only  imitate  nature  and  there  are  times 


when  we  must  be  satisfied  with  results 
roughly  approximating  normal. 

In  the  correction  of  defects  about  the 
mouth  it  is  oftentimes  essential  to  have  the 
cooperation  of  a competent  dental  surgeon  in 
order  to  correctly  plan  and  execute  the  re- 
quired restoration. 

A photographic  record  should  be  kept  of 
every  plastic  procedure  involving  the  face, 
not  only  for  the  purpose  of  record,  but  for 
the  surgeon’s  protection  as  well.  Plaster 
casts  of  the  area  involved  are  of  great  as- 
sistance in  planning  a plastic  procedure  and 
they,  too,  constitute  a permanent  record  of 
the  case  with  the  added  advantage  of  a third 
dimensional  record.  Where  the  advisability 
of  performing  an  operative  procedure  is  in 
question  the  photographic  reproduction  can 
be  sufficiently  altered  by  retouching  to  dem- 
onstrate to  the  patient  what  the  result  will 
be  if  the  anticipated  procedure  is  carried  out. 
Oftentimes  this  will  lead  to  an  abandonment 
of  the  proposed  operation,  but  it  is  far  better 
to  approach  the  problem  in  this  manner  than 
it  is  to  have  a patient  who  is  dissatisfied 
with  the  operation  and  in  whom  no  further 
changes  can  be  made. 

This  article  would  be  incomplete  without 
some  mention  of  keloid  which  constitutes  one 
of  the  most  troublesome,  as  well  as  one  of 
the  most  serious  complications  encountered 
in  plastic  surgery.  It  is  truly  the  hete  noire 
of  the  plastic  surgeon.  Inquiry  should  al- 
ways be  made  into  the  patient’s  past  history 
in  regard  to  injuries  to  the  skin  and  the  man- 
ner in  which  they  have  healed.  Inspection 
of  the  sites  of  healed  wounds  involving  the 
skin  will  often  reveal  important  information 
concerning  this  condition.  It  is  not  suffi- 
cient to  accept  the  patient’s  word  on  this  im- 
portant matter.  Keloids  occur  on  the  face 
the  same  as  on  other  parts  of  the  body  and 
it  is  oftentimes  the  better  part  of  wisdom  to 
forego  an  operation  in  order  to  avoid  this  un- 
pleasant sequel.  Where  keloid  is  already 
present  it  is  best  handled  by  excision,  leaving 
the  wound  with  a small  rim  of  keloidal  tis- 
sue. Closure  is  accomplished  in  the  usual 
manner  and  subsequently  x-ray  therapy  to 
the  area  involved  offers  the  greatest  secur- 
ity against  return  of  the  condition.  A-ray 
therapy  must  be  given  soon  after  operation, 
preferably  within  the  first  ten  days.  Co- 
operation with  an  x-ray  therapist  is  desir- 
able in  such  instances. 

323  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  F.  B.  Malone,  Lubbock:  Dr.  Gill  has  given  us 
a very  fine  review  and  discussion  of  reconstructive 
surgery  in  ophthalmology  and  otolaryngology.  He 
has  presented  to  us  a very  fine  review  of  his  own 
cases,  with  lantern  slides  demonstrating  his  results. 
My  very  limited  work  along  this  line  would  not  add 
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to  the  value  of  Dr.  Gill’s  paper,  but  I feel  that  a 
paper  of  such  interest  as  this  deserves  discussion 
and  commendation.  This  is  a very  difficult  field  of 
surgery,  and  one  in  which  the  patient  is  usually 
gratified  with  the  results,  and  the  patient  is  en- 
titled to  the  best  reconstructive  surgery  possible  for 
him  or  her  to  have.  I know  of  no  one  in  Texas 
doing  this  type  of  work  more  than  is  Dr.  Gill,  and  I 
am  sure  as  time  goes  on  he  will  add  many  cases  to 
his  list.  In  view  of  his  good  results  I feel  that  many 
of  us  can  afford  to  refer  him  cases  for  treatment. 


PERSONAL  EXPERIENCES  IN  GASTRIC 
SURGERY* 

BY 

ISIDORE  COHN,  M.  D.,  F.  A.  C.  S. 

Professor  of  Surgery,  Graduate  School  of  Medicine,  Tulane 
University  ; Professor  of  Clinical  Surgery,  Tulane 
University  ; Associate  Senior  Surgeon. 

Touro  Infirmary. 

NEW  ORLEANS.  LOUISIANA 

Personal  experience  represents  the  adapta- 
tion for  the  needs  of  our  patients  of  the 
recorded  experiences  of  our  predecessors. 
Thus  it  becomes  necessary  for  one  to  have  a 
knowledge  of  the  stages  of  development  of 
surgical  procedures.  The  attitude  towards 
difficulties  that  might  be  encountered  varies 
in  an  inverse  ratio  with  the  information,  or 
lack  of  the  same,  possessed  by  the  operator. 

Dr.  Finney  said : 

“Historical  studies  are  profitable  in  proportion 
to  the  open-mindedness  of  the  student.  To  learn 
what  others  have  thought  and  done  is  both  help- 
ful and  illuminating  as  well  as  saving  of  valuable 
time  and  effort  in  covering  ground  that  may  have 
been  already  explored.” 

Finney  emphasizes  that  for  a given  surgi- 
cal procedure  to  obtain  lasting  success, 

“It  must  be  based  upon  correct  anatomical, 
physiological  and  pathological  principles.  It  must, 
in  addition,  conform  to  certain  general  laws  of 
practicability  and  technic;  that  is,  it  should  be  pos- 
sible of  accomplishment  with  a fair  degree  of  ease, 
by  a surgeon  of  average  skill  and  ability.  Finally, 
it  should  yield  a high  percentage  of  success,  both 
as  regards  immediate  mortality  rate  and  ultimate 
functional  recovery.” 

Referring  to  the  many  procedures  which 
have  been  brought  forward  Dr.  Finney  says : 

“It  will  be  readily  seen  why  so  many  efforts  in 
this  direction  were  still-born,  and  why  yet  others 
failed  to  survive  early  infancy,  leaving  nothing  but 
their  memories  behind.  On  the  other  hand  those 
methods  which  have  stood  the  test  of  time  and  ex- 
perience and  which  continue  to  yield  the  best  func- 
tional results  with  the  lowest  mortality  rate  are 
those  which  most  nearly  conform  to  the  fundamental 
principles  of  good  surgery. 

“In  the  last  analysis,  the  acid  test  of  every  sur- 
gical procedure  is  the  ultimate  result  in  terms  of 
restored  physiological  function  and  slight  imme- 
diate risk  to  the  life  of  the  patient.” 

The  advice  of  this  distinguished,  conserva- 
tive and  safe  surgeon  may  well  be  followed 
by  those  of  us  of  lesser  experience.  Fewer 

♦Read  before  a General  Meeting  of  the  State  Medical  Associa- 
tion of  Texas,  Fort  Worth,  Texas,  May  10,  1933. 


lives  will  be  sacrificed  and  better  end  results 
obtained. 

End  results  in  surgery  of  the  gastro-intes- 
tinal  tract  are  dependent  on  several  factors : 

1.  Accuracy  of  preoperative  diagnosis. 

2.  Stage  of  the  disease  at  which  diag- 
nosis is  made. 

3.  Technical  skill  and  judgment  in  adopt- 
ing the  most  valuable  procedure. 

4.  Postoperative  care. 

One  reason  for  bad  end  results  is  that  cer- 
tain operative  procedures  are  resorted  to  on 
insufficient  grounds  and  without  adequate 
medical  care  prior  to  operation. 

ULCERS  OF  THE  STOMACH  AND  DUODENUM 

Acute  and  chronic  ulcers  will  be  discussed 
from  a surgical  standpoint.  The  acute  ulcers 
considered  have  been  operated  on  because 
of  perforation  and  profuse  hemorrhage. 
Chronic  ulcers  which  have  been  operated  on 
have,  for  the  most  part,  been  referred  by 
medical  practitioner  after  adequate  medical 
treatment  had  failed. 

Hundreds  of  papers  have  been  written  on 
the  medical  treatment,  and  equally  as  many 
have  been  written  on  the  surgical  treatment 
of  ulcers  of  the  stomach  and  duodenum.  A 
few  years  ago  each  group  was  jealous  of  its 
rights.  The  pendulum  has  fortunately  swung 
in  recent  years  so  that  each  group  is  willing 
to  admit  that  either  treatment  is  valuable  in 
selected  cases. 

In  1930,  J.  M.  T.  Finney  stated; 

“We  approach  an  operation  for  ulcer  either  gas- 
tric or  duodenal  with  less  confidence  in  our  ability 
to  accomplish  a cure  through  surgical  measures 
than  in  the  case  of  the  other  non-cancerous  surgical 
lesions  found  in  the  abdomen.  The  published  re- 
ports are  not  wholly  satisfactory.” 

Arthur  Deane  Bevan,  discussing  Finney’s 
paper,  asserted : 

“The  medical  man  today  who  does  not  see  a fair 
surgical  indication  in  20  per  cent  or  more  of  his 
cases  is  not  doing  the  best  by  his  patients.  The 
surgeon  who  does  not  realize  that  there  is  a strong 
tendency  to  cure  spontaneously  and  a very  marked 
tendency  and  prospect  of  cure  under  proper  medical 
management  in  probably  80  per  cent  of  the  cases 
is  not  doing  the  best  that  he  can  for  his  patients.” 

W.  J.  Mayo,  in  the  same  discussion,  warned 
that  ulcers  can  not  always  be  differentiated 
from  cancer.  This  warning  is  bound  to  be  a 
big  factor  influencing  the  conscientious  doc- 
tor in  recommending  surgery  for  resistant 
cases. 

Horsley  warns,  too,  that  patients  operated 
on  have  usually  been  unsuccessfully  managed 
medically  before  coming  to  surgery.  On  this 
point  there  is  general  agreement. 

There  are  many  points  on  which  there  is  a 
consensus  of  opinion : 

1.  Acute  ulcers  should  be  given  medical 
treatment. 
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2.  There  are  only  a few  indications  for 
surgery  in  acute  ulcers,  notably  perforation 
and  acute  profuse  hemorrhages  which  do  not 
respond  to  transfusions  and  other  conserva- 
tive measures. 

In  the  management  of  these  complications 
action  must  be  prompt,  yet  cautious.  This 
particularly  applies  to  the  management  of 
gastric  hemorrhage.  Prompt  action  consists 
! in  the  giving  of  transfusions  and  making 
, every  possible  effort  to  be  certain  that  the 
( bleeding  is  coming  from  the  stomach  or 
I duodenum. 

Gastric  hemorrhage  is  of  interest  because 
the  etiologic  factors  are  baffling  at  a time 
which  is  important  in  the  life  of  a patient 
who  may  be  otherwise  in  good  health.  Gas- 
tric hemorrhage  manifests  itself  at  times  by 
sudden  vomiting  of  large  quantities  of  blood 
without  particular  warning  to  the  patient, 
and  yet  following  such  a hemorrhage  there 
may  be  all  the  signs  of  shock.  It  is  unfor- 
tunate that  even  after  diligent  study  no  def- 
inite cause  can  at  times  be  assigned.  As  far 
as  the  patient  is  concerned,  immediate  treat- 
ment is  important  and  here  judgment  and 
experience,  and  some  knowledge  of  the  litera- 
ture is  essential  for  even  a fair  success  in  the 
management  of  these  cases. 

Ordinarily  when  there  is  an  active  hemor- 
rhage the  surgeon  feels  that  a definite  bleed- 
ing point  may  be  found;  and  if  on  this  as- 
sumption, which  may  be  entirely  unwarrant- 
ed, operation  is  proceeded  with,  disappoint- 
ment may  reward  his  hasty  labor.  In  many 
instances,  even  after  the  most  careful  search, 
the  source  of  the  hemorrhage  is  not  found 
within  the  stomach.  It  is  humiliating  to  open 
an  abdomen  and  then  the  stomach,  search  its 
mucous  membrane  and  find  no  blood  or  any 
bleeding  point.  Unless  there  is  a clear-cut 
history  of  an  old  gastric  or  duodenal  ulcer, 
surgery  directed  to  the  stomach  is  not  in- 
dicated. Absolute  physiologic  rest,  approx- 
imating hibernation,  is  the  first  indication. 
This  is  best  secured  by  the  required  amount 
of  morphine.  The  circulation  should  be  sup- 
ported by  transfusion,  infusion  and  hypo- 
dermoclysis.  Nothing  should  be  given  by 
mouth.  Gibbon  and  Balfour  advocate  re- 
peated small  transfusions  in  preference  to  a 
single  massive  transfusion. 

After  recovery  of  the  patient  from  immi- 
nent danger,  investigation  should  be  made  to 
determine  whether  there  is  evidence  of  an 
extra-gastric  cause  for  the  hemorrhage.  Too 
often  patients  who  have  hematemesis  are 
treated  for  supposed  gastric  or  duodenal 
ulcers,  when  in  reality  splenic  anemia,  perni- 
cious anemia,  gallbladder  disease,  cirrhosis 
of  the  liver,  esophageal  varices,  polycy- 


themia, and  other  entirely  extra-gastric  les- 
ions exist. 

After  the  hemorrhage  has  been  controlled, 
adequate  treatment  directed  towards  remov- 
ing the  cause  is  important.  If  the  acute 
hemorrhage  is  from  a duodenal  ulcer  the 
“treatment  is  usually  non-surgical  as  the 
patient  generally  recovers  without  opera- 
tion.” (Balfour.) 

Balfour  cites  the  following  indications  for 
operation : 

“1.  Frank  hemori’hage  in  the  case  of  chronic 
duodenal  ulcer  where  the  symptoms  have  been  in- 
adequately controlled. 

“2.  Recurring  hemorrhage. 

“3.  If  in  spite  of  repeated  transfusions  circula- 
tion cannot  be  maintained  operation  should  be  looked 
on  as  justifiable  and  should  consist  of  a direct  at- 
tack on  the  ulcer  either  by  excision  or  by  suture.” 

If  the  cause  of  hemorrhage  is  a chronic 
gastric  ulcer  which  has  resisted  treatment, 
surgery  is  indicated.  This  will  be  discussed 
more  fully  in  another  portion  of  the  paper. 

If  the  cause  of  hemorrhage  is  extra- 
gastric,  splenectomy  is  indicated  in  splenic 
anemia,  drainage  of  the  gallbladder  and  re- 
moval of  stones,  and  in  addition  ligation  of 
the  coronary  veins,  if  the  source  of  the  trou- 
ble happens  to  be  the  gallbladder. 

From  my  own  records  I wish  to  direct 
attention  to  some  of  the  extra-gastric  causes 
of  hemorrhage : 

1.  Splenic  anemia. 

2.  Chronic  cholecystitis,  cholelithiasis, 
esophageal  varices. 

3.  Polycythemia. 

CASE  REPORTS 

Case  1.  (Splenic  anemia). — Mr.  L.  L.,  age  24,  on 
Nov.  29,  1932,  vomited  large  quantities  of  black  ma- 
terial, and  he  noted  that  the  stools  were  black.  The 
following  night  he  had  a massive  hemorrhage.  He 
was  taken  to  a hospital  where  he  was  given  an  ulcer 
diet.  Roentgenograms  were  made  by  his  family 
physician,  who  said  that  these  confirmed  the  diag- 
nosis of  ulcer.  The  only  part  .of  his  past  history 
relevant  to  the  present  condition  is  that  he  had  had 
“malaria”  about  one  and  one-half  years  previously. 
The  family  physician  found  the  spleen  markedly 
enlarged.  The  chief  complaint  was  a marked  weak- 
ness. There  was  no  digestive  disturbances  except 
belching.  He  had  no  pain  before  or  after  eating. 

On  admission  to  Touro  Infirmary  Jan.  5,  1933, 
the  patient  was  extremely  pale.  The  tongue  was 
symmetrical,  large,  and  covered  by  a grayish  fur. 
Otherwise  the  examination  of  the  mouth  was  nega- 
tive. Examination  of  the  chest  showed  a systolic 
blow  at  the  cardiac  apex,  and  a pre-systolic  blow 
at  the  base,  on  the  left.  The  heai’t  sounds  were 
accentuated. 

The  abdomen  was  large ; there  was  a loss  of 
symmetry  and  a fullness  in  the  left  hypochondrium. 
The  veins  of  the  abdominal  wall  were  not  prominent. 
The  liver  was  not  palpably  enlarged.  The  spleen 
occupied  the  left  hypochondrium  and  was  palpable 
well  below  the  umbilicus,  extending  as  far  forward 
as  a finger’s  breath  to  the  left  of  the  midline  and 
down  almost  to  the  crest  of  the  ileum.  The  spleen 
was  firm,  smooth  and  not  tender.  There  was  no 
rigidity  of  the  abdominal  muscles. 
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Laboratory  Data. — A blood  count  showed  2,800,000 
red  cells,  and  white  cell  count  of  1,000.  The 
hemoglobin  count  was  45  per  cent.  The  platelet 
count  was  150,000.  The  bleeding  time  was  2.5  min- 
utes, coagulation  time  3 minutes.  The  polynuclear 
count  w'as  48  per  cent,  lymphocytes  49  per  cent, 
eosinophils  3 per  cent. 

Blood  chemistry  studies  showed  total  nonprotein 
nitrogen  24.9;  urea  nitrogen  12.4;  creatinine  1.11; 
uric  acid  5.68;  dextrose  83.  The  icterus  index  was 
10.  Urinalysis  was  entirely  negative. 

This  was  clearly  a case  of  splenic  anemia,  which 
was  responsible  for  the  gastric  hemorrhages.  The 
patient  was  given  a transfusion,  following  which 
the  total  count  rose  to  4,000,000. 

On  January  18,  a splenectomy  was  done.  Opera- 
tion: A left  paramedian  incision  was  made  about 
8 inches  long,  beginning  just  below  the  ensiform 
cartilage  and  extending  well  down  below  the  um- 
bilicus. The  rectus  muscle  was  retracted  out  en- 
tirely, and  vessels  on  the  linea  transversae  were 
clamped  and  cut  between  clamps.  They  were  trans- 
fixed immediately.  When  the  peritoneum  was 
opened  the  spleen  was  seen  to  occupy  the  whole  left 
hypochondrium,  left  lumbar  region  and  extended 
down  into  the  upper  portion  of  the  iliac  fossa.  The 
spleen  was  a slate  color  and  very  rough.  There 
were  no  adhesions  on  the  anterior  surface.  The 
gastro-splenic  omentum  contained  a great  amount 
of  fat  and  the  stomach  could  be  seen  only  after  com- 
plete retraction.  The  upper  portion  of  the  gastro- 
splenic  omentum  was  very  short.  The  hand  was  in- 
troduced into  the  cavity  above  and  below  the  spleen. 
There  were  no  adhesions  between  the  spleen  and 
diaphragm,  but  there  were  a good  many  thick  or- 
ganized adhesions  between  the  spleen  and  lieno- 
renal  ligament.  These  had  to  be  separated  with 
the  finger.  A large  pack  was  introduced  into  the 
cavity  as  the  spleen  was  delivered.  The  gastro- 
splenic  ligament  was  clamped  and  cut  between  the 
clamps  and  when  the  spleen  was  turned  out,  after 
separating  the  iienorenal  ligament,  a number  of 
clamps  were  applied  to  the  pedicle.  The  pedicle 
was  large  and  thick  and  friable  and  the  tail  of 
the  pancreas  extended  to  the  hilum  of  the  spleen. 
Incidentally,  there  was  a small  accessory  spleen 
along  the  gastro-splenic  ligament.  The  pedicle  was 
clamped  and  after  cutting  between  clamps,  the  spleen 
was  removed.  Multiple  transfixion  ligatures  were 
applied.  The  splenic  artery  was  ligated  separately, 
as  it  presented  easily  into  the  wound  and  was  larger 
than  the  little  finger,  about  three-eighths  inch  in 
diameter.  A little  oozing  was  seen  along  the  lieno- 
renal  ligament  and  a number  of  interrupted  sutures 
were  introduced  here  for  their  control.  A pack  was 
left  in  for  a moment  to  see  that  all  bleeding  was 
controlled.  At  this  time  a peculiar  appearance  of 
the  liver  was  noted.  It  was  large,  the  left  lobe 
extending  well  over  into  the  left  hypochondrium, 
and  it  had  a peculiar  brownish  cobble  stone  surface. 
Since  there  was  no  bleeding,  the  abdomen  was  closed 
in  tier  sutures. 

Although  the  patient’s  condition  was  reported  to 
be  good,  transfusion  was  done  at  the  completion  of 
the  operation,  500  cc.  of  blood  being  given  by  the 
Jube  method. 

The  first  two  postoperative  days  were  uneventful. 
On  the  third  postoperative  day,  the  patient  com- 
plained of  blurring  of  vision  and  diplopia.  The 
urine  showed  hyaline  and  granular  casts  and  albu- 
min. There  was  a rise  in  the  systolic  blood  pres- 
sure from  110  to  159.  Examination  of  the  eye 
grounds  at  this  time  showed  retinal  hemorrhages. 

From  that  time  on  there  was  a rapid  decline  and 
the  patient  died  January  25,  seven  days  after  the 
operation. 


Cotnments. — Splenic  anemia  in  this  case 
(Case  1)  was  confused  with  gastric  ulcer  and 
malaria. 

When  the  patient  came  under  our  observa- 
tion he  was  almost  moribund  and  even  after 
prolonged  rest  in  bed,  transfusions,  together 
with  other  supportive  measures,  there  had 
already  taken  place  so  many  changes  in  the 
other  organs  that  our  efforts  were  doomed  to 
failure.  If  earlier  operation  had  been  done, 
before  the  late  changes  in  the  liver  and  kid- 
neys had  taken  place  and  before  the  patient 
had  suffered  so  much  loss  of  blood,  the  result 
would  in  all  probability  have  been  different. 

From  the  above  history  one  will  see  that 
the  patient  had  been  under  observation  of 
physicians  during  the  entire  period  of  his 
illness  and  yet  for  reasons  best  not  indicated 
directly  the  diagnosis  was  not  made. 

Case  2.  (Hemorrhage  due  to  cholelithiasis,  chole- 
cystitis and  esophageal  varices).- — Mrs.  E.  J.  M., 
age  39  years,  was  admitted  to  Touro  Infirmary  at 
1:00  a.  m.,  June  21,  1925. 

Present  Illness. — On  the  evening  of  June  20th,  the 
patient  had  a severe  hemorrhage  which  was  fol- 
lowed in  rapid  succession  by  several  small  hemor- 
rhages. When  her  physician  first  saw  her  he  found 
her  pale,  pulse  130,  temperature  normal,  respira- 
tion about  24,  and  blood  pressure  118/70.  He 
brought  her  immediately  to  the  hospital,  at  which 
time  I was  asked  to  see  her  in  consultation. 

A blood  count  made  immediately  showed  3,950,000 
red  cells,  4,000  white  cells,  and  hemoglobin  75  per 
cent. 

Past  History  (Obtained  at  that  time). — About  one 
year  ago  the  patient  began  to  complain  of  epigastric 
pain  which  came  on  suddenly  and  had  become  more 
and  more  intense,  until  at  the  present  time  it  was 
almost  constant.  The  pain  had  been  gnawing  in 
character.  It  was  not  increased  by  eating  and  while 
not  relieved  it  was  diminished  by  vomiting.  Several 
times  during  the  past  year  the  patient  had  vomited 
small  quantities  of  blood.  She  had  not  been  forced 
to  give  up  her  ordinary  activities. 

Examination  of  the  abdomen,  at  the  time  of  ad- 
mission, showed  it  to  be  full.  There  was  pain  and 
tenderness  in  the  epigastrium  and  in  the  upper 
quadrant,  some  rigidity  of  the  upper  abdomen,  but 
no  palpable  masses. 

Because  of  the  repeated  hemorrhages,  the  patient 
was  .taken  immediately  to  the  operating  room,  as  it 
was  our  impression  that  the  patient  had  a chronic 
ulcer  of  the  stomach  from  which  the  hemorrhage 
was  coming.  At  operation  we  found  a large  liver 
which  was  rough  and  mottled  and  presented  a red- 
dish gray  appearance.  The  gallbladder  was  thick- 
walled,  of  grayish  hue  and  found  to  be  distended. 
The  stomach  showed  no  adhesions,  and  there  was  no 
thickening  of  its  wall.  The  pylorus  was  perfectly 
patent.  The  first  portion  of  the  duodenum  pre- 
sented no  abnormalities  such  as  infiltration  or  evi- 
dence of  scar  formation  suggestive  of  an  ulcer.  To 
make  absolutely  certain  that  there  was  no  ulcer  and 
no  bleeding  from  within  the  stomach,  a gastrotomy 
was  done  and  a Cameron  light  introduced.  No 
blood  was  found  in  the  stomach.  The  rugae  present- 
ed nothing  abnormal,  such  as  polypi  or  other  intra- 
gastric  lesions.  Inspection  of  the  small  intestine 
showed  that  it  was  filled  with  a dark  bluish  ma- 
terial, giving  the  impression  that  there  was  blood 
in  the  bowel.  The  stomach  was  then  closed.  Two 
small  stones  were  palpated  in  the  gallbladder.  A 
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cholecystotomy  was  done  and  two  small  mulberry 
stones  removed.  The  cystic  duct  was  found  patent. 
The  pancreas  was  palpated  and  no  indurations 
found. 

During  the  first  twenty-four  hours  following  the 
operation  the  patient  vomited,  three  times,  clear 
fluid  with  no  evidence  of  blood. 

Two  days  after  operation  the  blood  count  had 
risen  to  4,250,000.  The  hemoglobin  was  70  per  cent. 
The  platelet  count  was  400,000.  The  bleeding  time 
was  2.5  minutes.  There  was  occult  blood  in  the 
stools. 

The  patient  made  an  uneventful  recovery  and  up 
to  the  present  time  there  has  been  no  recurrence. 

Comments. — In  this  case  (Case  2)  there 
was  a definite  hemorrhage  which  seemed  to 
be  coming  from  the  stomach,  but  in  reality 
it  was  the  result  of  esophageal  varices,  sec- 
ondary to  a hepatitis,  cholecystitis  and  chol- 
elithiasis. 

This  patient  had  such  a massive  hemor- 
rhage that  it  seemed  desirable  to  operate  im- 
mediately. In  this  instance,  as  will  be  noted, 
I opened  the  abdomen  and  even  though  on 
examination  of  the  stomach  nothing  was 
found,  I did  a gastrotomy  to  assure  myself. 
The  drainage  of  the  gallbladder  and  removal 
of  stones  from  the  gallbladder  were  sufficient 
proof  that  the  cause  lay  in  the  biliary  tract 
and  the  associated  esophageal  varices.  This 
patient  has  had  no  subsequent  trouble. 

Case  3.  (Polycythemia,  gastro-intestinal  hemor- 
rhage) . — Mr.  J.  W.  S.,  age  57  years,  was  admitted 
to  Touro  Infirmary  Nov.  19,  1928. 

Present  Illness. — Three  months  prior  to  admis- 
sion the  patient  noted  violent  dizziness,  weakness 
and  vomiting.  The  attending  physician  found  blood 
in  the  stools.  He  made  a diagnosis  of  ulcer  of  the 
duodenum  and  put  the  patient  to  bed  for  six  weeks, 
giving  him  an  ulcer  diet.  Five  years  previous  to 
this,  the  patient  had  had  recurring  intestinal  hemor- 
rhages. 

Examination  at  the  time  of  his  admission  to  the 
hospital  revealed  a blood  count  of  6,900,000  red 
cells,  and  3,000  white  cells.  The  hemoglobin  was 
94  per  cent,  and  pulse  88.  The  patient  had  a large 
spleen. 

Comments. — Because  of  the  fact  that  the 
picture  of  polycythemia  vera,  or  Vaquez’s 
disease,  is  at  times  identical  with  ^ases  of 
recorded  primary  tuberculosis  of  the  spleen, 
a splenectomy  was  done.  In  view  of  the  fatal 
outcome  in  Clase  3 it  is  necessary  to  record 
the  fact  that  the  judgment  which  prompted 
me  to  do  the  splenectomy  was  wrong;  an- 
other instance  of  hindsight  being  more  valu- 
able than  foresight.  How  much  could  have 
been  done  for  this  patient  if  an  earlier  diag- 
nosis had  been  made  will  always  remain  an 
unanswered  question.  The  case  is  reported 
briefly  at  this  time  because  of  the  fact  that 
the  gastro-intestinal  hemorrhage  which  the 
patient  had  over  a long  period  of  time  had 
led  to  the  erroneous  diagnosis  of  ulcer  of 
the  stomach. 

The  next  case  is  one  of  recurrent  hemor- 
rhages due  to  chronic  ulcer  of  the  stomach. 


Case  4. — Mrs.  C.  C.,  age  59  years,  was  admitted 
to  Touro  Infirmary  Sept.  2,  1932,  on  the  service 
of  Drs.  Simon  and  Browne.  Her  present  illness 
began  three  weeks  before  admission.  At  the  time 
there  was  a sudden  cramp-like  pain  in  the  epi- 
gastrium which  would  radiate  to  her  back  and  to 
the  left,  below  the  costal  margin.  The  pain,  nausea 
and  vomiting  seemed  to  bear  no  relation  to  the  in- 
gestion of  food.  Sometimes  the  attacks  came  on 
before  and  at  other  times  after  eating.  She  passed 
many  black  tarry  stools  in  the  two  weeks  prior  to 
her  admission  to  the  hospital.  In  her  past  history 
we  found  that  she  had  had  similar  attacks  three 
years  before. 

The  x-ray  report  of  the  gastro-intestinal  tract, 
made  for  Drs.  Simon  and  Browne,  follows : “The 
stomach  is  for  the  most  part  quietly  behaved,  show- 
ing no  evidence  of  disease  except  for  a very  large 
and  deeply  penetrating  ulcer  on  the  lesser  curvature. 
The  ulcer  has  a well  defined  crater.  The  duodenum 
is  normal.” 

The  blood  count  at  the  time  of  admission  was  red 
cells  4,000,000,  white  cells  7,600,  and  hemoglobin  70 
per  cent.  Gastric  analysis  on  September  5 revealed 
free  hydrochloric  acid  17,  total  acidity  23.  The  feces 
were  strongly  positive  to  the  benzidine  test  and  for 
occult  blood. 

On  September  5,  gastric  lavage  showed  “much 
black  partly  digested  blood.”  On  September  6,  the 
patient  hemorrhaged  freely,  and  blood  was  found 
in  the  stomach  on  passing  the  tube.  On  September 
8,  bright  red  blood  was  expectorated  by  the  patient. 
On  September  10,  the  patient  again  vomited  large 
quantities  of  blood.  At  this  time,  the  blood  count 
showed  2,800,000  red  cells. 

In  the  meantime  the  patient  had  received  trans- 
fusions of  500  cc.  of  blood  on  September  7,  8,  and 
10,  respectively.  By  September  13,  the  patient’s 
erythrocyte  count  was  3,200,000. 

Since  the  patient  did  not  respond  favorably  and 
because  she  persisted  in  vomiting,  it  seemed  only 
fair  to  give  her  the  one  chance  that  might  be  ob- 
tained from  intervention. 

At  operation  I found  a large  excavated  area  on 
the  lesser  curvature,  midway  between  the  cardia 
and  pylorus.  There  was  a thickening  of  the 
omentum  which  was  adherent  to  the  stomach.  A 
large  portion  of  the  lesser  curvature  was  excised, 
including  much  more  of  the  posterior  than  the 
anterior  aspect  of  the  stomach  wall.  The  mucous 
membrane  was  apparently  normal.  Suturing  was 
done  at  once. 

Following  the  operation  the  patient  seemed  more 
comfortable.  The  pulse  was  108,  respiration  16,  and 
temperature  101°  F.  The  following  day  the  ab- 
domen remained  soft;  the  patient  did  not  complain 
of  pain  and  she  voided  freely.  By  September  18, 
the  patient  was  noted  to  be  apathetic,  and  the  tem- 
perature had  risen  to  104°  F.  There  was  impaired 
resonance  over  both  lungs  posteriorly  and  moist 
rales  with  increased  tactile  fremitus.  At  no  time 
following  the  operation  did  the  vomitus  contain  a 
suggestion  of  blood.  The  pneumonic  process  pi'o- 
gressed  and  the  patient  died. 

Comment. — The  patient’s  physician  in 
Case  4,  believed  that  palliative  treatment 
might  make  her  eventually  a better  surgical 
risk.  After  repeated  transfusions  without 
the  desired  result,  an  effort  was  made  to 
help  by  resorting  to  surgery.  A large  bleed- 
ing ulcer  was  found  on  the  lesser  curvature 
of  the  stomach.  This  was  excised  and 
sutured.  Unfortunately,  even  though  the 
patient  was  having  a smooth  surgical  re- 
covery, pneumonia  terminated  the  picture. 
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PERFORATIONS 

Perforation  requires  prompt  action.  This 
is  dependent  on  rapid  evaluation  of  symp- 
toms and  signs.  Laboratory  data  can  be  ob- 
tained while  the  operating  room  is  being  pre- 
pared. 

Perforations  of  gastric  and  duodenal 
ulcers  require  immediate  operative  inter- 
vention if  the  patient’s  life  is  to  be  saved. 
The  results  obtained  will  depend  entirely  on 
the  accuracy  of  the  diagnosis  and  the  length 
of  time  after  the  perforation  occurs  that  op- 
erative intervention  is  instituted. 

The  most  important  single  aid  is  the 
a:-ray  examination.  A flat  plate  is  of  in- 
estimable value  when  there  is  evidence  of 
pneumoperitoneum.  The  absence  of  air 
under  the  diaphragm,  however,  should  not 
be  interpreted  as  evidence  against  a perfora- 
tion. Even  though  positive  evidence  of 
pneumoperitoneum  is  not  always  found,  the 
flat  plate  should  be  made  as  the  making  of 
it  does  not  consume  valuable  time ; it  occupies 
an  interval.  Under  no  circumstances  should 
a contrast  meal  be  given. 

It  is  possible  at  times  to  confuse  perfora- 
tion with  acute  appendicitis,  but  as  a rule 
the  diagnosis  can  be  made  if  the  symptoms 
are  properly  interpreted.  The  symptoms  of 
perforation  are  urgent,  by  contrast,  from 
those  of  appendicitis. 

Perforation  and  appendicitis  may  coexist. 
Even  though  the  appendix  is  covered  with 
flakes  of  fibrin  and  is  acutely  inflammed,  1 
have  on  occasions  found  a perforating  gas- 
tric ulcer.  While  this  combination  is  infre- 
quent the  presence  of  large  quantities  of 
fluid  in  the  abdomen,  foamy  in  character, 
should  lead  one  to  search  further  for  the 
cause. 

Perforation  of  a gastric  ulcer  in  the  aged 
often  proves  a stumbling  block  to  diagnosis. 
Retroperitoneal  hernia  and  acute  appendi- 
citis are  often  suspected  instead  of  the  ex- 
isting perforation.  Perforation  is  not  un- 
usual in  the  fifth  and  sixth  decades. 

To  illustrate  this  statement,  brief  histories 
of  two  patients  are  introduced.  In  the  first 
instance  fairly  prompt  interference  resulted 
in  a safe  recovery;  in  the  second  case  nature 
did  all  that  was  possible,  but  human  error 
resulted  in  disaster. 

Case  5. — Mr.  B.,  age  63,  was  seen  at  5:00  p.  m., 
October  29,  1914,  complaining  of  acute  abdominal 
pain,  epigastric  and  right  iliac  in  character.  The 
patient  had  also  vomited. 

Examination  showed  a man  past  middle  age,  well 
nourished  and  apparently  acutely  ill.  The  abdomen 
was  extremely  rigid.  The  greatest  pain  and  rigidity 
was  in  the  epigastrium.  A blood  count  showed 
12,100  leukocytes,  with  85  per  cent  neutrophils. 

The  patient  was  kept  under  observation  for  about 
four  hours.  Since  the  symptoms  did  not  abate,  the 
patient  was  operated  upon  and  a perforating  gastric 


ulcer  was  found.  A large  quantity  of  stomach  con- 
tents was  seen  pouring  out  of  the  perforation.  The 
perforation  was  closed  and  the  omentum  sutured 
over  the  site  of  the  perforation  to  act  as  a buffer. 

The  convalescence  was  uneventful  and  the  patient 
left  the  hospital  eleven  days  after  operation.  When 
last  heard  from,  about  five  months  after  operation, 
he  was  feeling  perfectly  well. 

Case  6. — Mr.  S.  0.  W.,  age  68,  complained  of  an 
epigastric  pain  which  had  existed  for  two  months. 
He  had  had  a great  loss  of  weight.  Five  weeks 
before  coming  under  observation  he  had  had  an  at- 
tack of  abdominal  pain  which  had  persisted.  He 
went  to  an  institution  where  he  was  purged  daily. 
Since  admission  to  the  Touro  Infirmary,  on  the 
medical  service,  he  had  vomited  only  once.  He  had 
had  no  eructations. 

Examination. — The  patient  was  very  much  ema- 
ciated. The  skin  was  dr-y.  The  mucous  membranes 
were  normal  in  color.  Abdominal  veins  were  well 
marked.  There  was  a visible  peristalsis.  No  def- 
inite mass  could  be  palpated  in  the  upper  portion 
of  the  abdomen. 

The  roentgen-ray  findings  suggested  a perforat- 
ing ulcer.  On  account  of  the  patient’s  age,  great 
loss  of  weight,  and  icteric  tinge  of  the  skin,  and 
the  filling  defect  in  the  colon  as  well  as  in  the  stom- 
ach, the  clinical  findings  seemed  to  indicate  the 
probability  of  a carcinoma,  either  of  the  stomach  or 
transverse  colon. 

At  operation  a subphrenic  abscess  was  found 
which  had  been  walled  off  from  the  abdominal 
cavity  by  plastic  exudate  which  held  the  stomach 
firm  against  the  liver  and  diaphragm.  As  soon  as 
the  stomach  was  separated  from  the  liver  there  was 
a spilling  of  some  of  its  contents  into  the  abdominal 
cavity.  This  necessitated  immediately  an  inter- 
costal drainage  of  the  subphrenic  accumulation,  and 
also  an  effort  to  cofferdam  the  opening  leading  into 
the  general  abdominal  cavity. 

The  pain  in  perforation  is  sudden  in  on- 
set, severe,  sharp  and  progressively  more 
intense.  As  a rule  the  patient  is  forced  to 
stop  immediately.  Neither  nausea  nor  vom- 
iting are  commonly  present.  Rigidity  of  the 
abdominal  muscles  is  marked,  particularly 
in  the  upper  quadrants. 

The  following  brief  histories  illustrate 
the  clinical  picture  as  observed : 

Case  7.  (Ruptured  duodenal  ulcer). — Mr.  E.  J.  S., 
age  35  years,  was  seen  in  1929,  complaining  of  dif- 
fuse abdotninal  pain,  not  constant,  with  the  greatest 
intensity  in  the  upper  abdomen,  above  the  um- 
bilicus. 

Examination. — The  patient  was  lying  in  bed,  with 
the  thighs  flexed  on  the  abdomen.  His  facial  ex- 
pression did  not  show  evidence  of  great  pain.  The 
pupils  were  not  dilated.  The  color  was  good.  Respi- 
ration was  not  over  24.  The  pulse  was  90  and  of 
good  volume. 

Abdominal  examination  revealed  some  rigidity  of 
the  rectus  muscles,  particularly  on  the  right  side 
above  the  umbilicus.  Pain  was  greatest  in  the  right 
hypochondrium.  Request  was  made  for  a differ- 
ential count  and  total  white  count.  A'-ray  study  was 
requested  for  evidence  of  air  under  the  diaphragm, 
as  perforation  of  a gastric  ulcer  or  duodenal  ulcer 
was  suspected.  Liver  dulness  was  replaced  by 
tympany,  which  indicated  the  presence  of  air  under 
the  diaphragm,  between  the  liver  and  diaphragm 
on  the  right,  and  between  the  spleen  and  diaphragm 
on  the  left  side. 

The  blood  count  showed  total  white  cells,  13,750; 
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neutrophils,  80;  small  mononuclears,  16;  large  mono- 
nuclears, 2,  and  eosinophils,  2. 

The  report  on  the  ic-ray  findings  was  as  follows: 
“The  radiogram  of  the  chest  taken  in  the  upright 
position  after  the  patient  had  been  in  this  position 
for  a few  minutes  shows  a wide  separation  between 
the  diaphragm  and  the  structures  below.  This  is 
occasioned  by  a quantity  of  air  or  gas  within  the 
abdomen,  rising  sufficiently  high  to  elevate  the  dia- 
phragm and  is  the  type  of  change  seen  in  which  a 
hollow  viscus  within  the  abdomen  has  ruptured  and 
allowed  the  escape  of  air  or  gas.  This  is  most  com- 
monly observed  in  a ruptured  duodenal  or  gastric 
ulcer.” 

Operation. — Immediate  operation  was  done.  A 
right  rectus  incision  was  made  and  on  opening  the 
peritoneum  fluid  was  seen  free  in  the  peritoneal 
cavity.  The  stomach  was  brought  into  view,  and 
immediately  over  the  pylorus  on  the  anterior  aspect 
a small  perforation,  about  one-eighth  of  an  inch  in 
diameter  was  noted.  Gastric  contents  were  pour- 
ing out  of  the  opening.  A large  amount  of  indura- 
tion surrounded  the  perforation.  Immediately  the 
opening  was  closed  with  tanned  catgut.  Two  layers 
of  catgut  were  used  and  then  the  omentum  was 
sutured  over  the  opening.  When  we  had  finished, 
the  pylorus  was  patent  and  no  attempt  was  made 
to  do  a gastro-enterostomy  for  that  reason.  The 
abdomen  was  closed  without  drainage — the  perito- 
neum with  plain  catgut,  the  rectus  sheath  with 
chromic  catgut,  and  the  skin  with  an  interlock  of 
dermal  sutures. 

Case  8.  (Ulcer  of  stomach,  perforating). — Mr.  E. 
F.,  age  30,  gave  the  following  history:  On  Dec. 
6,  1932,  the  patient  ate  dinner  at  12:00  noon.  Fol- 
lowing this  he  had  no  discomfort  and  went  to  a 
ball  game.  About  5:00  p.  m.,  he  felt  a severe  cramp 
pain  in  his  abdomen  and  came  home,  thinking  it 
was  gas.  He  took  a cup  of  coffee  and  following 
this  had  a severe  pain  in  the  abdomen.  The  pain 
was  so  severe  that  he  could  not  walk,  and  could  only 
be  still  with  the  knees  drawn  up. 

When  I saw  the  patient  he  was  quiet  and  not 
complaining  of  intense  pain.  The  pupils  were  not 
widely  dilated.  The  skin  was  not  cold  or  clammy 
and  the  pulse  was  of  good  volume.  In  other  words, 
the  patient  was  not  in  a state  of  shock. 

Examination  revealed  an  abdomen  that  was  not 
distended,  but  rigid  throughout.  No  effort  was 
made  to  elicit  pain  or  anything  else  by  examina- 
tion. 

The  report  of  the  roentgen  examination  made  on 
admission  to  the  hospital  was  as  follows:  “Fluoro- 
scopic and  radiographic  examination  of  the  chest 
and  diaphragm,  as  well  as  the  abdomen,  fail  to  re- 
veal any  evidence  of  a ruptured  hollow  viscus  in 
the  abdomen.  The  diaphragms  are  moving  with 
respiration;  they  occupy  their  normal  position  and 
no  abnormal  air  can  be  observed  in  the  abdomen.” 

Urine  examination  on  admission  was  negative. 
The  blood  count  revealed  neutrophils,  90;  small 
mononuclears,  22,  and  large  mononuclears,  10. 

Operative  Procedure. — On  the  lesser  curvature  of 
the  stomach,  just  on  the  gastric  side  of  the  pyloric 
antrum,  a perforation  about  one-eighth  of  an  inch 
in  diameter  was  noted,  through  which  the  gastric 
contents  were  being  spilled.  This  perforation  was 
surrounded  by  a large,  white  callus  area  which  was 
hard  and  indurated.  There  were  no  adhesions  about 
the  ulcer.  The  omentum  was  injected.  Imme- 
diately the  cautery  was  used  to  punch  out  the  callus 
area  of  the  ulcer.  Then  the  stomach  and  duodenum 
were  approximated  with  interrupted  tanned  chromic 
catgut,  three  layers  of  sutures  being  used.  Then 
the  omentum  was  sutured  over  the  suture-line  and 
the  pyloric  antrum  seemed  to  be  large  enough  not 


to  interfere  with  the  normal  outflow  of  food.  For 
that  reason  a gastro-enterostomy  was  not  done. 

The  abdomen  was  closed  by  the  tier  method.  At 
no  time  during  the  operation  were  any  of  the 
viscera  exposed,  except  the  stomach,  duodenum  and 
the  liver. 

The  patient  made  an  uneventful  recovery. 

In  the  cases  which  I have  seen  and  have 
operated  on  the  patients,  shock  has  not  been 
noted  at  my  first  examination.  If  collapse 
or  shock  follows  immediately  after  perfora- 
tion the  effects  are  transient. 

If  immediate  operation  is  done  and  time 
is  not  wasted  in  the  operation  by  unneces- 
sary exposure  and  prolonged  procedures  the 
outlook  is  good.  There  are  few  procedures 
which  require  more  expedition  than  the 
handling  of  perforating  gastric  ulcers. 

The  type  of  operation  must  depend  largely 
on  the  condition  of  the  patient  and  the  skill 
of  the  operating  surgeon.  In  those  cases 
where  it  is  expedient  to  do  nothing  more 
than  close  the  perforation,  if  this  closure 
does  not  interfere  with  the  lumen  of  the 
pylorus,  this  procedure  may  be  all  that  is 
necessary  and  certainly  will  suffice  as  a 
life-saving  one.  Other  operations  may  be 
done  at  a later  stage. 

It  is  unnecessary  to  expose  other  viscera. 
Clamps  need  not  be  used  as  a rule.  Cauteri- 
zation to  destroy  infiltrated  edges,  followed 
by  immediate  suture,  is  usually  sufficient, 
provided  the  closure  of  the  perforation  does 
not  cause  pyloric  obstruction.  When  the 
pylorus  is  obstructed  as  the  result  of  the  op- 
erative procedure  gastro-enterostomy  is 
necessary ; otherwise  gastro-enterostomy 
performed  at  the  initial  operation  unneces- 
sarily prolongs  the  operation  and  serves  no 
real  purpose. 

Drainage  I believe  to  be  unnecessary;  I 
have  seen  fistulas  and  hernia  follow  where 
drains  have  been  introduced  and  I have  not 
had  cause  to  regret  not  draining. 

summary:  PERFORATING  PEPTIC  ULCERS 

As  a result  of  a study  of  perforating  gas- 
tric and  duodenal  ulcers  personally  operated 
on,  I wish  to  make  a few  comments : 

1.  End-results  are  entirely  dependent  on 
immediate  operative  intervention. 

2.  Diagnosis  is  aided  by  study  of  an  im- 
mediate flat  ic-ray  plate.  At  times  there  is 
evidence  of  pneumoperitoneum. 

3.  By  the  time  the  patient  is  seen  there 
is  usually  no  evidence  of  shock. 

4.  Operation  should  be  done  without  de- 
lay and  with  as  little  exposure  as  possible. 

5.  Excision,,  either  with  cautery  or 
knife,  of  the  ulcer  edges  I believe  to  be  es- 
sential for  an  easy  closure. 
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6.  An  attempt  to  place  sutures  in  in- 
filtrated tissue  gives  rise  to  a sense  of  inse- 
curity. 

7.  If  the  closure  does  not  cause  a stric- 
ture of  the  pylorus  there  is  no  indication 
for  a gastro-enterostomy. 

8.  It  is  my  policy  to  close  the  abdomen 
without  drainage. 

9.  Drainage,  I believe,  favors  infection 
of  the  abdominal  wall  and  at  times  the 
formation  of  fistula  as  well  as  hernia. 

Postoperative  Treat  merit . — The  postopera- 
tive management  of  cases  of  perforating 
gastric  and  duodenal  ulcers  consists  in  keep- 
ing up  the  fluid  balance  as  well  as  possible 
and  providing  rest  for  the  patient.  Trans- 
fusions are  at  times  indicated.  Fluid  ad- 
ministered intravenously  and  by  hypoder- 
moclysis  in  large  quantities  is  the  most  ef- 
fective means  of  maintaining  fluid  balance. 
The  continuous  intravenous  drip,  after  the 
plan  of  Matas,  is  the  simplest  and  most  ef- 
ficient method.  There  are  times,  however, 
when  a phlebitis  develops.  Of  course  under 
these  conditions  the  vein  which  has  been  in 
use  must  be  discarded  at  once. 

The  administration  of  morphine  freely  is 
indicated.  Rest  for  the  stomach  will  avoid 
persistent  vomiting.  If  there  is  a tendency 
to  vomit  the  Levin  tube  is  the  most  effec- 
tive method  of  drainage. 

As  soon  as  possible  in  the  after  care  the 
cooperation  of  the  gastro-enterologist  should 
be  enlisted. 

CHRONIC  GASTRIC  ULCERS 

The  chronic  ulcer,  whether  of  the  stomach 
or  duodenum,  presents  as  a rule  an  entirely 
different  problem  to  the  surgeon.  These  pa- 
tients have  had  medical  care.  There  is  time 
to  prepare  for  operation  even  in  those  pa- 
tients who  have  had  hemorrhages.  The  type 
of  operation  to  be  done  should  be  that  which 
best  suits  the  individual  case.  Finney  says : 
“The  selection  of  the  operative  procedure 
is  not  made  until  the  abdomen  is  opened.” 
Balfour  believes  that  “routine  methods  in- 
crease morbidity  and  mortality.”  On  the 
subject  of  the  treatment  of  duodenal  ulcers, 
Balfour  says : “Success  depends  on  familiar- 
ity with  various  surgical  procedures.”  He 
believes  that  gastro-enterostomy  occupies  the 
first  place.  The  disadvantages  of  gastro- 
enterostomy, according  to  Balfour,  are:  “(1) 
They  may  fail  to  prevent  reactivation  of  in- 
flammatory process.  (2)  Jejunal  ulcers 
may  develop  in  4 per  cent  of  the  cases.”  Next 
to  gastro-enterostomy,  cautery  excision  and 
suture  is  advocated  by  Balfour.  As  a third 
procedure,  reconstruction  of  the  pyloric  out- 
let after  excision  is  recommended.  This  has 


the  advantage  of  eliminating  pylorospasm. 
Fourth,  Balfour  recommends,  “(4)  Partial 
duodenectomy  and  gastric  resection.”  This 
has  the  disadvantage  that  the  risk  is  too 
great. 

In  the  treatment  of  chronic  ulcer,  wide 
excision  and  suture  may  be  sufficient  if  the 
pylorus  is  not  encroached  upon.  The 
Horsley  and  Finney  pyloroplasty  operations 
are  useful  in  ulcers  which  encroach  upon  the 
pylorus.  Extensive  resection  of  the  stomach 
of  the  Finsterer  type  unnecessarily  increases 
the  risk. 

GASTRO-JEJUNAL  ULCERS 

Gastro- jejunal  ulcer  follows  approximate- 
ly in  5 per  cent  of  the  cases  in  which  gastro- 
enterostomy has  been  done.  All  agree  that 
these  ulcers  represent  a distressing  and  seri- 
ous postoperative  condition,  particularly  as 
the  patient  had  looked  forward  to  a cure 
from  his  previous  operation.  The  condition 
becomes  increasingly  disti^essing  because  of 
recurring  hemorrhages,  perforation,  and  the 
inadequacy  of  medical  measures  to  relieve 
the  condition  when  it  has  manifested  itself. 

The  efforts  to  avoid  this  late  complication 
have  led  some  surgeons  to  adopt  radical  pro- 
cedures, notably  partial  gastrectomy  as  ad- 
vocated by  Von  Haberer,  Finsterer,  Lew- 
isohn  and  others.  Lewisohn,  in  this  country, 
has  made  many  pleas  for  the  adoption  of 
radical  surgery  in  the  handling  of  gastric 
and  duodenal  ulcers.  He  stresses  particu- 
larly the  disappointment  of  the  patient  as- 
sociated with  failure  to  be  relieved  by  sur- 
gery, the  attendant  operative  difficulties  as- 
sociated with  access  to  the  lesion  because  of 
adhesions,  and  because  of  the  frequency  with 
which  recurrent  gastro-jejunal  ulcers  occur. 
He  says:  “Today  a majority  of  surgeons  ad- 
vise a more  radical  procedure  (than  gastro- 
enterostomy) in  the  treatment  of  pyloric  and 
duodenal  ulcers,  namely,  partial  or  subtotal 
gastrectomy.”  He  derives  comfort  from  the 
fact  that  Haberer  has  reduced  the  mortality 
of  the  radical  operation  to  5 per  cent. 

Lewisohn  believes  that  subtotal  gas- 
trectomy, even  though  a more  formidable 
procedure  with  a higher  mortality,  should  be 
used  in  the  handling  of  gastric  and  duodenal 
ulcers.  He  says: 

“Operative  treatment  ought  to  guarantee  a per- 
manent cure  to  the  patient.  Primary  resection  of 
the  stomach  will  practically  abolish  the  occurrence 
of  gastro-jejunal  ulcers. 

“In  order  to  prevent  the  occurrence  of  gastro- 
jejunal  ulcers  the  primary  operation  ought  to  estab- 
lish a permanent  anacidity.  Partial  or  subtotal 
gastrectomy  is  the  only  method  of  operation  which 
establishes  permanent  anacidity  in  a large  percent- 
age of  cases.” 

On  the  other  hand  we  find  that  Finney 
and  Hanrahan  record  11.8  per  cent  of  cases 
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that  have  had  partial  gastrectomy  for  gastric 
ulcer  have  been  unrelieved  of  their  symp- 
toms. Their  statistics  sho-w  a mortality  of 
15.3  per  cent  following  partial  gastrectomy 
as  opposed  to  a mortality  of  3.3  per  cent  for 
gastro-enterostomy  and  8.8  per  cent  for 
pyloroplasty. 

Finney  and  Reinhoff  mention  Moynihan’s 
gastrectomy  done  in  1907,  following  which 
the  patient  died  of  a profound  anemia. 

Recently,  1932,  an  editorial  in  the  Ameri- 
can Journal  of  Cancer  noted  cases  of  per- 
nicious anemia  following  gastrectomy  for 
ulcer.  (Denning,  Brietenback,  Hockrein.) 
Castle  has  shown  that  failure  of  blood  for- 
mation in  pernicious  anemia  is  due  to  the 
lack  of  a substance  produced  by  the  inter- 
action of  protein  and  normal  gastric  juice  in 
the  stomach.  “The  surgeon  should  expect,” 
the  editorial  continues,  “the  development  of 
pernicious  anemia  when  all  or  a large  por- 
tion of  the  stomach  is  removed.” 

Moynihan,  Hartman,  Ellis  and  others  have 
reported  cases  of  pernicious  anemia  follow- 
ing partial  or  complete  gastrectomy  for  car- 
cinoma. It  would  seem,  therefore,  that  the 
arguments  in  favor  of  partial  or  total  gas- 
trectomy as  a treatment  for  duodenal  or  gas- 
tric ulcer  for  the  purpose  of  eliminating  the 
5 per  cent  chance  of  post-operative  gastro- 
jejunal  ulcer  are  far  outweighed  by  the  evi- 
dence against  it. 

Calmly  and  dispassionatelv  let  us  ask,  is  it 
fair  to  increase  the  immediate  risk  in  the 
average  hands  by  more  than  10  per  cent?  Is 
it  fair  to  “guarantee”  a cure  when  statis- 
tics show  11.8  per  cent  of  cases  of  partial 
gastrectomy  that  remain  unrelieved  of 
symptoms?  Is  it  fair  to  try  to  cure  a 
duodenal  ulcer  by  producing  a total  anacid- 
ity  and  thereby  run  the  risk  of  producing  a 
pernicious  anemia  by  the  very  absence  of 
that  function  of  the  stomach  necessary  to 
blood-making,  as  shown  by  the  work  of  Cas- 
tle? I believe  that  the  majority  of  Ameri- 
can surgeons  are  not  prepared  to  advocate 
or  adopt  any  such  radical  procedure. 

CARCINOMA  OF  THE  STOMACH 

“Carcinoma  of  the  stomach  is  the  leading  cause  of 
death  in  malignancy,  comprising  35  to  40  per  cent 
from  statistics  of  the  world.”  (Gatewood.) 

The  treatment  of  carcinoma  of  the  stom- 
ach is  largely  interwoven  with  that  of 
chronic  ulcers.  The  attitude  of  the  surgeon 
varies  in  proportion  as  he  believes  that  car- 
cinoma develops  in  a high  percentage  of  the 
cases  on  an  ulcer  base.  The  opinions  on 
this  point  vary  widely.  Cole  in  1921,  stated 
the  following : “It  is  my  conviction  that  gas- 
tric ulcers  rarely  become  malignant.”  Since 
his  view  is  largely  contrary  to  the  idea  made 


popular  by  Rochester  Clinic,  I wish  to  quote 
Cole  at  length : 

“Dr.  Mayo  stated  that  he  had  never  claimed  that 
68  per  cent  of  all  gastric  u.cers  were  or  became 
malignant,  but  that  68  per  cent  of  those  cases  only 
whose  crater  was  more  than  2 cm.  in  diameter.” 
(Cole  further  states  that  less  than  10  per  cent  of 
his  own  cases  had  craters  of  this  size.)  “Thus  ac- 
cording to  Dr.  Mayo’s  own  cases  there  were  only  68 
per  cent  of  10  per  cent  of  all  gastric  ulcers  that 
were  or  might  become  malignant.” 

Bueermann,  in  the  Western  Surgical  Jour- 
nal, 1931,  says  that  “carcinoma  on  an  ulcer 
base  is  a relatively  infrequent  finding,  oc- 
curring in  3 per  cent  of  the  entire  group  of 
carcinomatous  ulcers  studied.” 

Finney  believes  that  “carcinomatous 
transformation  occurs  in  more  than  10  per 
cent.”  He  further  believes  that  “when  a 
malignancy  exists  the  most  radical  procedure 
possible  is  the  most  conservative.” 

All  agree  that  carcinoma  of  the  stomach 
is  a disease  found  past  middle  life.  Graver, 
1932,  found  the  average  age  of  male  pa- 
tients with  carcinoma  of  the  stomach  as  54.2 
years ; the  average  age  of  females,  48.2 
years. 

The  questions  involved  in  surgery  of  the 
aged  must  be  faced.  Judgment  based  on  ex- 
perience is  important  in  the  handling  of 
these  cases.  Age  causes  organic  changes 
which  diminish  general  body  reserve  and  re- 
sistance. 

In  the  preparation  for  operation  a care- 
ful survey  of  the  reserve  power  is  essential 
so  that  surgical  intervention  will  be  attended 
by  a minimum  risk.  It  cannot  be  too  often 
repeated  that  lost  motion  in  the  operating 
room  and  indecision  at  the  operating  table 
must  not  be  countenanced  when  handling 
these  cases.  Unfortunately  when  diagnosis 
of  carcinoma  of  the  stomach  is  made  it  is 
often  so  late  that  palliation  alone  is  feasible. 

One  of  the  great  disappointments  in  the 
management  of  carcinoma  cases  as  a whole 
is  the  fact  that  almost  as  many  cases  pre- 
sent themselves  at  the  present  time  in  the 
late  stage  of  the  disease  as  they  did  twenty- 
five  years  ago.  We  need  to  continue  our 
campaign  not  only  among  the  public  but 
among  ourselves  so  that  more  exact  diag- 
nosis may  be  made  early.  At  the  Presby- 
terian Hospital  in  Chicago,  Gatewood  found 
that  50  per  cent  of  the  417  cases  between 
1920  and  1929,  inclusive,  were  not  operable. 

Fordyce  St.  John  studied  365  cases  of 
carcinoma  of  the  stomach  at  the  Presby- 
terian Hospital  in  New  York,  from  1916  to 
1930.  He  found  “in  only  16.4  per  cent  could 
resection  be  carried  out.  Of  38  cases  sur- 
viving the  operation  only  21  per  cent  were 
alive  five  years  after.”  While  this  is  a 
gloomy  picture  it  is  probably  a true  one. 
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One  may  ask,  why  is  it  that  so  few  cases 
of  carcinoma  of  the  stomach  are  seen  early 
enough  to  permit  of  surgical  removal?  It 
seems  apparent  that  the  formula  accepted 
as  diagnostic  is  evidence  of  the  late  stage 
of  the  disease.  We  cannot  emphasize  too 
often  that  too  much  reliance  must  not  be 
placed  upon  laboratory  data  nor  can  we  fail 
to  recognize  the  fact  that  incomplete  knowl- 
edge of  the  extent  of  the  existing  disease 
often  causes  an  unwarranted  favorable  prog- 
nosis to  be  given.  While  the  a;-ray  study  is 
the  most  valuable  single  aid  we  have  it  is  not 
to  be  overlooked  that  radiologic  interpreta- 
tions are  often  misleading.  In  some  in- 
stances we  are  led  to  believe  that  the  lesion 
is  operable  and  yet  at  operation  we  find  the 
omentum  studded  with  hard,  nodular  masses 
and  the  stomach  itself  is  fixed. 

The  following  cases  illustrate  this  state- 
ment : 

Case  9. — Mr.  A.  B.,  age  53  years,  was  admitted 
to  Touro  Infirmary  Feb.  7,  1929.  One  year  prior  to 
admission,  the  patient  noted  eructations  two  hours 
after  meals.  Later  he  began  to  vomit  at  night. 
Recently  the  patient  had  been  unable  to  retain  only 
small  quantities  of  food. 

An  x-ray  report  Feb.  13,  1929,  stated:  “Introduc- 
tion of  a barium  meal  into  the  stomach  shows  the 
fundus  and  median  portion  of  the  stomach  to  be 
normal,  occupying  the  pyloric  segment  and  involv- 
ing the  anterior  and  posterior  walls  as  well  as  the 
lesser  and  greater  curvatures.  There  is  a filling 
defect  associated  with  a palpable  mass  and  the 
barium  passes  through  a very  small  channel  at  this 
location.  Conclusions:  Carcinoma  of  the  pyloric 
segment  of  the  stomach.  This  is  an  operable  carci- 
noma from  the  viewpoint  of  the  extent  of  stomach 
left,  and  should  no  metastatic  processes  be  found 
in  the  abdomen  at  time  of  operation,  this  should  be 
a relatively  easy  case  for  resection.” 

Let  us  now  turn  to  the  operating  room  and  we 
will  see  what  an  entirely  different  picture  living 
pathology  presented. 

Operative  Record. — (March  4,  1929).  The  liver 
was  studded  with  metastatic  nodules  and  the  ves- 
sels of  the  great  omentum  were  thrombosed.  A great 
mass  was  seen  to  involve  the  right  half  of  the  stom- 
ach. The  omentum  was  nodular,  hard  and  almost 
of  the  firmness  of  cartilage.  Along  the  lesser  curva- 
ture the  same  condition  was  noted.  The  stomach 
itself  seemed  firmly  fixed.  Certainly  the  opera- 
tive appearance  was  a hopeless  one. 

Case  10. — Mr.  I.  B.,  age  60  years,  was  admitted 
to  Touro  Infirmary  Aug.  25,  1922,  with  the  fol- 
lowing history:  loss  of  weight,  sour  eructations, 
pain  and  burning  sensation  immediately  after  eat- 
ing. There  was  no  palpable  mass. 

At  operation  an  extensive  involvement  of  the 
stomach  was  found,  too  extensive  to  permit  of  any 
attempt  at  resection. 

Diagnostic  errors,  both  clinical  and  radiol- 
ogic, cause  delay.  Within  recent  years  a 
carcinoma  involving  the  mid-portion  of  the 
stomach  was  mistaken  radiologically  for 
bezoar.  The  following  brief  case  report  is 
illustrative : 

Case  11. — Mrs.  W.  delayed  operation  about  six 
months  because  the  radiologist  made  a diagnosis 


of  a bezoar  and  the  clinical  story  gave  no  clue  to 
the  exact  nature  of  the  extensive  malignant  process 
in  the  mid-portion  of  the  stomach  which  was  found 
at  operation.  Fortunately,  however,  in  this  instance 
there  were  no  metastases  to  be  found  and  a resec- 
tion with  a Bilroth  number  1 operation  was  pos- 
sible. 

What  the  ultimate  outcome  in  cases  of  this 
kind  will  be,  time  along  can  tell. 

SUMMARY:  GASTRIC  CARCINOMA 

The  end-results  in  surgery  of  carcinoma  of 
the  stomach  are  dependent  on  the  stage  at 
which  the  diagnosis  is  made,  and  whether 
or  not  distant  metastases  are  present  at  the 
time  of  the  operation. 

Even  when  the  radiologist  is  of  the  opin- 
ion that  the  carcinoma  is  operable,  metas- 
tases are  found,  making  it  impossible  to  do 
radical  surgery. 

Most  of  the  carcinomas  of  the  stomach  pa- 
tients I have  seen  have  presented  themselves 
for  surgery  too  late. 

In  many  cases  surgery  is  futile  except  as 
a quickening  process;  particularly  is  this 
true  if  there  is  a palpable  tumor  mass. 

Where  no  metastases  are  apparent,  resec- 
tion of  as  large  a portion  of  the  stomach  as 
possible  is  certainly  indicated.  Whether  to 
do  a Bilroth  number  1,  Bilroth  number  2,  or 
a Poyla-Balfour  operation  depends  on  con- 
ditions found  at  the  operating  table. 

Statistics  are,  of  necessity,  an  inaccurate 
method  of  proving  end-results. 

Surgery  to  be  valuable  to  these  patients 
must  be  done  in  suspicious  cases  by  sur- 
geons competent  to  recognize  gross  path- 
ology. 


UNUSUAL  EXPERIENCE  WITH  AMEBIC  DYS- 
ENTERY IN  AN  AVERAGE  HOSPITAL  OF  A 
NORTHERN  STATE:  REPORT  OF  NINE 
CASES  ORIGINATING  IN  CHICAGO 
Kano  Ikeda,  St.  Paul  (Journal  A.  M.  A.,  Dec.  16, 
1933),  observed  nine  cases  of  amebic  dysentery  with- 
in a period  of  forty-seven  days  in  a general  hospital 
of  an  average  size.  Infection  in  all  nine  cases  was 
definitely  traced  to  Chicago,  which  demonstrates  a 
widespread  dissemination  of  this  disease  throughout 
the  country  as  a direct  result  of  the  Chicago  epi- 
demic. The  presenting  symptoms  show  a wide  varia- 
tion, depending  on  the  character  of  the  attack  and  on 
the  stage  of  the  disease.  The  initial  symptoms,  when 
elicited,  are  not  always  identical.  There  are  atypical 
cases  in  which  the  first  symptoms  may  be  mislead- 
ing or  so  insignificant  and  commonplace  that  no 
medical  relief  is  considered  necessary  by  the  patient. 
There  is  danger  of  a false  positive  report  in  the 
laboratoi-y  diagnosis  of  this  disease  by  the  inex- 
perienced. Careful  and  painstaking  search  for  the 
organism  should  be  undertaken  in  suspected  and  neg- 
lected cases.  Roentgen  examination  may  be  of  value 
as  an  aid  in  differential  diagnosis.  Amebas  were 
demonstrated  in  a section  of  a piece  of  tissue  from 
the  rectum,  in  a case  suggesting  a malignant  growth. 
The  histologic  appearance  of  the  lesion  presents  the 
characteristic  initial  changes  due  to  the  invasion  o. 
Endamoeba  histolytica. 
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Biliary  tract  surgery  is  a relatively  newly 
i:  opened  field.  It  offers  intriguing  diagnostic 
!,i  problems  to  the  clinician,  be  he  of  surgical 
i or  medical  faith.  To  the  surgeon  it  presents 
I a challenge — a challenge  to  his  technical  skill 
I and  a far  greater  one  to  his  knowledge  of 
liver  and  gallbladder  physiology  and  func- 
I'  tion.  Many  times  it  is  the  severest  test  of 
his  ability  to  recognize  the  pathology  under- 
lying the  conditions  present  at  operation  and 
; to  plan  his  operative  procedures  in  terms  of 
conditions  that  may  yet  develop. 

The  object  of  this  study  is  to  review  the 
surgical  cases  in  which  operations  were  done 
by  the  staff  of  St.  Joseph’s  Infirmary  over  a 
number  of  years,  analyze  the  figures  thus  ob- 
tained, see  what  has  been  done,  what  is  now 
being  done,  and  to  speculate  on  what  may 
yet  be  done  to  make  this  type  of  surgery 
safer  for  the  individual  patient  and  more 
gratifying  to  the  surgeon. 

From  1924  to  1932,  inclusive,  there  were 
387  cases  with  41  deaths,  a 10.5  per  cent 
mortality.  This  compares  favorably  with 
the  mortality  records  of  most  clinics.  Two 
hundred  and  seventy-five,  or  71  per  cent,  of 
the  patients  were  women,  and  112,  or  29  per 
cent,  were  men.  The  number  of  women  who 
had  borne  children  was  less  than  the  number 
of  those  who  had  not,  according  to  the  rec- 
ords. We  do  not  feel  that  these  figures  are 
strictly  accurate  in  this  respect.  It  is  the 
general  opinion  that  a woman  who  has  had 
several  children,  and  who  has  a lacerated, 
infected  cervix  is  more  likely  to  have  gall- 
bladder disease  because  of  the  repeated  gall- 
bladder stasis  of  pregnancy,  plus  the  in- 
creased cholesterol  content  of  the  blood,  plus 
the  chronic  infective  focus,  than  a woman 
who  has  not  had  such  a combination  of  ad- 
verse influences. 

Table  1. 

Per  Cent 


Total  number  of  cases 387  100 

Total  number  of  deaths 41  10.5 

Women  275  71.0 

Men  112  29.0 

Number  of  women  who  had  had  children 120 

Average  number  of  children  for  each 3.8 

Number  of  nulliparous  women 155 


From  a practical  standpoint  the  hospital- 
ization period  of  these  patients  was  esti- 
mated. From  Table  2 it  will  be  noted  that 
the  ordinary  case  usually  stays  in  the  hos- 

*Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Fort  Worth,  Texas,  May  9,  1933. 


pital  about  two  weeks;  allowing  for  various 
minor  complications,  about  18  days.  Some 
cases  will  require  a much  longer  period ; 
these  are  the  ones  in  which  some  secondary 
operation  becomes  necessary. 

Table  2. 


Total  hospitalization,  all  cases 7,216  days 

Average  hospitalization,  all  cases 18.6  days 

Number  of  cases  remaining  over  30  days 30 

Total  hospitalization,  these  cases 1,596  days 

Average  hospitalization,  these  cases 53.2  days 


Average  hospitalization,  ordinary  case:  7,216 — 1,596  15.4  days 

387—30 


All  cases  whose  symptoms  had  lasted  over 
a year  were  considered  as  cases  of  definitely 
chronic  biliary  disease.  There  were  344  of 
these,  and  the  average  age  at  operation  was 
42.1  years.  The  average  duration  of  symp- 
toms before  operation  was  5.4  years;  hence 
their  trouble  really  began  when  they  were 
about  36  years  of  age.  This  is  four  years 
earlier  than  the  old  familiar  rule  of  fair,  fat 

Table  3. 


Chronic  cases  (symptoms  over  one  year’s  duration)....  344 

Average  duration  of  symptoms  before  operation....  5.4  years 

Average  age  of  chronic  case  at  operation 42.1  years 

Cases  with  duration  of  symptoms  less  than  1 year  43 


and  forty.  These  figures  lead  one  to  wonder 
if  perhaps  we  should  not  try  to  bring  these 
cases  to  operation  earlier  (if  we  can),  and 
for  this  reason  the  mortality  in  each  age 
group  is  presented  in  Table  4. 
Table  4. 

No.  of 


Age Cases  Mortality  Per  Cent 


Under  20 2 0 0.0 

20-25  2 0 0.0 

25-30  29  2 6.8 

30-35  39  1 2.5 

35-40  55  7 12.7 

40-45  .....46  3 6.5 

45-50  43  6 13.9 

60-55  60  6 10.0 

55-60  30  3 10.0 

60-65  ..25  3 12.0 

65-70  10  4 40.0 

70-75  5 2 40.0 

75-80  2 0 0.0 


Age  not  given  : 32  ■ 

355 


It  will  be  noted  from  Table  4,  that  patients 
under  35  show  a low  mortality;  after  that 
age  the  mortality  takes  a sharp  rise,  and  con- 
tinues fairly  high.  Beyond  35  the  optimum 
age  seems  to  be  from  40  to  45.  It  is  a little 
disconcerting  to  note  that  the  mortality  be- 
tween 35  and  40  is  almost  as  high  as  it  is 
in  the  45  to  50  age  group,  and  even  higher 
than  the  60  to  65  age  group.  Of  course  these 
are  meager  figures  to  draw  any  conclusion 
from,  but  evidently  biliary  surgery  at  any 
age  should  be  approached  with  due  regard 
for  its  potentialities. 

As  stated  before,  this  field  of  surgery  is 
new  and  relatively  unexplored.  The  first 
cholecystectomy  was  done  about  50  years 
ago,  and  surgical  opinion  and  procedure  since 


632 


BILIARY  SURGERY— BRADEN  AND  BARNES 


February, 


have  been  in  a state  of  constant  evolution. 
New  discoveries  in  liver  and  gallbladder 
functions,  observation  of  and  secondary  op- 
erations on  patients  have  added  immensely 
to  our  knowledge  of  biliary  pathology  and 
wrought  great  changes  in  the  methods  of 
surgical  intervention.  It  is  of  interest  to 
follow  the  trend  of  surgical  procedure  as 
shown  in  this  series,  even  though  the  years 
are  few  and  the  cases  limited.  But  as  the 
straw  blown  by  the  wind  indicates  the  drift 
of  invisible  currents,  so  may  these  few 
figures  serve  as  indicators. 


Table  5. 


Year  | 

1 

Ch-tectomy 

Mortality 

Ch-toslomy 

Mortality 

1924 

15 

1 

6.6 

21 

0 

0.0 

1925 

20 

0 

0.0 

20 

1 

5.0 

1926 

25 

3 

12.0 

11 

2 

18.1 

1927 

22 

1 

4.5 

5 

2 

40.0 

1928 

37 

4 

10.8 

8 

2 

25.0 

1929 

31 

2 

6.4 

2 

1 

50.0 

1930 

30 

1 

3.3 

5 

1 

20.0 

1931 

49 

9 

18.3 

8 

2 

25.0 

1932 

53 

4 

7.5 

5 

0 

0.0 

282 

25 

7.7  (av.) 

85 

11 

12.9  (av.) 

Note.— The  figures  under  cholecystectomy  include  all  cases  in 
which  this  operation  was  done,  with  or  without  the  addition  of 
other  procedures.  The  same  applies  to  the  cholecystostomy 
column. 

We  see  from  the  data  exhibited  in  Table  5 
that  cholecystostomy  in  the  first  few  years 
of  our  survey  was  the  operation  of  choice, 
and  it  seems  fair  to  assume  that  it  was  done 
in  more  chronic  cases  than  during  the  later 
years  when  it  was  reserved  for  the  very  acute 
cases.  Naturally  one  would  expect  to  find 
an  increase  in  the  mortality.  The  figures  for 
cholecystectomy  show  a great  increase  in  the 
number  of  times  this  operation  was  done, 
with  a very  variable  mortality  from  year  to 
year.  We  have  no  explanation  for  this  varia- 
tion. The  average  mortality  for  the  general 
group,  however,  is  reasonably  low,  being  7.7 
per  cent.  The  unusually  high  rates  found  in 
certain  years,  1926,  1928  and  1931,  for 
cholecystectomy  raise  the  question  whether 
the  operation  of  cholecystostomy  might  not 
perhaps  have  been  used  a little  more  often  to 
advantage.  Certain  cases  in  which  the  liver 
has  undergone  prolonged  obstruction  with 
reduction  of  its  working  capacity,  and  where 
one  usually  finds  a concomitant  chronic  pan- 
creatitis would  do  well  to  have  a prolonged 
drainage  by  cholecystostomy  or  T-tube  in  the 
common  duct  or  both,  with  the  cholecystec- 
tomy as  a second  procedure  if  need  be.  Even 
though  the  cholecystectomy  in  such  a case 
may  be  a relatively  easy  operation,  the  “two 
stage  liver  decompression”  is  physiologically 
the  better  choice.  This  again  is  a question  of 
surgical  judgment  based  on  an  understand- 
ing knowledge  of  the  patient’s  history  and  of 


the  changes  that  have  occurred  in  his 
biliary  system  during  the  course  of  his 
trouble. 

The  question  arises  periodically  whether 
single  or  multiple  operations  should  be  done 
simultaneously  on  the  same  patient.  The 
mortality  statistics  give  the  best  answer. 
After  all,  the  welfare  of  the  patient  is  our 
primary  concern,  and  “the  proof  of  the  pud- 
ding is  in  the  eating  thereof.”  We  have  de- 
termined the  mortality  in  the  cases  where 
cholecystectomy  or  cholecystostomy  alone 
was  done,  and  in  the  groups  where  each  of 
these  operations  plus  some  other  procedure 
(appendectomy  usually)  was  done.  The  find- 
ings are  given  in  Table  6. 


Table  6. 


Operation 

No.  Cases 

Mortality 

Per  Cent 

Cholecystectomy  alone 

113 

10 

8.8 

Cholecystectomy  plus 

additional  operation 

169 

14 

8.2 

Cholecystostomy  alone 

39 

6 

15.3 

Cholecystostomy  plus 

additional  operation 

46 

5 

10.0 

The  results  do  not  show  that  the  mortality 
is  increased  by  multiple  operations.  These 
additional  operations  include  vaginal  and 
cervical  repairs,  hemorrhoidectomies,  sus- 
pension operations,  appendectomies,  and  so 
forth. 

There  were  a number  of  cases  (Table  7) 
of  sufficient  interest  to  warrant  brief  notice. 
In  5 cases  there  was  an  associated  duodenal 
ulcer  (1.2  per  cent)  and  gastro-enterostomies 
were  done.  Four  of  these  five  patients  had 
cholecystectomies  and  one  a cholecystostomy. 
The  one  death  was  credited  to  hepatic  in- 
sufficiency. There  was  one  duodenal  diver- 
ticulum treated  by  inversion.  One  case  had 
a preliminary  cholecystostomy  and  later  a 
cholecysto-duodenostomy  for  tumor  of  the 
head  of  pancreas  (no  biopsy)  ; another  had 
a cholecysto-gastrostomy  for  carcinoma  of 
head  of  the  pancreas. 

Table  7. 


Operation Mortality 

Gastro-enterostomy  plus  cholecystectomy  (4  cases) 1 

Gastro-enterostomy  plus  cholecystostomy  (1  case) 0 

Cholecystectomy  plus  duodenal  diverticulum  (1  case) 1 

Cholecysto-gastrostomy  (1  case) 1 


The  next  list  is  one  which  we  think  will 
be  of  the  utmost  interest  to  all  who  deal 
with  any  phase  of  this  work,  namely,  a list 
of  cases  requiring  secondary  operations.  No 
individual  case  histories  are  presented,  but 
from  these  brief  items  one  may  well  under- 
stand that  every  possible  diagnostic  aid  can 
be  used  to  advantage  both  before  and  after 
any  operation  on  the  biliary  system. 

Cose  1. — Cholecystectomy  with  removal  of  stones 
in  common  duct,  3 months  relief;  then  return  of 
symptoms,  and  T-tube  drainage  of  common  duct. 
Report  states  that  bile  mud  was  present  in  common 
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duct  and  a small  subhepatic  abscess  also  found  at 
last  operation.  Recovery. 

Case  2. — Stab  wound  of  small  intestine,  recovery. 
Two  weeks  after  injury,  operated  on  for  rupture  of 
gallbladder.  Recovery. 

Case  3. — Cholecystostomy  at  16  years  of  age. 
Later  a recurrence  of  symptoms,  cholecystectomy  at 
40.  Recovery. 

Case  U. — Operation  for  obstructive  jaundice  with 
5 months  relief;  then  T-tube  drainage  of  common 
duct.  Recovery.  (First  operation  not  given.) 

Case  5. — Cholecystectomy,  6 months  relief;  stone 
in  common  duct,  T-tube  drainage.  Recovery. 

Case  6. — Cholecystostomy  one  year  before;  no  re- 
lief. Cholecystectomy.  Recovery. 

Case  7. — Cholecystostomy,  appendectomy.  Com- 
mon duct  did  not  open,  T-tube  drainage  one  month 
later.  Recovery. 

Case  8. — Cholecystectomy,  recurrence  4 years  lat- 
er. Stone  in  common  duct,  T-tube  drainage.  Re- 
covery. 

Case  9. — Cholecystectomy,  appendectomy.  Devel- 
oped obstructive  jaundice,  operation  5 weeks  after 
first  one.  Died  from  hemorrhage. 

Case  10. — Cholecystostomy.  Recurrence  5 years 
later,  second  cholecystostomy,  died  from  peritonitis. 

Case  11. — Cholecystectomy,  appendectomy.  Recur- 
rence an  indefinite  time  latex*.  Removal  of  stones 
in  common  duct.  Recovery. 

Case  12. — Cholecystostomy.  Jaundice  continued 
for  2 years,  released  adhesions  about  gall  bladder 
and  common  duct.  Died  from  shock. 

Case  13. — Cholecystectomy.  Developed  naralytic 
ileus,  cecostomy  done,  died  fi-om  adynamic  ileus. 

Case  lU. — Appendectomy  7 years  ago,  cholecystec- 
tomy 3 years  ago;  obstructive  jaundice,  stone  found 
in  common  duct,  recovered. 

Case  15. — Cholecystostomy  and  appendectomy  pre- 
viously. Symptoms  recurred,  cholecystectomy,  re- 
covery. 

Case  16. — Cholecystostomy  one  month  previously. 
Cholecystectomy,  recovered. 

Case  17. — Cholecystostomy  16  years  previously, 
stones  found.  Developed  empyema  of  gallbladder, 
cholecystostomy,  recovery. 

Case  75.— Choledochotomy — stones  in  common 
duct.  No  history  available  of  previous  operation. 
Recovery. 

Case  19. — Cholecystostomy  previously.  Cholecys- 
tectomy, recovery. 

Case  20. — Cholecystostomy  10  years  ago.  Recur- 
rence of  symptoms  one  year  later.  Cholecystostomy, 
recovery. 

Case  21. — Cholecystectomy  one  month  before;  de- 
veloped obstructive  jaundice,  stone  found  in  ampulla 
of  Vater,  died  from  sepsis. 

The  results  in  the  preceding  cases  demon- 
strate that  cholecystectomy  is  not  a cure-all ; 
that  the  patients  are  likely  to  return  with  the 
same  symptoms  but  much  more  difficult  path- 
ological changes  to  deal  with:  the  common 
duct  may  be  buried  in  a mass  of  adhesions, 
the  duodenum  may  be  twisted  about  in  an 
unlooked-for  manner  and  firmly  grown  to 
the  former  gallbladder  bed,  or  there  may  be 
strictures  or  stones  or  both  in  the  common  or 
hepatic  ducts.  The  fact  that  obstructive 
jaundice  is  prone  to  develop  a few  weeks 
after  operation  is  evidence  that  routine 
estimations  of  the  serum  bilirubin  postop- 
eratively  would  be  useful.  These  complica- 
tions that  may  and  do  occur  in  biliary 
surgery  stress  the  need  of  very  careful  study 


devoted  to  the  primary  operation,  so  that 
secondary  operations  may  be  reduced  to  a 
minimum  number  with  the  maximum  of 
safety. 

We  now  come  to  the  causes  of  death  in 
each  group,  which  data  are  exhibited  in 
Tables  8,  9,  10  and  11. 

Table  8. — Causes  of  Death  in  Cases  iviih  Cholecys- 
tectomy Alone. 

1.  Emboli. 

2.  Anuria,  obstructive  jaundice. 

3.  Dilatation  of  the  stomach. 

4.  Jaundice,  acute  nephritis. 

5.  Shock. 

6.  Cardiac  failure. 

7.  Acute  hepatitis. 

8.  Acute  dilatation  of  the  heart. 

9.  Acute  dilatation  of  the  stomach. 

10.  Carcinoma  of  the  lung^ 


Table  9. — Causes  of  Death  in  Cases  in  which  Chol- 
ecystectomy was  Accompanied  with  an 
Additional  Opej’ation. 

1.  Appendectomy:  jaundice,  hiccough. 

2.  Appendectomy : emboli. 

3.  Invagination  of  duodenal  diverticulum : acute  nephritis. 

4.  Appendectomy  : peritonitis. 

5.  Appendectomy : coronary  occlusion. 

6.  Appendectomy:  paralytic  ileus. 

7.  Appendectomy : anuria. 

8.  Appendectomy : hemorrhage. 

9.  Appendectomy:  peritonitis. 

10.  Appendectomy:  intestinal  obstruction. 

11.  Appendectomy:  peritonitis. 

12.  Gastro-enterostomy  : plus  enterostomy — hepatic  insufficiency. 

13.  Appendectomy:  pneumonia. 

14.  Drainage  common  duct:  diabetes. 


Table  10. — Causes  of  Death  in  Cases  of 
Biliary  Surgery. 

Cholecystostomy  alone  Cholecystostomy  plus  additional  operation 

1.  Emboli.  1.  Appendectomy : anemia. 

2.  Peritonitis.  2.  Appendectomy:  septicemia. 

3.  Shock.  3.  Appendectomy:  peritonitis. 

4.  Nephritis.  4.  Appendectomy:  cardiac  failure. 

5.  Edema  of  lungs.  6.  Cholecysto-gastrostomy — not  given. 

6.  Cardiac  failure. 


Table  11. — Causes  of  Death  in  Secondary  Operations 
in  Cases  of  Biliary  Surgery. 

1.  Hemorrhage.  4.  Adynamic  ileus. 

2.  Peritonitis.  5.  Acute  pancreatitis. 

3.  Shock.  6.  Sepsis. 


The  types  and  number  of  primary  and 
secondary  operations  have  been  shown,  and 
the  mortality  in  each  class.  No  attempt  has 
been  made  to  discuss  either  acute  or  chronic 
cases,  but  a rather  broad  survey  made  of  the 
entire  group  as  being  representative  of  the 
problems  and  results  in  biliary  surgery. 
Such  general  treatment  is  necessary  because 
the  great  majority  are  private  cases.  A very 
large  per  cent  of  the  aj-ray  studies  were  made 
outside  the  hospital,  and,  except  in  occasional 
instances,  no  record  of  these  were  available. 
Hence  in  justice  to  our  radiology  department 
we  could  present  no  adequate  figures  on  the 
percentage  of  correct  a:-ray  diagnoses.  The 
histories  written  on  private  patients  in 
almost  every  hospital  are  well-known  as 
works  of  routine  and  not  of  scientific  in- 
quiry. An  analysis  was  made  of  the  details 
that  were  available,  and,  bearing  the  fore- 
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going  statement  in  mind,  findings  exhibited 
in  Table  12  are  presented  without  apology. 


Table  12. 


Symptoms 

Findings 

342 

199 

Gas  

193 

Adhesions  

197 

Nausea  

....  190 

Vomiting  

....  158 

Constipation  

....  114 

Jaundice  

. ..  65 

Fever  

....  48 

Chills  

..  . 16 

Clay  stools  

....  41 

Itching  

2 

ANALYSIS  OF  FINDINGS  : CLINICAL 
APPLICATION 

The  value  of  any  survey  such  as  this  lies 
in  finding  the  weak  spots  in  preoperative 
diagnostic  study  whereby  the  pathological 
status  quo  may  be  more  accurately  foreseen 
before  operation,  in  demonstrating  the  more 
common  complications  that  may  develop 
after  operation,  together  with  some  methods 
whereby  these  complications  may  be  either 
avoided  or  prepared  for.  This  means  a re- 
duction of  the  mortality  rate.  In  those  cases 
(and  they  are  in  the  majority)  wherein  the 
symptoms  permit  a deliberate  study,  we  sug- 
gest the  following  general  routine: 

1.  A high  carbohydrate  diet  for  a period 
of  a few  days  to  several  weeks.  This  is  best 
done  by  having  the  patient  eat  large  amounts 
of  plain  lump  sugar  daily,  with  a greatly  in- 
creased water  intake.  He  is  thus  supplied 
with  readily  available  glucose  and  fluids,  the 
value  of  both  in  liver  regeneration  being 
now  established  beyond  question.  Chemically, 
cane  sugar  is  sucrose,  and  in  the  stomach  is 
hydrolyzed  to  glucose  and  fructose.  The  glu- 
cose is  immediately  absorbed,  converted  into 
glycogen  and  stored  in  the  liver;  the  fruc- 
tose passes  through  the  body  unchanged. 
About  equal  amounts  of  each  are  formed; 
hence  from  a pound  (454  Gm.)  of  cane  sugar, 
a patient  would  get  about  225  grams  of  glu- 
cose, and  get  it  more  effectively  than  by  in- 
travenous injection.  This  is  a very  simple, 
but  very  good  method  of  administration. 

2.  Liver  Function  Estimation.  — The 
method  of  Graham,  using  the  Iso-Iodeikon 
dye  (phenoltetra-iodophthalein)  is  the  most 
practicable,  inasmuch  as  x-ray  studies  can 
also  be  made,  using  the  single  injection  for 
both  tests.  This  procedure  should  be  carried 
out  after  the  patient  has  received  the  sugar- 
water  diet  for  some  time.  The  failure  of 
liver  function  has  only  recently  been  recog- 
nized; it  is  accountable  for  many  of  the 
sudden  postoperative  deaths  that  occur  ap- 
parently without  adequate  cause.  Every  case 
of  long-standing  gallbladder  disease  has  a 
concomitant  hepatitis ; this  is  not  readily 
recognizable  clinically,  but  should  the  dye 
retention  be  greater  than  the  normal  12  per 


cent  in  an  hour,  its  existence  is  admitted. 
We  also  believe  that  liver  function  estima- 
tion by  some  of  the  simpler  methods,  such 
as  the  bromsulphalein,  would  be  of  value  in 
any  surgical  case  requiring  a general  anaes- 
thesia. The  liver  function  tests  may  lead 
one  to  suspect  a primary  carcinoma  of  the 
liver  where  the  dye  retention  is  high  in  a 
patient  with  little  or  no  jaundice  and  vague 
abdominal  symptoms.  In  biliary  surgery,  a 
high  retention  would  indicate  that  surgery 
should  either  be  delayed  for  a short  period, 
or  that  the  “liver  decompression”  by  chol- 
ecystostomy  and  T-tube  drainage  of  the  com- 
mon duct  would  be  safer  than  a cholecystec- 
tomy. 

3.  Preoperative  Determination  of  Hemor- 
rhage.— Jaundiced  patients  have  a surpris- 
ing tendency  to  bleed.  Recently  the  sedi- 
mentation time  of  the  red  cells  has  been 
found  to  give  a good  practical  index  of  this 
tendency.  If  the  rate  is  rapid,  i.  e.,  more 
than  30  mm.  in  30  minutes,  such  patients  are 
likely  to  give  trouble  in  this  respect.  The 
surgeon  by  being  forewarned  can  be  fore- 
armed with  a donor  ready  for  use  if  neces- 
sary. Clute  and  Veah,  using  the  test  on  18 
patients  with  obstructive  jaundice,  found  a 
rapid  rate  in  7,  and  in  6 of  these  bleeding 
occurred.  In  11  cases  the  rate  was  low,  or 
slightly  elevated,  and  10  showed  no  bleed- 
ing. In  one  case  slight  oozing  from  the  in- 
cision, from  the  common  duct,  bladder  and 
alimentary  tract  was  present  for  three  days. 
They  conclude  that  while  the  test  cannot 
be  relied  on  absolutely,  it  is  of  definite  clin- 
ical help  in  predicting  hemorrhage  in  ob- 
structive jaundice. 

4.  Shock. — The  major  causes  of  shock  in 
biliary  surgery  probably  are  trauma  to  the 
stomach  and  to  the  liver.  A certain  amount 
of  trauma  to  both  is  inevitable.  The  rough 
packing  and  manipulation  of  an  airfilled 
stomach  adds  greatly  to  the  operative  shock, 
and  leads  to  the  postoperative  acute  dilata- 
tion of  the  stomach,  from  which  two  of  the 
patients  in  the  present  series  died.  The 
passage  of  a nasal  duodenal  tube  20  minutes 
before  operation,  leaving  it  in  situ  during 
the  operation,  allows  the  stomach  to  contract 
dowm  to  a surprisingly  small  size  indeed,  and 
thus  “pack  itself”  away  up  under  the  dia- 
phragm and  almost  out  of  sight.  Keeping 
the  tube  in  place  for  48  hours  postoperatively 
with  frequent  irrigation  and  aspiration  posi- 
tively prevents  any  dilatation,  and  reduces 
nausea  and  vomiting  to  a negligible  quantity. 
This  step  should  be  routine  in  biliary  or 
stomach  surgery. 

1.  Clute,  H.  M.  : and  Veal,  J.  R. : The  Prediction  of  Hemor- 
rhage in  Obstructive  Jaundice  by  Sedimentation,  Ann.  Surg. 
96:385-392  (Sept.)  1932. 
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5.  Acute  Hepatitis;  Acute  Nephritis. — 
These  two  conditions  are  considered  as  man- 

I ifestations  of  a single  pathological  process — 
I acute  parenchymatous  swelling  of  the  organ 
involved,  and  may  to  a considerable  extent 
be  prevented  by  the  same  measures.  In  ob- 
structive jaundice  both  liver  and  kidneys 
labor  under  a load  of  excess  waste  products. 
It  is  well  established  that  fibrotic  changes 
occur  rather  promptly  in  the  liver.  The  ob- 
struction in  the  biliary  system  transmitted 
back  to  the  individual  hepatic  units,  reduces 
the  arterial  blood  flow  in  those  units,  pro- 
ducing an  anoxemia  with  death  of  the  paren- 
I chyma,  and  fibrous  tissue  replacement  there- 
I of.  This  is  clinical  hepatic  cirrhosis.  The 
renal  system  while  not  obstructed,  neverthe- 
less is  also  greatly  overtaxed  by  the  abnormal 
amounts  of  waste  products  and  toxic  ma- 
terials being  forced  through  it,  and  with  the 
added  burden  of  surgical  anesthesia  and  op- 
eration with  the  temporarily  impaired  cir- 
culation consequent  thereto,  is  also  apt  to 
undergo  acute  parenchymatous  swelling  un- 
less steps  are  taken  to  prevent  it.  There 
were  6 deaths  due  to  renal  failure  and  1 to 
hepatic  failure  in  this  series.  In  the  chronic 
cases  the  preoperative  measures  outlined  will 
be  helpful ; in  the  acute  cases  the  intravenous 
administration  of  2000  cc.  of  10  per  cent 
glucose  daily  (1000  cc.  twice  daily)  with 
equal  amounts  of  normal  saline  subcutane- 
ously should  be  given  during  the  first  36  to 
48  hours.  Even  though  the  patient  does  not 
seem  to  need  such  vigorous  therapy,  it  is 
advocated  more  for  preventive  than  curative 
reasons. 

6.  Postoperative  Jaundice. — As  the  rec- 
ords of  secondary  operations  show,  postop- 
erative common  duct  obstruction  can  easily 
occur,  even  in  apparently  simple  cases.  There 
are  two  tests,  easily  made,  available  to  all, 
and  sensitive  enough  that  the  surgeon-  may 
be  amply  prepared  long  before  the  family  can 
detect  that  the  patient  is  turning  yellow  (if 
there  was  no  jaundice  before)  : 

A.  The  urine  test:  Each  morning  speci- 
men is  saved  and  compared  with  the  evening 
specimen.  Thus  the  last  specimen  passed  is 
kept  until  the  next  is  passed  and  comparison 
made  in  the  daylight.  The  color,  as  seen  by 
sunlight,  will  become  progressively  darker 
where  obstruction  is  developing.  This  test  is 
without  expense  and  is  reliable. 

B.  The  Icterus  Index : This  is  an  accurate 
quantitative  measure  of  serum  bilirubin.  An 
icterus  index  curve  is  of  much  more  value 
than  a single  reading,  and  if  three  readings 
obtained  in  the  first  ten  postoperative  days 
do  not  make  a rising  curve,  obstruction  does 
not  exist.  These  estimations  are  simply  and 
quickly  done;  in  patients  jaundiced  before 


operation  their  value  is  greatest.  Here  the 
degree  of  pre-operative  jaundice  is  accu- 
rately measured ; and  postoperatively,  by  us- 
ing the  same  yardstick,  the  surgeon  knows 
rather  than  guesses  if  the  jaundice  is  or  is 
not  clearing  satisfactorily.  This  feature  of 
the  test  we  wish  to  emphasize;  we  do  not 
think  it  is  sufficiently  appreciated. 

Management  of  the  Acute  Cases. — Little 
has  been  said  of  our  acute  cases.  The  records 
in  this  group  were  too  sketchy  to  make  a de- 
tailed analysis,  and  it  was  not  thought  worth 
while.  A recent  very  excellent  study  of  89 
such  cases  has  been  by  Zinninger-.  Our 
views  are  in  hearty  accord  with  his,  and  we 
quote  his  summary : 

“Eighty-nine  cases  of  acute  gallbladder  disease 
are  reviewed.  These  have  been  divided  into  two 
groups,  one  of  thirty-five  cases  operated  on  imme- 
diately after  admission,  and  another  of  fifty-four 
cases  observed  from  one  to  twelve  days  before  opera- 
tion. In  the  group  held  under  observation,  only 
twenty,  or  37.7  per  cent,  showed  improvement,  and 
in  these  subacute  or  chronic  inflammation  was  found 
at  operation.  Nineteen,  or  35.1  per  cent,  showed  no 
significant  change  in  signs  or  symptoms  during  the 
period  of  observation,  and  in  them  uncomplicated 
acute  cholecystitis  and  empyema  were  the  lesions 
most  frequently  found  at  operation.  Fifteen,  or  27.7 
per  cent,  became  definitely  worse  while  under  ob- 
servation, and  in  them  empyema,  gangrene  and  rup- 
ture of  the  gallbladder  were  found.  The  total  num- 
ber of  cases  in  the  second  group  which  failed  to  sub- 
side, was  therefore,  thirty-four  or  62.9  per  cent. 
The  average  leukocyte  count  was  15,766  for  the  en- 
tire series.  In  all  cases  of  empyema  it  was  above 
15,000.  The  incidence  of  serious  pathological  le- 
sions and  the  mortality  were  found  to  rise  with  the 
duration  of  the  attack.  With  early  operation  the 
hospital  stay  and  the  mortality  were  less  than  with 
late  operation.” 

He  concludes : 

“That  in  acute  inflammatory  gall  bladder  disease, 
a high  percentage  of  cases  fail  to  improve  under 
conservative,  i.  e.,  non-operative  treatment. 

“Empyema  of  the  gallbladder  is  usually  associated 
with  a high  leukocyte  count,  15,000  or  higher,  while 
the  fever  may  be  very  variable. 

“When  empyema  of  the  gallbladder  once  develops 
it  is  unlikely  to  subside  spontaneously  and  may 
progress  to  gangrene  and  rupture  of  the  wall.  When 
these  complications  occur,  the  mortality  rate  rises 
rapidly. 

“It  is,  therefore,  recommended  that  in  acute  in- 
fections of  the  gallbladder  immediate  operation  be 
performed  if  the  symptoms  are  severe  and  particu- 
larly if  there  is  associated  high  leukocytosis.  Early 
operation  is  also  indicated  if  the  attack  fails  to  sub- 
side promptly.” 

SUMMARY  AND  CONCLUSIONS 

A series  of  387  cases  of  biliary  tract  surg- 
ery is  reviewed.  The  general  mortality  was 
10.5  per  cent. 

More  cholecystectomies  than  cholecystos- 
tomies  are  being  done  at  present,  and  per- 
haps the  pendulum  should  swing  back  just  a 
little.  In  cases  of  widespread  cholangitis, 

2.  Zinning-er,  M.  M. : Surgical  Treatment  of  Active  Cholecys- 
titis, Ann.  Surg.  96:406-412  (Sept.)  1932. 
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cirrhosis,  common  duct  stricture,  and  in 
cases  of  long  standing  biliary  disease  with  or 
without  jaundice  with  marked  chronic  pan- 
creatitis and  hepatitis,  from  a pathological 
standpoint  we  believe  it  is  better  to  do  a 
drainage  operation,  allowing  plenty  of  time 
for  the  various  structures  to  get  as  near  nor- 
mal as  possible,  especially  the  liver.  Two- 
stage  operations  are  done  on  the  prostate, 
colon  and  the  thoracic  cavity,  and  probably 
a gradual  decompression  of  livers  long  ob- 
structed is  an  essential  step.  If  re-operation 
is  necessary,  the  patient  is  in  better  condi- 
tion, and  the  situation  can  be  surveyed  in  the 
light  of  a better  day. 

The  definitely  acute  cases  should  have  an 
early  operation.  There  is  no  reason  for 
delay. 

The  following  management  is  suggested  in 
chronic  cases : 

1.  Preliminary  high  water,  high  sugar 
feeding  for  one  or  more  weeks. 

2.  Estimation  of  liver  function  by  the 
Graham  technic,  followed  with  a:-ray  study. 

3.  Sedimentation  test  to  estimate  the 
probability  of  postoperative  hemorrhage.  _ 

4.  Postoperative  use  of  glucose  and  saline 
as  outlined. 

5.  Use  of  nasal  duodenal  tube  during  and 
after  operation. 

6.  Icterus  index  and  urine  inspection. 
There  can  be  no  objection  to  the  urine  test. 
There  will  be  some  objection  to  the  icterus 
index  test  in  private  cases,  but  in  patients 
with  considerable  preoperative  jaundice,  a 
preoperative  icteric  curve  to  compare  with 
the  postoperative  curve  will,  to  many  a 
thoughtful  surgeon,  be  a “thing  of  beauty 
and  a joy  forever.” 

Dr.  Braden,  St.  Joseph’s  Infirmary. 

Dr.  Barnes,  Second  National  Bank  Building. 


GASTRIC  ACIDITY  IN  THYROID  DYSFUNCTION 
S.  Allen  Wilkinson,  Jr.,  Boston  {Journal  A.  M.  A., 
Dec.  30,  1933),  endeavors  to  show  the  relationship 
between  hyperthyroidism  and  gastric  acidity,  to  de- 
termine to  what  extent  the  acid  returned  to  its 
normal  level  after  relief  of  the  toxicity  and  to  see 
what  effect  a postoperative  lowering  of  the  basal 
metabolic  rate  below  the  normal  level  would  have 
on  gastric  acid.  His  study  comprises  the  results  of 
gastric  analyses  in  100  cases  of  hyperthyroidism, 
taken  before  operation.  He  found  that  of  the  100 
cases  of  hyperthyroidism,  36  per  cent  showed  achlor- 
hydria, and  the  average  acid  of  all  cases  was  reduced 
to  slightly  more  than  half  the  normal.  The  obseiwa- 
tion  is  made  that  the  incidence  of  achlorhydria  in 
hyperthyroidism  rises  in  proportion  to  the  duration 
of  the  toxicity  rather  than  the  degree  of  the  toxicity. 
After  thyroidectomy,  only  10.5  per  cent  show  achlor- 
hydria. The  average  free  acid  is  raised  to  about 
the  normal  value  for  the  entire  series.  The  author 
believes  that  the  depression  of  gastric  acidity  is  a 
phenomenon  of  extreme  sympathetic  overstimulation. 
Hypothyroidism,  in  his  series  at  least,  produced  a 
definite  tendency  to  hyperacidity. 


MANAGEMENT  OF  BURNS* 

BY 

H.  L.  D.  KIRKHAM,  M.  D. 

HOUSTON,  TEXAS 

Many  diseases,  some  supposedly  new,  occur 
from  time  to  time  in  epidemics  and  pan- 
demics; some  diseases  crop  up  for  a time 
and  become,  as  it  were,  a fad.  As  an  ex- 
ample, in  the  beginning  of  this  century  few 
women  escaped  a diagnosis  and  operation 
for  cystic  ovary;  later,  focal  infection  held 
the  stage  and  as  a result  teeth  and  tonsils 
often  have  been  ruthlessly  and  unnecessarily 
sacrificed.  Sporadically  we  have  waves  of 
unusual  diseases,  such  as  the  recent  outbreak 
of  psittacosis,  or  parrot’s  disease.  Just  as 
suddenly  these  pass  out  of  the  picture. 

Man,  as  far  as  we  know,  is  the  only  mem- 
ber of  the  animal  kingdom  capable  of  making 
fire.  This  accomplishment,  first  achieved 
by  our  earliest  ancestors,  has  been  instru- 
mental in  untold  good  and  comfort,  such  as 
maintaining  body  warmth,  preparation  of 
foods,  and  is  the  foundation  of  modern  in- 
dustry. Like  all  agents  for  good,  the  making 
of  fire  has  brought  much  suffering  and 
death  through  accidental  or  purposeful  con- 
tact. Burns  have,  therefore,  occurred  and 
have  been  treated  from  the  beginning  of 
time,  and  neither  fads  nor  fear  can  serve  to 
prevent  them  from  occurring  for  ages 
to  come. 

The  diagnosis  of  burns  is  so  obvious  that 
its  study  is  unnecessary  and  the  greatest 
consideration  has  been  given  to  their  compli- 
cations and  management.  When  one  con- 
siders the  years  that  burns  have  been 
treated,  is  it  small  wonder  that  the  methods 
are  almost  as  numerous  as  these  years  them- 
selves ? 

The  management  of  burns  must  be  divided 
into  the  general  or  systemic  treatment  and 
the  local  treatment. 

All  burns  are  attended  by  varying  degrees 
of  immediate  shock,  which  is  dealt  with  by 
the  usual  procedures  for  shock  due  to  other 
causes : the  maintenance  of  body  heat,  which 
is  especially  important  throughout  the  treat- 
ment of  burns  and  usually  accomplished  by 
means  of  an  electric  light  tent;  the  forced 
administration  of  fluids,  and  in  children, 
especially,  it  is  wise  to  give  glucose  or  any 
method  of  minimizing  the  acidosis  which  so 
often  supervenes  as  a complication. 

After  the  primary  shock  has  received  ap- 
propriate therapy  attention  must  be  directed 
to  the  possible  prevention  of  complications 
due  to  (1)  arrest  of  skin  function,  and  (2) 
toxemia.  For  years  burns  have  been  classi- 
fied in  an  orthodox  manner  as  of  three  de- 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Fort  Worth,  Texas,  May  11,  1933. 
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grees,  depending  upon  the  depth  of  the  burn. 
However,  we  have  now  come  to  realize  that 
this  is  not  of  such  vital  importance  as  the 
extent  of  the  burn.  For  example,  most  burns 
It  occur  in  young  children  and  the  cause  of  the 
) majority  of  these  is  through  falling  into 
f boiling  water,  or  some  form  of  scalding.  The 
i:  burn  from  such  a thermal  contact  is  rarely 
" more  than  a second  degree  burn  and  is 
j usually  a first  degree  burn,  and  yet  the 
actual  death  rate  and  the  complications  are 
i greater  in  this  type  than  in  a smaller  third 
degree  burn  because  the  area  involved  is 
larger.  With  a large  area  of  skin  surface 
not  functioning  it  is  obvious  that  kidney 
complications,  usually  in  a form  of  anuria, 
are  very  likely  to  occur.  To  this  end  no  form 
of  treatment  which  interferes  with  the  func- 
tion of  the  remaining  healthy  skin  should  be 
employed. 

Unfortunately  many  burn  cases  do  not 
reach  the  surgeon  until  infection  has  super- 
vened, and  this  infection  we  now  know  is  due 
to  the  absorption  of  proteins  as  a result  of 
the  burned  tissue  rather  than  a superim- 
posed infection.  However,  with  large  areas 
of  devitalized  tissue  it  can  be  readily  seen 
that  in  practically  all  cases  the  infection  is  in 
time  of  a more  or  less  mixed  type.  The  local 
treatment  of  burns,  therefore,  is  directed 
toward  minimizing  the  absorption  of  these 
toxic  substances.  It  might  be  surmised  that 
the  teaching  in  the  Zend-avesta,  the  sacred 
book  of  the  Parsees  who  followed  Zoaraster- 
ism,  may  have  referred  to  the  complications 
of  burns  when  Ahura  Mazda,  in  answer  to 
the  question,  does  fire  kill,  said,  “Fire  kills 
no  man.  Asto-Vidhotu  binds  him  and  thus 
bound  Vayu  carries  him  off.” 

In  the  beginning  of  Greek  history  fire  was 
supposed  to  belong  to  the  Gods  on  Olympus 
and  not  for  the  use  of  man.  Prometheus, 
the  Greek  hero,  was  thought  to  have  stolen 
it  and  brought  it  to  the  mortals.  His  gift 
of  fire  to  man  brought  with  it  burns.  It  is, 
therefore,  not  surprising  to  find  the  treat- 
ment of  burns  described  in  early  Greek  writ- 
ings. The  treatment  advocated  by  Hippoc- 
rates consisted  of  applying  a liniment  of  ilex 
boiled  in  white  wine.  This  was  applied  im- 
mediately, and  on  the  following  day  the  area 
was  fomented  with  a solution  of  swine’s 
seam,  wax  and  oil.  If  an  ulcer  formed  it 
was  bandaged  with  pounded  squill ; after- 
wards application  of  the  grease  of  a goat  and 
fresh  swine’s  seam  were  made.  From  this 
it  is  obvious  that  oils  and  greases  have  held 
the  stage  in  the  treatment  of  burns  from  the 
earliest  time.  Whether  or  not  this  associa- 
tion of  using  greases  and  oils  in  burns  has 
any  connection  with  the  primitive  fire  re- 
ligions, in  which  sacred  oils  were  constantly 


burned  in  the  temples,  is  a matter  of  con- 
j ecture. 

In  the  local  treatment  of  burns  countless 
methods  and  substances  have  been  used,  the 
majority  of  which,  however,  contain  a grease 
base.  Until  recent  years  picric  acid  and  car- 
ron  oil  met  with  great  favor  and  today  are 
still  frequently  used.  Some  years  ago  a sail- 
ing ship,  cruising  around  the  Horn,  had  an 
outbreak  of  fire  which  burned  a large  num- 
ber of  the  crew.  The  available  dressings  and 
picric  acid  were  scon  used  up  and  the  re- 
mainder of  the  crew  were  forced  to  remain 
on  deck  exposed  to  the  air  and  sunlight 
without  dressings.  It  was  noted  that  the  re- 
sults in  those  not  dressed  were  better  than 
in  those  that  were  dressed.  We  now  know 
that  the  reason  for  this  difference  in  result 
was  due  to  the  tanning  and  sunburn  the 
burned  areas  sustained,  which  thereby 
formed  a scab  over  the  area,  coagulated  the 
toxic  proteins  and  prevented  their  absorp- 
tion. 

The  incident  just  described  was  made  the 
basis  for  studies  which  resulted  in  the  popu- 
lar present  day  treatment  of  buims  by  tannic 
acid,  the  principle  of  which  is  the  precipita- 
tion of  the  toxic  processes  of  the  dead  tissue 
into  inert  substances.  If  used  early  and  in 
the  proper  manner  it  gives  very  excellent  re- 
sults. This  method  has  been  so  often  fully 
described  that  it  hardly  needs  repetition.  It 
consists  of  spraying  the  area  with  10  per 
cent  solution  of  tannic  acid,  the  wound  sur- 
faces being  kept  moist  until  they  assume  a 
dark  brown  color.  For  comparatively  super- 
ficial burns  this  procedure  is  all  that  is  re- 
quired. In  deeper  burns,  however,  the  tan- 
ning process  frequently  does  not  penetrate 
completely  to  the  depth  of  the  devitalized 
tissue  and  necrosis  and  sloughing  occur  be- 
neath the  membrane,  and  still  more  common- 
ly secondary  infection  intervenes.  When  this 
occurs  the  membrane  should  be  removed,  the 
subjacent  area  thoroughly  cleansed,  and  wet 
dressing  of  normal  salt  solution  is  then  ap- 
plied. 

In  the  case  of  children  it  is  advantageous 
to  place  the  child  in  a hypertonic  salt  solu- 
tion bath  for  two  or  three  hours  a day.  The 
salt  solution  serves  the  purpose  of  keeping 
exudate  constantly  washed  away,  and  at  the 
same  time  makes  the  granulations  firm  and 
healthy,  so  that  skin  grafting  can  be  resorted 
to  at  an  early  date.  After  the  lesions  have 
healed  enough  that  the  child  can  be  up  and 
about,  thereby  making  the  use  of  the  salt 
solution  impracticable,  the  wounds  are 
dressed  with  gauze  upon  which  has  been 
smeared  KY  jelly  impregnated  with  salt  so 
as  to  make  the  mixture  the  same  strength 
as  normal  salt.  The  advantage  of  using  KY 
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jelly  is  that  it  is  a water-soluble  substance 
and  can  be  readily  removed  when  the  skin 
grafting  is  done  and,  further,  that  can  be 
used  until  such  time  as  this  is  advisable.  So 
frequently  we  find  that  after  the  patient 
reaches  the  ambulatory  stage  a greasy  dress- 
ing of  some  kind  is  applied,  and  no  matter 
what  type,  it  makes  the  granulations  flab- 
by and  several  days  time  are  required  for 
removal  of  the  grease  in  order  to  prepare 
the  area  for  the  prospective  graft. 

It  can  be  readily  understood  that  the  de- 
struction of  tissue  resulting  from  a burn 
which  heals  by  scar  tissue  formation  must 
of  necessity  cause  more  or  less  contraction 
and  contracture.  The  amount  of  deformity 
resulting  from  contracture  varies  with  the 
site  and  depth  of  the  burn.  In  some  in- 
stances, particularly  on  the  face  and  neck 
and  extremities  of  children,  the  deformity  is 
extremely  distressing  and  at  times  the  func- 
tion of  the  part  is  impaired  or  destroyed. 
These  late  results  form  a large  part  of  the 
problems  confronting  the  plastic  surgeon. 

When  these  advanced  cases  are  seen  and 
the  cases  are  deemed  ready  for  skin  graft- 
ing the  problem  arises,  what  type  of  graft 
shall  be  employed?  When  we  consider  that 
the  chief  object  of  skin  grafting  is  to  elim- 
inate scar  tissue  and  its  resulting  contrac- 
ture it  is  hard  to  understand  the  particular 
value  of  either  pinch  grafts  or  Thiersch 
grafts,  because  in  both  the  whole  surface  is 
not  covered  and  as  a result  scar  tissue  forms 
between  the  various  islands ; and  in  the  case 
of  Thiersch  grafts  the  contraction  which  oc- 
curs in  the  graft  is  almost  as  much  as  the 
scar  tissue.  Aside  from  these  objections, 
when  upon  an  exposed  surface,  these  grafts 
give  a cosmetic  effect  that  leaves  much  to 
be  desired. 

Therefore,  a graft  is  chosen  of  such  type 
that  will  cover  the  entire  area  to  be  grafted 
and,  depending  upon  the  location,  we  should 
choose  between  the  pedicle,  the  full  thick- 
ness, and  the  split  grafts.  In  the  case  of 
burns  of  the  hands  there  is  no  doubt  that 
a pedicle  graft  is  far  better  on  account  of 
the  strain  to  which  the  graft  must  be  put. 
The  free  full  thickness  graft  is  sometimes 
desirable  when  placed  upon  a solid  base  to 
give  adequate  counterpressure.  However, 
for  general  purposes,  no  type  can  answer  as 
many  needs  as  the  so-called  split  graft.  The 
disadvantage  of  this  graft  is  that  it  requires 
a specially  made  suction  machine  in  order 
to  cut  it,  but  when  the  end-results  are  com- 
pared they  are  much  more  gratifying  than 
with  the  types  more  generally  used.  Cos- 
metically the  result  is  very  similar  to  that 
of  a full  thickness  graft,  but  from  six  to 
nine  months  are  required  to  attain  the  ulti- 


mate results.  In  preparing  the  bed  for  these 
grafts  the  granulation  tissue  should  be  firm 
and  healthy  and  the  whole  area  free  from 
all  grease.  The  granulation  tissue  is  then 
removed,  not  by  scraping,  but  by  deliberately 
cutting  down  to  the  yellow  scar  base  beneath 
it.  The  graft  is  then  cut  and  is  handled  and 
treated  as  regards  pressure,  and  so  forth,  in 
the  same  manner  as  a full  thickness  graft. 
A great  advantage  that  the  split  holds  over 
the  full  thickness  graft  lies  in  the  fact  that 
the  area  from  which  the  graft  is  taken  does 
not  have  to  be  covered,  and  further,  if 
enough  time  is  allowed  to  elapse,  second  and 
even  third  grafts  may  be  cut  from  the  same 
area.  In  dressing  the  area  from  which  the 
graft  is  taken  it  is  extremely  important  for 
the  patient’s  comfort  that  the  dressing  be 
splinted  in  such  manner  that  there  is  no 
possibility  of  the  dressing  moving  or  slip- 
ping over  the  raw  area. 

One  other  method  of  treating  certain 
burns  is  worthy  of  mention,  for  while  its 
indications  are  limited  it  is  of  very  great 
value:  In  the  cases  which  exhibit  little  or 
no  immediate  shock,  a debridement  of  the 
burned  area  is  performed  as  soon  as  possi- 
ble, or  at  least  less  than  eight  hours  after 
the  burn  is  sustained,  and  wet  salt  solution 
dressings  are  applied.  Skin  grafting  is  then 
possible  at  a very  much  earlier  date.  The 
principle  of  this  method  of  treatment  rests 
upon  the  fact  that  excision  of  the  burned 
area  within  eight  hours  of  the  infliction  of 
the  burn  prevents  absorption  of  toxins  and 
consequently  eliminates  in  a large  measure 
the  toxic  complication. 

1504  Medical  Arts  Building. 


GRANULOMA  COCCIDIOIDES:  FURTHER  OB- 
SERVATIONS ON  USE  OF  ANTIMONY  AND 
POTASSIUM  TARTRATE  AND  ROENT- 
GEN RAYS  IN  TREATMENT 
C.  C.  Tomlinson  and  Paul  Bancroft,  Omaha  {Jour- 
nal A.  M.  A.,  Jan.  6,  1934),  present  evidence  which 
indicates  that  antimony  and  potassium  tartrate,  ap- 
plied locally,  is  of  value  in  the  treatment  of  granu- 
loma coccidioides.  They  cite  their  previous  case, 
give  its  progress  to  date  and  report  an  additional 
case  in  which  the  patient  has  appeared  to  be  in  ex- 
cellent health  during  the  past  two  yeai's,  but  they 
have  continued  to  give  him  biweekly  injections  of  the 
solution  of  antimony  and  potassium  tartrate  in  doses 
of  5 cc.  They  believe  that  their  two  case  reports  are 
evidence  that  prolonged  treatment  with  intravenous 
injections  of  antimony  and  potassium  tartrate  and 
local  roentgen  therapy  is  effective  in  the  treatment 
of  granuloma  coccidioides.  Admitting  that  their 
two  apparent  cures  and  that  of  Guy  and  Jacob  do  not 
supply  conclusive  evidence,  they  know  of  no  other 
report  in  which  comparable  results  have  been  sus- 
tained over  a period  of  several  years.  They  are  con- 
vinced that  the  treatment  must  be  continued  for  a 
long  time. 
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THE  TREATMENT  OF  EXTENSIVE 
CUTANEOUS  BURNS.* 

BY 

J.  HILLIARD  CAMP,  M.  D. 

PECOS,  TEXAS 

An  extensive  burn  may  be  roughly  defined 
as  any  burn,  regardless  of  depth,  that  in- 
volves as  much  as  10  per  cent  of  surface  in  a 
child  or  20  per  cent  in  an  adult,  the  gravity  of 
a given  case  varying  in  direct  proportion  to 
the  percentage  of  surface  area  destroyed. 
The  immediate  prognosis  being  based  on  the 
amount  of  surface  injured,  makes  a knowl- 
edge of  the  percentage  value  of  each  part  to 
the  whole  surface  of  much  use  in  the  care  of 
burns.  Berkow  has  worked  out  these  sur- 
face area  values,  which  are  shown  in  Figure 
1,  taken  from  him,  and  which  closely  approx- 
imate the  percentages  in  any  given  individ- 
ual ; the  surface  area  values  are  corrected  by 
Berkow  to  indicate  the  greater  gravity  of 
burns  over  the  viscera.  The  figures  apply  to 
adults ; there  is  a variation  in  the  parts 
values  of  children  but  the  figures  may  be 
applied  to  them  to  give  a sufficiently  accurate 
estimation.  It  may  be  noted  from  Figure 
1 that  a burn  of  only  one  entire  arm  in  a 
child  constitutes  a serious  injury  and  of 
one  lower  extremity  in  an  adult  has  grave 
possibilities. 

The  complete  cause  of  death  in  burns  is 
not  known  but  there  are  certain  definite 
pathological  reactions  found  in  all  cases  of 
severe  burns  upon  which  the  rationale  of 
treatment  must  be  based.  The  proven  points 
will  be  briefly  listed  as  a support  for  the  plan 
of  treatment  that  is  to  follow. 

Foremost  is  traumatic  shock,  varying  in 
degree  with  the  severity  of  the  burn  and  the 
resistance  of  the  patient,  but  always  present 
and  with  the  potential  of  increasing  severity. 
Coincident  with  and  no  less  important  than 
the  traumatic  shock,  blood  concentration  from 
fluid  loss  occurs.  Recent  opinion  is  that  any 
traumatic  shock  is  largely  explainable  on  the 
basis  of  depleted  blood  volume  from  loss  of 
fluid  into  damaged  tissues.  At  the  site  of  a 
burn  an  immediate  edema  and  transudation 
of  a fluid  occurs  that  is,  essentially,  plasma 
containing  all  blood  elements  except  red 
cells.  The  fluid  loss  varies  proportionately 
with  the  extent  of  the  burn,  in  severe  cases 
comprising  as  much  as  70  per  cent  of  the 
total  body  fluid.  Red  cells  do  not  pass  into 
this  transudate  and  hemoglobin  estimations 
to  measure  the  degree  of  concentration  in 
some  cases  show  over  200  per  cent.  A read- 
ing of  125  per  cent  indicates  a precarious 
condition  and  140  per  cent  over  an  extended 
period  of  time  is  incompatible  with  life. 

*Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Fort  Worth,  Texas,  May  11,  1933. 


A second  important  change  in  the  blood 
chemistry  is  a marked  loss  of  chloride,  vary- 
ing in  degree  with  the  severity  of  the  burn. 
Direct  estimations  show  the  blood  chloride 
content  in  inverse  proportion  to  the  hemo- 
globin values;  thus  the  greater  the  blood 
concentration  the  greater  is  the  chloride 
loss. 

A finding  of  lesser  importance  is  an  early 
raise  in  blood  sugar  content,  with  a later 
level  somewhat  lower  than  normal.  It  may 
be  that  the  sugar  findings  can  be  correlated 
with  adrenal  activity  which  early  is  increased 
and  later  diminished,  with  a fairly  constant 
autopsy  finding  of  edema  and  cloudy  swell- 
ing in  the  suprarenal  glands. 

Underhill  contends  that  this  blood  concen- 
tration and  alteration  in  blood  structure 
make  up  the  chief  malignant  factor  in  the 
pathologic  changes  of  burns,  acting  to  im- 
pair vital  forces  by  loss  of  oxygen  and  food- 
carrying power,  the  blood  on  account  of  its 
vicidity,  failing  to  circulate  properly  in  the 
smaller  capillaries.  There  is  now  a distinct 
leaning  to  his  attitude  of  discounting  the 
theory  of  a specific  burn  toxin.  Many 
theories  are  evolved  relative  to  the  nature 
and  mode  of  production  of  this  toxin  but  it 
has  never  been  isolated  nor  identified  and 
its  presence  is  a matter  of  conjecture.  A 
fact  of  importance  in  this  connection  is  that 
at  the  site  of  a burned  area  absorption  is 
for  some  hours  much  delayed  or  entirely  ab- 
sent, proved  by  injection  of  an  ordinarily 
lethal  dose  of  a poison  under  such  an  area 
without  ill  effect. 

The  fact  that  half  of  all  deaths  from  burns 
occur  in  the  first  twenty-four  hours,  that 
absorption  from  a burned  area  is  markedly 
delayed,  and  that  handling  of  an  injured  pa- 
tient serves  to  increase  shock  already  pres- 
ent, clearly  indicate  that  in  severe  burns  the 
matter  of  immediate  concern  is  the  systemic 
treatment  of  the  patient  and  that  the  local 
lesion  is  of  secondary  interest. 

The  burned  patient  should  be  given  suf- 
ficient morphine  to  control  the  pain,  put  im- 
mediately in  bed  with  the  head  lowered,  and 
external  heat  applied,  preferably  in  the  form 
of  a heated  tent.  Fluid  should  be  intro- 
duced at  once.  As  vomiting  is  common  and 
absorption  from  the  subcutaneous  area  is 
slowed  in  patients  in  severe  shock,  and  as  a 
large  quantity  of  fluid  must  be  given,  the 
route  of  choice  is  by  the  vein.  The  low  blood 
chloride  content  indicates  that  the  fluid  of 
choice  is  normal  saline  solution.  The  amount 
to  be  given  varies  but  should  be  from  4,000 
cc.  to  8,000  cc.  every  twenty-four  hours.  In 
many  cases  a continuous  intravenous  drip 
may  be  most  advantageous.  Glucose  may 
well  be  added  to  the  solution  for  its  food 
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value  and  to  combat  acidosis.  In  view  of  the 
early  hyperglycemia,  insulin  should  be  add- 
ed to  assure  the  burning  of  the  sugar. 

The  primary  consideration  in  treatment 
is  to  minimize  the  shock  present  and  pre- 
vent in  as  far  as  possible  further  shock ; this 
having  been  done,  attention  is  then  directed 
to  the  wound  itself. 

The  only  marked  advance  in  wound  dress- 
ing for  many  years  has  been  in  the  use  of 
tannic  acid.  It  is  not  a perfect  dressing  and 
there  are  many  who  condemn  its  use  in  all 


duced  to  12  per  cent  by  its  use;  Herzfeld  of 
Edinburgh,  reports  a reduction  of  from  38 
per  cent  to  9.5  per  cent;  Beekman  of  New 
York,  a reduction  from  27.8  per  cent  to  14.9 
per  cent,  and  Glover  of  Cleveland,  a reduc- 
tion from  14  per  cent  to  9.6  per  cent.  Every 
reported  series  available  shows  a reduction 
of  such  extent  as  to  leave  no  possible  doubt 
of  the  value  of  the  tannic  acid  treatment, 
and  in  view  of  this  fact  it  is  reasonable  to 
declare  it  to  be  the  best  local  treatment  at 
hand  for  the  average  case.  Primarily  in- 


cases, basing  their  objections  largely  on 
theoretical  grounds.  The  eight  years  since 
its  inauguration  by  Davidson  have  furnished 
sufficient  data  to  prove  its  real  value — clin- 
ical use  after  all  being  the  only  true  cri- 
terion for  evaluation.  Harris  of  Toronto, 
reports  a mortality  of  26.6  per  cent  in  burns 
treated  by  various  methods  prior  to  begin- 
ning the  use  of  tannic  acid,  which  was  re- 


troduced  on  the  theory  of  fixation  of  a sup- 
posed toxin  in  the  damaged  tissues,  the 
method  justifies  itself  in  comfort  alone  but 
added  advantages  are  prevention  of  con- 
tinued fluid  loss,  diminished  secondary  in- 
fection, and  the  fact  that  it  serves  as  its  own 
splint. 

The  patient’s  clothing  is  removed,  a sterile 
sheet  placed  under  him,  all  blisters  trimmed 
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away,  and  tannic  acid  applied  by  continuous 
wet  compress  or,  probably  more  comfortably, 
by  spray.  A freshly  prepared,  heated,  5 per 
cent  solution  is  sprayed  at  intervals  of  fif- 
teen or  twenty  minutes  until  tanning  is  com- 
plete, which  is  usually  within  eighteen  hours. 
When  tanning  is  completed  the  wound  is  left 
undressed,  exposed  to  the  air  of  a heated 
cradle.  I have  seen  one  case  in  which  there 
was  sufficient  edema  under  the  tanned  mem- 
brane to  obstruct  venous  return,  and  requir- 
ing that  the  membrane  be  split.  Where  a 
complete  circumference  is  involved  this  may 
be  prevented  by  placing  a narrow  strip  of 
adhesive  tape  along  one  surface  before  ap- 
plication of  the  acid,  or  it  may  be  watched 
for  and  the  membrane  split  should  it  oc- 
cur. The  5 per  cent  solution  is  used  in  pref- 
erence to  the  2.5  per  cent  solution  originally 
recommended,  for  the  reason  that  it  gives  a 
more  rapid  tan,  and  in  preference  to  stronger 
solutions  because  it  is  less  irritating  and 
penetrates  to  fix  the  burned  tissue  at  a 
greater  depth. 

Seegar,  using  facts  taken  from  the  leather 
industry,  has  shown  by  animal  experiment 
that  a neutral  or  slightly  alkaline  solution 
of  tannic  acid  gives  a more  penetrating  ac- 
tion and  more  pliable  membrane  than  a so- 
lution of  acid  reaction  and  rationally  shows 
that  the  addition  of  about  four  grams  of 
sodium  carbonate  to  each  500  cc.  of  5 per 
cent  tannic  acid  is  the  solution  of  choice.  My 
only  experience  in  this  connection  has  been 
in  the  use  of  the  acid  over  a baking  soda 
solution  applied  by  the  family  at  home  in 
which  case  the  rapidity  of  the  tan  was 
notable,  occurring  in  about  one-half  the  usual 
time.  The  use  of  a neutral  or  alkaline  solu- 
tion is  further  justified  by  the  fact  that  the 
burn  toxin  is  apparently  activated  only  in  an 
acid  medium. 

When  tanning  has  been  completed  the 
wound  itself  requires  nothing  for  several 
days  other  than  to  be  watched  for  evidence 
of  infection  beneath  the  membrane,  and 
should  it  occur  the  membrane  must  be  re- 
moved for  proper  drainage. 

There  ensues  then  an  intermediate  period 
during  which  much  can  be  done  in  prepar- 
ing the  patient  for  the  attack  against  the 
chronic  features  of  the  disease.  He  is  soon 
anemic,  and  his  resistance  will  be  greatly 
increased  by  blood  transfusions ; early  trans- 
fusions help  to  combat  shock,  and  later  trans- 
fusions are  required  for  repletion  of  the 
blood  elements.  Large  amounts  of  fluid  are 
continued  by  mouth  as  soon  as  practicable, 
and  a high  caloric  diet  is  given.  We  do  not 
know  the  cause  of  peptic  ulcer  in  burn  cases, 
and  prevention  still  consists  largely  of  the 
use  of  a bland  alkaline  diet,  with  frequent 


small  feedings,  and  an  abundance  of  milk 
and  eggs,  not  restricting  upbuilding  foods. 

In  five  or  six  days  the  areas  of  super- 
ficial burns  begin  to  separate  and  the  mem- 
brane is  trimmed  away  as  it  loosens.  In  from 
seven  to  ten  days  an  exudate  forms  beneath 
the  membrane  in  the  areas  of  deeper  burns 
and  the  time  for  attack  has  arrived.  The 
membrane  should  be  soaked  away  with 
Dakin’s  solution,  as  it  is  strongly  bactericidal 
and  non-toxic.  Often  there  is  a rise  in  tem- 
perature when  the  compresses  are  started, 
that  subsides  in  a short  period  of  time. 

Tannic  acid  is  contra-indicated  in  wounds 
probably  infected,  and  is  not  effective  when 
used  over  oily  ointments.  These  ointments 
have  proven  themselves  to  be  one  of  the 
poorest  types  of  burn  dressing,  and  it  is  well 
to  urge  that  they  not  be  used.  If  a hospital 
is  some  distance  from  where  the  patient  is 
burned  it  is  probably  best  to  give  morphine, 
place  a freshly  laundered  sheet  over  the  pa- 
tient, with  the  clothes  in  place  and  blankets 
added  for  warmth.  If  ointment  has  been 
previously  applied  it  may  in  many  cases  be 
removed  with  xylene  without  great  pain. 

In  cases  of  contaminated  wounds  some 
have  advocated  that  an  anesthetic  be  given 
to  allow  removal  of  greases  and  for  cleans- 
ing of  a soiled  wound  area  but  I have  not 
seen  an  extensive  burn  case  in  which  I 
thought  that  a general  anesthetic  justified 
its  dangers.  Rather  than  the  anesthetic  and 
added  traumatization,  it  seems  more  reason- 
able that  another  type  of  wound  dressing 
should  be  used.  The  most  successful  and 
least  objectionable  of  the  remaining  dress- 
ings available  is  paraffin.  The  product  used 
must  be  especially  prepared  for  the  purpose, 
and  acid-free.  A fairly  heavy  layer  of  the 
melted  paraffin  is  sprayed  on  to  the  wound, 
and  a thick  layer  of  cotton  applied  to  the 
paraffin  and  bandaged  in  place.  Around 
joints,  splinting  is  usually  of  value.  The 
dressings  are  changed  only  as  often  as  fluid 
accumulation  under  the  paraffin  demands. 
This  is  daily  in  the  beginning,  with  the  in- 
terval later  lengthened  to  several  days.  On 
changing  the  dressing  the  wound  is  irrigated 
with  normal  saline  or  Dakin’s  solution,  and 
allowed  to  dry  as  long  as  comfort  will  per- 
mit before  the  next  dressing  is  applied.  If 
removal  of  the  dressing  is  difficult,  because 
of  being  tightly  adherent,  an  application  of 
mineral  oil  before  the  paraffin  is  applied  fa- 
cilitates removal.  The  method  is  tedious  to 
both  the  patient  and  the  attendant,  but  the 
growth  of  ephithelium  under  this  dressing  is 
little  if  any  slower  than  its  growth  under 
tannic  acid,  and  its  greater  safety  in  the  end 
justifies  its  use  in  these  cases.  After  about 
ten  days  this  wound  is  similar  to  the  wound 
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treated  by  tannic  acid  when  the  membrane 
has  been  removed,  and  they  present  the  same 
therapeutic  indications. 

The  sloughing  of  dead  tissues  is  acceler- 
ated by  all  the  means  available,  including  the 
use  of  the  Dakin’s  solution,  radiant  heat, 
ultra-violet  light,  trimming,  digestants,  and 
so  forth.  All  areas,  more  especially  those 
in  the  region  of  joints,  that  are  apparently 
not  to  be  healed  by  early  primary  epitheli- 
zation,  are  cleaned  up  as  quickly  as  is  pos- 
sible and  at  the  earliest  day  that  the  gen- 
eral condition  of  the  patient  and  the  wound 
itself  will  permit,  skin  grafting  is  done.  The 
grafts  used  at  this  early  time  must  of  neces- 
sity be  small  ones — pinch,  split  or  buried, 
as  the  percentage  of  success  in  the  use  of 
full  thickness  grafts  on  wounds  of  this  type 
is  too  small  to  warrant  their  use.  Donor 
areas  are  often  limited  and  the  surgeon  must 
exercise  judgment  in  not  grafting  before  the 
wound  and  the  patient’s  general  resistance 
offer  a reasonably  good  chance  of  success. 
In  some  cases  it  is  necessary  to  graft  small 
areas  at  a time,  to  be  taken  in  order  as  they 
clear  up  sufficiently.  In  many  cases  of  very 
deep  burns  around  the  joints  these  thin 
grafts  will  not  completely  prevent  contrac- 
ture but  by  procuring  early  epithelization 
the  thick  heavy  scars  produced  by  many  gen- 
erations of  granulations  is  markedly  les- 
sened. Complete  repair  by  flap  or  pedicle  is 
possible  much  earlier  and  the  extent  of  the 
operation  is  greatly  diminished.  Grafting  is 
necessary  in  practically  every  case  of  exten- 
sive burn,  and  the  required  procedure  should 
be  planned  from  the  very  beginning  of  treat- 
ment. The  attitude  of  grafting  only  those 
areas  that  have  refused  to  heal  after  weeks 
of  treatment  is  improper,  and  in  many  cases 
directly  responsible  for  permanent  disabil- 
ity. Early  grafting  is  one  of  the  most  im- 
portant single  features  in  the  entire  plan 
of  treatment,  offering  the  greatest  weapon 
in  the  prevention  of  chronic  invalidism,  con- 
tractures, chronic  ulcers,  and  scar  malig- 
nancies. 
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ABSTRACT  OF  DISCUSSION 

Dr.  George  R.  Enloe,  Fort  Worth:  If  burns  are 
to  be  treated  on  a rational  basis,  the  underlying 
pathology  causing  the  symptoms  must  be  considered. 

At  present  we  recognize  four  important  factors:  (1) 
shock,  (2)  blood  changes,  (3)  infections,  and  (4) 
complications.  It  should  be  kept  in  mind  that  these 
factors  do  not  follow  in  orderly  sequence  but  often 
overlap  and  are  coexisting. 

The  symptoms  and  treatment  of  shock  caused  by 
burns  do  not  differ  from  that  of  shock  produced  by 
other  forms  of  trauma.  Associated  with  shock  in- 
duced by  burns  are  the  blood  changes:  blood  con- 
centration with  a high  per  cent  of  hemoglobin,  an 
increase  in  the  non-protein  nitrogen  and  sugar,  and 
the  loss  of  the  blood  fluid  and  sodium  chloride.  It 
should  be  emphasized  again  that  70  per  cent  of  the 
total  blood  volume  may  be  lost  in  twenty-four  hours. 

It  has  even  been  suggested  that  shock  may  be  the 
result  of  anhydremia.  In  combating  shock  and  the 
fluid  loss,  two  things  should  be  emphasized:  first, 
morphine  in  large  doses;  second,  fluids,  which  are 
preferably  given  by  the  intravenous  drip  method, 
giving  from  six  to  eight  litres  every  twenty-four 
hours. 

After  the  danger  of  shock  has  passed  the  next 
consideration  is  the  much  discussed  and  little  under- 
stood toxemia  of  burns,  which  is  most  likely  due  to 
bacterial  invasion,  which  manifests  itself  in  about 
twelve  hours  and  reaches  its  peak  about  the 
third  day. 

Too  much  emphasis  cannot  be  placed  on  the  thor- 
ough cleansing  of  the  burned  area,  and  debridement 
of  all  devitalized  tissue  is  sometimes  indicated.  The 
wounds  should  be  handled  openly  under  a well  heated 
canopy  and  the  formation  of  a tough  scab  promoted 
by  spraying  with  an  aqueous  solution  of  5 per  cent 
tannic  acid  solution  or  by  spraying  with  1 per  cent 
aqueous  solution  of  gentian  violet,  which  is  more 
highly  bactericidal  and  which  can  be  used  copiously 
without  fear  of  causing  necrosis  of  the  underlying 
structures. 

Then,  if  complications  are  to  be  avoided,  early  skin 
grafting  should  be  done  for  the  ultimate  scar  is  in 
direct  proportion  to  the  time  granulations  persist. 
Early  healing  is  the  most  potent  factor  in  prevent- 
ing all  types  of  complications.  In  fact,  tendons  and 
muscles  involved  in  severe  burns  may  regenerate  if 
given  the  normal  protective  skin  covering.  When 
undernourishment  and  severe  anemia  are  present, 
foi’ced  feeding  and  blood  transfusion  should  be  re- 
sorted to.  If  contractures  begin  as  a result  of 
necrosis  or  posture,  they  should  be  overcome  by 
overcorrection,  even  using  skeletal  traction  if  neces- 
sary so  that  the  scars  will  be  as  long  as  possible, 
thus  giving  the  member  optimum  function. 

In  summing  up,  prophylaxsis  and  early  treatment 
of  these  conditions  are  inseparable  from  the  general 
treatment  of  burns,  and  they  have  been  discussed 
chiefly  from  that  point. 
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Tularemia  occupies  a unique  position  in 
medical  history  for  several  reasons.  First 
recognized  in  man  by  Martin^  in  1907,  de- 
scribed as  a disease  of  man  by  Pearse^  in 
1910,  established  as  an  epizootic  of  rodents 
with  isolation  of  the  causative  organism  by 
McCoy  and  Chapin®  in  1912,  first  diagnosed 
bacteriologically  in  man  by  Wherry  and 


Lamb^  in  1914,  and  established  as  a disease 
of  man  by  Edward  Francis  in  1921% 


♦From  the  Department  of  Internal  Medicine,  University  of 
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tularemia  is  a product  solely  of  American 
investigation.  The  completeness  and  exacti- 
tude with  which  the  epidemiology,  etiology, 
pathology  and  serology  were  elucidated  in 
the  short  interval  following  discovery  of  this 
disease  is  unparalleled  in  the  history  of  in- 
fectious diseases.  A medical  curiosity  of  a 
few  northwestern  states  in  1924,  tularemia 
today  is  a public  health  menace  of  the  world. 
More  than  two  thousand  cases  have  been  re- 
ported from  the  United  States®,  more  than  a 
thousand  from  Japan’’,  more  than  two  thou- 
sand from  Russia®’  % fifty  cases  from  Nor- 
way^®, and  four  from  Sweden’L  Papers  de- 
scribing tularemia  have  appeared  in  the  med- 
ical literature  of  every 
civilized  country.  That 
the  disease  is  being  dis- 
seminated and  perpet- 
uated is  evidenced  by 
the  constant  accumu- 
lation of  case  reports 
from  sections  thought 
not  to  be  infected,  and 
by  the  successive  dis- 
covery of  new  animal 
hosts  and  insect  vec- 
tors, the  latter  ever- 
wideningthe  avenueof 
transmission  to  man. 

Cases  have  been  re- 
ported from  all  of  the 
United  States  with  the 
exception  of  Vermont, 
New  Hampshire,  Con- 
necticut, and  Maine. 
The  literature  con- 
tains reports  of  only 
four  cases  from 
Texas^-  i®’  i®.  The 

successive  occurrence 
of  two  cases  in  Gal- 
veston prompted  an 
investigation  of  the 
prevalence  and  geo- 
graphic distribution  of 
tularemia  in  Texas, 
the  results  of  which, 
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Fig.  1.  Map  of  Texas  showing  the 
positive  sera  reports. 
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we  believe,  are  of  sufficient  interest  to  war- 
rant consideration. 

Records  of  positive  sera  from  tularemia 
suspects  were  obtained  from  the  National 
Institute  of  Health^®  and  the  laboratory  of 
the  State  Health  Departments^  These  rec- 
ords reveal  that  sixty-seven  cases  of 
tularemia,  confirmed  by  agglutination  re- 
actions, have  occurred  in  Texas.  The  dis- 
tribution of  these  cases,  as  geographically 
shown  in  Figure  1 was  as  follows:  Dallas, 
8 ; Beaumont,  3 ; Abilene,  1 ; Houston,  3 ; 
Port  Arthur,  2 ; El  Paso,  2 ; Fort  Worth,  2 ; 
Bryan,  1;  Longview,  11;  Goose  Creek,  1; 
Sherman,  2 ; Galveston,  3 ; Henderson,  1 ; 
San  Antonio,  1;  Whitesboro,  1;  Waelder,  1 ; 
Bessmay,  1 ; Brownwood,  1 ; Lockhart,  1 ; 
Santa  Anna,  1 ; Kilgore,  2 ; Navasota,  1 ; Bay 
City,  2 ; Corsicana,  1 ; Wharton,  3 ; Luling, 
1 ; Beeville,  1 ; Sweetwater,  1 ; Clarksville,  2 ; 
Palestine,  1;  Texarkana,  1;  College  Station, 
1 ; Grayson  County,  1 ; Cook  County,  1 ; Cory- 
ell County,  1.  From  this  it  is  apparent 
that  although  tularemia  appears  to  be  prev- 
alent in  the  eastern  half  of  the  state,  no 
section  of  the  state  may  be  said  to  be  wholly 
free  from  the  disease.  Such  wide-spread 
distribution  presupposes  an  extensive  reser- 
voir of  infection,  in  view  of  which  an  even 
greater  prevalence  of  the  disease  might  per- 
haps be  anticipated.  This  relatively  small 
incidence  in  the  presence  of  such  an  exten- 
sive source  of  infection  remains  to  be  ex- 
plained either  by  paucity  of  human  contact 
with  the  hosts  and  insect  vectors  of  the  in- 
fection, or  by  lack  of  recognition  of  the  dis- 
ease. 

The  following  clinical  protocols  are  pre- 
sented for  the  purposes  of  demonstrating  the 
more  common  avenues  of  human  infection  in 
Texas,  and  of  stimulating  a consideration  of 
tularemia  in  the  differential  diagnosis  of 
protracted  fevers  of  uncertain  origin. 

CASE  REPORT 

Case  1. — B.  W.,  a white  man,  22  years  of  age,  sin- 
gle, a resident  of  Galveston,  was  first  seen  in  the 
Medical  Division  of  the  John  Sealy  Hospital  Out-Pa- 
tient Department  on  June  8,  1931. 

He  complained  of  (1)  painful  swellings  in  the 
groins  and  (2)  fever,  headache,  and  malaise. 

Sixteen  days  prior  to  his  first  visit  to  the  Dis- 
pensary, June  2,  he  had  dressed  a squirrel  which  he 
had  killed  in  a wooded  section  between  Freeport 
and  Angleton  in  Brazoria  county.  The  following 
morning  he  removed  a man-biting  tick  (Dermacenfer 
variahalis)  from  each  of  his  shins.  Three  days  later 
he  developed  pain  in  each  groin  and  discovered  a 
red,  tender,  hot  tumefaction  in  each  of  the  inguinal 
regions.  Several  hours  later  while  at  work  he  sud- 
denly became  very  ill  with  an  uncomfortable  cbilly 
sensation,  severe  frontal  headache,  general  malaise, 
moderate  nausea  and  fever.  The  fever  rose  in  the 
afternoon  and  continued  daily  with  matinal  remis- 
sions and  afternoon  elevations  to  103°  and  104°  F. 
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The  groin  tumors  continued  to  enlarge  and  became 
more  painful.  Three  days  after  the  onset  of  the 
fever,  a small  red  papule  was  observed  on  each  of 
the  shins  in  the  areas  from  which  ticks  had  pre- 
viously been  removed.  The  papules  in  time  enlarged 
and  sloughed,  leaving  small  indolent  ulcers.  A rela- 
tive who  accompanied  the  patient  on  the  hunt  and 
assisted  in  dressing  the  squirrel,  was  not  tick-bitten 
and  did  not  get  sick. 

The  patient  had  had  smallpox  in  1924,  without 
residual,  and  typhoid  immunization  in  November, 
1930.  Venereal  exposure  was  denied.  The  heredo- 
familial history  was  not  relevant. 

The  patient,  intelligent  and  cooperative,  appeared 
to  be  acutely  ill,  with  face  flushed  and  eyes  lacri- 
mating  excessively.  No  cervical  adenopathy  was 
noted.  Physical  signs  elicited  in  the  chest  were  nor- 
mal. The  temperature  ranged  around  101°  F.,  pulse 
rate  85,  the  blood  pressure  130  mm.  systolic  and  68 
mm.  diastolic.  The  heart  was  normal.  Examination 
of  the  abdomen  was  negative,  with  the  exception  of 
an  appreciable  splenomegaly.  In  each  groin  there 
was  marked  lymphadenopathy  involving  the  inguinal 
and  femoral  groups ; these  were  hyperemic,  hot,  firm 
and  very  tender.  No  areas  of  fluctuation  could  be 
discerned  at  the  time.  On  the  anterior  aspect  of 
each  of  the  shins,  there  was  an  indolent  appearing 
ulcer,  about  two  centimeters  in  diameter,  marginated 
by  an  indurated  rim  and  surrounded  by  a hyperemic 
areola.  The  ulcer  craters  contained  a thick  necrotic 
material. 

The  urine,  the  amount  of  hemoglobin,  and  the 
number  of  erythrocytes  were  normal,  and  the  blood 
Wassermann  test  was  negative.  There  was  a mod- 
erate leukocytosis  with  a slight  neutrophilia. 

The  clinical  impression  was  tularemia  of  the  ul- 
cero-glandular  type,  tick  transmitted. 

Blood  serum  collected  on  June  9,  the  fourteenth 
day  of  illness,  was  sent  to  Dr.  Edward  Francis  of 
The  National  Institute  of  Health,  who  reported  the 
serum  agglutinating  the  Bacterium  tularense  in  a 
titre  of  1:160.  A second  specimen  collected  on  the 
twenty-first  day  of  illness  agglutinated  the  organ- 
isms in  a titre  of  1:2560,  and  a third  specimen  col- 
lected on  the  twenty-fifth  day  of  illness  was  reported 
by  the  laboratory  of  the  State  Health  Department 
to  be  positive  in  a titre  of  1:5650. 

On  June  9,  a guinea  pig  was  inoculated  intra- 
peritoneally  with  a saline  suspension  of  material  re- 
moved from  the  ulcers  and  mixed  with  an  equal 
quantity  of  the  patient’s  blood  serum.  The  pig  died 
four  days  later,  and  the  pathologist  reported  numer- 
ous macroscopic  areas  of  focal  necrosis  in  the  liver 
and  spleen. 

The  course  in  the  hospital  was  uneventful.  A 
slight  intermittent  fever  continued  for  two  months. 
Bed  confinement  for  nine  weeks  was  necessitated  by 
pain  in  the  groins  upon  moving  about.  The  inguinal 
nodes  on  the  right  side  became  fluctuant  and  on 
July  10  the  overlaying  skin  was  incised,  permitting 
considerable  pus  to  exude.  The  nodes  on  the  left 
were  given  deep  a;-ray  therapy  on  July  20,  following 
which  they  diminished  in  size  and  became  less  pain- 
ful. 

The  patient  was  discharged  as  recovered  on 
August  28,  after  a total  hospitalization  of  eighty-one 
days.  Subsequent  examinations  in  the  Out-Patient 
Department  failed  to  reveal  any  further  trouble  from 
the  infection. 

Case  2. — G.  W.,  a married  negress,  thirty-two 
years  of  age,  resident  of  Galveston,  consulted  the 
surgical  division  of  the  John  Sealy  Hospital  Out- 
Patient  Department  and  was  seen  by  Dr.  W.  A. 
Hyde  on  March  10,  1930,  for  a swelling  on  the  right 
arm  above  the  elbow  joint.  The  swelling  had  been 
present  for  three  weeks,  during  which  time  she  had 
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been  under  the  care  of  a private  physician  who  be- 
lieved the  tumor  to  be  a painful  neuroma.  Ques- 
tioning disclosed  that  the  patient  had  been  very  ill 
with  severe  prostration  and  high  fever  for  two 
weeks  after  the  swelling  was  first  noticed.  Further 
interrogation  revealed  that  three  days  prior  to  the 
onset  of  her  illness,  she  had  dressed  and  prepared  a 
rabbit  which  she  had  purchased  from  her  grocer. 
She  denied  having  had  any  abrasions  about  the 
hand  or  forearm  at  the  time  of  dressing  the  rabbit 
and  also  denied  having  had  any  initial  lesion  about 
these  parts  previous  to  or  during  her  recent  illness. 

Examination  revealed  an  extremely  tender  tume- 
faction about  four  or  five  centimeters  in  diameter 
above  the  inner  epicondyle  on  the  right  humerus;  a 
fluctuant  area  in  the  tumor  was  discovered.  There 
were  no  abrasions,  lesions  or  scars  on  the  hand  or 
forearm.  The  axillary  group  of  nodes  were  enlarged 
and  tender. 

A tentative  diagnosis  of  convalescent  tularemia  of 
the  glandular  type  with  abscess  of  the  right  epitroch- 
lear  node  was  made.  The  abscess  was  incised  and 
drained. 

Blood  collected  on  March  17,  1930,  the  twenty- 
eighth  day  of  illness,  was  sent  to  the  National  In- 
stitute of  Health  and  reported  to  agglutinate  the 
Bacterium  tularense  in  a titre  of  1 : 1280.  Animal 
reproduction  of  the  disease  from  material  removed 
from  the  epitrochlear  abscess  was  unsuccessful. 

The  abscess  drained  for  three  weeks.  The  patient 
was  seen  last  on  April  11,  1930;  the  wound  had 
healed  completely  but  the  patient  still  complained  of 
great  weakness,  lack  of  appetite  and  frequent  head- 
aches. 

Inquiry  at  the  grocer  where  the  rabbit  had  been 
purchased  disclosed  that  it  had  been  caught  on  the 
west  end  of  Galveston  Island  by  a boy  without  the 
help  of  any  person,  traps  or  firearms.  This  strongly 
suggests  that  the  rabbit  was  sick  at  the  time  that  it 
was  caught. 

Case  3. — Dr.  P.  A.  W.,  associated  with  us  in  the 
care  of  case  1,  recalled  that  in  1912,  while  attend- 
ing a fishing  party  in  Tom  Green  county,  he  sudden- 
ly became  very  ill  with  high  fever,  severe  malaise 
and  extreme  prostration.  This  was  accompanied  by 
a very  tender  swelling  in  the  right  palm  attributed 
at  the  time  to  a trivial  injury  sustained  while  swim- 
ming, and  a concomitant  enlargement  of  the  axillary 
nodes  on  the  right.  These  later  became  fluctuant, 
were  incised,  and  drained  for  many  weeks.  Conva- 
lescence was  extremely  slow.  The  physician  further 
recalled  that  as  a part  of  his  camp  duties,  he  was 
engaged  in  killing  rabbits  and  preparing  them  for 
fish-bait. 

On  April  4,  1932,  twenty  years  after  infection, 
blood  serum  was  sent  to  the  National  Institute  of 
Health,  and  a positive  agglutination  with  Bactermm 
tularense  in  a titre  of  1:80  was  reported,  which,  in 
view  of  the  history,  is  presumptive  evidence  that  the 
illness  experienced  twenty  years  previously  was 
tularemia  of  the  ulcero-glandular  type  of  rabbit 
origin. 

COMMENT 

The  histories  and  physical  findings  are 
typical  for  the  types  of  tularemia  repre- 
sented by  the  three  cases  presented.  Eighty 
per  cent  of  all  cases  of  tularemia  are  of  the 
ulcero-glandular  type ; the  oculo-glandular 
occurs  more  frequently  than  the  glandular, 
and  the  typhoidal  type  occurs  principally  in 
laboratory  workers  among  whom  the  mor- 
bidity is  singularly  high  and  infection  prob- 


ably occurs  by  droplet  inhalation^®.  In  cases 
2 and  3 the  wild  rabbit  was  the  source  of  in- 
fection; to  this  host  Francis®  attributes  90 
per  cent  of  all  human  cases  in  the  United 
States.  In  case  2 the  bacteria  undoubtedly 
penetrated  the  intact  skin.  Francis  believes 
that  the  cystine  of  the  skin  supplies  condi- 
tions conducive  to  the  growth  of  and  subse- 
quent penetration  by  the  Bacterium  tular- 
ense^.  Tree  squirrels  have  been  reported  as 
the  source  of  human  infection  in  only  three 
instances^®,  and  in  case  1 the  history  and 
physical  findings  are  commensurate  in  es- 
tablishing the  man-biting  tick  and  in  exclud- 
ing the  squirrel  as  the  vector  of  infection. 
It  appears  from  the  few  cases  that  we  have 
had  the  opportunity  to  investigate  that  the 
man-biting  tick  serves  as  a frequent  carrier 
of  the  disease  from  the  rodent  reservoir  to 
man,  and  perhaps  from  rodent  to  rodent  in 
Texas.  Although  human  infection  directly 
from  animal  hosts  is  probably  a cyclic  phe- 
nomenon dependent  upon  exacerbations  of 
the  disease  in  the  animal  reservoir-®,  the  tick 
as  a vector  of  tularemia  is  a permanent  res- 
ervoir for  perennial  infection  since  it  is 
capable  of  hereditary  transmission  of  the 
infection^^. 

The  third  case  fixes  tularemia  as  a disease 
of  rabbit  and  man  in  Texas  in  1912,  and  pre- 
sents the  singular  phenomenon  originally  ob- 
served by  Francis,  regarding  which  he  re- 
marked : “I  know  of  no  other  disease  in 
which  an  agglutination  test  will  set  the  diag- 
nosis right  after  so  many  years  in  such 
uncertain  terms®.”  Positive  agglutination 
reactions  must  however,  in  view  of  the  per- 
manency of  the  antitularense  agglutinins, 
be  interpreted  with  caution  in  the  presence 
of  an  illness  of  uncertain  origin.  A positive 
agglutination  reaction  with  a suggestive 
train  of  symptoms  is  only  presumptive  evi- 
dence of  tularemia,  and  scarcely  that  in  the 
typhoidal  type.  The  diagnosis  is  established 
by  subsequent  increase  in  the  titre  at  which 
agglutination  occurs  or  by  animal  reproduc- 
tion of  the  disease.  Such  reproduction  of  the 
disease  from  material  obtained  from  regional 
lymph  nodes  one  month  or  more  after  infec- 
tion as  in  case  2,  is  seldom  successful®.  Also, 
a negative  agglutination  reaction  obtained  on 
the  serum  collected  during  the  second  week 
of  illness  does  not  exclude  tularemia,  since 
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cases  have  been  reported  in  which  the  reac- 
tion did  not  become  positive  until  after  the 
third  week".  Animal  reproduction  of  the 
disease  is  simple  and  the  gross  lesions  in  the 
liver  and  spleen  unmistakable,  but  extreme 
caution  in  handling  the  animal  and  in  pro- 
secting  must  be  observed. 

SUMMARY 

Although  a disease  of  low  mortality,  5.4 
per  cent®,  tularemia,  potentially  at  least,  pre- 
sents an  economic  problem  capable  of  assum- 
ing considerable  magnitude  in  view  of  the 
concomitant  long  morbidity  as  exemplified  in 
the  cases  reported  here.  The  fact  that  the 
disease  is  being  disseminated  and  perpet- 
uated cannot  be  escaped.  In  the  absence  of 
specific  treatment  and  prophylaxis,  knowl- 
edge of  the  epidemiology  of  the  disease  must 
be  utilized  in  effort  directed  at  prevention. 
Since  extermination  of  animal  hosts  and  in- 
sect vectors  is  impracticable  if  not  impos- 
sible, the  public  must  be  informed  of  this 
disease,  its  channels  of  transmission  and 
means  by  which  infection  may  be  avoided. 

Most  essential  in  the  diagnosis  of  tular- 
emia are  familiarity  with  the  disease  and  ap- 
preciation of  the  fact  that  no  part  of  this 
state  may  be  said  to  be  wholly  free  from 
tularemia.  A history  of  contact  with  one 
of  the  numerous  animal  hosts  or  insect  vec- 
tors in  a patient  who  presents  protracted 
fever  and  regional  lymphadenopathy,  pred- 
icates the  diagnosis  which  can  be  established 
in  the  manner  described.  Further,  the  prev- 
alence of  tularemia  in  Texas  is  sufficient  to 
warrant  its  consideration  along  with  typhoid, 
undulant  fever,  malaria  and  tuberculosis  in 
the  differential  diagnosis  of  continued  fevers. 

ABSTRACT  OF  DISCUSSION 

Dr.  S.  W.  Bohls,  Austin:  Tularemia  has  established 
itself  as  one  of  the  public  health  problems  of  Texas. 
Its  incidence  has  shown  a yearly  increase  as  indi- 
cated by  the  number  of  cases  reported  to  the  State 
Department  of  Health:  1928 — 0,  1929 — 2,  1930 — -1, 
1931 — 4,  1932 — 16,  and  for  the  first  three  months  of 
1933,  9 cases  have  been  reported. 

The  tick  has  transmitted  the  disease  in  many 
cases.  Any  bite  that  develops  into  an  ulcer  and 
fails  to  heal  readily  should  be  regarded  as  a possible 
tularemia  infection.  In  one  case  a patient  developed 
signs  and  symptoms  of  tularemia  within  24  hours 
after  the  bite  and  the  disease  ran  a typical  course, 
the  patient  making  an  uneventful  recovery. 

At  the  State  Hygienic  Laboratory  tests  are  made 
routinely  for  tularemia,  undulant,  typhoid  and  ty- 
phus fever  on  all  specimens  submitted,  regardless 
of  the  req^uest,  and  by  this  means  tularemia  has  been 
found  where  it  was  not  suspected.  During  the  first 
ten  days  the  agglutination  test  is  usually  negative 
but  subsequent  tests  will  show  an  agglutination  with 
increasing  titres  as  the  disease  progresses.  Cross 
agglutination  with  typhus,  undulant  and  typhoid  oc- 
curs occasionally  and  final  diagnosis  cannot  be  made 
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unless  signs  and  symptoms  are  typical  or  a second 
agglutination  test  shows  an  increased  dilution  reac- 
tion. 

Dr.  Marr  (closing):  First  I wish  to  express  our 
thanks  to  Dr.  Bohls  for  his  kindly  discussion  of  our 
paper,  and  next  to  outline  briefly  the  therapeutic 
measures  that  are  indicated  in  this  disease. 

In  the  prevention  of  tularemia,  farmers,  hunters, 
and  persons  that  handle  wild  rabbits  and  other  hosts 
of  this  disease  should  be  taught  how  to  prevent  the 
infection:  not  to  handle  sick  rabbits;  animals  to  be 
eaten  should  be  well  cooked;  persons  preparing  ani- 
mals for  eating  or  for  fish-bait  should  wear  rubber 
gloves;  and  these  people  should  avoid  areas  which 
might  be  infested  with  man-biting  insects,  that  act 
as  vectors  of  the  disease.  Laboratory  workers 
should  be  particularly  careful  in  avoiding  self-in- 
fection. 

The  active  treatment  consists  chiefly  in  symptom- 
atic relief.  Specific  immuno-transfusion  of  from 
250  to  500  cc.  of  whole  blood  or  75  to  100  cc.  of 
convalescent  serum  should  be  of  considerable  help  in 
view  of  the  high  agglutination  titre  of  such  blood 
or  serum.  Of  doubtful  value  is  jc-ray  radiation  of  the 
lymph  node  enlargement  in  the  hope  of  preventing 
suppuration  as  reported  in  case  1.  After  suppura- 
tion of  the  lymph  nodes  has  occurred  only  the  skin 
should  be  incised  and  not  through  the  nodes. 

Recently  Dr.  Lee  Forshay  of  Cincinnati,  Ohio,  has 
reported  in  the  Journal  of  the  American  Medical 
Association  the  prevention  of  tularemia  in  laboratory 
technicians  and  animals  by  serum  therapy  and  the 
symptomatic  improvement  of  10  cases  treated  with 
specific  antiserum  prepared  from  goats.  It  should 
be  remembered,  however,  that  this  work  has  not  as 
yet  been  reproduced  by  other  workers. 


SIGNIFICANCE  OF  LINGUAL 
TONSILLAR  AFFECTIONS* 

BY 

JOHN  G.  McLAURIN,  M.  D. 

DALLAS,  TEXAS 

Versalius  first  drew  attention  to  the 
lingual  tonsil  in  1543,  but  Wharton  in  1685 
threw  additional  light  on  the  subject  when 
he  wrote,  “These  glands  (the  tonsils)  al- 
though they  are  believed  to  be  a pair,  are 
nevertheless,  in  point  of  fact,  continuous 
with  each  other.  They  are  connected  only  by 
a thin  and  broad  expansion  of  the  same 
glandular  substance,  the  grosser  parts  only 
being  called  the  tonsils.”  Schaffenberg  in 
1704,  spoke  more  emphatically  when  he  said, 
“There  are  indeed  many  people,  both  of  the 
ancients  and  others,  who  hold  that  the  tonsils 
are  two  separate  glands;  but  more  accurate 
anatomical  observations  have  shown  that  the 
tonsils  are  a single  mass  of  glandular  flesh, 
carried  across  the  fauces  uninterruptedly.” 
In  1852,  Kolliker  very  clearly  described  the 
gross  and  minute  anatomy  of  the  lingual  ton- 
sils, calling  attention  to  their  physiologic 
function,  and  indicated  their  pathologic  im- 
portance. He  explained  that  their  structure 
was  identical  to  that  of  the  faucial  tonsils. 
Bickel  in  1884,  said,  “In  childhood  the  phar- 

*Read  before  the  Section  on  Eye.  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Fort  Worth,  Texas,  May  10,  1933. 
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yngeal  tonsil  is  more  developed  than  the  ton- 
sil of  the  tongue.  Thus  there  is  more  frequent 
trouble  with  it  in  childhood;  whilst  the  re- 
verse is  true  of  the  lingual.”  Between  1879 
and  1900  much  study  was  made  of,  and 
papers  written  about  the  lingual  tonsil  by 
Mr.  Wyatt  Wingrave,  Bland  Sutton,  Rosen- 
berg, Betz,  G.  Lewin,  Heymann,  and  Lennox 
Browne.  They  brought  out  many  facts  of 
clinical  importance  and  described  the  par- 
ticular diseases  that  occurred  in  the  lingual 
tonsils.  In  1880,  Dr.  Kronenberg  said,  “Cer- 
tainly to  Lennox  Browne  is  due  the  merit  of 
having  decidedly  demonstrated  that  the  com- 
plication of  symptoms  which  has  been  called 
globus  hystericus,  and  which  up  to  then  had 
been  considered  the  expression  of  a func- 
tional neurosis,  are  frequently  due  to  real 
anatomical  changes  in  this  region,  which  had 
only  been  overlooked  because  examinations 
had  been  incomplete.” 

The  dorsal  surface  of  the  tongue  is  convex, 
with  a groove  in  the  median  line  which  forms 
the  sulcus  from  which  a septum  dips  down 
between  the  lingual  muscles  of  the  two  sides. 
This  raphe  terminates  posteriorly  at  the 
foramen  cecum,  which  is  the  upper  end  of 
the  obliterated  thyroglossal  duct.  In  fetal 
life  this  duct  extends  from  the  middle  lobe  of 
the  thyroid  gland  to  the  foramen  cecum,  but 
it  is  usually  closed  in  adult  life.  The  posterior 
third  of  the  tongue  dips  rather  sharply  down- 
ward in  front  of  the  pharynx,  almost  as  far 
down  as  the  hyoid  bone.  This  portion  of  the 
tongue  overhangs  the  epiglottis.  It  has  no 
papillae  on  it  but  is  uneven  in  appearance  due 
to  an  irregular  collection  of  lymphoid  masses 
known  as  the  lingual  tonsil.  The  lingual  ton- 
sils do  not  grow  downward  into  the  substance 
of  the  tongue  to  any  extent  but  grow  rather 
on  its  surface,  somewhat  as  barnacles  grow 
on  a log.  They  lie  behind  the  two  lines  of 
circumvallate  papillae  that  extend  from  each 
side  of  the  tongue  downward  and  backward 
to  meet  in  the  mid-line  at  the  foramen  cecum. 
They  constitute  one  of  the  important  links 
of  the  so-called  Waldeyer’s  ring  of  lymphatic 
tissue. 

The  lingual  tonsils  are  compound  follicular 
glands  formed  by  an  aggregation  of  lymph- 
oid tissue  quite  similar  to  that  of  the  solitary 
lymph  glands  of  the  intestine.  Histologically 
they  are  the  same  as  the  faucial  tonsils, 
except  that  the  crypts  in  the  upper  poles  of 
the  faucial  tonsils  are  frequently  larger  than 
those  observed  in  the  lingual  tonsil,  and  they 
have  no  capsule,  whereas  the  faucial  tonsil 
has  what  is  termed  a capsule.  The  secretion 
of  these  glands  comes  from  the  mucous 
glands  found  in  the  mucous  membrane  lin- 
ing the  crypts,  and  it  normally  consists  of 
mucus  with  some  epithelial  and  lymphoid 


cells.  The  lymphatics  are  quite  numerous, 
and  empty  into  the  internal  deep  cervical 
lymph  glands.  Large  veins,  sometimes  quite 
varicose  and  tortuous,  can  be  seen  coursing 
between  the  masses  of  lingual  tonsil.  They 
are  more  frequently  seen  when  the  lingual 
tonsil  is  hypertrophied  and  may  at  times 
form  a true  plexus  that  can  cause  symptoms 
and  considerable  bleeding  at  the  time  of 
operation. 

Acute  lingual  tonsillitis  may  be  primary 
but  more  frequently  is  secondary.  It  should 
be  understood  that  if  one  part  of  Waldeyer’s 
ring  is  acutely  inflamed,  any  other  portion  of 
it  which  is  in  almost  immediate  contact  may 
become  involved  in  like  manner,  though  in 
varying  degree.  If  the  faucial  tonsils  are 
acutely  inflamed,  it  is  quite  probable  that  the 
lingual  tonsils  will  become  so ; however,  in 
cases  where  the  faucial  tonsils  have  been  re- 
moved the  lingual  tonsils  may  become  in- 
volved from  an  acute  primary  pharyngitis  or 
one  dependent  upon  a sinus  infection.  Pri- 
mary lingual  tonsillitis  unassociated  with 
faucial  tonsillitis  should  be  readily  detected 
because  of  the  local  symptoms,  though  the 
general  symptoms  are  usually  not  so  severe 
as  in  faucial  tonsillitis.  Acute  lingual  tonsil- 
litis causes  pain  in  the  region  of  the  hyoid 
bone,  which  may  be  referred  down  into  or 
below  the  larynx.  There  is  a sense  of  full- 
ness at  the  base  of  the  tongue,  difficult  or 
painful  deglutition,  non-productive  frequent 
coughing,  voice  fatigue,  frequently  hoarse- 
ness, fever,  and  some  general  constitutional 
symptoms.  Examination  with  a laryngeal 
mirror  may  show  that  there  is  an  acute 
catarrhal  type  of  inflammation,  in  which  in- 
stance there  will  be  a general  swelling  and 
redness  of  the  lingual  tonsils,  or  that  the 
follicles  and  crypts  are  also  involved  and 
show  gray  necrotic  spots  at  their  openings, 
in  which  case  there  is  a true  lacunar  type 
of  tonsillitis.  Any  type  of  infection  that  can 
involve  the  faucial  tonsil  can  likewise  affect 
the  lingual  tonsils.  Rarely  an  acute  lingual 
peritonsillar  abscess,  or  quinsy,  may  be  seen. 
This  condition  may  cause  edema  of  the  epi- 
glottis or  aryepiglottic  fold.  The  constitu- 
tional symptoms  will  depend  upon  the  vir- 
ulence of  the  infecting  organism. 

Chronic  lingual  tonsillitis  is  dependent 
upon  frequent  acute  or  subacute  disease  and 
may  or  may  not  be  attended  with  hyper- 
trophy of  the  lingual  tonsils.  The  greater  the 
hypertrophy,  the  more  marked  will  be  the 
local  symptoms.  There  is  usually  the  feeling 
of  a lump  in  the  throat  that  cannot  be  gotten 
up  nor  swallowed.  It  seems  to  stay  in  the 
same  place  and  at  times  causes  constant  ef- 
forts of  clearing  the  throat.  Frequently  there 
is  an  associated  dry,  non-prdouctive,  cough 
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which  may  be  the  cause  of  a pharyngeal 
tenesmus.  Deglutition  may  be  impaired  but 
as  a rule  it  is  not,  for  the  patient  seldom  has 
trouble  in  actually  swallowing  food,  but  is 
considerably  disturbed  by  the  pressure  pro- 
duced by  the  hypertrophied  tonsil  against  the 
epiglottis  that  gives  the  feeling  that  some- 
thing must  be  swallowed.  Slight  contact  gives 
the  tickling  sensation  that  causes  the  cough, 
and  broad  contact  causes  the  “lump  feeling.’’ 
In  public  speakers  and  singers  all  the  symp- 
toms are  exaggerated,  especially  that  of  tone 
production.  The  throat  becomes  tired  in  its 
efforts  at  phonation,  for  the  excursions  of  the 
epiglottis  are  actually  impeded.  With  the 
laryngoscopic  mirror  the  hypertrophied  ton- 
sils can  be  readily  seen  in  the  form  of  two 
mammillated  masses,  about  the  size  of  an 
almond,  on  each  side  of  the  median  glossoary- 
epiglottic  fold.  These  masses  may  be  fur- 
rowed into  several  separate  lobes  and  in  the 
furrows  are  usually  seen  a network  of  dis- 
tended veins.  Each  mass  may  spread  later- 
ally so  that  at  the  anterior  tonsillar  pillar  it 
joins  directly  with  the  lower  pole  of  the 
faucial  tonsil.  Lingual  tonsil  hypertrophy 
may,  however,  be  almost  entirely  unilateral, 
in  which  case  it  has  probably  become  so  af- 
fected by  infection  extending  from  the  fau- 
cial tonsil  on  the  same  side. 

Compensatory  hypertrophy  of  the  lingual 
tonsil  undoubtedly  occurs  in  some  adults  fol- 
lowing the  removal  of  the  faucial  tonsils,  and 
frequently  in  children  after  the  removal  of 
the  faucial  tonsils  and  adenoids.  This  is  an 
effort  on  the  part  of  nature  to  increase  the 
amount  of  lymphoid  tissue  that  can  be  ex- 
posed to  the  various  forms  of  germ  life  that 
cause  upper  respiratory  infections,  so  that  a 
suitable  battle-ground  is  afforded.  It  then 
takes  part  in  our  immunizing  mechanism. 
Quite  frequently  there  is  an  acute  reaction  in 
the  lingual  tonsils  following  faucial  tonsil- 
lectomy, which  is  probably  due  to  infection 
being  implanted  into  the  lingual  tonsil  at  the 
time  of  operation,  and  to  the  fact  that  trauma 
has  been  produced  and  the  local  circulation 
impaired  temporarily.  This  inflammatory 
reaction  may  finally  result  in  chronic  hy- 
pertrophy. 

Chronic  infections  and  hypertrophy  of  the 
lingual  tonsils  can  also  result  from  chronic 
postnasal  discharge  coming  from  some  type 
of  sinus  disease.  In  these  cases  there  is 
usually  a chronic  granular  pharyngitis. 

Chronic  lingual  tonsillitis  can  act  as  any 
other  chronic  focal  infection  and  a search  for 
focal  infection  must  always  include  a careful 
examination  of  these  structures. 

It  is  quite  probable  that  faulty  body  chem- 
istry resulting  from  improper  dietary  meas- 
ures are  sometimes  responsible  for  lingual 


tonsil  hypertrophy,  together  with  enlarge- 
ment of  the  faucial  tonsils  and  pharyngeal 
lymphoid  structures.  This  is  probably  the 
result  of  a deficiency  of  fatty  foods  rich  in 
vitamines  A and  D,  and  too  great  an  intake 
of  sweet  foods  and  acid  starches. 

Lingual  varices  may  be  recognized  in  the 
region  of  the  lingual  tonsil  as  rather  large 
venous  clusters  formed  by  the  anastomosing 
of  several  veins  that  empty  into  the  internal 
jugular  vein.  They  appear  as  violet  colored, 
knotted,  cord-like  masses  and  are  more  fre- 
quently seen  in  old  people.  There  are  usually 
some  deep  clusters,  as  well  as  superficial 
ones.  They  frequently  bleed,  especially  after 
the  swallowing  of  any  hot  or  highly  seasoned 
foods  or  alcoholic  beverages.  Severe  cough- 
ing attacks  may  also  cause  hemorrhage.  In 
the  presence  of  lingual  varices  we  sometimes 
meet  the  symptom  called  “globus  hystericus,” 
though  it  can  also  occur  in  hypertrophy  of  the 
lingual  tonsil  in  very  nervous  patients. 

Other  special  infections  that  can  occur  in 
the  lingual  tonsils  are  Vincent’s  angina,  lep- 
tothrix,  and  lupus.  Vincent’s  angina  is  not 
so  rare  but  in  all  probability  is  nearly  always 
implanted  on  a raw  surface  produced  by 
some  other  infection. 

Benign  tumors  that  can  occur  in  the  lin- 
gual tonsil  region  are : mucous  cysts,  papil- 
lomas, fibromas,  lipomas,  fibrolipomas, 
chondromas,  adenomas,  angiomas,  myxomas, 
and  lingual  goiters.  A lingual  goiter  is 
formed  at  the  expense  of  an  accessory  thy- 
roid gland.  It  occurs  more  often  in  adult 
females,  and  varies  in  size  from  that  of  a 
cherry  to  a hen’s  egg.  The  goiter  is  usually 
associated  with  a hypertrophy  of  the  lingual 
tonsil  and  it  is  quite  vascular.  It  may  be 
movable,  but  is  usually  fixed  and  buried  in 
the  substance  of  the  tongue.  The  symptoms 
are  dependent  upon  the  size  of  the  goiter. 

Malignant  growths  that  occur  in  the 
lingual  tonsil  region  are : squamous  cell  car- 
cinoma, adenocarcinoma,  and  rarely  adeno- 
sarcoma. 

TREATMENT 

Preventive  measures,  such  as  the  clearing 
up  of  chronic  sinus  disease,  the  removal  of 
chronically  infected  faucial  tonsils,  and  the 
avoidance  of  excessive  use  of  tobacco  where 
its  use  seems  to  irritate  the  lingual  tonsil 
region,  are  very  valuable.  The  correction  of 
faulty  body  chemistry  by  the  proper  adjust- 
ment of  diet  and  the  relief  of  gastric  hyper- 
acidity are  also  valuable  as  prophylactic 
measures. 

For  the  relief  of  acute  or  subacute  lingual 
tonsillitis,  the  local  application  of  from  10 
per  cent  to  20  per  cent  silver  nitrate  topically 
has  been  the  most  effective  medicinal  agent 
in  my  hands.  Applications  of  one  part  of 
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tincture  of  ferric  chloride  and  seven  parts  of 
glycerine,  are  also  of  much  value.  Borogly- 
ceride  and  20  per  cent  argyrol  applications 
I have  been  used  with  success.  Warm  astrin- 
gent antiseptic  gargles  are  of  some  value  if 
I ! the  patient  is  made  to  say  gloo  at  the  time  of 
gargling.  Ice  bags  to  the  throat  are  very 
r comforting  and  quite  worth  while  in  limit- 
ing  the  infection.  It  is  always  wise  to  treat 
[ the  pharynx,  faucial  tonsils,  and  postnasal 
I space  for  a probable  associated  infection.  A 
I bland,  soft  diet  should  be  prescribed.  Acute 
, abscess  should  be  treated  by  incision  or  mul- 
tipuncture. If  edema  should  occur,  adrenalin 
sprays  are  indicated  and  adrenalin  may  have 
to  be  given  hypodermically. 

Vincent’s  angina  of  the  lingual  tonsils 
should  be  treated  as  the  infection  in  other 
parts  of  the  throat  or  mouth,  with  acriviolet, 
10  per  cent  chromic  acid,  10  per  cent  salvar- 
san  in  glycerine,  sodium  biborate,  or  other 
agents,  depending  upon  the  physician’s 
choice ; however,  it  must  be  remembered  that 
the  infection  can  spread  downward  into  most 
important  structures  and  quick  action  is 
very  necessary.  The  prompt  use  of  neosal- 
varsan  intravenously  is  advisable  in  most 
cases. 

Lingual  tonsil  cysts  are  best  handled  by  in- 
cision, evacuation  of  the  contents,  and  re- 
moval of  part  of  the  cyst  wall.  This  can  be 
done  by  the  direct  or  indirect  method,  and  a 
punch  forcep  can  be  conveniently  used  to 
accomplish  this  end.  The  constant  move- 
ment of  the  tongue  and  the  frequent  passage 
of  food  will  usually  prevent  closure  of  the 
wound,  and  permanent  relief  from  the  cyst 
will  result. 

Varices  of  the  lingual  tonsil  do  not  require 
special  relief  measures  ordinarily,  unless 
hemorrhage  is  annoying,  in  which  case  the 
galvano-cautery  should  be  employed  to  de- 
stroy the  bleeding  vessels.  This  can  best  be 
done  through  a directoscope. 

For  the  chronically  infected  hypertrophied 
tonsils  some  relief  can  be  temporarily  ob- 
tained by  the  local  application  of  from  10 
per  cent  to  20  per  cent  silver  nitrate.  The 
proper  treatment,  however,  is  removal  of  the 
hypertrophied  tonsil,  either  by  surgical  ex- 
cision or  the  galvano-cautery.  In  my  hands 
surgical  excision  by  snare  has  been  very  sat- 
isfactory and  I believe  it  to  be  the  method  of 
choice.  If  the  galvano-cautery  plan  is  se- 
lected, then  it  is  probably  best  to  cauterize 
only  one  mass  at  a sitting,  and  after  the  re- 
action has  subsided  the  remaining  hyper- 
trophied tissue  can  be  treated  in  the  same 
way.  Ten  per  cent  cocaine  solution  should 
be  applied  to  the  mass  three  or  four  times, 
and  once  or  twice  to  the  pharynx,  faucial  ton- 
sillar pillars,  and  soft  palate.  After  waiting 


about  ten  minutes,  under  the  guidance  of  a 
laryngoscopic  mirror  a curved  cautery  elec- 
trode, heated  to  a cherry  red,  should  be 
buried  into  the  mass  for  a depth  of  about 
one-eighth  inch  in  several  different  spots. 
The  cautery  should  penetrate  between  the 
crypts  instead  of  into  them,  so  that  a sealing 
of  the  crypt  will  not  result.  By  this  plan  a 
definite  scar  with  subsequent  contraction 
will  occur.  This  plan  causes  rather  marked 
soreness  for  a week  to  ten  days.  The  cau- 
terization may  be  done  through  a directo- 
scope, if  desired  by  the  surgeon. 

Surgical  removal  with  a slightly  modified 
Myle’s  lingual  tonsillotome  has  been  most 
satisfactory  to  me.  The  modified  instrument 
has  a slightly  deeper  throat,  so  that  there  is 
no  chance  of  the  blade  cutting  only  part  of 
the  way  through  the  mass  being  snared.  It 
should  cut  cleanly,  so  that  there  will  be  no 
pull  against  the  substance  of  the  tongue.  The 
blade  must  be  kept  sharp  and  with  the  in- 
creased depth  in  the  throat  of  the  snare,  the 
mass  comes  away  smoothly  and  without  any 
hanging.  It  is  easy  to  pull  chunks  of  tongue 
substance  out  with  a portion  of  the  tonsil 
mass  unless  the  blade  is  sharp  and  the  throat 
of  the  instrument  is  deep  enough  to  insure  a 
clean  cut.  Such  an  accident  would  likely 
cause  considerable  bleeding. 

Preparatory  to  the  operation  the  lingual 
tonsil  should  be  painted  with  10  per  cent 
cocaine  solution  about  four  times,  and  the 
pharynx,  faucial  tonsillar  pillars,  and  soft 
palate  should  receive  at  least  two  applications 
of  the  solution.  After  the  cocaine  has  been 
applied  it  is  then  best  to  inject  0.5  per  cent 
or  1 per  cent  novocaine  solution,  with  adrena- 
lin, under  the  masses  to  be  removed,  using 
a regular  tonsil  syringe,  with  a curved  one- 
inch  screw  type  needle.  This  injection  makes 
the  anesthesia  more  perfect  and  it  also  raises 
the  masses  to  be  removed  so  that  they  can 
more  readily  be  engaged  in  the  snare.  For  a 
right-handed  operator  the  patient  should  hold 
the  tongue  forward  with  his  right  thumb 
and  forefinger  covered  with  gauze,  thus 
making  it  possible  for  the  surgeon  to  have 
free  movement  of  his  operating  hand.  Of 
course,  the  operator  holds  the  laryngeal  mir- 
ror in  his  left  hand.  All  of  the  hypertrophied 
tonsil  can  be  removed  at  one  sitting  by  this 
method.  There  is  usually  a moderate  amount 
of  bleeding  at  first  but  it  stops  quickly  by 
slight  pressure  of  small,  tightly  wrapped 
sponges  held  in  a curved  forcep.  There  is 
very  little  postoperative  pain  and  the  surface 
heals  in  from  seven  to  nine  days. 

Benign  growths  of  the  lingual  tonsils 
should  be  dissected  out  either  under  local  or 
general  anesthesia,  depending  upon  their 
size  and  exact  location.  Malignant  growths 
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can  probably  best  be  handled  by  burying 
radium  needles  around  them.  This  should 
be  done  with  the  cooperation  of  an  expert 
radiologist.  If  metastasis  has  occurred,  deep 
a^-ray  therapy  should  be  used.  In  some  cases 
where  there  is  extensive  secondary  cervical 
gland  involvement  in  a rather  large  mass  it 
may  be  advisable  to  do  a block  dissection  of 
these  glands  after  the  primary  lesion  has  re- 
ceived the  proper  radiation  with  radium 
needles. 

I have  presented  this  subject  for  consider- 
ation because  I believe  otolaryngologists  do 
not  give  enough  attention  to  lingual  tonsil 
diseases.  Many  excellent  otolaryngologists 
do  not  even  own  a lingual  tonsillotome.  Eng- 
lish and  European  laryngologists  have  given 
much  more  attention  to  this  subject  than  we 
have,  and  this  should  not  be  so. 

CASE  REPORTS 

Case  1. — Mrs.  B.  F.,  age  34,  became  quite  ill  with 
chills  and  fever  of  a typically  septicemic  type. 
Blood  examination  showed  a rapid  destruction  of 
the  red  cells,  with  no  complications  in  the  abdomen, 
chest,  or  kidneys.  A careful  examination  of  the  nose 
revealed  nothing,  but  an  examination  of  the  throat 
showed  marked  redness  and  swelling  in  the  lingual 
tonsils.  She  did  not  complain  of  her  throat  to  any 
extent.  The  faucial  tonsils  had  been  cleanly  re- 
moved. This  septic  type  of  temperature  continued 
over  a period  of  about  three  weeks,  the  patient  be- 
coming markedly  weaker  until  the  blood  count  final- 
ly showed  2,800,000  red  cells.  Treatment  directed  to 
the  lingual  tonsils  brought  about  an  improvement  in 
her  condition.  She  finally  became  clear  of  fever  but 
the  red  cell  count  did  not  rise  until  the  lingual  ton- 
sils had  been  removed,  in  spite  of  all  efforts  to  build 
up  her  general  state  of  health.  A culture  from  the 
lingual  tonsils  showed  a Streptococcus  hemolyticus. 
After  the  lingual  tonsils  were  removed,  the  patient 
gained  her  former  good  health  very  rapidly. 

Case  2. — Miss  S.  E.,  age  36,  gave  a history  of 
vesperal  fever  that  had  lasted  for  3 or  4 weeks.  She 
had  had  general  examinations  made  by  excellent 
physicians  and  considerable  laboratory  work  had 
been  done.  The  cause  of  the  fever  could  not  be  de- 
termined. A clean  faucial  tonsillectomy  had  been 
done  several  years  before.  There  were  no  throat 
symptoms.  Examination  of  the  lingual  tonsils 
showed  a fairly  large  abscess  in  the  left  tonsil  mass. 
The  condition  was  classified  as  a chronic  quinsy. 
The  abscess  was  drained  by  snaring  off  its  surface. 
The  patient  had  no  more  fever  from  the  time  of  the 
operation,  nor  has  she  had  any  return  of  the  trouble. 

Case  3. — Miss  M.  K.,  age  16,  became  acutely  ill 
with  high  fever  and  extremely  sore  throat,  with 
marked  difficulty  in  swallowing.  Her  faucial  ton- 
sils had  been  removed.  Direct  examination  of  the 
throat  showed  very  little  disturbance.  Examination 
of  the  lingual  tonsil  region  showed  large  gray  ulcers 
with  red  borders,  that  bled  easily.  Smears  from  the 
ulcers  showed  the  organism  of  Vincent’s  angina. 
Applications  of  preparations  that  usually  control 
Vincent’s  infection  did  not  produce  any  effect,  and 
after  three  days,  neosalvarsan  was  given  intrave- 
nously. The  lingual  tonsil  infection  cleared  very 
promptly.  There  has  been  no  retinm  of  the  trouble. 

Case  4. — Mr.  B.  F.,  age  41,  complained  of  marked 
disturbances  of  digestion.  Gastric  analysis  showed 
almost  complete  absence  of  free  hydrochloric  acid. 
He  frequently  had  a feeling  of  fullness  at  the  base 


of  the  tongue,  associated  with  a tendency  to  clear  his 
throat.  At  times  the  condition  would  become  acute, 
with  a rather  marked  soreness  in  swallowing.  Ex- 
amination of  the  lingual  tonsils  showed  they  were 
chronically  enlarged  and  the  crypts  distended.  The 
lingual  tonsils  were  removed.  There  have  been  no 
further  attacks  of  the  throat  disturbance,  and  since 
the  operation  there  have  been  no  disturbances  of  di- 
gestion. 

Case  5. — Miss  G.  M.,  age  56,  gave  a history  of 
almost  constant  effort  to  clear  her  throat,  because  of 
a lump  in  the  region  of  the  base  of  the  tongue  and 
accumulation  of  mucus  in  that  region.  Efforts  at 
clearing  the  throat,  however,  did  not  relieve  the 
sensation  of  the  lump  in  her  throat.  The  faucial 
tonsils  had  been  removed  cleanly  ten  years  before. 
Examination  showed  that  the  lingual  tonsils  were 
moderately  enlarged,  and  when  the  tongue  was 
pulled  forward  it  was  still  in  tight  contact  with  the 
free  border  of  the  epiglottis.  Removal  of  the  lingual 
tonsils  completely  relieved  these  symptoms. 

Case  6. — Mrs.  S.  H.  C.,  age  55,  for  the  past  two  or 
three  years  had  had  an  almost  constant  tendency  to 
clear  her  throat.  With  this  was  associated  nervous 
symptoms  that  gave  her  the  sensation  of  a ball  in  the 
throat.  This  sensation  would  become  extremely 
marked  at  times,  and  was  typical  of  a case  of  “globus 
hystericus.’’  The  patient  enjoyed  playing  bridge  a 
great  deal,  but  the  constant  effort  to  clear  her 
throat  became  so  embarrassing  that  she  discontinued 
accepting  such  engagements  with  her  friends.  The 
faucial  tonsils  were  hypertrophied  and  heavily  in- 
fected; much  liquid  pus  could  be  expressed  on  pres- 
sure. The  lingual  tonsils  were  markedly  enlarged 
and  also  chronically  infected.  The  patient  was  ad- 
vised to  have  both  faucial  and  lingual  tonsils  re- 
moved, but  refused  operation.  A few  applications 
of  10  per  cent  silver  nitrate  to  the  lingual  tonsil  re- 
gion will  almost  invariably  relieve  her  throat  symp- 
toms for  a period  of  from  six  to  eight  weeks. 

Case  7. — Mrs.  J.  M.,  age  23,  was  markedly  under- 
weight. She  had  been  carefully  examined  by  a good 
physician,  who  felt  that  there  must  be  some  focal 
infection  that  contributed  to  her  general  ill-feeling 
and  loss  of  weight.  The  tonsils  had  been  removed 
but  there  was  a rather  large  piece  of  faucial  tonsil 
in  the  lower  angle  of  the  right  side.  The  lingual 
tonsils  were  very  large  and  chronically  infected. 
The  patient  had  also  suffered  a great  deal  with 
neuralgia,  especially  in  the  back  of  the  neck,  and  she 
was  very  subject  to  colds.  Her  throat  would  fre- 
quently become  acutely  sore.  Removal  of  the  lingual 
tonsils  and  the  fragment  of  faucial  tonsil  was  done 
under  a local  anesthetic.  There  was  a rather  free 
hemori'hage  from  the  right  lingual  tonsil  area.  This 
was  probably  due  to  extremely  large  vessels,  almost 
in  the  f'^rm  of  a varices,  in  the  right  lingual  tonsil 
mass.  Since  the  removal  of  the  tonsils  she  has  been 
free  of  headaches  and  the  neck  pain,  her  general 
condition  has  markedly  improved,  and  she  has  gained 
quite  a bit  of  weight. 

Case  8. — Mrs.  S.  E.  E.,  age  34,  was  a singer  of 
considerable  reputation.  She  complained  of  her 
voice  becoming  quite  husky  at  times  and  marked  dif- 
ficulty in  the  production  of  tone.  At  times  she  felt 
that  there  was  a foreign  body  in  the  throat  and  she 
would  make  efforts  to  clear  her  throat  without  suc- 
cess. The  faucial  tonsils  had  been  cleanly  removed 
fourteen  years  ago.  Examination  showed  that  the 
lingual  tonsils  were  markedly  hypertrophied  and  in 
tight  contact  with  the  epiglottis  when  the  tongue 
was  extended.  The  lingual  tonsils  were  removed 
under  local  anesthesia,  with  prompt  relief.  The  pa- 
tient was  permitted  to  return  to  her  singing  after 
six  weeks,  and  she  has  told  me  that  she  never  has 
the  symptoms  that  she  had  formerly,  that  her  voice 
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is  clear  and  that  the  range  of  her  voice  is  greater 
than  before  the  operation. 

Case  9. — Mr.  D.  H.  C.,  age  40,  complained  of  pe- 
riodic attacks  of  sore  throat.  Between  these  attacks 
there  was  a feeling  of  fullness  in  the  region  of  the 
tongue  base.  At  times  there  was  a complete  shutting 
off  of  his  voice.  The  faucial  tonsils  had  not  been 
removed,  and  examination  showed  them  to  be  hyper- 
trophied and  chronically  infected.  The  lingual  ton- 
sils were  also  hypertrophied  and  chronically  in- 
fected, and  in  the  region  of  the  left  lateral  glosso- 
epiglottidean  fold  there  was  a pedunculated  cyst 
about  the  size  of  a lima  bean.  This  cyst  evidently 
falls  over  the  edge  of  the  epiglottis  at  times.  The 
patient  has  been  advised  to  have  the  faucial  and 
lingual  tonsils  and  cyst  removed,  but  has  not  done 
so  at  this  time.  Unquestionably  the  symptoms  would 
be  relieved  by  such  procedure. 
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ABSTRACT  OF  DISCUSSION 

Dr.  V.  R.  Hurst,  Longview:  Dr.  McLaurin  has 
called  our  attention  to  a subject  that  I am  sure  has 
not  received  the  attention  it  deserves  from  the  physi- 
cians in  daily  practice.  If  we  would  use  a laryn- 
geal mirror  and  make  a thorough  examination  of  the 
area  of  the  lingual  tonsil  in  all  patients  who  come 
to  us  complaining  of  a lump  in  the  throat,  with  a 
tickling  sensation  that  interferes  with  the  rest  at 
night,  causing  them  to  be  nervous,  we  would  prob- 
ably have  fewer  diagnoses  of  globus  hystericus. 
The  infection  of  the  lingual  tonsils  occurs  most  fre- 
quently in  the  adult  between  the  ages  of  thirty  and 
fifty  and  is  more  often  seen  in  the  female.  When 
reading  Dr.  McLaurin’s  case  reports  I felt  inclined 
to  ask  him  if  he  found  this  condition  more  frequently 
in  old  maids,  as  a number  of  his  cases  would  indi- 
cate. The  point  is,  probably,  a patient  with  a hyper- 
sensitive nervous  system  would  seek  relief  where 
others  would  not  give  it  so  much  attention.  I have 
appreciated  this  paper  very  much  and  am  sure  that 
I will  give  more  attention  to  lingual  tonsillitis,  the 
disease  that  Sluder  referred  to  as  one  of  the  plagues 
of  humanity. 

Dr.  McLaurin  (closing) : The  question  was  asked 
as  to  whether  I have  not  found  that  more  women 
than  men  present  the  subjective  symptoms  of  lingual 
tonsillar  enlargement?  In  answer  to  this  question, 
I wish  to  state  that  a review  of  my  cases  indicates 
that  the  trouble  is  as  frequent  in  men  as  in  women. 
My  observation  has  also  been  that  married  women 
are  affected  as  frequently  as  unmarried  women. 
Another  question  asked,  was  whether  or  not  the 
removal  of  lingual  tonsils  had  a bad  effect  upon  the 
voice  of  singers  ? In  answer  to  that  question,  I 
would  say  that  in  my  observation  a singer’s  voice  is 
never  damaged,  and,  as  a matter  of  fact,  is  more 


frequently  improved  by  the  clean  and  careful  re- 
moval of  lingual  tonsils,  if  there  are  definite  indica- 
tions for  their  removal.  By  the  removal  of  this  dis- 
eased tissue  there  is  less  likelihood  of  the  frequent 
attacks  of  laryngitis  that  are  so  disturbing  to  the 
singer.  As  a matter  of  fact,  a more  or  less  chronic 
laryngitis  secondarily  dependent  upon  lingual 
tonsillitis,  will  frequently  clear  up  after  the  removal 
of  diseased  lingual  tonsils. 


EYE  INJURIES  IN  THE  EAST  TEXAS 
OIL  FIELDS* 

BY 

V.  R.  HURST,  M.  D.,  F.  A.  C.  S. 

LONGVIEW,  TEXAS 

It  is  not  my  purpose  in  this  presentation 
to  cover  the  field  of  industrial  ophthalmol- 
ogy, since  this  was  admirably  done  in  a 
paper  read  before  this  section  last  year.  It 
will  be  my  intention  to  discuss  the  major 
problems  confronted  while  handling  a fair 
percentage  of  the  eye  injuries  sustained  by 
some  fifteen  or  twenty  thousand  oil  field 
workers,  in  an  office  located  in  a small  town 
formerly  drawing  a practice  almost  exclu- 
sively from  rural  communities.  The  types 
of  injuries  observed  were  of  a radically  dif- 
ferent nature,  as  evidenced  by  the  fact  that 
in  the  eighteen  years  prior  to  the  discovery 
of  oil,  I saw  only  one  case  of  intraocular  for- 
eign body  other  than  gunshot,  while  dur- 
ing the  following  twenty  months  I was  called 
on  to  treat  eighteen  such  cases.  One  pos- 
sible explanation  of  the  frequency  of  eye  in- 
juries was  the  fact  that  a large  per  cent  of 
these  employees  were  unskilled  laborers  who 
had  had  no  previous  industrial  experience 
and  were  not  trained  in  methods  of  accident 
prevention,  as  are  employees  in  many  modern 
industrial  plants. 

One  of  the  frequent  complications  that  I 
had  not  previously  observed  was  the 
Meibomian  gland  infection  following  the  re- 
moval of  foreign  bodies  and  other  forms  of 
lid  irritation.  I have  made  statements  to 
insurance  companies  that  I never  considered 
chalazion  a complication  of  eye  injuries,  but 
more  recently  I have  changed  my  opinion.  I 
have  found  that  in  many  of  these  cases,  pus 
could  be  expressed  from  the  orifices  of  the 
glands,  and  in  some  definite  chalazion  de- 
veloped. 

A condition  sometimes  seen  following  in- 
juries of  the  cornea,  of  which  I have  been 
unable  to  find  any  mention  in  the  literature, 
is  that  of  transient  myopia.  This  condition 
has  been  observed  most  often  in  cases  in 
which  corneal  ulcers  developed,  the  myopia 
in  some  instances  being  as  much  as  two  or 
three  diopters  but  always  returning  to  the 
previous  refractive  condition.  Beigelman  re- 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat, 
State  Medical  Association  of  Texas,  Fort  Worth,  Texas,  May 
11,  1933. 
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fers  to  this  condition  in  chronic  anterior 
uveitis,  and  his  explanation  is  that  it  is  a 
refractive  change  due  to  an  increase  in  the 
convexity  of  the  lens  and  not  to  spasm  of 
accommodation  as  considered  by  several  ob- 
servers, since  it  is  not  influenced  by  the 
use  of  atropine.  I recall  a patient  who  a 
few  weeks  after  the  development  of  a corneal 
ulcer  had  a vision  of  20/100,  which  could  be 
improved  to  20/20  with  a minus  1.50  sphere. 
The  insurance  company  settled  with  him  on 
a basis  of  the  20/100  vision  on  the  advice  of 
their  regular  examiner,  who  undoubtedly  did 
not  refract  him.  Thirty  days  later  his  vi- 
sion was  20  20  without  glasses. 

Contrary  to  observation  in  some  industrial 
centers,  cases  of  chemical  and  arc-light  burns 
have  been  rare,  and  most  of  those  that  I 
have  seen  have  been  mild.  In  none  of  the 
cases  of  light  burns  was  there  a lesion  in 
the  retina.  There  were  many  gasoline  burns 
about  the  face  but  few  revealed  any  serious 
ocular  damage.  In  a few  cases  of  chemical 
burns,  pi'obably  due  to  some  coal  tar  deriva- 
tive, the  patient  was  left  with  a severe  per- 
sistent conjunctivitis  which  resisted  treat- 
ment for  several  months. 

One  of  the  major  problems  that  we  have 
had  is  that  of  intraocular  foreign  bodies. 
Out  of  the  eighteen  cases  I have  seen  there 
were  fifteen  in  which  the  foreign  body  pene- 
trated into  the  vitreous;  in  the  remaining 
three  cases  the  foreign  body  was  localized 
in  the  anterior  segment.  Due  to  various 
complications  four  eyes  were  enucleated ; 
enucleation  was  advised  in  one  case  on  ac- 
count of  multiple  foreign  bodies,  in  which 
instance  I did  not  consider  it  advisable  to 
attempt  removal,  but  the  patient  refused  op- 
eration. Of  the  three  cases  with  foreign 
bodies  in  the  anterior  segment,  vision  was 
not  lost  in  any  instance,  one  patient  having 
after  removal  a partial  opaque  lens  with  vi- 
sion of  4/200,  one  20/50,  while  the  patient 
in  the  third  case  regained  20/20  vision.  Of 
the  cases  of  foreign  bodies  in  the  vitreous, 
two  patients  regained  20/20  vision.  In  three 
of  the  cases  in  which  traumatic  cataract  de- 
veloped, complete  absorption  of  the  lens  re- 
sulted, and  with  correcting  lenses  two  pa- 
tients had  vision  of  20  TOO.  It  is  interest- 
ing to  note  that  in  one  of  these  cases  the 
patient  was  49  years  of  age,  which  is  an  un- 
usual age  for  lenticular  absorption. 

In  making  a diagnosis  of  intra-ocular  for- 
eign body  the  history  is  of  much  importance, 
but  I have  learned  not  to  depend  too  much 
on  it.  A thorough  examination  with  loupe, 
ophthalmoscope,  slit-lamp  and  a;-ray  study 
should  be  made.  In  one  of  my  cases  the  pa- 
tient gave  a history  of  having  been  hit  in 
the  eye  with  the  end  of  a broken  chain  and 


later  a foreign  body  was  found.  I now  make 
it  a rule  to  have  a roentgenogram  made  in 
all  cases  of  ocular  injury  where  foreign  body 
cannot  otherwise  be  definitely  ruled  out.  We 
have  found  it  very  convenient  to  have  an 
x-ray  unit  in  one  of  the  treatment  rooms; 
it  requires  very  little  space  as  the  tube  and 
head  rest  may  be  elevated  to  the  ceiling  when 
not  in  use.  We  use  it  just  as  we  would  any 
other  diagnostic  instrument,  such  as  the 
ophthalmoscope  or  slit-lamp. 

After  the  diagnosis  of  a foreign  body  in 
the  orbit  has  been  made,  exact  localization  in 
some  cases  is  a difficult  problem.  In  the 
hands  of  a skilled  radiologist  this  can  be 
usually  accomplished  by  one  of  the  geometric 
methods,  such  as  that  of  Sweet  or  Dixon,  but 
these  have  the  disadvantage  of  requiring 
much  skill  and  experience  and  most  of  us 
in  the  smaller  communities  do  not  have  ac- 
cess to  these  facilities.  The  contact  mark- 
ers used  alone  or  in  combination  with  the 
Sweet  method  obviate  the  danger  of  hav- 
ing the  patient  move,  which  produces  a false 
localization.  A simple  method  which  has 
served  us  well  in  our  cases  is  to  attach  a pin 
to  the  lids  just  in  front  of  the  pupil  and 
caution  the  patient  to  look  straight  ahead 
while  the  roentgenogram  is  being  made.  By 
this  method  the  approximate  depth  and  loca- 
tion in  the  orbit  can  be  estimated.  More 
recently  we  have  been  using  injections  of 
either  air  or  lipiodol  into  Tenon’s  capsule  be- 
fore making  the  roentgenogram.  This  pro- 
cedure outlines  very  beautifully  the  whole 
eyeball  and  is  especially  useful  when  there  is 
a question  as  to  whether  the  foreign  body 
lies  just  within  or  without  the  globe.  In 
making  the  air  injection,  from  10  to  15  cc. 
are  injected  either  through  or  to  the  side  of 
the  external  rectus  muscle  into  Tenon’s  cap- 
sule. This  produces  a proptosis  which  passes 
away  within  a few  hours.  In  making  the 
lipiodol  injection  only  a few  drops  are  used 
and  gentle  massage  is  made  over  the  point 
of  injection.  Either  one  of  the  methods  of 
injection  into  Tenon’s  capsule  will  require 
a series  of  plates  made  with  the  eye  in  more 
positions  than  would  be  required  by  any  oth- 
er method,  due  to  the  curvature  of  the  globe 
and  the  danger  that  the  foreign  body, 
whether  intra-  or  extra-ocular,  might  be  ec- 
centrically placed. 

In  all  cases  in  which  the  foreign  body 
was  in  the  posterior  segment  I used  magnet 
extraction  through  a scleral  incision.  Ex- 
cept in  the  cases  in  which  the  lens  was  in- 
jured and  a cataract  developed,  all  of  the  pa- 
tients had  useful  vision  subsequently.  For- 
tunately postoperative  infection  was  not  ob- 
served in  any  instance.  Anti-tetanic  serum 
was  administered  in  all  of  the  cases,  as  a 
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preventive  of  tetanus  and  as  non-specific 
protein  therapy. 

I have  used  the  ordinary  hand  magnet, 
which  derives  its  power  from  an  automobile 
storage  battery  rather  than  from  commer- 
cial current  through  a transformer.  The 
power  of  the  magnet  is  very  much  increased, 
making  it  almost  equal  to  a giant  magnet. 
The  only  failure  that  I had  with  this  mag- 
net was  in  one  case  in  which  the  foreign  body 
had  been  embedded  m the  sclera  near  the 
disk  for  several  days,  and  in  this  case  a 
giant  magnet  also  failed  to  dislodge  it. 

An  interesting  experience  was  had  in  one 
case:  A small  foreign  body  could  be  seen 
with  the  ophthalmoscope,  floating  in  the 
vitreous  near  the  equator.  Roentgenograms 
made  in  several  positions  failed  to  show  the 
foreign  body.  To  determine  whether  it  was 
magnetic  the  magnet  was  cautiously  placed 
a short  distance  from  the  eye  and,  with  the 
ophthalmoscope,  the  particle  was  seen  to 
move  when  the  current  was  turned  on.  A 
scleral  incision  was  made  and  the  tip  of  the 
magnet  introduced.  With  the  ophthalmo- 
scope the  foreign  body  was  seen  to  swing 
toward  the  tip  of  the  magnet  but  would  not 
attach  itself ; when  the  magnet  was  removed 
it  would  swing  back  to  its  original  position 
in  the  vitreous.  This  particle  was  observed 
to  swing  to  and  fro  as  the  current  was  turned 
on  and  off,  for  some  ten  or  fifteen  times. 
Finally  the  foreign  body  was  lost.  The 
scleral  wound  was  closed  and  the  patient  re- 
tained 20/20  vision,  with  no  complications. 

The  most  trying,  but  yet  quite  interesting 
experiences,  were  with  the  malingerers.  If 
there  is  such  an  institution  as  an  advanced 
school  of  malingering  I am  sure  that  a num- 
ber of  its  honor  graduates  are  located  in 
the  East  Texas  oil  fields.  Most  of  these  peo- 
ple came  to  us  after  having  had  advice  from 
lawyers  who  had  specialized  in  this  field  for 
many  years,  and  who  were  familiar  with 
every  malingering  test.  I am  sure  that  the 
advice  the  malingerers  receive  before  com- 
ing for  examination,  is  not  to  let  the  physi- 
cian hurry  them,  and  before  answering  any 
question  to  close  and  open  the  supposedly 
defective  eye.  Most  of  these  men  had  been 
wearing  a bandage  over  the  eye  for  many 
weeks,  claiming  that  the  light  was  very  pain- 
ful, and  they  gave  this  as  a reason  for  re- 
peatedly closing  the  eye.  In  these  cases  one 
is  soon  convinced  in  his  own  mind  that  he 
is  dealing  with  a malingerer,  but  to  get  con- 
crete proof  that  may  be  submitted  to  a jury 
is  sometimes  a difficult  task.  Several  tests 
were  used  in  most  cases,  but  I usually  begin 
with  the  cross-cylinder  test.  This  test  elim- 
inates practically  all  malignerers  except 
those  who  have  had  training,  and  in  these 


cases  it  is  simply  a matter  of  matching  wits 
with  the  malingerer.  Among  the  other  valu- 
able tests  are  the  recording  of  visual  fields 
with  the  tangent  screen,  the  neutralization 
of  colors,  and  the  use  of  prisms.  A test  that 
I have  recently  used,  and  that  I believe  is  a 
very  valuable  one,  is  the  use  of  stereoscopic 
slides. 

COMMENT 

When  an  oil  field  develops  in  a community 
a great  increase  in  all  forms  of  eye  injuries 
is  to  be  expected,  especially  of  intra-ocular 
foreign  bodies,  and  the  ophthalmologists  in 
that  field  will  experience  many  times  the 
problem  presented  by  the  well  trained 
malingerer.  In  the  localization  of  foreign 
bodies  within  the  eye,  contact  markers  and 
injections  of  lipiodol  or  air  in  Tenon’s  cap- 
sule are  valuable  aids.  In  the  removal  of 
foreign  bodies  from  the  vitreous  the  scleral 
incision  has  given  good  results  in  my  hands. 

ABSTRACT  OF  DISCUSSION 

Dr.  Guy  Jones,  Dallas:  Intra-ocular  foreign  bodies 
ai’e  not  always  shown  by  x-ray  examination.  Wurde- 
mann  has  been  able  to  determine  the  presence  of  a 
foreign  body  by  diaphanoscopy.  Hertzell,  by  the  use 
of  a fifty-candle  power  light  within  the  mouth  and 
a black  mask  over  the  face  of  the  patient,  in  a dark 
room,  is  able  to  test  the  fundus  for  differences  of 
transparency.  Opaque  objects  and  the  surface  of  the 
fundus  appear  distinct,  while  objects  behind  the  globe 
cast  the  shadow. 

Magnetic  removal  of  these  foreign  bodies  fre- 
quently fails,  due  to  fault  in  technic.  Perfect  local- 
ization is  of  benefit.  I am  strictly  opposed  to  placing 
the  tip  of  a magnet  within  the  vitreous.  The  foreign 
body  is  rarely  recovered  and  irreparable  damage  is 
done  by  the  procedure. 

Following  an  injury,  whether  it  be  to  the  eye  or 
other  parts  of  the  body,  requiring  prolonged  hospital- 
ization, the  patient  becomes  conscious  of  a presby- 
opic condition  and  accuses  the  injury  for  the  loss 
in  vision.  This  opinion  is  sometimes  difficult  to 
combat  unless  the  eyes  were  examined  soon  after 
the  injury.  Among  the  malingering  tests  we  use, 
one  is  the  use  of  alternating  red  and  black  letters 
and  a red  glass.  If  in  the  field  test,  with  both  eyes 
open,  the  normal  blind  spot  is  found  the  vision  is 
obtained  with  one  eye;  if  there  is  no  blind  spot 
both  eyes  are  being  used.  Another  test  we  employ 
is  to  place  the  patient  with  the  normal  reading 
letters  at  the  twenty-foot  distance;  the  patient  is 
then  rotated  from  five  to  ten  feet  distance,  and  he 
is  requested  to  read  the  same  chart  again.  The 
malingerer  often  refuses  to  read  farther  than  at 
the  original  twenty-foot  distance. 

We  must  not  forget  the  use  of  a slit  lamp  in 
diagnosis.  By  it  we  may  determine  the  presence  and 
depth  of  a recent  penetration,  the  presence  of  an 
opacity,  its  character  and  position,  the  apparent  age 
of  the  injury,  and  whether  or  not  it  corresponds 
with  the  history  of  injury. 

Dr.  F.  H.  Newton,  Dallas:  I would  like  for  Dr. 
Hurst  to  explain  the  technic  of  using  the  lipiodol  in- 
jection into  Tenon’s  capsule,  and  to  report  the  pos- 
sible reaction  that  may  obtain.  One  point  not  brought 
out  in  the  paper  and  discussion  is  the  tolerance  to 
intra-ocular  foreign  bodies  that  may  be  shown  by 
some  eyes.  Where  the  vision  is  still  good  and  the 
reaction  is  subsiding,  drastic  removal  measures 
should  be  used  cautiously.  Not  infrequently  the  eye 
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recovers  from  all  reaction  with  good  vision  and 
maintains  this  condition  indefinitely  with  the  for- 
eign body  still  in  the  globe.  In  such  cases  where  the 
usual  methods  of  removal  fail,  enucleation  should 
certainly  not  be  advised.  The  eye  should  be  given 
a chance. 

Dr.  Hurst  (closing):  With  reference  to  Dr.  Rich- 
ardson’s discussion,  in  regard  to  the  shadow  of  the 
lipiodol  concealing  the  foreign  body,  most  objects 
such  as  steel  or  lead  would  show  through  the  lipiodol. 
However,  the  diagnosis  and  the  approximate  location 
of  the  foreign  body  should  be  determined  before 
making  the  lipiodol  injection. 


MISCELLANEOUS 


COiMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  San  Antonio,  May  7,  8,  9, 
and  10,  1934.  Dr.  A.  A.  Ross,  Lockhart,  President ; Dr.  Hol- 
man Taylor,  208  Medical  Arts  Building,  Fort  Worth,  Secretary. 


American  Medical  Association,  Cleveland.  Ohio,  June  11-15.  Dr. 
Dean  Lewis,  Baltimore,  Maryland,  President ; Dr.  Olin  West, 
535  N.  Dearborn  Street,  Chicago,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston, 
October  6.  1934.  Dr.  Elbert  Dunlap.  Medical  Arts  Building, 
Dallas,  President ; Dr.  Minnie  L.  Maffett,  706  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  San  Antonio,  May  7.  Dr.  Sidney  R. 
Kaliski,  Moore  Building,  San  Antonio,  President;  Dr.  Frank 

M.  Martin.  321  Medical  Arts  Building,  San  Antonio,  Secretary. 
Texas  Ophthalmological  and  Otolaryngological  Society.  San  An- 
tonio. 1934.  Dr.  V.  R.  Hurst,  Longview,  President ; Dr.  O.  M. 
Marchman,  Dallas,  Secretary. 

Texas  Neurological  Society,  San  Antonio,  May  7,  1934.  Dr. 
James  Greenwood,  Houston,  President;  Dr.  Wilmer  Allison. 
1107  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Club  of  Internists,  Waco,  Feb.  23,  24.  Dr.  W.  E.  Nesbit,  San 
Antonio,  President ; Dr.  M.  D.  Levy,  Medical  Arts  Building, 
Houston,  Secretary. 

Texas  Dermatological  Association.  San  Antonio.  May  7.  Dr. 
Everett  C.  Fox.  Dallas,  President ; Dr.  E.  R.  Seale,  Medical 
Arts  Building,  Houston,  Secretary. 

Second,  Mid-West  Texas  District  Society,  Abilene.  October,  1934. 
Dr.  A.  A.  Chapman,  Sweetwater,  President ; Dr.  J.  T.  Bynum, 
Hamlin,  Secretary. 

Third.  Panhandle  District  Society,  Amarillo,  April  10-11.  Dr. 
F.  B.  Malone,  Lubbock.  President ; Dr.  Richard  Keys,  Fisk 
Building.  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society.  Ballinger,  1934.  Dr.  O.  N. 
Mayo,  Brownwood,  President ; Dr.  C.  F.  Bailey,  Ballinger, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  July,  1934.  Dr. 
C.  P.  Yeager,  Corpus  Christi,  President;  Dr.  Harry  McC. 
Johnson,  San  Antonio,  Secretary. 

Seventh,  Austin  District  Society.  February  27.  Dr.  J.  J.  Johns, 
Taylor,  President;  Dr.  J.  W.  Jackson,  Norwood  Building, 
Austin.  Secretary. 

Eighth.  Ninth  and  Tenth.  South  Texas  District  Society.  Lufkin, 
April  12-13.  Dr.  M.  J.  Taylor,  Houston,  President;  Dr.  J.  C. 
Alexander,  Houston.  Secretary. 

Twelfth,  Central  Texas,  District  Society,  Hillsboro,  July.  Dr. 

N.  D.  Buie,  Marlin,  President ; Dr.  Howard  Smith,  Marlin, 
Secretary. 

Thirteenth.  Northwestern  District.  Wichita  Falls.  March  13.  Dr. 
J.  H.  Caton,  Eastland.  President ; Dr.  W.  G.  Phillips,  3111  Race 
Street.  Fort  Worth,  Secretary. 

Fourteenth,  North  Texas  District.  Dr.  J.  S.  Dimmit.  Sherman, 
President;  Dr.  R.  S.  Usry,  1835  Garrett  Ave.,  Dallas,  Sec- 
retary. 

Fifteenth,  Northeastern  District,  Dr.  J.  C.  Carter,  Marshall, 
President ; Dr.  C.  A.  Smith,  Texarkana.  Secretary. 

CLINICS 

Dallas  Southern  Clinical  Conference,  March  26-30,  1934.  Dallas. 
Dr.  J.  L.  Goforth,  Medical  Arts  Building,  Dallas,  President. 
Dr.  W.  G.  Reddick,  Medical  Arts  Building,  Dallas,  Secretary. 


LIBRARY  NOTES 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Association  to  the  following  members  during 
January: 


Dr.  D.  G.  Arnold,  Tyler — Tuberculosis,  Pulmonary 
(16  articles). 

Dr.  L.  R.  Rhine,  Tyler — Tuberculosis,  pathology 
(13  articles). 

Dr.  K.  H.  Aynesworth,  Waco — Medicine,  socialized 
(17  articles). 

Dr.  W.  H.  Paige,  Brownwood — Acidosis,  in  in- 
fants and  children  (10  articles). 

Dr.  J.  P.  McAnulty,  San  Angelo — Children,  nerv- 
ous and  mental  disabilities  (12  articles). 

Dr.  G.  S.  Rushing,  Longview — Diphtheria,  ther- 
apy (8  articles). 

Dr.  K.  H.  Aynesworth,  Waco — -“Medical  Care  for 
the  American  People.” 

Dr.  Edgar  Smith,  Lockhart — Health  Talks  (8  ar- 
ticles) . 

Dr.  Boen  Swinny,  San  Antonio — Milk  (13  articles). 

Dr.  M.  C.  Carlisle,  Waco — Infants,  feeding  (22 
articles) . 

Dr.  J.  K.  Donaldson,  San  Antonio — Minnesota 
Medicine,  August,  1932. 

Dr.  Quinn  Gard,  Seguin — Pregnancy,  toxemias 
(20  articles). 

Dr.  G.  E.  Henschen,  Sherman — Roentgen  Rays, 
legal  aspects  (11  articles). 

Dr.  Chas.  R.  Hartsook,  Wichita  Falls — Cataract, 
extraction  (14  articles). 

Dr.  John  M.  Nichols,  Coleman — American  Journal 
of  Surgery,  December,  1926. 

Dr.  W.  H.  Dunn,  Lamesa — Pellagra  (21  articles). 

Dr.  T.  M.  Hall,  Gatesville — Herpes  Zoster  (14  ar- 
ticles) . 

Dr.  H.  A.  Mahaffey,  Hillsboro — Halitosis  (1  ar- 
ticle) . 

Dr.  J.  F.  Jones,  San  Angelo — Gas  Gangrene  (13 
articles) . 

Dr.  M.  L.  Stubblefield,  Gorman — Ringworm,  ther- 
apy (6  articles). 

Dr.  A.  C.  Scott,  Temple — Gallbladder,  surgery  (20 
articles) . 

Dr.  L.  T.  Pruit,  Beaumont — Nephrosis  and  Ne- 
plu-itis  (28  articles) . 

Dr.  J.  Guy  Jones,  Dallas — Schools,  medical  inspec- 
tion (7  articles). 

Dr.  A.  A.  Chapman,  Sweetwater — Rat-Bite  Fever ; 
Chorea;  Pituitary  Body,  diseases;  Encephalitis  (27 
articles) . 

Dr.  Jerry  C.  Price,  Gainesville — Heart  Disease, 
prevention  (5  articles). 

Dr.  Chas.  K.  Bivings,  Big  Spring — Medicine,  prog- 
ress (10  articles). 

Dr.  J.  W.  Cox,  Groesbeck — Dysentery,  amebic  (11 
articles) . 

Dr.  M.  L.  Wilbanks,  Greenville — Constipation; 
Amenorrhea  (17  articles). 

Dr.  Jay  J.  Johns,  Tayloi’ — Griffith  & Mitchell: 
“Pediatrics;”  Pelouse:  “Gonorrhea  in  the  Male  and 
Female.” 

Dr.  M.  C.  Carlisle,  Waco — Infants,  feeding;  Pa- 
ralysis, cerebral;  Infants  and  Children,  growth  and 
development  (25  articles). 

Dr.  C.  W.  Drake,  Brownwood — High  Blood  Pres- 
sure, X-ray  and  radium  therapy  (4  articles). 

Accessions 

Books  Received  Complimentary  From  Publishers: 

J.  B.  Lippincott  Company — Bai’ker:  “Treatment 
of  the  Commoner  Diseases.” 

W.  B.  Saunders  Company — Noyes:  “Modern  Clin- 
ical Psychiatry.” 

Macmillan  Company — Bassett:  “Mental  Hygiene 
in  the  Community.” 

Chas.  C.  Thomas — Grinker:  “Neurology.” 

Doubleday,  Doran  & Company — Haggard:  “Mys- 
tery, Magic  and  Medicine.” 
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American  College  of  Surgeons:  “A  List  of  the 
Fellows.” 

Journals  Donated: 

Dr.  W.  S.  Barcus,  Fort  Worth:  Medical  Clinics  of 
North  America,  20  numbers,  1925-1929;  American 
Journal  of  the  Medical  Sciences,  11  numbers,  1926. 

Dr.  Albert  W.  Hiller  (D.  D.  S.)  Fort  Worth:  Den- 
tal Cosmos,  30  numbers,  1929-1931 ; Dental  Survey, 
1931-1932;  Oral  Hygiene,  24  numbers,  1931-1933. 

Journals  Received  by  Subscription  and  Ex- 
change, 110. 

Reprints  Received,  722. 

Local  Use. — For  the  month  of  January,  57  physi- 
cians and  5 laymen  visited  the  Library,  consulting 
189  articles. 


MEDICAL  ETHICS  AND  PROFESSIONAL 
LOYALTY 

From  outside  of  Colorado  comes  an  outstanding 
example  of  good  ethics,  fraternalism,  and  the  golden 
rule.  One  of  our  local  colleagues  diagnosed  an  ex- 
tensive cancer  of  the  cervix,  inoperable,  and  recom- 
mended radiation  therapy.  The  patient’s  relatives, 
and  relatives  do,  sought  extraneous  forces — greater 
prowess,  specialism,  promises.  They  heard  of  a 
physician  in  the  Middle  West  who  enjoyed  repute 
in  the  treatment  of  cancer.  They  cited  cases  he  had 
treated,  wrote  to  him  and  requested  his  acceptance 
of  the  patient.  In  response,  the  most  aggressive 
relative  received  the  following  letter: 

My  Dear  Mrs : 

I have  your  letter  of  December  6,  1933.  From  the  enclosed  let- 
ters, I gain  the  impression  that  your  sister-in-law  has  a cancer 
of  the  uterus,  although  the  letters  do  not  say  so  exactly.  If  that 
is  the  diagnosis,  I feel  that  radium  is  the  proper  treatment.  In 
fact  I use  radium  by  choice  in  these  cases  myself. 

Now  I do  not  want  to  assume  the  position  of  saying  that  any 
treatment  is  right  or  wrong,  knowing  as  little  as  I do  about  this 
patient.  But  from  the  tone  of  these  letters,  I would  say  that 
everything  is  being  done  that  can  be,  and  to  have  her  come  here 
would  be  to  start  the  expense  all  over. 

The  treatment  of  Mr was  different  because 

of  the  difference  in  the  organs  involved  and  because  of  the  dif- 
ference in  the  cancers.  I appreciate  being  consulted  in  this  mat* 
ter  and  wish  that  I might  suggest  something  of  value  to  your 
relative.  However,  I believe  that  she  had  best  continue  with 
those  in  charge  of  her  case  for  they  undoubtedly  know  all  about 
it  and  are  in  all  probability  perfectly  competent. 

I am  an  ordinary  doctor  and  hasten  to  make  clear  that  I am 
not  a cancer  specialist  nor  anything  of  that  quack  variety.  I 
happen  to  have  had  unusually  good  luck  with  the  cases  that  you 
mention,  but  there  are  others  in  which  my  success  was  not  so 
good.  Cancers  are  cancers,  the  dread  of  the  human  race,  very 
difficult  to  manage,  let  alone  cure,  and  so  I urge  you  to  accept 
the  situation  philosophically  and  allow  the  doctors  to  do  the 
best  that  their  judgment  indicates. 

There  is,  of  course,  no  charge  attached  to  this  letter.  I am 
returning  the  letters  that  you  enclosed. 


This  is,  to  our  thought,  a classic.  It  reveals  the 
proper  attitude  of  one  physician  to  another.  What 
a satisfaction  to  know  there  are  men  like  that 
among  us!  (Ed.)  Colorado  Medicine  (Jan.)  1934. 


PHYSIOLOGY  STUDIES  FOR  CHILDREN 
Even  very  small  children  will  like  to  study  physi- 
ology if  the  “I  Want  to  Know”  series  of  Dr.  Oscar 
Reiss  and  Dorothy  Walter  Baruch  is  used  as  a text- 
book. The  fourth  chapter,  “What  Happens  When 
Your  Heart  Beats,”  appears  in  the  December  issue 
of  Hygeia. 

It  tells  what  Jerry,  Jean  and  John  learned  about 
the  workings  of  the  heart  and  the  circulation  of 
blood  and  is  written  in  such  a simple,  interesting 
way  that  even  children  of  preschool  age  can  learn 
about  their  bodies. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  inclusion  in  New 
and  Nonofficial  Remedies: 

Phenobarbital  Sodium-Abbott. — A brand  of  pheno- 
barbital  sodium — N.  N.  R.  (New  and  Nonofficial 
Remedies,  1933,  p.  96).  Abbott  Laboratories,  North 
Chicago,  111. 

Abbott’s  Haliver  Oil  Plain  Capsules,  3 minims. — 
Each  capsule  contains  Abbott’s  haliver  oil,  plain 
(New  and  Nonofficial  Remedies,  1933,  p.  1634),  3 
minims.  Abbott  Laboratories,  North  Chicago,  111. 

Pollen  Extracts-Mulford. — The  following  addition- 
al pollen  extracts-Mulford  (New  and  Nonofficial 
Remedies,  1933,  p.  37),  marketed  in  5 cc.  vials  con- 
taining 2,000  pollen  units  per  cubic  centimeter,  have 
been  accepted:  Arizona  Ash  Pollen  Extract-Mul- 
ford;  Barnyard  Grass  Pollen  Extract-Mulford; 
Birch  Pollen  Extract-Mulford;  Chrysanthemum  Pol- 
len Extract-Mulford;  Hemp  Pollen  Extract-Mulford; 
Mesquite  Pollen  Extract-Mulford;  Pawpaw  Pollen 
Extract-Mulford;  Primrose  Pollen  Extract-Mulford; 
Arizona  Walnut  Pollen  Extract-Mulford;  Sycamore 
Pollen  Extract-Mulford;  Saw  Grass  Pollen  Extract- 
Mulford;  Sagewort  Pollen  Extract-Mulford;  Prairie 
Sage  Pollen  Extract-Mulford,  and  Pasture  Sage  Pol- 
len Extract-Mulford. — Jour.  A.  M-  A.,  Dec  9,  1933. 

Antipneumococcic  Serum,  Refined  and  Concen- 
trated, Types  I and  II. — An  antipneumococcus  serum 
(New  and  Nonofficial  Remedies,  1933,  p.  369)  pre- 
pared by  immunizing  horses  with  intravenous  injec- 
tions of  cultures  of  type  I and  type  II  pneumococci. 
When  test  bleedings  show  the  serum  to  have 
reached  a sufficient  degree  of  potency  for  types  I 
and  II  pneumococci,  the  horses  are  bled  aseptically, 
and  the  serum  is  refined  and  concentrated  by  the 
method  of  Lloyd  D.  Felton.  It  is  marketed  in  pack- 
ages of  one  syringe  containing  10,000  units  each 
of  types  I and  II,  and  in  packages  of  one  syringe 
containing  20,000  units  each  of  types  I and  II,  each 
accompanied  by  a vial  of  normal  horse  serum  for 
the  conjunctival  test.  Lederle  Laboratories,  Inc., 
Pearl  River,  N.  Y. 

Antipneumococcic  Serum,  Refined  and  Concen- 
trated Type  II. — An  antipneumococcus  serum  (New 
and  Nonofficial  Remedies,  1933  p.  369),  prepared  by 
immunizing  horses  with  intravenous  injections  of 
cultures  of  type  I and  type  II  pneumococcus.  When 
test  bleedings  show  the  serum  to  have  reached 
a sufficient  degree  of  potency  for  type  II  pneumoc- 
occus, the  horses  are  bled  aseptically  and  the  serum 
is  refined  and  concentrated  by  the  method  of  Lloyd 
D.  Felton.  It  is  marketed  in  packages  of  one  syringe 
containing  10,000  units  and  in  packages  of  one 
syringe  containing  20,000  units,  each  accompanied 
by  a vial  of  normal  horse  serum  for  the  conjunctival 
test.  Lederle  Laboratories,  Inc.,  Pearl  River,  N.  Y. 
{Jour.  A.  M.  A.,  December  16,  1933,  p.  1968). 

Concentrated  Antipneumococcic  Serum,  Types  I 
and  II. — An  antipneumococcus  serum  (New  and  Non- 
official Remedies,  1933,  p.  2050;  The  Journal  of  the 
A.  M.  A.,  Dec.  16,  1933,  p.  1968)  prepared  by  im- 
munizing horses  with  intravenous  injections  of  cul- 
tures of  type  I and  type  II  pneumococci.  When  test 
bleedings  show  the  serum  to  have  reached  a suffi- 
cient degree  of  potency  for  types  I and  II  pneumoc- 
occi, the  horses  are  bled  aseptically  and  the  serum 
is  refined  and  concentrated  by  the  method  of  Lloyd 
D.  Felton.  It  is  marketed  in  packages  of  one  syringe 
containing  10,000  units  each  of  types  I and  II.  E.  R. 
Squibb  & Sons,  New  York. — Jour.  A.  M.  A.,  Dec.  23, 
1933. 


656 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


February, 


ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  i^roducts  have  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medi- 
cal Association  for  inclusion  in  its  list  of  accepted 
devices. 

Burdick  Anniversary  Model  Ultraviolet  Quartz 
Lamp. — The  burner,  uviarc  mercury  quartz  type,  is 
similar  in  construction  to  that  used  in  other  Burdick 
ultraviolet  lamps.  It  is  available  for  either  alter- 
nating or  direct  current.  The  entire  unit  is  port- 
able. The  ultraviolet  radiation  generated  by  this 
lamp  is  of  sufficient  intensity  to  produce  a first 
degree  erythema  on  the  average  skin  in  a minute 
and  a half  at  a distance  of  30  inches.  The  Burdick 
Corporation,  Milton,  Wis. — Jour.  A.  M.  A.,  Dec.  9, 
1933. 

Victor  Ultraviolet  Mercury  Vapor  Quartz  Lamps. 
— The  following  ultraviolet  radiation  generators 
were  investigated  and  their  mechanical  make-up  and 
physical  characteristics  found  satisfactory:  Alter- 
nating Current  Units — Air-Cooled  (Model  “A”  Mo- 
bile Unit;  Model  “A”  Wall  Bracket  Unit;  Model 
“B”  Mobile  Unit;  Model  “B”  Ceiling  Suspension; 
Model  “D”  Unit;  Water-Cooled  — Self-Contahied 
(Model  “A”  Mobile  Unit:  Model  “A”  Mobile  Unit)  ; 
Water-Cooled — Faucet  Type  (Model  “A”  Mobile 
Unit;  Model  “A”  Mobile  Unit;  Model  “B”  Wall 
Unit)  ; Combination  Outfits  (Model  “A”  Mobile 
Unit;  Model  “A”  Mobile  Unit;  Model  “B”  Mobile 
Unit)  ; Direct  Current  Units — Air-Cooled  (Model 
“B”  Mobile  Unit;  Model  “B”  Ceiling  Suspension 
Unit;  Model  “D”  Mobile  Unit)  ; Water-Cooled — Self- 
Contained  (Model  “A”  Mobile  Unit;  Model  “A”  Mo- 
bile Unit)  ; Water-Cooled — Faucet  Type  (Model  “B” 
Wall  Unit)  ; Combination  Outfits  (Model  “A”  Mo- 
bile Unit;  Model  “B”  Mobile  Unit).  The  General 
Electric  A'-Ray  Corporation,  Chicago. — Jour.  A.  M. 
A.,  Dec.  16,  1933. 

PROPAGANDA  FOR  REFORM 

The  Hospital  Formulary. — The  Council  on  Phar- 
macy and  Chemistry  reports  that  recently  a com- 
mittee issued  a Formulary  for  the  New  York  Hos- 
pital, and  that  an  article  by  Robert  A.  Hatcher  and 
Wendell  J.  Stainsby,  which  discusses  some  of  the 
major  problems  of  the  Hospital  Formulary,  is  in 
harmony  with  the  ideals  of  the  Council.  According 
to  the  article  of  Hatcher  and  Stainsby,  large  hos- 
pitals find  it  necessary  to  limit  the  prescriptions  of 
the  staff  mainly  to  selected  formulas,  and  this  sys- 
tem has  tended  to  promote  the  use  of  proprietary 
formulas,  which  usually  cost  much  more  than  their 
official  equivalents  without  corresponding  advan- 
tage. The  formulary  of  the  New  York  Hospital  was 
prepared  by  a committee,  which  invited  representa- 
tives of  every  department  to  present  formulas  de- 
sired for  their  departments.  In  every  case  where 
a complex  formula  or  a proprietary  preparation 
was  desired  the  advocate  of  it  was  requested  to 
present  evidence  of  its  superiority  over  the  equiva- 
lent official  preparation,  and  unless  such  evidence 
was  submitted  the  committee  declined  to  admit  the 
article,  or,  in  a few  cases,  admitted  it  with  the  pro- 
viso that  it  would  be  deleted  unless  evidence  was 
presented  that  would  justify  its  retention  in  a sub- 
sequent edition  of  the  formulary.  As  indicated  in 
the  rules,  this  does  not  interfere  with  the  therapeu- 
tic study  of  any  proprietai'y  preparation,  nor  does 
it  prevent  the  use  by  any  department  in  the  hospital 
of  any  substance  concerning  the  superiority  of 
which  the  staff  is  so  firmly  convinced  that  it  is 
willing  to  conduct  a scientific  study  of  its  uses,  or 
to  provide  it  at  departmental  expense.  This  plan 
requires  for  its  fullest  success  a highly  skilled  phar- 
maceutical staff  capable  of  cooperating  with  the 
medical  staff.  The  training  of  men  to  fill  the  phar- 


maceutical positions  in  such  progressive  hospitals 
constitutes  at  once  an  opportunity,  and  a challenge 
to  the  schools  of  pharmacy,  for  there  are  few  such 
pharmacists  now  available. — Jour.  A.  M.  A.,  Dec.  2, 
1933. 

Genuine  Butter-Nut  Bread  (Sliced)  Not  Accept- 
able.— The  Committee  on  Foods  reports  that  the 
L.  D.  Feuchtenberger  Bakeries,  Bluefield,  W.  Va., 
submitted  to  the  Committee  on  Foods  a white  bread 
called  “Genuine  Butter-Nut  Bread  (Sliced).”  The 
name  implies  that  the  bread  contains  either  butter 
and  nuts  or  butternuts.  The  baking  formula  does 
not  contain  butter,  nuts,  or  butternuts.  The  name 
is  considered  inappropriate,  misinformative  and 
misleading.  The  manufacturer,  when  informed  of 
this  opinion,  expressed  himself  as  unwilling  to 
change  the  name  in  accordance  with  the  Commit- 
tee’s recommendations.  This  bread  will  therefore 
not  be  listed  among  the  Committee’s  accepted  foods. 
—Jour.  A.  M.  A.,  Dec.  16,  1933. 

Dr.  Brooks’  Cacao  Liquor  Not  Acceptable. — The 
Committee  on  Foods  reports  that  the  Beacon-Gale 
Corporation,  New  York,  submitted  a cacao  liquor 
or  chocolate  called  “Dr.  Brooks’  Cacao  Liquor.” 
Food  names  containing  the  name  of  a doctor  or  in- 
cluding the  title  “Dr.”  lend  themselves  to  misleading 
medicinal,  quasi-medicinal  or  therapeutic  advertis- 
ing. An  appropriate  name  for  this  chocolate  liquor 
is  “Brooks’  Chocolate  Liquor.”  The  manufacturer 
has  expressed  himself  as  unwilling  to  change  the 
name  in  accordance  with  the  Committee’s  recom- 
mendations. This  product  will  therefore  not  be  list- 
ed among  the  Committee’s  accepted  foods. — Jour. 
A.  M.  A.,  Dec.  16.  1933. 

Anioules  Sodium  Cacodylate  71/2  Grains  (0.5  Gm.), 
5cc.  (for  Intravenous  Use)  and  Ampules  Sodium  Cac- 
odylate 15  Vi  Grains  (1.0  Gm.),  10  cc.  for  Intra- 
venous Use  (Cheplin  Biological  Laboratories)  Not 
Acceptable  for  N.  N.  R. — The  Council  on  Pharmacy 
and  Chemistry  reports  that  the  Cheplin  Biological 
Laboratories  presented  these  ampules  of  sodium  ca- 
codylate (among  others)  for  consideration  as  to  in- 
clusion in  New  and  Nonofficial  Remedies.  The 
Council  holds  that  the  desired  effects  of  sodium 
cacodylate  may  be  achieved  by  oral  administration 
of  the  drug  or,  in  exceptional  cases,  that  the  intra- 
muscular route  may  be  desirable.  The  Council 
therefore  held  these  ampules  of  sodium  cacodylate 
unacceptable  for  inclusion  in  New  and  Nonofficial 
Remedies. — Jour.  A.  M.  A.,  Dec.  23,  1933. 

The  Administration  of  Thyroxine. — There  can  no 
longer  be  doubt  that  thyroxine  represents  the  ef- 
fective iodine-containing  hormone  of  the  thyroid 
gland.  One  of  the  puzzling  features  of  thjmoxine 
from  almost  the  outset  of  its  discovery  and  isola- 
tion has  been  the  repeated  observation  of  the  ineffi- 
cacy or  greatly  lowered  effectiveness  of  thyroxine 
when  it  is  administered  by  mouth  rather  than  intra- 
venously. At  first  thought  one  would  expect  the 
purified  hormone  to  be  quite  as  potent  as  an  equiva- 
lent amount  of  desiccated  thyroid  gland.  According 
to  observations  at  Rush  Medical  College  in  Chicago 
by  Harington  and  Salter,  the  physical  properties  of 
thyroxine  are  such  as  to  make  it  highly  probable 
that  the  absorption  of  this  substance  after  oral  ad- 
ministration would  be  inefficient  and  erratic;  the 
digestion  product,  on  the  other  hand,  possessing  as 
it  does  a much  wider  range  of  solubility,  might  w'ell 
be  absorbed  almost  quantitatively.  The  Chicago 
clinicians  conclude  that  solubility  of  the  thyroxine 
compound  administered  would  therefore  appear  to 
be  important  and  destruction  by  intestinal  enzymes 
must  be  considered;  but  only  future  work  will  de- 
termine whether  or  not  some  other  factor,  as  yet 
unknown,  is  also  to  be  considered. — Jour.  A.  M.  A., 
Dec.  2,  1933. 
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Antipneumococcus  Serum  Containing  Type  II 
Antibodies. — The  Council  on  Pharmacy  and  Chemis- 
try reports  that  recently  there  has  been  brought 
to  its  attention  evidence  that  with  improved  prepara- 
tions and  technic  the  experimental  use  of  antipneu- 
mococcus serum  containing  type  II  antibodies  or  of 
preparations  containing  this  antibody  in  combination 
with  type  I is  justified.  The  Council  therefore  voted 
to  consider  the  acceptance  of  these  preparations,  and 
voted  to  inform  firms  manufacturing  the  antipneu- 
mococcus serum  of  this  decision. — Jour.  A.  M.  A., 
Dec.  16,  1933. 

Pyridium  Omitted  from  N.  N.  R. — The  Council  on 
Pharmacy  and  Chemistry  reports  that  Pyridium,  the 
monohydrochloride  of  an  azo  dye  of  the  pyridine 
series,  phenylazo-a-a.-diamino  pyridine,  was  pre- 
sented by  Merck  & Co.,  Inc.,  for  the  consideration 
of  the  Council  in  1928,  for  use  mainly  as  a urinary 
antiseptic.  The  evidence  submitted  at  that  time  was 
judged  to  be  unconvincing  and  the  Council  declared 
Pyridium  unacceptable.  Additional  evidence  was 
presented  by  the  firm  and,  in  view  of  the  fact  that 
two  similar  preparations,  Mallophene  (Mallinckrodt) 
and  Serenium  (Squibb),  which  had  not  been  sub- 
mitted to  the  Council  at  that  time  were  being  ac- 
tively exploited,  a recommendation  that  Pyridium  be 
accepted  for  one  year  was  adopted  in  April,  1930. 
In  1931  a new  referee  was  assigned  the  task  of  re- 
viewing the  old  and  new  evidence  on  Pyridium.  He 
recommended  reacceptance  of  Pyridium  under  se- 
verely limited  claims  and  the  Council  adopted  this 
recommendation.  In  1932,  after  an  extended  in- 
vestigation of  the  available  evidence,  the  Council’s 
referee  recommended  that  the  acceptance  of  Pyrid- 
ium be  revoked  at  once  and  that  the  product  be  de- 
clared unacceptable  for  continued  inclusion  in  New 
and  Nonofficial  Remedies  as  a local,  general  or 
urinary  antiseptic  because  claims  for  its  therapeutic 
usefulness  are  not  warranted  by  the  accumulated 
evidence.  Tjie  Council  adopted  the  referee’s  report 
and  authorized  publication  of  a statement  of  its  con- 
sideration of  Pyridium.  When  the  Council’s  report 
was  submitted  to  Merck  & Co.,  Inc.,  the  firm  re- 
plied in  a carefully  prepared  and  well  documented 
brief  which  required  further  consideration  by  the 
Council.  The  thesis  of  the  firm’s  brief  was  that 
Pyridium  has  become  established  as  a useful  rem- 
edy. After  careful  consideration  of  the  material 
submitted  by  the  firm,  the  Council  concluded  that, 
while  Pyridium  may  have  some  value  as  an  ad- 
juvant in  the  treatment  of  genito-urinary  infections, 
this  is  a very  indefinite,  indeterminable  property  of 
a substance  recommended  for  its  positive  value  as  a 
urinary  antiseptic.  The  Council  decided  that  there 
does  not  appear  to  be  sufficient  basis  for  the  formu- 
lation of  conditions  on  which  to  grant  a reacceptance 
of  Pyridium  and  voted  to  reaffirm  its  previous  deci- 
sion to  omit  Pyridium  from  New  and  Nonofficial 
Remedies. — Jour.  A.  M.  A.,  Dec.  30,  1933. 

Azophene  (Mallophene)  Not  Acceptable  for  N. 
N.  R. — The  Council  on  Pharmacy  and  Chemistry  re- 
ports that  Azophene  (formerly  called  Mallophene) 
was  presented  by  the  Mallinckrodt  Chemical  Works, 
St.  Louis,  for  consideration  of  the  Council  as  beta- 
phenyl-azo-alpha-alpha-diamino-pyridine  hydrochlo- 
ride. Examination  by  the  A.  M.  A.  Chemical  Labo- 
ratory had  shown  it  to  be  identical  with  Pyridium. 
The  Council,  as  a result  of  extended  investigation, 
declared  Pyridium  unacceptable  for  continued  inclu- 
sion in  New  and  Nonofficial  Remedies,  because  the 
claims  advanced  for  it  as  a local,  general,  or  urinary 
antiseptic  are  unwarranted.  Since  Azophene  and 
Pyridium  are  considered  identical,  and  since,  to  the 
Council’s  knowledge,  there  exists  no  reports  indicat- 
ing that  the  former  is  superior  in  any  way  to  the 
latter,  the  Council  declared  Azophene  unaccept- 
able for  New  and  Nonofficial  Remedies  because 


claims  for  its  usefulness  as  a local,  general  or  uri- 
nary antiseptic  are  unwarranted. — Jour.  A.  M.  A., 
Dec.  30,  1933. 

Dinitrophenol  and  Accelerated  Tissue  Metabolism. 
— Investigation  of  the  pharmacologic  properties  of 
dinitrophenol  shows  that  it  has  the  power  to  in- 
crease metabolism  to  high  levels  without  causing 
important  damage  to  vital  organs  and  functions. 
In  low,  or  therapeutic,  doses,  the  metabolism  may 
be  increased  50  per  cent  or  more  over  considerable 
periods  without  unpleasant  symptoms  or  toxicity. 
Such  an  action  is  useful  in  treating  obesity,  since 
the  increased  metabolism  results  in  loss  of  weight, 
just  as  it  does  with  thyroid  medication.  As  a suit- 
able regimen  of  dinitrophenol  medication  for  adults 
there  has  been  suggested,  on  the  basis  of  the  early 
clinical  trials  in  the  reduction  of  obesity,  an  initial 
daily  dose  of  100  mg.  of  the  sodium  salt  orally,  taken 
with  meals,  with  an  increase  at  weekly  intervals 
until  a dose  is  established  that  causes  a loss  of 
body  weight  of  between  two  and  three  pounds  week- 
ly or  too  severe  or  unpleasant  symptoms  of  warmth 
and  sweating.  All  of  the  disturbances  provoked  by 
the  administration  of  dinitrophenol  are  attributable 
to  a single  primary  action,  that  of  accelerating  the 
rate  of  oxidative  metabolism.  The  drug  must  be 
sufficiently  pure;  it  has  been  stated  that  much  of 
the  material  on  the  market  is  not  sufficiently  pure. 
Aside  from  skin  reactions,  the  chief  danger  from 
this  drug  is  in  the  indiscriminate  or  careless  over- 
dosing that  may  result  from  its  sale  to  the  public. 
That  an  overdosage  may  be  toxic  does  not  consti- 
tute a sufficient  reason  for  not  using  dinitrophenol 
any  more  than  for  any  one  of  many  potent  drugs 
commonly  employed  by  physicians,  but  it  does  indi- 
cate that  the  treatment  must  be  directed  by  the 
physician. — Jour.  A.  M.  A.,  Dec.  30,  1933. 


NEWS 


Pan-American  Medical  Association  Floating  Con- 
gress.— An  announcement  in  regard  to  plans  for  the 
1934  Pan-American  Medical  Congress,  held  under 
the  sponsorship  of  the  Pan-American  Medical  As- 
sociation, was  carried  in  these  columns  in  the  No- 
vember, 1933,  number  of  the  Journal.  Further  de- 
tails concerning  the  Congress  were  recently  given 
by  Dr.  John  0.  McReynolds  of  Dallas,  President  of 
the  Association,  in  news  dispatches.  The  Associa- 
tion will  give  a dinner  in  Washington,  March  12, 
honoring  ministers  and  ambassadors  of  the  western 
hemisphere.  On  March  14,  it  is  expected  that  600 
members  of  the  Congress,  their  families  and  a lim- 
ited number  of  friends  will  sail  from  New  York  on 
the  steamship  Pennsylvania,  for  a sixteen-day  tour 
of  Latin-American  countries.  The  ship  will  touch 
first  at  Havana,  then  will  proceed  to  (jolon,  Carta- 
gena, Puerto  Cabello,  La  Guaira,  San  Juan,  and  then 
back  to  New  York.  Daily  sessions  of  the  Congress 
will  be  held  on  board,  and  plans  are  in  contempla- 
tion for  receptions  at  the  ports  of  call. 

Testimonial  Dinner  Honoring  Dr.  H.  Leslie  Moore. 
— Members  of  the  Dallas  County  Medical  Society 
and  the  Woman’s  Auxiliary  to  the  Dallas  County 
Medical  Society,  and  their  friends,  honored  Dr. 
H.  Leslie  Moore  of  Dallas,  with  a testimonial  din- 
ner at  the  Dallas  Country  Club,  January  5,  advises 
the  Dallas  News.  The  dinner  was  in  recognition  of 
Dr.  Moore’s  recent  election  to  the  Presidency  of  the 
Southern  Medical  Association. 

Dr.  Elbert  Dunlap,  introduced  by  Dr.  F.  H.  New- 
ton, president  of  the  Dallas  County  Medical  So- 
ciety, presided  as  toastmaster. 

Dr.  A.  A.  Ross,  president  of  the  State  Medical 
Association,  introduced  by  Dr.  Dunlap,  delivered  an 
address. 
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Dr.  John  0.  McReynolds  introduced  Dr.  Holman 
Taylor,  State  Association  Secretary,  who  spoke  on 
“The  Southern  Medical  Association.” 

Dr.  0.  M.  Marchman  introduced  Colonel  C.  C. 
Walsh,  chairman  of  the  Federal  Reseiwe  Bank  of 
Dallas,  who  spoke  on  “The  Physician  as  a Citizen.” 

Dr.  E.  H.  Cary  introduced  Pat  Neff,  President  of 
Baylor  University,  who  eulogized  Dr.  Moore. 

Mrs.  Charles  Martin,  President  of  the  Woman’s 
Auxiliary  to  the  Dallas  County  Medical  Society, 
spoke  on  the  subject,  “The  President’s  Wife.” 

Dr.  C.  M.  Rosser  presented  Dr.  Moore,  guest  of 
honor,  with  a bronze  plaque,  to  which  presentation 
Dr.  Moore  responded. 

Dr.  Hall  Shannon  was  in  charge  of  a musical  pro- 
gram, provided  by  the  Baylor  Medical  Follies  Band, 
directed  by  Charles  Potts.  A grid  skit  was  given 
by  Baylor  medical  students. 

The  Medical  and  Surgical  Association  of  the  South- 
west concluded  its  annual  session  in  El  Paso,  Decem- 
ber 8,  with  the  election  of  the  following  officers: 
President,  Dr.  David  M.  Davis,  Phoenix,  Arizona; 
first  vice-president.  Dr.  J.  J.  Gorman,  El  Paso;  sec- 
ond vice-president.  Dr.  C.  W.  Mills,  Tucson,  Arizona, 
and  secretary-treasurer.  Dr.  W.  Warner  Watkins, 
Phoenix,  Arizona  (re-elected).  Dr.  W.  A.  Gleckler, 
Albuquerque,  New  Mexico,  last  year’s  president-elect, 
assumed  the  office  of  president  at  the  close  of  the 
meeting.  El  Paso  was  selected  as  the  next  place  of 
meeting. 

The  Cotton  Belt  Surgeons’  Association,  at  the 
concluding  session  of  its  annual  meeting,  December 
11,  at  Texarkana,  Texas,  elected  the  following  of- 
ficers for  1934,  advises  the  Texarkana  Gazette: 
President,  Dr.  E.  D.  McKnight,  Brinkley,  Arkansas; 
vice-presidents  for  the  states  represented  in  the  or- 
ganization— Dr.  W.  T.  Shell,  Corsicana,  for  Texas; 
Dr.  A.  A.  Herold,  Shreveport,  for  Louisiana;  Dr. 
Charles  E.  Hyndman,  St.  Louis,  for  Missouri;  Dr. 
B.  J.  Marxei’,  Dupo,  for  Illinois;  Dr.  M.  B.  Hendrix, 
Memphis,  for  Tennessee,  and  Dr.  Ira  Johnson  Blythe- 
ville,  for  Arkansas;  secretary-treasurer.  Dr.  Wil- 
liam Hibbetts,  Texarkana  (re-elected). 

Tarrant  County  Medical  Society  Memorial  Serv- 
ices.— The  Tarrant  County  Medical  Society  held 
memorial  services  for  deceased  members  during 
1933,  on  December  19,  in  the  Auditorium  of  the  So- 
ciety, with  President  Dr.  Jack  Daly  presiding.  The 
invocation  was  given  by  Dr.  J.  K.  Thompson,  pastor 
of  the  First  Presbyterian  Church,  Fort  Worth. 

“There  is  no  Death”  was  rendered  by  Mrs.  Madeira 
Manchester,  Fort  Worth,  accompanied  by  W.  J. 
Marsh. 

Deceased  members  were  eulogized  as  follows:  Dr. 
J.  L.  Cooper,  by  Dr.  W.  R.  Thompson;  Dr.  A.  R. 
King,  by  Dr.  R.  G.  Baker;  Dr.  William  Rounds,  by 
Dr.  J.  D.  Covert;  Dr.  I.  C.  Chase,  by  Dr.  H.  L.  War- 
wick; Dr.  J.  B.  Stackable,  by  Dr.  E.  L.  Howard; 
Dr.  C.  O.  Harj)er,  by  Dr.  E.  P.  Hall,  Sr.,  and  Dr. 
M.  E.  Gilmore,  by  Dr.  W.  L.  Allison. 

The  benediction  was  pronounced  by  Dr.  Harry  A. 
Merfeld,  Rabbi  Temple-Beth-El,  Fort  Worth. 

The  services  were  impressive  and  characterized 
by  simplicity.  Each  member  giving  a memorial  ad- 
dress was  a close  personal  friend  of  the  deceased 
member  whom  he  eulogized.  An  impressive  feature 
in  connection  with  the  services  was  the  exhibition 
of  photographs  of  the  deceased  members,  by  means 
of  lantern  slides,  during  the  memorial  addresses. 

The  American  Public  Health  Association  announces 
that  its  sixty-third  annual  meeting  will  be  held  in 
Pasadena,  California,  September  3-6,  1934.  Dr.  J.  D. 
Dunshee,  health  officer  of  Pasadena,  has  been  ap- 
pointed chairman  of  the  local  committee  on  ar- 
rangements. Dr.  Dunshee  will  be  assisted  by  Dr. 
John  L.  Pomeroy,  president,  and  Dr.  W.  P.  Shepard, 
secretary  of  the  Western  Branch  of  the  Public  Health 


Association,  which  organization  will  hold  its  fifth 
annual  meeting  at  the  same  time. 

Sectional  Meeting  of  the  American  College  of  Sur- 
geons.— The  president  of  the  board  of  regents  of 
the  American  College  of  Surgeons,  the  Oklahoma 
state  executive  committee,  and  the  Oklahoma  City 
committee  on  local  arrangements,  extends  a cordial 
invitation  to  the  medical  profession  of  Texas  to  at- 
tend the  Oklahoma-Texas-Arkansas-Missouri-Kan- 
sas  sectional  meeting  of  the  College  at  Oklahoma 
City,  February  22-23,  advises  Dr.  Basil  A.  Hayes, 
Oklahoma  City,  director  of  publicity.  An  excellent 
two-day  program  will  be  presented,  consisting  of 
clinics  in  general  surgery  and  in  eye,  ear,  nose  and 
throat  surgery  at  local  hospitals;  clinical  addresses; 
scientific  sessions,  in  which  a number  of  leaders  in 
surgery  will  participate,  and  a hospital  conference 
for  the  discussion  of  medico-administrative  and  other 
problems  of  interest  to  the  medical  profession.  The 
sessions  will  close  with  a large  community  health 
meeting,  at  which  visiting  surgeons  will  address  the 
public  on  important  health  and  hospital  topics  in  the 
interest  of  scientific  medicine.  Further  information 
may  be  obtained  by  addressing  Dr.  LeRoy  Long,  117 
North  Broadway,  Oklahoma  City,  secretary  of  the 
committee  on  local  arrangements. 

The  Southeastern  Surgical  Congress  will  hold  its 
fifth  annual  assembly,  March  5,  6,  7,  at  Nashville, 
Tennessee,  advises  Dr.  B.  T.  Beasley,  secretary  of 
the  congress.  The  Andrew  Jackson  Hotel  will  be 
hotel  headquarters,  and  clinical  lectures  and  exhib- 
its will  be  in  the  War  Memorial  Building.  An  im- 
posing array  of  distinguished  surgeons  from  all 
parts  of  the  United  States  will  contribute  to  the 
program.  Further  information  pertaining  to  the 
meeting  may  be  secured  by  addressing  Dr.  B.  T. 
Beasley,  1019  Doctors  Building,  Atlanta,  Georgia. 

Personals. — The  Abilene  Reporter-News  of  Janu- 
uary  7,  gives  the  officers  of  the  staff  of  the  West 
Texas  Baptist  Sanitarium  for  1934,  as  follows:  Dr. 
R.  L.  Glenn,  chairman;  Dr.  C.  L.  Prichard,  vice- 
chairman;  Dr.  George  A.  Gray,  secretary;  additions 
to  the  executive  board.  Dr.  W.  T.  Sadler  and  C.  E. 
Adams. 

Dr.  Bertha  McDavitt,  Temple,  was  the  guest 
speaker  at  the  Bryan  Business  and  Professional 
Women’s  Club,  January  4,  informs  the  Bryan  Eagle. 
Dr.  McDavitt  is  district  chairman  of  health  of  the 
Business  and  Professional  Women’s  Clubs  of  Texas. 
Dr.  McDavitt  urged  annual  or  semi-annual  examina- 
tions for  business  and  professional  women. 

The  Beaumont  Journal  of  January  2,  announces 
the  1934  officers  of  the  staff  of  the  Hotel  Dieu,  as 
follows:  Dr.  H.  Buford  Barr,  president;  Dr.  D.  M. 
English,  vice-president;  Dr.  Fred  Colby,  secretary- 
treasurer;  executive  committee — Dr.  L.  C.  Powell, 
chairman;  Dr.  Guy  Reed,  and  Dr.  T.  H.  Brownrigg. 

The  El  Paso  Herald-Post  gives  the  election  of 
officers  of  the  El  Paso  City-County  Hospital  board, 
as  follows:  Dr.  H.  H.  Varner,  chairman;  Dr.  Frank 
Goodwin,  vice-chairman;  Dr.  A.  W.  Multhauff,  sec- 
retary, and  members  of  the  executive  committee.  Dr. 
Johyi  E.  Morrison  and  Dr.  J.  Leiahton  Green.  Dr. 
F.  P.  Miller  was  appointed  chief  of  the  surgical 
service. 

Dr.  H.  F.  Helnihotz,  chief  of  the  division  of  pedi- 
atrics of  the  Mavo  Clinic,  and  professor  of  pediatrics 
University  of  Minnesota,  was  the  luncheon  guest  of 
the  El  Paso  County  Medical  Society,  January  20. 
Dr.  Helmholz  spoke  on  “Urinary  Infections  in  Child- 
hood.” 

Dr.  Joe  Dudgeon  Walker  of  Houston,  was  married 
December  10,  1933,  to  Miss  Martha  Alice  Nelms,  the 
youngest  daughter  of  the  late  Judge  Hayne  Nelms 
and  Mrs.  Nelms  of  Groveton,  Texas.  Miss  Nelms 
was  graduated  from  Baylor  University,  Waco,  in 
1931. 
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Angelina  County  Society 
December  21,  1933 

(Reported  by  A.  E.  Sweatland,  Secretary) 

Angelina  County  Medical  Society  met  December 
21,  with  J.  W.  Hawkins  of  Lufkin,  vice-president, 
presiding.  The  following  members  were  present: 
E.  T.  Clark,  T.  A.  Taylor,  A.  E.  Sweatland,  D.  M. 
Childers  and  J.  W.  Hawkins,  Lufkin,  and  R.  B.  For- 
rest and  Charles  B.  Stewart,  Huntington.  Dr.  Wayne 
Taylor  of  Lufkin  was  present  as  a visitor. 

Emergency  Relief. — The  matter  of  a contract  be- 
tween the  County  Medical  Society  and  the  County 
Board  of  Welfare  and  Employment  was  discussed, 
and  decision  reached  that  each  physician  would  ren- 
der his  account  for  medical  service  to  the  indigent 
to  the  auditing  committee  of  the  society  for  approval 
or  disapproval  on  the  twenty-eighth  of  each  month. 
Any  item  questioned  by  the  auditing  committee 
would  then  be  adjusted  with  the  individual  physician 
before  the  account  would  be  rendered  to  the  County 
Board  of  Welfare  and  Employment. 

Annual  Dues. — The  society  voted  $2.00  for  annual 
local  dues  for  1934. 

Election  of  Officers. — The  following  officers  were 
elected  for  1934;  President,  J.  W.  Hawkins;  vice- 
president,  T.  A.  Taylor;  secretary-treasurer,  A.  E. 
Sweatland  (re-elected)  ; delegate  to  the  annual  ses- 
sion, D.  M.  Childers;  alternate  delegate,  T.  A.  Tay- 
lor, and  new  member  of  the  board  of  censors,  D.  M. 
Childers,  all  of  Lufkin.  Holdover  members  of  the 
board  of  censors  are  E.  T.  Clark  and  0.  P.  Gandy, 
both  of  Lufkin. 

Caldwell  County  Society 
December  12,  1933 

(Reported  by  H.  B.  Henry,  Secretary) 

Election  of  Officers. — Caldwell  County  Medical 
Society  met  December  12,  at  Lockhart,  and  elected 
the  following  officers  for  1934:  President,  J.  Turner 
O’Banion,  Lockhart;  vice-president,  F.  C.  Luckett, 
Fentress;  secretary-treasurer,  H.  B.  Henry,  Luling; 
delegate  to  the  annual  session,  Edgar  Smith,  Lock- 
hart; alternate  delegate,  Jesse  W.  Pryor,  Luling,  and 
new  member  of  the  board  of  censors,  Keeton  Alexan- 
der, Lockhart. 

Honorary  Membership. — The  society  voted  to  rec- 
ommend to  the  State  Medical  Association  that  W.  H. 
O’Banion  of  Lockhart,  who  has  retired  from  the 
active  practice  of  medicine,  be  continued  as  an  hono- 
rary member  of  the  State  Association. 

Cass  County  Society 
December  26,  1933 

(Reported  by  O.  R.  Taylor,  Secretary) 

Cass  County  Medical  Society  met  in  special  ses- 
sion, December  26,  at  Jefferson,  for  the  purpose  of 
considering  surrender  of  the  charter  in  the  State 
Association,  with  the  view  of  organizing  a new 
society  composed  of  physicians  of  Cass  and  Marion 
counties.  W.  A.  Starkey  of  Atlanta,  vice-president, 
presided. 

The  society  voted  to  surrender  its  charter  for  the 
purpose  stated,  following  which  the  meeting  was 
adjourned,  for  the  purpose  of  meeting  with  physi- 
cians of  Marion  county  to  organize  a new  society 
embracing  the  two  counties. 

Cass-Marion  Counties  Society 
December  26,  1933 

(Reported  by  Joe  D.  Nichols,  Secretary) 

Physicians  of  Cass  and  Marion  counties  met  at 
Jefferson,  December  26,  for  the  purpose  of  consid- 
ering an  organization  embracing  the  medical  pro- 
fession of  the  two  counties,  with  Preston  Hunt. 


Texarkana,  Councilor  of  the  Fifteenth  District,  pre- 
siding. 0.  R.  Taylor  was  elected  secretary  of  the 
organization  meeting.  It  was  moved  and  carried 
that  a county  medical  society  be  organized,  com- 
posed of  physicians  of  Cass  and  Marion  counties,  the 
new  society  to  be  designated  the  Cass-Marion 
Counties  Medical  Society. 

Election  of  Officers.- — The  following  officers  were 
unanimously  elected  to  serve  for  1934:  President, 
C.  E.  Davis,  Linden;  vice-president,  Felix  Peebles, 
Jefferson;  secretary,  Joe  D.  Nichols,  Atlanta;  dele- 
gate to  the  annual  session,  H.  L.  D.  Jenkins,  Hughes 
Springs;  alternate  delegate,  A.  E.  Starnes,  Hughes 
Springs,  and  board  of  censors,  A.  E.  Starnes, 
Hughes  Springs;  J.  1.  Allen,  Bloomburg,  and  A.  J. 
Childers,  Jefferson. 

It  was  moved  and  carried  that  the  permanent 
meeting  places  of  the  society  would  be  Linden  and 
Jefferson,  the  next  meeting  to  be  at  Linden,  and 
that  the  society  would  meet  monthly  on  the  second 
Tuesday,  at  2:00  p.  m. 

Emergency  Relief. — The  society  voted  to  adopt  the 
agreement  entered  into  between  the  State  Medical 
Association  and  the  Texas  Relief  Commission,  with 
reference  to  emergency  medical  relief  for  the  indi- 
gent, and  the  following  committee  was  appointed  to 
confer  with  the  County  Board  of  Welfare  and  Em- 
ployment, with  regal’d  to  the  matter:  Felix  Peebles, 

A.  J.  Childers,  O.  R.  Taylor,  and  Joe  D.  Nichols. 

Holman  Taylor,  Fort  Worth,  State  Association 

Secretary,  then  discussed  the  working  agreement 
entered  into  between  the  Texas  Relief  Commission 
and  the  State  Medical  Association. 

A vote  of  thanks  was  given  to  Preston  Hunt, 
Councilor  of  the  Fifteenth  District,  and  Secretary 
Holman  Taylor,  for  their  help  and  interest  in  the 
organization  of  the  new  society  of  Cass-Marion. 

The  following  physicians  signed  a petition  ad- 
dressed to  the  Board  of  Councilors  of  the  State 
Medical  Association,  asking  that  a charter  be  grant- 
ed embracing  the  counties  of  Cass  and  Marion,  to 
be  designated  as  the  Cass-Marion  Counties  Medical 
Society:  O.  R.  Taylor  and  C.  E.  Davis,  Linden;  W.  A. 
Starkey,  A.  E.  Starnes,  and  H.  L.  D.  Jenkins,  Hughes 
Springs;  Joe  D.  Nichols,  J.  D.  Hartzo,  and  W.  H. 
Haw,  Atlanta;  J.  1.  Allen,  Bloomburg,  and  Felix 
Peebles,  A.  J.  Childers,  ancl  J.  A.  R.  Moseley,  Jef- 
ferson. 

Childress-Collingsworth-Donley-Hall  Counties 
Society 

December  15,  1933 

(Reported  by  O.  R.  Goodal,  Secretary) 

Cholecystic  Diseases — O.  B.  Kiel,  Wichita  Falls. 

Common  Skin  Diseases — M.  H.  (Clover,  Wichita  Falls. 

Childress-Collingsworth-Donley-Hall  Counties  So- 
ciety met  December  15,  at  the  Memphis  Hotel,  Mem- 
phis. The  scientific  program  as  indicated  above  was 
carried  out,  following  a dinner,  with  the  following 
physicians  present:  J.  M.  Ballew,  R.  E.  Clark,  0.  R. 
Goodall,  D.  C.  Hyder,  and  H.  F.  Schoolfield,  Mem- 
phis; E.  W.  Jones,  W.  C.  Jones,  E.  W.  Moss,  and 
C.  E.  High,  Wellington;  S.  H.  Townsend,  P.  R.  Jeter, 

C.  H.  Miller,  J.  D.  Michie,  and  F.  A.  White,  Childress; 

B.  L.  Jenkins  and  C.  G.  Stricklin,  Clarendon;  J.  L. 
Bubblis,  Kirkland;  E.  Payne,  Lakeview;  J.  A.  Odom, 
Kirkland,  and  0.  B.  Kiel,  M.  H.  Glover  and  C.  A. 
Wilcox,  Wichita  Falls. 

O.  B.  Kiel,  in  discussing  the  subject  of  cholecystic 
diseases,  dealt  in  detail  with  the  physiologic  func- 
tions of  the  liver  and  bile  passages,  the  pathologic 
changes  occurring  in  disease  states,  and  the  various 
liver  function  tests  useful  in  clinical  practice.  The 
paper  was  discussed  by  B.  L.  Jenkins,  J.  W.  Ballew, 

D.  C.  Hyder  and  Dr.  Jones. 

M.  H.  Glover,  in  presenting  the  paper  on  the  diag- 
nosis and  treatment  of  common  skin  diseases,  pre- 
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sented  many  helpful  hints  to  the  general  practitioner 
in  the  management  of  various  common  skin  dis- 
eases. The  paper  was  discussed  by  several  members 
of  the  society. 

Emergency  Relief. — B.  L.  Jenkins  gave  the  report 
of  a meeting  of  the  Potter  County  Medical  Society, 
following  which  he  moved  that  the  chairman  ap- 
point a committee  composed  of  one  member  from 
each  of  the  counties  represented  in  the  society,  and 
that  the  committee  be  empowered  to  make  a 50-cent 
charge  for  service  rendered  the  indigent  in  the  ter- 
ritory embraced  by  the  society,  with  the  proviso 
that  no  charge  be  less  than  $1.00;  members  of  the 
committee  to  be  empowered  to  adjust  matters  of 
minor  importance  in  their  own  counties,  with  the 
further  proviso  that  the  committee  act  as  a whole 
on  matters  of  major  concern.  The  motion  was  sec- 
onded by  D.  C.  Hyder  and  adopted,  following  wbicb 
the  chair  appointed  the  committee,  as  follows:  0.  R. 
Goodall,  Hall  county;  S.  H.  Townsend,  Childress 
county;  E.  W.  Moss,  Collingsworth  county,  and  B.  L. 
Jenkins,  Donley  County. 

On  the  motion  of  P.  R.  Jeter,  the  society  voted  to 
meet  in  Memphis  on  the  regular  meeting  date,  but 
with  the  time  changed  to  12:30  p.  m.,  instead  of  at 
night,  and  that  the  meeting  be  held  in  conjunction 
with  a luncheon. 

New  Member. — W.  C.  Jones  of  Wellington,  was 
elected  to  membership. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1934:  President,  Clifton  E. 
High,  Wellington;  vice-president  for  Hall  county, 
R.  E.  Clark,  Memphis;  vice-president  for  Childress 
county,  J.  L.  Bubblis,  Kirkland;  vice-president  for 
Collingsworth  county,  E.  W.  Jones,  Wellington;  vice- 
president  for  Donley  county,  Guy  Stricklin,  Claren- 
don; secretary-treasurer,  0.  R.  Goodall,  Memphis 
(re-elected);  delegate  to  the  annual  session,  B.  L. 
Jenkins,  Clarendon;  alternate  delegate,  E.  W.  Jones, 
Wellington,  and  member  of  the  board  of  censors, 
B.  L.  Jenkins,  Clarendon. 

Dallas  County  Society 

December  13,  1933 

(Reported  by  W.  W.  Fowler,  Secretary) 

Dallas  County  Medical  Society  met  December  14, 
with  Guy  F.  Witt,  president,  presiding. 

W.  W.  Fowler  presented  the  annual  report  of  the 
secretary,  which  showed  that  383  members  were  in 
good  standing  for  1933,  and  a balance  of  $607.91  in 
the  treasury.  The  report  was  adopted. 

Emergency  Relief. — President  Dr.  Witt  discussed 
the  emergency  medical  relief  program,  stating  that 
it  was  necessary  for  each  county  medical  society  to 
make  an  agreement  with  the  County  Board  of  Wel- 
fare and  Employment,  and  that  the  administrator  of 
Dallas  county  also  requested  action  on  the  part  of 
the  Dallas  County  Medical  Society  in  order  that  he 
might  know  what  to  do  in  the  premises. 

A.  I.  Folsom  moved  that  the  president  be  in- 
structed to  confer  with  the  county  administrator, 
which  motion  was  seconded  and  carried. 

Nem  Members. — C.  B.  Warrenburg  and  V.  0.  Ros- 
ser, Jr.  were  elected  to  membership  on  application; 
Paul  C.  Williams  was  elected  to  membership  on 
transfer  from  the  Washtenaw  County  Medical  So- 
ciety of  Michigan,  and  A.  H.  Reiswig  on  transfer 
from  the  San  Bernardino  Medical  Society  of  Cali- 
fornia. 

Resolution. — A resolution  offered  by  C.  M.  Ros- 
ser, expressing  appreciation  for  the  honor  conferred 
on  H.  Leslie  Moore,  a member  of  the  society,  upon 
his  merited  preferment  to  the  presidency  of  the 
Southern  Medical  Association,  was  adopted. 

Election  of  Officers. — The  following  officers  were 
elected  for  1934:  President,  F.  H.  Newton;  vice- 
president,  Homer  Donald;  secretary-treasurer,  W.  W. 
P'owler  (re-elected)  ; delegates  to  the  annual  session. 


place  No.  3,  C.  R.  Hannah;  place  No.  4,  A.  I. 
Folsom;  alternate  delegate.  Place  No.  3,  Marvin  D. 
Bell;  place  No.  4,  C.  C.  Nash,  and  member  of  the 
board  of  censors,  Joe  C.  Alexander. 

DeWitt  County  Society 
December  20,  1933 

(Reported  by  Herman  C.  Eckhardt,  Secretary) 

Election  of  Officers. — The  DeWitt  County  Medical 
Society  met  December  20,  at  the  City  Hall,  Cuero, 
with  nine  members  and  one  visitor  present.  The  fol- 
lowing officers  were  elected  for  1934:  President, 
John  W.  Burns,  Cuero;  vice-president,  Harry  H. 
Brown  Jr.,  Yoakum;  secretary-treasurer,  Herman  C. 
Eckhardt,  Yorktown  (re-elected);  delegate  to  the 
annual  session,  James  C.  Dobbs,  Cuero;  alternate 
delegate,  Leon  W.  Nowierski,  Yorktown,  and  board 
of  censors,  Arthur  Burns  and  James  C.  Dobbs, 
Cuero,  and  Herman  C.  Eckhardt,  Yorktowm. 

Falls  County  Society 
January  8,  1934 

(Reported  by  C.  F.  Miller,  Secretary) 

Pilonidal  Cyst:  Case  Report — T.  G.  Glass,  Marlin. 

Duodenal  Ileus:  Case  Report — J.  Walter  Torbett.  Jr.,  Marlin. 
Phlebitis  Complicating  Pregnancy:  Case  Report — M.  A.  David- 
son, Marlin. 

Geometry  of  Fractures — Herbert  E.  Hipps,  Marlin. 

Myxedema  : Case  Report — L.  C.  Carter,  Marlin. 

Fallas  County  Medical  Society  met  Janary  8,  at 
the  Buie  Clinic,  Marlin,  with  the  following  members 
present:  Howard  0.  Smith,  N.  D.  Buie,  S.  S.  Munger, 
O.  Torbett,  T.  G.  Glass,  J.  W.  Torbett,  Jr.,  H.  E. 
Hipps,  M.  A.  Davison,  A.  C.  Hornbeck,  L.  C.  Carter, 
S.  A.  Watts,  G.  H.  Hampshire,  and  J.  1.  Collier.  S.  A. 
Watts,  program  chairman,  presented  the  scientific 
program  as  indicated  above. 

Pilonidal  Cyst:  Case  Report  (T.  G.  Glass). — 
The  patient  was  a white  man,  about  19  years  of  age. 
The  etiology,  pathologic  findings  and  treatment  of 
pilonidal  cysts  were  discussed  by  Dr.  Glass.  In 
connection  with  the  presentation  of  the  case,  lantern 
slides  were  exhibited. 

Duodenal  Ileus:  Case  Report  (J.  Walter  Tor- 
bett, Jr.) — Following  the  report  of  the  case.  Dr. 
Torbett  discussed  duodenal  ileus  with  regard  to  the 
diagnosis,  etiology,  treatment  and  prognosis.  Illus- 
trative roentgenograms  were  shown  in  connection 
with  the  case  report. 

Phlebitis  Complicating  Pregnancy:  Case  Re- 
port. M.  A.  Davison). — The  patient  was  a white 
woman,  aged  28,  who  was  21  weeks  pregnant.  The 
patient  had  had  a severe  attack  of  influenza  several 
months  ago,  following  which  she  became  pregnant 
and  during  the  period  of  pregnancy  had  developed 
phlebitis. 

Geometry  of  Fractures  (Herbert  E.  Hipps). — 
Dr.  Hipps  presented  an  interesting  discussion  rela- 
tive to  geometric  angles  and  planes  to  be  taken  into 
consideration  in  correcting  deformities  of  the  skeletal 
system.  Lantern  slides  were  exhibited,  demonstrat- 
ing the  methods  used  and  the  landmarks  useful  in 
mensuration. 

Myxedema:  Case  Report  (L.  C.  Carter). — Two 
cases  of  myxedema  were  presented,  which  had  re- 
sponded favorably  to  treatment.  In  each  case,  a very 
large  heart  prior  to  appropriate  therapy  w^as  dem- 
onstrated with  roentgenograms,  while  roentgeno- 
grams made  subsequent  to  treatment  revealed  that 
the  heart  in  each  instance  had  returned  to  practi- 
cally normal  size. 

Guadalupe  County  Society 
December  12,  1933 

(Reported  by  M.  B.  Brandenberprer,  Corresponding  Secretary) 

The  members  of  Guadalupe  County  Medical  Socie- 
ty and  their  wives  were  the  guests  of  Dr.  and  Mrs. 
N.  A.  Poth  of  Seguin,  at  a quail  and  turkey  buffet 


1934 


SOCIETY  NEWS 


661 


supper  at  the  home  of  Dr.  and  Mrs.  Poth,  Decem- 
ber 12. 

Electio7i  of  Officer's. — Following  a sumptuous  re- 
past, the  society  held  its  regular  business  meeting, 
with  free  discussion  of  medical  and  economic  prob- 
lems. The  annual  election  of  officers  for  1934,  re- 
sulted as  follows:  President,  Hugh  Davis;  vice- 
president,  C.  Williamson;  secretary-treasurer,  Allen 
Heinen,  all  of  Seguin;  delegate  to  the  annual  ses- 
sion, F.  R.  Karbach,  Marion;  alternate  delegate, 
M.  B.  Brandenberger,  Seguin,  and  board  of  censors, 
C.  W.  Raetzsch,  M.  B.  Brandenberger  and  R.  L. 
Knolle,  all  of  Seguin. 

At  the  conclusion  of  the  business  session,  the  mem- 
bers of  the  society  joined  the  ladies,  and  the  re- 
mainder of  the  evening  was  spent  in  games  of  forty- 
two.  A vote  of  thanks  was  tendered  the  host  and 
hostess  for  the  fine  hours  of  fellowship  and  the 
splendid  hospitality. 

Gonzales  County  Society 
January  1,  1934 

(Reported  by  L.  J.  Stahl,  Secretary) 

Election  of  Officers. — Gonzales  County  Medical 
Society  met  January  1,  and  elected  the  following  of- 
ficers to  serve  during  the  ensuing  year:  President, 

A.  B.  Parr;  vice-president,  George  Holmes;  secre- 
tary-treasurer, L.  J.  Stahl;  delegate  to  the  annual 
session,  W.  T.  Dunning;  alternate  delegate,  George 
Holmes,  all  of  Gonzales,  and  board  of  censors,  W.  T. 
Dunning  and  George  Holmes,  Gonzales,  and  N.  A. 
Elder,  Nixon. 

New  Members. — Walter  A.  Sievers  and  Thomas 
R.  Wright  were  elected  to  membership. 

Hardin-Tyler  Counties  Society 
January  8,  1934 

(Reported  by  John  H.  Hunter,  Secretary) 

Cardiac  Lesions — W.  W.  Anderson,  Kountze. 

Diagrnosis  of  the  Surgical  Abdomen — Dr.  Davis. 

Hardin-Tyler  Counties  Medical  Society  met  Janu- 
ary 8,  at  Kountze,  with  the  following  members  pres- 
ent: J.  H.  Dameron,  Silsbee;  W.  W.  Anderson, 
Kountze;  J.  F.  Shivers  and  W.  Barclay,  Woodville; 
A.  W.  Roark,  Saratoga,  and  John  H.  Hunter,  Honey 
Island.  The  following  visitors  were  present:  James 
Parker,  an  attoi-ney  of  Kountze,  and  Misses  Ander- 
son and  Hill,  also  of  Kountze. 

Following  a sumptuous  feast  arranged  for  by  Dr. 
Anderson,  Mr.  James  Parker,  an  attorney  of  Kountze, 
delivered  the  address  of  welcome. 

The  talk  of  W.  W.  Anderson  on  lesions  of  the 
heart,  was  discussed  by  J.  H.  Dameron,  J.  F.  Shivers 
and  John  H.  Hunter. 

The  paper  of  Dr.  Davis  on  diagnosis  of  the  surgi- 
cal abdomen  was  discussed  by  W.  W.  Anderson,  J.  H. 
Dameron,  J.  F.  Shivers,  A.  W.  Roai-k,  W.  Barclay 
and  John  H.  Hunter. 

Dr.  Hunter  suggested  that  in  the  future,  the  social 
features  of  the  meeting  be  done  away  with  except 
on  special  occasions,  in  order  that  more  time  might 
be  given  to  the  scientific  program. 

The  charter  of  the  society  was  placed  on  the  table 
and  members  requested  to  sign. 

Harris  County  Society 

November  15,  1933 

(Reported  by  H.  J.  Ehlers,  Secretary) 

Abstracts  from  Current  Literature — H.  W.  Cummings,  Jr., 
Houston. 

Suppurative  Mastitis:  A Critical  Study  of  110  Cases — Robert  A. 
Johnston,  Houston. 

The  Life  History  of  a Gastric  Ulcer — W.  G.  McDeed  and  E.  M. 
Parker,  Houston. 

Harris  County  Medical  Society  met  November  15, 
with  112  members  present.  E.  W.  Bertner,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 


Suppurative  Mastitis:  A Critical  Study  of  110 
Cases  (Robert  A.  Johnston). — 

J.  H.  Graves,  in  discussing  the  paper,  stressed  the 
importance  of  adequate  drainage  after  incision.  Dr. 
Graves  referred,  also,  to  mastitis  in  the  unmarried 
and  cited  an  illustrative  case.  Neglect  in  after-care 
in  the  puerperium  is  responsible  in  nine  out  of  ten 
cases  of  breast  abscess,  according  to  Dr.  Graves. 

Frank  J.  Hams  emphasized  the  importance  of  the 
mother  keeping  her  hands  off  the  nipple,  in  the 
prevention  of  mastitis  after  child-birth. 

B.  T.  Vanzant  advised  the  use  of  x-ray  therapy  in 
the  pre-suppurative  stage  of  mastitis. 

Robert  Johnson,  in  closing  the  discussion,  stressed 
the  importance  of  keeping  the  nipple  as  clean  as  pos- 
sible. .Y-ray  therapy  is  serviceable  in  simple  cases 
of  mastitis.  According  to  J.  W.  Williams,  the  use 
of  a poultice  is  efficient  because  it  provides  physi- 
ological rest.  The  cause  of  lactation  will  be  deter- 
mined in  a few  years.  A substance  has  been  isolated 
from  haliver  oil  which,  when  injected,  will  cause  tom 
cats  to  lactate. 

The  Life  History  of  a Gastric  Ulcer  (W.  G. 
McDeed  and  E.  M.  Parker). — R.  M.  Purdie,  in  dis- 
cussing the  paper,  referred  to  the  many  causal  fac- 
tors advanced  in  gastric  ulcer,  such  as  focal  infec- 
tion, the  trophic  theory,  excess  gastric  acidity,  hered- 
ity and  so  forth,  each  of  which  has  its  adherents.  Dr. 
Purdie  believes  that  some  of  these  may  operate  as 
contributory  factors.  He  discussed  the  rationale  of 
medical  treatment  which  depends  upon  rest,  bland 
foods  and  antispasmodic  drugs. 

S.  C.  Red  referred  to  allergic  disturbances  as  a 
possible  etiologic  factor. 

F.  Y.  Durrance  called  attention  to  the  ease  of  over- 
looking ulcers  occurring  out  of  the  usual  ulcer  area 
of  the  stomach,  which  fact  has  been  pointed  out  by 
Williams  of  Baltimore. 

Dr.  McDeed,  in  closing  the  discussion,  stated  that 
hyperacidity  will  prevent  a gastric  ulcer  from  heal- 
ing. The  importance  of  a ptotic  stomach  in  gastric 
ulcer  is  largely  a matter  of  personal  viewpoint.  An 
allergic  disturbance  may  be  a predisposing  cause. 
Rational  treatment  of  gastric  ulcer  dictates  that  the 
stomach  must  not  be  overfilled. 

November  29,  1933 

Harris  County  Medical  Society  met  November  29, 
with  54  members  present.  E.  W.  Bertner,  president, 
presided. 

Frank  L.  Barnes,  chairman  of  the  Board  of  Medi- 
cal Economics,  gave  the  report  of  the  Board,  which 
was  discussed  by  F.  J.  Slataper,  B.  T.  Vanzant,  J.  F. 
Gamble  and  C.  C.  Cody.  Dr.  Cody  gave  a supple- 
mentary report  of  the  Board  of  Economics. 

E.  L.  Goar  gave  the  report  of  the  Legislative  Com- 
mittee. 

C.  C.  Cody,  reporting  for  the  committee  appointed 
to  investigate  the  advisability  of  cooperating  with 
radio  broadcasting  stations  and  newspapers  in  regard 
to  food  advertisements,  stated  that  this  matter  is 
fully  covered  by  state  and  federal  laws,  and  sug- 
gested that  the  society  take  no  action.  The  report 
was  adopted. 

Amendment  to  the  By-Laivs. — B.  T.  Vanzant  pre- 
sented a proposed  amendment  to  the  By-Laws,  the 
purpose  of  which  would  make  it  unethical  for  any 
member  of  the  society  to  accept  a place  or  render 
service  on  the  voluntary  staff  of  any  charity  insti- 
tution, hospital  staff,  or  clinic,  unless  the  voluntary 
staff  of  that  institution  were  given  ample  repre- 
sentation on  the  board  of  managers  of  the  insti- 
tution. 

New  Members. — The  following  new  members  were 
introduced  to  the  society:  J.  G.  Heard,  Lynn  L. 
Bourdon,  Emile  Zax,  J.  W.  Harris  and  C.  R.  Hamil- 
ton. H.  B.  Purr  was  elected  to  membership. 
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Resolutions. — Resolutions  of  condolence  were 
adopted  on  the  death  of  the  son  of  Dr.  Frank  Lan- 
caster. 

December  6,  1933 

Abstracts  from  Current  Literature — E.  M.  Cowart.  Houston. 
Nitritoid  Crisis  Due  to  Bismuth:  Case  Report — D.  T,  Gandy, 

Houston. 

Some  Controversial  Points  and  Problems  in  Obstetrics — Herman 

W.  Johnson,  Houston. 

Harris  County  Medical  Society  met  Devember  6, 
with  74  members  present.  E.  W.  Bertner,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Nitritoid  Crisis  Due  to  Bismuth:  Case  Report 
(D.  T.  Gandy) . — 

J.  C.  Michael,  in  discussing  the  paper,  said:  This 
is  a rare  condition.  One  must  rule  out  the  possi- 
bility of  bismuth  entering  the  vein.  These  reactions 
occur  more  frequently  after  neoarsphenamine.  Could 
one  refer  to  this  as  a hypersensitivity  to  the  drug? 
This  surely  would  be  more  common  after  an  oil 
preparation  than  after  a water-soluble  preparation. 

P.  R.  Stalnaker:  I think  this  is  a vitally  interest- 
ing and  very  rare  occurrence.  Reactions  from  bis- 
muth are  not  as  rare  as  we  thought  when  we  first 
started  using  bismuth.  I injected  bismuth  salicylate 
in  oil  into  a patient  and  he  began  to  fail,  then  re- 
covered, went  home  and  then  had  an  attack  of  pneu- 
monia, which  was  probably  pulmonary  embolus.  I 
think  Dr.  Gandy  should  be  congratulated  for  report- 
ing this  case. 

Dr.  Gandy  (closing) : There  is  a great  deal  of 
confusion  about  the  various  terms — hypersensitivity, 
anaphylaxis  and  idiosyncrasy.  I would  be  willing 
to  accept  Dr.  Michael’s  suggestion  that  it  be  called 
a hypersensitivity  instead  of  an  idiosyncracy.  It  was 
an  oil-soluble  preparation  that  I used.  I think  it 
very  astonishing  that  this  should  occur  after  the  use 
of  such  a preparation.  I will  not  attempt  to  explain 
it.  I want  to  say  that  a nitritoid  crisis  is  a dramatic 
experience  for  both  the  patient  and  the  onlooker, 
and  a thing  to  be  dreaded  by  the  patient. 

Some  Controversial  Points  and  Problems  in 
Obstetrics  (Herman  W.  Johnson). — 

Allen  McMurrey,  in  discussing  the  paper,  called 
attention  to  the  fact  that  many  desperate  cases  of 
obstetrics  are  received  by  hospitals,  which  increases 
the  mortality  statistics  for  obstetrical  practice  in 
hospitals.  The  paper  was  further  discussed  by  S.  C. 
Red,  and  H.  W.  Johnson,  in  closing  the  discussion. 

Other  Proceedings. — The  report  of  the  committee 
on  diphtheria  immunization,  adopted  by  the  society 
May  31,  was  read  by  President  Dr.  Bertner,  at  the 
request  of  several  members. 

F.  L.  Barnes,  chairman  of  the  board  of  medical 
economics,  to  which  board  the  matter  of  emergency 
medical  relief  for  the  indigent  had  been  referred, 
stated  that  no  satisfactory  arrangements  had  yet 
been  made  with  the  county  administrator  of  wel- 
fare and  employment.  This  subject  was  discussed 
by  J.  L.  Taylor,  E.  W.  Bertner,  C.  M.  Aves,  and 
H.  A.  Petersen. 

John  T.  Moore  moved  that  the  economics  commit- 
tee be  directed  to  make  contact  with  the  county  board 
of  welfare  and  employment  and  report  the  results 
of  the  conference  at  the  next  meeting  of  the  society, 
which  motion  was  seconded  and  carried. 

December  13,  1933 

Abstracts  from  Current  Literature — Thomas  W.  Burke,  Houston. 
Paroxysmal  Tachycardia  : Case  Report — Byron  P.  York,  Houston. 
Trichomonas  Vaginalis — Karl  J.  Karnaky,  Houston. 

Harris  County  Medical  Society  met  December  13, 
with  93  members  present.  E.  W.  Bertner,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 


Paroxysmal  Tachycardia:  Case  Report  (Byron 
P.  York).— 

B.  F.  Smith,  in  discussing  the  case,  agreed  with 
the  diagnosis  of  Dr.  York.  Dr.  Smith  stated  that 
it  was  known  that  the  tachycardia  was  present 
thirty-six  hours  after  birth,  and  that  it  may  have 
been  present  before  birth.  This  condition  may  be 
confused  with  auricular  flutter.  The  arhythmias 
are  not  heart  disease.  When  the  abnormal  rhythm 
ceases,  the  child  will  be  normal. 

Trichomonas  Vaginalis  (Karl  J.  Karnaky). — A 
report  of  research  work  on  Trichomonas  vaginalis 
was  presented,  based  on  the  examination  of  1,563 
patients  seen  in  the  out-patient  clinic  of  the  depart- 
ment of  gynecology  and  obstetrics  of  John  Sealy 
Hospital,  Galveston,  and  the  Jefferson  Davis  County 
Hospital,  Houston.  Of  1,563  smears  from  these 
cases,  26.2  per  cent  revealed  the  Trichomonas  vag- 
inalis and  approximately  9 per  cent  exhibited  the 
Monilia  albicans. 

Trichomonas  vaginalis  infection  is  now  recognized 
as  a definite  cause  of  leukorrhea  and  vaginitis  in 
many  cases.  This  etiologic  factor  should  be  sus- 
pected in  cases  of  vaginitis,  when  the  following  com- 
plaints are  presented  by  the  patient:  (1)  persistence 
of  leukorrhea  despite  extended  periods  of  treatment; 
(2)  dyspareunia  after  several  years  of  successful 
married  life;  (3)  leukorrhea  which  increases  after 
menstruation  and  at  times  during  and  just  before 
menstruation;  (4)  the  presence  of  a profuse,  thick  or 
thin  bubbly  yellowish  or  whitish  vaginal  discharge 
which  causes  itching,  burning  or  chafing  of  the  ex- 
ternal genitals  and  which  has  an  offensive  odor 
and  (5)  the  presence  of  “red  granular  hemorrhagic 
spots,  the  so-called  salt  and  pepper,  or  strawberry 
vagina.” 

The  infection  in  trichomonas  vaginitis  in  the 
largest  percentage  of  cases  comes  from  the  intes- 
tinal tract.  The  Trichomonas  intestinalis  may 
change  into  the  Trichomonas  vaginalis  organism. 

The  method  of  obtaining  a smear  for  diagnosis  is 
as  follows:  The  index  finger  of  the  left  hand  is  in- 
serted into  the  introitus  of  the  vagina,  and  two  ap- 
plicators are  gently  pushed  into  the  posterior  fornix 
on  top  of  the  finger  and  turned  around  about  four 
times,  which  should  obtain  plenty  of  discharge.  The 
applicators  are  then  inserted  into  a test  tube  con- 
taining about  0.5  cc.  of  warm  tap  water.  A thick 
smear  is  then  made  from  this  solution  over  a clear 
plain  glass  slide,  and  examined  under  the  lower 
power  microscope,  the  Trichomonas  vaginalis  being 
easily  seen.  The  high  power  may  be  used  occasion- 
ally for  greater  detail  and  more  certain  recognition. 

With  regard  to  treatment,  many  cases  of  Trich- 
omonas vaginalis  infection,  especially  of  the  simple 
types,  can  be  successfully  treated  by  the  ordinary 
drugs  prescribed  for  simple  douching,  especially  if 
the  patient  is  instructed  to  use  the  douche  during  the 
menstrual  periods.  Among  the  drugs  commonly  used 
for  this  purpose  are  soda  bicarbonate,  U.  S.  P.,  lac- 
tic acid,  iodine,  bichloride  of  mercury,  and  so  forth. 
The  more  severe  cases  of  Trichomonas  vaginalis  in- 
fection will  require  more  vigorous  treatment,  such 
as  the  scrubbing,  painting  and  packing  method,  in 
which  the  external  genitals,  perineum  and  vagina 
are  first  scrubbed  with  tincture  of  green  soap  solu- 
tion, followed  by  painting  with  a 1 per  cent  solution 
of  picric  acid,  and  the  subsequent  packing  of  the 
vagina  with  soda  bicarbonate  powders,  this  procedure 
being  carried  out  on  four  consecutive  days.  The  fol- 
lowing week  the  procedure  is  carried  out  evei'y  other 
day,  and  during  the  third  week  only  twice,  after 
which  the  procedure  is  carried  out  once  a week  for 
a period  of  three  months.  If,  during  the  course  of 
treatment,  the  patient  has  the  regular  three-day 
menstrual  period  type  of  menses,  the  vagina  is 
scrubbed  and  packed  each  day  of  the  menstrual 
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period.  If  the  menstrual  period  is  of  the  six-day 
type,  the  vagina  is  treated  the  first,  third  and  sixth 
day  of  the  menstrual  period. 

In  addition  to  the  local  treatment  of  the  vagina 
by  the  physician,  the  patient  is  instructed  to  take 
a douche  of  Lugol’s  solution,  drams  2 to  2 quarts 
of  warm  water  in  the  morning,  and  drams  2 of  the 
following  prescription  to  2 quarts  of  water,  in  the 
evening:  menthol,  phenol  and  zinc  sulphate,  each 
drams  3;  pulverized  alum,  ounces  4;  pulverized  boric 
acid,  ounces  4,  and  oil  of  peppermint,  dram  1. 

The  test  of  a cure  after  the  course  of  treatment 
has  been  completed,  is  to  examine  a smear  made 
immediately  after  the  menstrual  period. 

M.  D.  Levy,  in  discussing  the  paper,  stated  that  his 
interest  in  trichomonas  infection  is  in  the  intestinal 
form,  and  there  is  some  doubt  as  to  whether  or  not 
this  organism  causes  pathologic  changes  when  pres- 
ent in  the  intestinal  tract.  The  organisms  have  been 
found  burrowed  in  the  intestinal  mucosa.  It  is  gen- 
erally accepted  that  they  have  pathogenic  possi- 
bilities. 

F.  J.  liams:  Many  cases  of  Trichomonas  vaginalis 
infection  go  unrecognized  because  of  failure  to  ex- 
amine microscopically  a smear  from  the  vagina.  Re- 
covery may  be  hastened  by  treatment  directed  to  the 
bladder  and  rectum. 

Allen  McMurrey:  The  most  important  symptom  of 
Trichomonas  vaginalis  infection  is  itching.  The 
vaginal  discharge  is  frothy.  Twenty-five  per  cent 
of  vaginitis  cases  in  which  discharge  and  itching 
are  exhibited  are  due  to  trichomonas  infection.  I 
would  like  to  know  if  the  trichomonas  organisms 
cause  endocervicitis  or  Bartholin’s  abscess.  Mild 
palliative  treatment,  such  as  sodium  perborate 
douches,  should  be  used  first.  Practically  all  cases 
will  be  completely  relieved  by  use  of  sodium  per- 
borate only. 

J.  M.  Stuck! : I would  like  to  ask  Dr.  Kamaky  if 
he  has  any  statistics  on  bladder  infection  in  cases 
of  trichomonas  vaginitis.  I have  had  one  case  of 
trichomonas  vaginitis  in  a child,  seven  years  of  age. 
I shall  try  Dr.  McMurrey’s  treatment  of  sodium 
perborate. 

E.  W.  Bertner:  Trichomonas  vaginalis  infection 
must  not  be  subjected  to  haphazard  treatment.  Some 
cases  respond  to  one  and  some  to  another  form  of 
treatment. 

Dr.  Karnaky  (closing) : In  80  per  cent  of  cases 
of  trichomonas  vaginitis  there  are  bubbles  in  the 
vagina.  When  such  complications  as  peritonitis,  Bar- 
tholin’s gland  infection,  and  so  forth  are  present,  the 
trichomonas  organisms  are  always  associated  with 
discharges.  The  bladder  is  infected  in  from  1 to  6 
per  cent  of  cases  of  trichomonas  vaginitis.  The  pa- 
tients’ ages  in  the  series  of  cases  studied  range  from 
14  to  58,  the  infection  being  most  prevalent  in  pa- 
tients from  24  to  30  years  of  age. 

Henderson  County  Society 
January  8,  1934 

(Reported  by  P.  T.  Kilman,  President) 

Appendicitis — R.  T.  Travis,  Jacksonville. 

Henderson  County  Medical  Society  met  January  8, 
at  the  Deen  Hotel,  Athens,  with  P.  T.  Kilman,  pi’esi- 
dent,  presiding.  The  scientific  program  as  indicated 
above  was  carried  out.  The  meeting  was  attended 
by  practically  the  entire  membership  of  the  society, 
and  all  members  present  paid  1934  dues  to  the 
secretary. 

Hidalgo  County  Society 

December  14,  1933 

(Reported  by  M.  R.  Lawler,  Secretary) 

Kidney  Infection — J.  G.  Webb,  Mercedes. 

Clinical  Case  Report — G.  Van  Amber  Brown,  Edinburg. 


Hidalgo  County  Medical  Society  met  December  14, 
at  the  C.  & B.  Cafe,  McAllen,  and  with  many  of  the 
physicians’  wives  present,  also,  enjoyed  a dinner 
prior  to  the  scientific  meeting  of  the  society.  After 
the  dinner,  the  scientific  program  as  indicated  above 
was  carried  out. 

Kidney  Infection  (J.  G.  Webb). — Kidney  infec- 
tions are  too  often  overlooked.  The  primary  causa- 
tive organisms  are  not  most  often  streptococci,  occa- 
sionally staphylococci.  The  colon  bacillus,  which  is 
usually  found  in  cultures  on  examination  is  in  reality 
a secondary  invader.  Kidney  infections  are  most 
common  at  the  extremes  of  life.  The  most  common 
predisposing  cause  of  kidney  infection  is  some  ob- 
struction in  the  urinary  tract.  Kidney  infections  are 
most  often  mistaken  for  tuberculosis,  puerperal  sep- 
sis, malaria  and  chronic  appendicitis.  It  is  now  gen- 
erally believed  that  the  blood  stream  is  the  most  com- 
mon route  of  the  infection,  the  route  in  some  instances 
being  through  the  lymphatics  and,  occasionally, 
ascending  by  way  of  the  ureter.  An  infection  in 
the  kidney  represents  a metastatic  deposit  from 
other  foci  of  infection,  such  as  dental  abscesses, 
diseased  tonsils  and  accessory  nasal  sinuses.  The 
most  common  symptoms  exhibited  in  kidney  infec- 
tions are:  nausea  and  vomiting;  easy  fatigue;  diges- 
tive disturbances,  and  so  forth.  The  clinical  picture 
may  stimulate  many  diseases  of  the  urinary  tract 
or  disease  of  any  organ  of  the  abdominal  cavity. 
Illustrations  were  exhibited,  showing  early  cases  in 
which  there  were  no  effects  of  renal  destruction, 
and  others  in  which  all  stages  of  suppurative  hydro- 
nephrosis were  depicted.  Illustrations  were  also 
shown,  exhibiting  various  obstructing  lesions  in  the 
urinary  tract,  the  most  common  obstructions  being 
stricture  at  the  uretero-vesical  junction,  ureteral 
stricture  at  the  brim  of  the  pelvis,  and  ureteral 
stone. 

Clinical  Case  Reports  (G.  Van  Amber  Brown).— 
The  case  history  of  a patient  with  acute  mastoiditis 
and  frontal  sinusitis  was  given  in  detail  by  Dr. 
Brown.  Roentgenograms  were  exhibited  that  were 
suggestive  of  subdural  abscess  and  the  clinical  pos- 
sibility of  lateral  sinus  thrombosis. 

Other  Proceedings. — Mr.  Cleve  Hawkins,  special 
agent  from  the  Texas  State  Board  of  Medical  Ex- 
aminers, was  a visitor  and  discussed  the  work  of  the 
Board  of  Medical  Examiners,  relating  the  number  of 
convictions  recently  secured  by  the  Board  in  cases 
of  illegal  practitioners  of  medicine. 

New  Members. — The  following  physicians  were 
elected  to  membership:  Herbert  M.  Westphal,  Earl 
Reed,  Arthur  Donald  Wilson,  Arthur  Eitel  Boysen, 
and  Joseph  Maladonado. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1934:  President,  Mouldon 
Smith,  Mission;  vice-president,  J.  P.  Lockhart,  Pharr; 
secretary-treasurer,  Marion  R.  Lawler,  Mercedes 
(re-elected);  delegate  to  the  annual  session,  J.  G. 
Webb,  Mercedes,  and  censors,  J.  Van  Amber  Brown, 
and  Curtis  J.  Hamme,  Edinburg,  and  E.  L.  McCalip, 
Weslaco. 

Lamar  County  Society 

December  7,  1933 

(Reported  by  J.  A.  Stephens,  Secretary) 

Lamar  County  Medical  Society  held  its  annual 
business  meeting  December  7. 

Public  Relations. — T.  W.  Buford,  chairman  of  the 
committee  in  charge  of  forums  held  during  the  fall, 
reported  that  all  forums  had  enjoyed  a splendid  at- 
tendance and  the  programs  had  been  received  en- 
thusiastically by  those  attending.  The  first  forum 
was  held  on  September  17,  and  since  that  date,  a 
forum  had  been  held  every  second  Sunday,  up  to 
and  including  December  10.  Excellent  speakers  on 
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medical  topics  had  been  presented.  The  forum  meet- 
ings had  been  discontinued  temporarily  during  the 
winter,  because  of  the  expense  of  heating  the  audi- 
torium for  the  meetings.  With  the  inception  of  more 
seasonable  temperatures  in  the  spring,  the  forum 
meetings  will  be  begun  again. 

The  society  voted  unanimous  endorsement  of  the 
open  forums,  considering  that  they  have  been  a suc- 
cess in  every  way.  This  activity  of  the  society  has 
received  the  cooperation  of  all  members. 

Election  of  Officers. — The  following  officers  were 
elected  for  1934:  President,  W.  W.  Fitzpatrick;  vice- 
president,  T.  E.  Hunt;  secretary-treasurer,  L.  B. 
Stephens  (re-elected);  delegate  to  the  annual  ses- 
sion, H.  H.  White,  all  of  Paris;  alternate  delegate, 
T.  W.  Buford,  Minter,  and  new  member  of  the  board 
of  censors,  L.  B.  Stephens,  Paris.  Hold-over  mem- 
bers of  the  board  of  censors  are  J.  E.  Fuller  and 
R.  L.  Lewis,  both  of  Paris. 

Liberty-Chambers  Counties  Society 
December  14,  1933 

(Reported  by  E.  J.  Tucker,  Secretary) 

The  Relation  of  the  Physician  to  the  Public — H.  Caplovitz, 

Houston. 

Liberty-Chambers  Counties  Medical  Society  met 
December  14,  in  the  banquet  hall  of  the  Methodist 
Church,  at  Liberty.  The  following  members  and 
visitors  were  present  and  enjoyed  a banquet  prior 
to  the  program:  Dr.  and  Mrs.  T.  J.  Tadlock;  Dr.  and 
Mrs.  J.  E.  Bell;  Dr.  and  Mrs.  Jack  Bevil;  Dr.  and 
Mrs.  E.  J.  Tucker;  Dr.  and  Mrs.  H.  Caplovitz;  Dr. 
and  Mrs.  T.  P.  Shearer;  Dr.  and  Mrs.  E.  W.  Sykes; 
Dr.  and  Mrs.  C.  A.  Chambers;  Dr.  J.  D.  Spear; 
Mesdames  Green,  Vanderlin  and  R.  B.  Leggett,  and 
Misses  Vincent,  Allphin  and  Telford.  A delightful 
musical  program  was  given  during  the  banquet  by 
Mrs.  R.  B.  Leggett  and  Miss  Telford. 

The  talk  of  H.  Caplovitz  on  the  relation  of  the 
physician  to  the  public  was  very  interesting.  J.  E. 
Bell,  president,  called  upon  various  members  and 
visitors  for  short  talks.  The  projects  of  the  C.  W.  A. 
in  the  community  were  discussed. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1934:  President,  Jack  Bevil, 
Hull;  vice-president,  George  Fahring,  Anahuac;  sec- 
retary-treasurer, E.  J.  Tucker,  Liberty  (re-elected); 
delegate  to  the  annual  session,  A.  R.  Sheai’er,  Mont 
Belvieu;  alternate  delegate,  J.  T.  Tadlock,  Dayton, 
and  member  of  the  board  of  censors,  J.  D.  Spear, 
Liberty. 

Lubbock  County  Society 

December  5,  1933 

(Reported  by  Olan  Key,  Secretary) 

Lubbock  County  Medical  Society  held  its  regular 
meeting,  December  5,  at  tbe  Hilton  Hotel,  Lubbock. 
Following  a banquet,  plans  for  cooperating  with  the 
county  board  of  public  welfare  and  employment  in 
regard  to  emergency  medical  relief  work,  were  made. 
Plans  for  the  coming  year’s  work  of  the  society  were 
discussed. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1934:  President,  J.  H.  Smith; 
vice-president,  J.  W.  Rollo;  secretary-treasui’er,  R.  T. 
Canon,  all  of  Lubbock;  delegate  to  the  annual  ses- 
sion, E.  L.  Haney,  Ralls,  and  member  of  the  board 
of  censors,  Roy  Loveless,  Slaton. 

Parker  County  Society 
January  2,  1934 

(Reported  by  A.  S.  Garrett.  Secretary) 

Election  of  Officers. — The  Parker  County  Medi- 
cal Society  met  January  2,  in  the  office  of  Phil  R. 
Simmons,  Weatherford,  and  elected  the  following 
officers  to  serve  for  1934:  President,  P.  L.  Allen, 
Weatherford;  vice-president,  N.  E.  Dick,  Millsap; 


secretary-treasurer,  Alexander  S.  Garrett,  Weather- 
ford (re-elected),  and  delegate  to  the  annual  session, 
Charles  MacNelly,  Weatherford. 

Tarrant  County  Society 
January  2,  1934 

(Reported  by  Craig  Munter,  Secretary) 

Cancer  of  the  Stomach:  Case  Reports — Jack  E,  Daly,  Fort 

Worth. 

Ureteral  Stone  with  Unusual  Symptoms:  Case  Report — S.  J.  R. 

Murchison,  Fort  Worth. 

Pancreatitis  with  Stones:  Case  Report — T.  H.  Thomason,  Fort 

Worth. 

Stone  in  the  Common  Bile  Duct  in  Aged  Patients : Case  Re- 
ports— Joseph  McVeigh,  Fort  Worth. 

Tarrant  County  Medical  Society  met  January  2, 
with  45  members  present.  Frank  C.  Beall,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

The  three  case  reports  of  cancer  of  the  stomach 
by  Jack  Daly,  were  discussed  by  May  Owen  and 
Frank  C.  Beall. 

The  case  reported  by  S.  J.  R.  Murchison  was  dis- 
cussed by  W.  B.  West,  R.  S.  Mallard  and  Frank  S. 
Schoonover. 

The  cases  reported  by  Joseph  McVeigh  were  dis- 
cussed by  T.  H.  Thomason  and  George  Enloe. 

Amendment  to  the  By-Laxvs. — The  following  pro- 
posed amendment  to  the  By-Laws  of  the  society, 
was  read  by  the  secretary:  “.  . . . The  following  ex- 
ceptions are  made  to  the  annual  membership  dues 
outlined  in  Section  1.  Annual  dues  for  hospital  in- 
ternes shall  be  $8.00;  for  members  in  Fort  Worth 
during  their  first  two  years  of  practice  following 
graduation  or  hospital  service  and  for  residents  in 
hospitals,  the  annual  dues  shall  be  $13.00.” 

Dues. — The  secretary  announced  the  decision  of 
the  Board  of  Directors  to  use  the  surplus  in  the 
treasury  by  crediting  members  who  had  paid  dues 
in  full  in  1933  on  1934  dues,  as  follows:  those  who 
paid  $23.00  will  pay  only  $20.00  for  1934;  those  who 
paid  only  $13  (members  residing  out  of  Fort  Worth 
and  house  physicians  in  hospitals)  will  pay  $12.00 
for  1934.  Members  who  have  not  completed  the 
full  payment  of  1933  dues  will  be  allowed  until 
February  1 to  get  in  good  standing  and  receive  the 
credit  extended  by  the  Board.  The  proposed  credit 
will  apply  only  to  those  who  pay  1934  dues  in  full 
during  the  first  half  of  1934.  There  will  be  no  in- 
stallment payments  allowed  for  1934  dues. 

Scurry  Seven  Counties  Society 
January  11,  1934 

(Reported  by  H.  E.  Rosser,  Secretary) 

The  Scurry-Dickens-Kent  Counties  Medical  Society 
met  January  11,  at  the  Manhattan  Hotel,  Snyder, 
pursuant  to  call  of  Stewart  Cooper,  Abilene,  Coun- 
cilor of  the  Second  District  of  the  State  Medical 
Association.  Physicians  of  adjoining  counties  were 
invited  to  the  meeting  for  the  purpose  of  consider- 
ing the  reoi’ganization  of  Scurry-Dickens-Kent  Coun- 
ties Medical  Society,  and  asking  the  State  Medical 
Association  for  a chai’ter  embracing  the  counties  of 
Scurry,  Box'den,  Garza,  Kent,  Dickens,  King  and 
Stonewall,  and,  also  to  hear  an  address  on  the  sub- 
ject of  “The  Organized  Medical  Profession,”  by  Hol- 
man Taylor,  Fort  Worth,  Secretary  of  the  State 
Medical  Association. 

The  meeting  was  called  to  order  by  the  president, 
W.  R.  Johnson  of  Snyder,  with  the  following  physi- 
cians present:  Charles  B.  Reed,  A.  C.  Leslie,  I.  A. 
Griffin,  R.  L.  Howell,  A.  0.  Scarborough  and  H.  E. 
Rosser,  Snyder;  A.  W.  Browning,  Fluvanna;  D.  C. 
Wylie,  Aspermont;  R.  L.  Alexander,  Jayton;  Holman 
Taylor,  Fort  Worth,  and  Stewart  Cooper,  Abilene. 

Following  a dinner.  State  Secretary  Holman  Tay- 
lor discussed  the  emergency  medical  relief  program 
in  Texas,  and  its  relation  to  the  organized  medical 
profession  and  the  public. 
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Stewart  Cooper,  Councilor  of  the  Second  District, 
spoke  on  the  matter  of  reorganization,  and  the  ad- 
vantages of  embracing  counties  not  now  covered  by 
organization  in  the  State  Medical  Association. 

The  society  voted  to  surrender  its  charter,  and 
petition  the  Board  of  Councilors  of  the  State  Medi- 
cal Association  for  a charter  embracing  the  counties 
named  above,  the  new  county  medical  society  to  be 
designated  as  the  Scuri-y  Seven  Counties  Medical 
Society.  The  following  physicians  signed  the  peti- 
tion and  paid  1934  dues  to  the  secretary:  W.  R. 
Johnson,  H.  E.  Rosser,  Charles  B.  Reed,  A.  C.  Leslie 
and  I.  A.  Griffin,  Snyder;  R.  L.  Alexander,  Jayton; 
D.  C.  Wylie,  Aspermont,  and  R.  C.  Nichols,  Spur. 

It  was  voted  to  assess  $1.00  annual  dues  for  local 
membership,  and  to  meet  quarterly  on  the  first  Mon- 
day of  that  month. 

Election  of  Officers. — The  following  officers  were 
elected  for  1934:  President,  W.  R.  Johnson,  Snyder; 
vice-president,  D.  C.  Wylie,  Aspermont;  secretary- 
treasurer,  H.  E.  Rosser;  delegate  to  the  annual  ses- 
sion, W.  R.  Johnson;  alternate  delegate,  Charles  B. 
Reed,  all  of  Snyder,  and  board  of  censors,  P.  C. 
Nichols,  Spur;  D.  C.  Wylie,  Aspermont,  and  A.  C. 
Leslie,  Snyder. 

Tom  Green  County  Society 
December  4,  1933 

(Reported  by  L.  O.  Woodward,  Secretary) 

Clinical  Case  Report — R.  W.  Barton 

Tom  Green  County  Medical  Society  met  December 
4,  at  the  Hilton  Hotel,  San  Angelo,  with  S.  J.  Bur- 
leson, president,  presiding,  and  the  following  mem- 
bers present:  A.  L.  Lewis,  D.  D.  Fowler,  Harlan 
Homey,  W.  D.  Anderson,  J.  B.  Chaffin,  J.  R.  Ses- 
sums,  R.  S.  Norris,  Wm.  J.  Swan,  Wm.  E.  Schulkey, 
H.  P.  Rush,  D.  L.  Hess,  D.  D.  Wall,  R.  W.  Barton, 
J.  B.  McKnight,  C.  T.  Keyes,  J.  S.  Hixson,  R.  G. 
Lewis,  R.  M.  Finks,  Dewey  Sutton,  J.  A.  Bunyard, 
H.  K.  Hinde,  C.  T.  Womack,  W.  B.  Everitt,  B.  T. 
Brown,  E.  L.  Mee,  S.  J.  Burleson,  G.  W.  Nibbling, 
F.  T.  Mclntire,  L.  0.  Woodward  and  Dr.  Busch.  Drs. 
Dupre  and  Morrison  were  present  as  visitors.  The 
scientific  program  as  indicated  above  was  carried 
out,  at  the  conclusion  of  which  a full  discussion  was 
entered  into  in  regard  to  the  working  agreement  be- 
tween the  Texas  Relief  Commission  and  the  State 
Medical  Association,  relative  to  the  medical  care  of 
the  indigent.  Mr.  Bradberry,  administrator  of  the 
county  board  of  welfare  and  employment  was  pres- 
ent and  conti-ibuted  materially  to  the  discussion.  The 
society  voted  to  adopt  the  agreement  referred  to,  and 
a copy  of  the  agreement  was  ordered  sent  to  each 
member  of  the  society. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  Dr.  Edward  L.  Batts  of  San 
Angelo. 

J.  B.  McKnight,  Sanatorium,  extended  an  invita- 
tion to  the  society  to  have  its  next  meeting  at  the 
State  Tuberculosis  Sanatorium.  The  invitation  was 
accepted  by  unanimous  vote. 

Election  of  Officers. — The  following  officers  were 
elected  to  serve  during  1934:  President,  W.  B. 
Everett,  Sterling  City;  vice-president,  L.  0.  Wood- 
ward, San  Angelo;  secretary,  W.  D.  Anderson,  Sana- 
torium; treasurer,  H.  R.  Wardlaw,  San  Angelo;  dele- 
gate to  the  annual  session,  J.  B.  McKnight,  Sana- 
torium; alternate  delegate,  C.  T.  Womack,  and  new 
member  of  the  board  of  censors,  Harlan  Homey,  San 
Angelo.  Hold-over  members  of  the  board  of  censors 
are  C.  T.  Womack  and  H.  K.  Hinde,  San  Angelo. 

Tom  Green  Eight  County  Society 
December  19,  1933 

(Reported  by  L.  O.  Woodward.  Secretary) 

The  Tom  Green  County  Medical  Society  met  in 
special  session,  December  19,  at  the  Hilton  Hotel, 


San  Angelo,  with  President-elect  W.  B.  Everett,  pre- 
siding. T.  R.  Sealy,  Santa  Anna,  Councilor  of  the 
Fourth  District,  discussed  the  feasibility  of  the  re- 
organization of  Tom  Green  County  Medical  Society, 
in  order  to  include  adjoining  counties  in  a new  or- 
ganization that  are  not  now  covered  by  a medical 
organization  in  the  State  Medical  Association.  Dr. 
Sealy  discussed  in  detail  the  advantages  of  such 
procedure. 

L.  O.  Woodward  moved  that  the  Tom  Green  County 
Medical  Society  surrender  its  charter,  and  that  the 
Board  of  Councilors  of  the  State  Medical  Associa- 
tion be  petitioned  for  a charter  embracing  the  coun- 
ties of  Tom  Green,  Coke,  Crockett,  Concho,  Irion, 
Sterling,  Sutton,  and  Schleicher,  the  new  society  to 
be  designated  as  the  Tom  Green  Eight  County  Medi- 
cal Society.  The  motion  carried. 

Holman  Taylor,  Secretary  of  the  State  Medical 
Association,  then  gave  an  interesting  and  informa- 
tive address  on  the  emergency  medical  relief  pro- 
gram for  the  indigent  in  Texas,  following  which  an 
open  discussion  on  this  matter  was  entered  into  by 
various  members  of  the  society. 

The  chairman  of  the  welfare  relief  committee, 
Dewey  Sutton,  was  instructed  by  the  chair  to  ap- 
point a sub-chairman  to  deal  with  this  problem  in 
each  of  the  counties  embraced  in  the  new  organiza- 
tion. The  following  were  appointed:  Sterling  coun- 
ty, William  J.  Swann,  Sterling  City;  Coke  county, 
J.  K.  Griffith,  Big  Lake;  Crockett  county,  Floyd  T. 
Mclntire,  Ozona;  Irion  county,  T.  R.  Morehead,  Mert- 
zon;  Concho  county,  D.  D.  Fowler,  Paint  Rock; 
Schleicher  county,  W.  D.  Patton,  Eldorado,  and  Sut- 
ton county,  A.  G.  Blanton,  Sonora. 

Officers. — The  officers  elected  at  the  December  4, 
meeting  of  the  Tom  Green  County  Medical  Society, 
were  declared  officers  of  the  Tom  Green  Eight 
County  Society. 

L.  0.  Woodward  moved  that  the  society  express 
its  appreciation  for  the  presence  and  addresses  of 
T.  R.  Sealy  and  Holman  Taylor,  which  motion  was 
duly  seconded  and  carried. 

January  8,  1934 

Bilateral  Phrenicectomy : Case  Report — John  D.  Dupre,  Wichita 

Falls. 

Phrenicectomy  as  an  Adjunct  to  Pneumothorax — W.  D.  Ander- 
son, Sanatorium. 

The  Tom  Green  Eight  County  Medical  Society 
met  January  8,  at  the  State  Tuberculosis  Sanato- 
rium, as  the  guests  of  J.  B.  McKnight  and  the  staff 
of  the  Sanatorium.  Dinner  was  served  to  thirty-six 
members  and  visitors. 

The  scientific  program  as  indicated  above  was  car- 
ried out,  with  W.  B.  Everett,  Sterling  City,  presi- 
dent, presiding. 

Titus  County  Society 
December  12,  1933 

(Reported  by  John  M.  Ellis,  Secretary) 

Election  of  Officers. — The  Titus  County  Medical 
Society  met  December  12,  and  elected  the  following 
officers  to  serve  during  1934:  President,  A.  A. 
Smith,  Talco;  vice-president,  T.  S.  Grissom,  Mt. 
Pleasant;  secretary-treasurer,  John  M.  Ellis,  Mt. 
Pleasant  (re-elected;  delegate  to  the  annual  session, 
T.  S.  Grissom,  Mt.  Pleasant;  alternate  delegate,  T.  R. 
Bassett,  Mt.  Pleasant;  new  member  of  the  board  of 
censors,  S.  C.  Broadstreet,  Mt.  Pleasant,  and  com- 
mittee on  legislation  and  public  instruction,  J.  S. 
Taylor,  W.  A.  Taylor  and  T.  R.  Bassett,  all  of  Mt. 
Pleasant.  Hold-over  members  of  the  board  of  cen- 
sors are  J.  S.  Taylor  and  T.  R.  Bassett,  Mt.  Pleasant. 

Victoria-Calhoun  Counties  Society 

(Reported  by  Heaton  Smith,  Secretary) 

Election  of  Officers. — Victoria-Calhoun  Counties 
Medical  Society  elected  the  following  officers  to 
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serve  for  1934:  President,  J.  R.  Story;  vice-presi- 
dent, J.  V.  Hopkins;  secretary-treasurer,  Heaton 
Smith  (re-elected) ; delegate  to  the  annual  session, 
Allan  Shields;  alternate  delegate,  R.  W.  Ward,  and 
member  of  the  board  of  censors,  F.  B.  Shields,  all 
of  Victoria. 

The  society  has  had  a highly  successful  year,  from 
the  standpoint  of  well-attended  meetings  and  inter- 
esting programs. 

Washington  County  Society 
December  29,  1933 

(Reported  by  T.  O.  Woolley,  Secretary) 

Election  of  Officers. — Washington  County  Medi- 
cal Society  elected  the  following  officers  at  its  regu- 
lar meeting,  December  29,  to  serve  for  1934:  Presi- 
dent, 0.  F.  Schoenvogel;  vice-president,  H.  A.  Holle; 
secretary-treasurer,  T.  O.  Woolley  (re-elected),  all 
of  Brenham;  delegate  to  the  annual  session,  G.  A.  L. 
Kusch,  Gay  Hill,  and  member  board  of  censors,  H.  A. 
Holle,  Brenham. 

Wilbarger  County  Society 
December  15,  1933 

(Reported  by  Howard  Reger,  President) 

Election  of  Officers. — The  Wilbarger  County 
Medical  Society  met  December  15,  in  the  offices  of 
T.  A.  King,  Vernon,  and  elected  the  following  of- 
ficers for  1934:  President,  A.  C.  Rogers;  vice  presi- 
dent, M.  J.  Moore,  and  secretary,  H.  L.  Bindley,  all 
of  Vernon. 

Twelfth  District  Society 
January  9,  1934 

(Reported  by  Howard  O.  Smith,  Secretary) 

Peptic  Ulcer:  Its  Complications — G.  V.  Brindley,  Temple. 
Fracture  Geometry — H.  E.  Hipps,  Marlin. 

Prenatal  Care — M.  A.  Davison,  Marlin. 

The  Use  of  Diathermy  in  Lesions  of  the  Eye  and  Ear — Henry  L. 
Hilgartner,  Jr.,  Austin. 

Ionization  as  an  Adjunct  in  Treatment  of  Vasomotor  Rhinitis — 
Ernest  A.  Johnson,  Waco. 

Roentgen  Treatment  of  Uterine  Fibromyomata — C.  P.  Harris, 
Houston. 

The  Malignant  Breast:  A Radiological  Problem — R.  H.  Millwee, 
Dallas. 

Cancer  of  the  Cervix  Uteri : Prevention  and  Treatment — Edward 
H.  Skinner,  Kansas  City,  Missouri. 

Surgical  Treatment  of  Thyrotoxic  Goiter — R.  C.  Patrick, 
Houston. 

Simple  Disturbances  in  Water  Balance — Ozro  T.  Woods,  Dallas. 
The  Development  of  Cutaneous  Melanoma — Charles  Phillips, 
Temple. 

The  Twelfth  (Central  Texas)  District  Medical  So- 
ciety met  January  9,  at  Temple,  with  headquarters 
at  the  Kyle  Hotel,  with  100  physicians  in  attend- 
ance. The  meeting  was  called  to  order  at  9:00  a.  m., 
by  the  president,  Marion  M.  Brown  of  Mexia,  and 
the  scientific  program  as  indicated  above  was  car- 
ried out.  Each  paper  presented  received  interesting 
and  liberal  discussion. 

At  12:15  p.  m.,  a luncheon  was  held  in  the  Kyle 
Hotel,  for  attending  physicians  and  their  wives,  at 
which  time  Dr.  Edward  H.  Skinner  of  Kansas  City, 
gave  an  address  on  “The  Perils  of  Philanthropic  and 
Governmental  Medicine  versus  the  Triumph  of  In- 
dividual Enterprise.” 

Election  of  Officers. — The  following  officers  were 
elected  for  1934:  President,  N.  D.  Buie,  and  secre- 
tary, Howard  0.  Smith  (re-elected),  both  of  Marlin. 

Place  of  Meeting. — The  next  meeting  of  the  society 
will  be  at  Hillsboro,  in  July. 


CHANGES  OF  ADDRESS 
Dr.  J.  H.  Erwin,  from  Bandera  to  High  Rolls,  New 
Mexico. 

Dr.  G.  Burton  Fain,  from  Jermyn  to  Forreston. 

Dr.  J.  C.  Gardner,  from  Evant  to  Levelland. 

Dr.  M.  M.  Gibson,  from  El  Paso  to  Pueblo,  Colo- 
rado. 


Dr.  W.  M.  Greenwood,  from  Navasota  to  West  Co- 
lumbia. 

Dr.  J.  K.  Griffith,  from  Big  Lake  to  Robert  Lee. 

Dr.  Frank  C.  Hodges,  from  Abilene  to  Memphis, 
Tennessee. 

Dr.  C.  L.  Jackson,  from  Beaumont  to  Diboll. 

Dr.  Calvin  Jones,  from  Wellington  to  Dallas. 

Dr.  J.  Grant  Marthens,  from  Harlingen  to  Dayton, 
Ohio. 

Dr.  B.  O.  McDaniel,  from  Fort  Worth  to  Merigold, 
Mississippi. 

Dr.  Adolfo  P.  Portela,  from  El  Paso  to  Corpus 
Christi. 

Dr.  R.  L.  Powers,  from  Lubbock  to  San  Angelo. 

Dr.  L.  T.  Pruit,  from  Temple  to  Beaumont. 

Dr.  W.  M.  Thaxton,  from  Haskell  to  Capitan,  New 
Mexico. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  F.  N.  Haggard,  San  Antonio  ; 
president-elect,  Mrs.  Preston  Hunt,  Texarkana ; first  vice-presi- 
dent, Mrs.  William  Toland,  Houston  ; second  vice-president,  Mrs. 
H.  Leslie  Moore,  Dallas ; third  vice-president,  Mrs.  J.  Frank 
Clark,  Abilene ; fourth  vice-president,  Mrs.  W.  L.  Parker,  Wich- 
ita Falls ; treasurer,  Mrs.  E.  H.  Marek,  Yoakum  ; recording  sec- 
retary, Mrs.  Arthur  Becker,  Brenham ; corresponding  secretary, 
Mrs.  H.  O.  Wyneken,  San  Antonio ; publicity  secretary,  Mrs. 
Earl  Harris,  Fort  Worth,  and  parliamentarian,  Mrs.  W.  R. 
Thompson,  Fort  Worth. 


AUXILIARY  NEWS 


Bexar  County  Auxiliary  complimented  new  mem- 
bers with  a dinner  dance  at  the  San  Antonio  Country 
Club,  December  19.  The  decorative  scheme  was  in 
harmony  with  the  Christmas  season.  After  the 
dinner,  Santa  Claus  appeared  and  distributed  gifts 
among  the  guests.  In  the  receiving  line  were  Mrs. 
W.  J.  Johnson,  president;  Mrs.  A.  F.  Herff,  chair- 
man of  the  social  committee;  Mrs.  G.  A.  Grimland, 
chairman  of  the  membership  committee,  and  the 
honor  guests,  Mesdames  W.  W.  Bondurant,  W.  S. 
Ludemann,  Sterling  Russ,  Kennedy  Milburn,  and 
J.  C.  Cassity. 

Bowie-Miller  Counties  Auxiliary  gave  one  of  the 
gayest  parties  of  the  Christmas  season,  at  Texar- 
kana, December  29,  when  the  families  of  the  Bowie 
and  Miller  County  Societies  members  were  guests 
of  the  Auxiliary,  at  the  Texarkana  Country  Club. 
Hostesses  for  the  evening  were  Mesdames  C.  A. 
Smith,  Jr.,  H.  E.  Murry  and  L.  J.  Kosminsky.  Pre- 
ceding the  dinner  Mrs.  Chester  Kitchens,  president 
of  the  auxiliary,  welcomed  the  guests.  During  the 
courses,  a number  of  guessing  contests  were  held. 
After  dinner,  further  entertainment  was  provided 
in  the  club  lounge  in  the  form  of  Olympic  sports, 
which  produced  great  merriment. — Reported  by  Mrs. 
E.  A.  Hawley. 

Dallas  County  Auxiliary  members  complimented 
their  husbands  with  a dinner  dance,  December  27, 
at  the  Dallas  Country  Club.  The  decorative  scheme 
was  in  harmony  with  the  season.  A play,  “The  Ex- 
change,” was  presented  by  a cast  including  Dr. 
Robert  Giles,  Dr.  Ramsay  Moore,  Dr.  W.  B.  Carrell, 
Dr.  Hall  Shannon  and  Mrs.  Van  Cookerly.  Mrs. 
Robert  Barton,  general  chairman  of  arrangements, 
was  assisted  by  Mrs.  Guy  Tittle,  chairman  of  the 
entertainment  committee. 

Kerr -Kendall -Gillespie -Bandera  Counties  Auxili- 
ary held  its  January  meeting  in  the  home  of  Mrs. 
Victor  Keidel  of  Fredericksburg,  with  Mesdames 
L.  K.  Tainter  and  H.  G.  Pfeiffer  assisting  hostesses. 
The  regular  business  session,  presided  over  by  Mrs. 
J.  C.  Jones  of  Comfort,  was  preceded  by  a lovely 
four-course  luncheon. 

An  interesting  health  talk  was  given  by  Mrs. 
William  Schafer  of  Fredericksburg,  president  df  the 
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Fifth  District  Parent-Teacher  Association. — Report- 
ed by  Mrs.  C.  L.  McClellan,  publicity  reporter. 

Washington  County  Auxiliary  enjoyed  a beautiful- 
ly appointed  bridge  and  forty-two  party,  December 
29,  1933,  at  the  Hotel  St.  Anthony,  Brenham. 
Christmas  decorations  were  used  and  the  tally  cards 
were  of  Yuletide  design.  Table  prizes  were  offered 
and  general  prizes  given.  Delicious  refreshments 
were  served.  The  money  realized  from  the  enter- 
tainment will  be  used  for  charitable  purposes. — 
Reported  by  Mrs.  Robert  A.  Hasskarl. 

Obituary  Notice 

Mrs.  W.  W.  Samuell,  wife  of  Dr.  W.  W.  Samuell, 
died  suddenly  at  her  home  in  Dallas,  January  12. 
Mrs.  Samuell  was  the  immediate  past-president  of 
the  Woman’s  Auxiliary  to  the  Dallas  County  Medi- 
cal Society,  and  was  chairman  of  the  women’s  ar- 
rangement committee  during  the  Pan-American  As- 
sociation meeting  in  Dallas,  in  1933.  She  was  promi- 
nent in  many  women’s  organizations  of  Dallas, 
among  them  being  the  Catholic  Women’s  League, 
the  Altar  Society  of  St.  Edward’s  Catholic  Church, 
the  Christ  Child  Society,  the  Woman’s  Club,  the 
Cosmos  Club  and  the  Garden  Club. 


BOOK  NOTES 

*Obstetrics  and  Gynecology.  By  Eighty  Contribu- 
tors. Edited  by  Arthur  Hale  Curtis,  M.  D., 
Professor  and  Head  of  the  Department  of 
Obstetrics  and  Gynecology,  Northwestern 
University  Medical  School;  Chief  of  the  Gyne- 
cologic Service,  Passavant  Memorial  Hospital, 
Chicago.  Volume  I.  Cloth,  1165  pages,  with 
1664  illustrations.  Price,  |35.00  per  set  of 
three  volumes  and  Index  volume.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London,  1933. 

Volume  I of  this  three-volume  set  deals  largely 
with  the  subject  of  obstetrics. 

In  an  historical  survey.  Dr.  Irving  S.  Cutter,  dean 
of  the  Northwestern  University  Medical  School,  of 
fers  a well-balanced  summary  of  the  history  of 
obstetrics  in  Great  Britain,  France,  Germany  and 
America. 

It  is  as  difficult  to  select  for  mention  the  indi- 
vidual contributors  as  it  is  to  refer  to  all  of  them, 
but  a brief  reference  to  some  of  the  sections  and 
their  authors  cannot  be  avoided. 

Section  1. — The  chapters  on  anatomy  are  clearly 
written  and  beautifully  illustrated  by  the  original 
drawings  of  W.  B.  Stewart.  Prof.  Fred  L.  Adair 
discusses  the  bony  and  ligamentous  pelvis. 

Section  2. — Emil  Novak’s  discussion  of  the  physi- 
ology of  the  reproductive  organs  (exclusive  of  preg- 
nancy) could  not  be  surpassed. 

Section  3. — The  chapters  on  the  morphology  and 
physiology  of  pregnancy  are  among  the  best  in  the 
book,  especially  those  dealing  with  the  maturation 
and  fertilization  of  the  ovum,  et  cetera.  Here  the 
complicated  subject  matter  has  been  simplified  as 
much  as  possible  by  Professors  Bradley  M.  Patten 
(Western  Reserve)  and  Carl  G.  Hartman  (Balti- 
more), and  the  discussion  is  beautifully  illustrated 
throughout.  The  photomicrographs  are  the  best  that 
this  reviewer  has  seen.  The  maternal  changes  inci- 
dent to  pregnancy  are  ably  discussed  by  Hofbauer, 
and  the  subject  of  diagnosis  of  pregnancy  is  dealt 
with  by  Dr.  Otto  H.  Schwarz. 

Section  U is  devoted  entirely  to  the  physiology  of 
the  birth  processes.  The  subject  is  covered  by  John 
W.  Harris,  University  of  Wisconsin. 

Section  5 on  the  subject  of  labor  is  from  the  pen 
of  Schuman  and  Baer,  and  it  will  be  noted  that  the 

♦Reviewed  by  H.  Reid  Robinson,  M.  D.,  Professor  of  Clinical 
Obstetrics  and  Gynecologv.  Medical  Department  of  the  Univer- 
sity of  Texas,  Galveston,  Texas. 


latter  contributor  recommends  the  advantages  of 
delivery  in  the  Sims  position. 

Section  6. — Bradley  Patten  makes  a definite  con- 
tribution to  our  knowledge  of  the  changes  in  the 
fetal  circulation  following  birth,  which  is  most  in- 
teresting. 

The  last  Section,  “The  Pathology  of  Pregnancy,  is 
of  course  of  especial  interest.  The  chapter  dealing 
with  toxemias  is  by  Mussey  and  Randall  of  the  Mayo 
Clinic.  This  contribution  is,  happily,  principally 
clinical  in  character. 

The  volume  is  well  balanced,  comprehensive  and 
thorough.  The  typography  and  illustrations  are  of 
the  best,  and  the  editor  is  to  be  congratulated. 
Volume  II 

(Cloth,  1135  pages,  with  1664  illustrations.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1933.) 

Volume  II  begins  with  the  consideration  of  obstet- 
ric pathology.  A perusal  of  the  work  cannot  fail 
to  impress  the  reader  with  the  utility  of  the  subject 
matter,  for  both  the  general  practitioner  and  the 
specialist  in  this  field. 

In  a volume  of  such  uniform  excellence  it  is  dif- 
ficult for  the  reviewer  to  comment  upon  a few  fea- 
tured chapters,  but  some  of  the  subjects  are  worthy 
of  special  mention  and  brief  references  will  be  made 
to  them. 

The  book  opens  with  a carefully  studied  mono- 
graph by  Charles  B.  Reed  and  William  Serbin  on  the 
subject,  “Dystocia  from  Contracted  Pelvis.”  Reed’s 
“Mensuration  of  the  Foetus  in  Utero”  should  be 
included  in  every  textbook  on  obstetrics.  Willard 
R.  Cooke’s  chapter  on  hemorrhage,  and  Piper’s  chap- 
ter on  “Anomalies  of  the  Passenger”  are  particularly 
commended.  Dr.  B.  P.  Watson’s  chapter  on  puer- 
peral infection  and  thrombophlebitis  is  a thorough 
presentation  of  the  subject  and  should  be  read  by 
every  physician  who  is  responsible  for  the  render- 
ing of  obstetric  care  in  any  form.  William  C.  Dan- 
forth  presents  about  the  last  word  on  forceps  tech- 
nic— describing  the  various  modification  of  forceps, 
and  so  forth;  here  the  illustrations  add  greatly  to 
a clear  understanding  of  the  exact  procedures  de- 
scribed. 

The  gynecological  part  of  the  subject  matter  is 
graced  by  a brief  history  of  American  gynecology, 
written  in  his  usually  delightful  manner,  by  Dr. 
Howard  Kelly.  Following  this  are  two  of  the  most 
important  chapters  in  the  volume — “Gonorrheal  Dis- 
ease of  the  Female  Genitalia,”  by  the  editor,  Arthur 
H.  Curtis,  and  an  exhaustive  study  of  “Syphilis  in 
Women”  by  George  Gellhorn.  The  latter  author 
takes  up  differential  diagnosis  and  all  other  mat- 
ters that  belong  to  gynecology,  citing  numerous 
case  reports  to  emphasize  the  more  important  points. 
The  illustrations  here  are  of  the  greatest  value. 

Succeeding  chapters  on  the  non-specific  infections 
are  well  worth  reading,  while  the  one  by  the  late 
lamented  W.  P.  Graves  on  “Uterine  Myomata”  prob- 
ably constitutes  one  of  his  best  contributions  to 
gynecology.  The  beautiful  illustrations  drawn  by 
Dr.  Graves  add  greatly  to  the  value  of  the  article. 
There  is  some  overlapping,  especially  in  the  chapters 
devoted  to  obstetrics,  which,  however,  does  not  de- 
tract but  rather  adds  to  the  worth  of  the  presenta- 
tion. 

The  general  excellence  of  the  editing,  the  illustra- 
tions and  typography  must  again  be  commended. 

Volume  III 

(Cloth,  1201  pages,  with  1664  illustrations.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1933.) 

This  third  and  last  volume  of  this  work,  excepting 
a separate  general  index  of  137  pages,  although  each 
volume  has  its  own  index,  presents  authoritative  dis- 
cussions on  the  following  subjects:  displacements 


668 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


February, 


and  relaxations,  disturbances  of  functions,  the  en- 
docrines  in  gynecology  and  obstetrics,  special  dis- 
eases and  important  symptom  complexes,  other  gyn- 
ecological diseases,  and  symptom  complexes,  and  spe- 
cial topics.  Under  each  of  these  headings  many  sub- 
jects are  considered.  Space  forbids  consideration  of 
the  various  authors  or  their  topics. 

The  chapters  on  the  endocrines  in  obstetrics  and 
gynecology  are  probably  the  best  that  have  been 
written  in  the  English  language.  This  volume  cov- 
ers all  the  special  topics  related  to  obstetrics  and 
gynecology. 

This  is  not  a textbook  sufficient  for  the  needs  of 
undergraduate  instruction  but  an  encyclopedia,  a 
summary  of  knowledge  which  will  be  of  importance 
alike  to  the  advanced  student,  to  the  practitioner  in 
search  of  guidance,  and  to  the  experienced  specialist 
in  obstetrics  and  gynecology. 

The  whole  set  makes  an  American  authority  on 
obstetrics  and  gynecology  which  completely  covers 
the  field,  and  one  of  which  the  editor  and  contribu- 
tors may  feel  justly  pi’oud. 

*Benign  Tumors  in  the  Third  Ventricle  of  the 
Brain:  Diagnosis  and  Treatment.  By  Walter 
E.  Dandy,  M.  D.,  Adjunct  Professor  of  Sur- 
gery, The  Johns  Hopkins  University.  Cloth, 
171  pages,  illustrated.  Price,  $5.00.  Charles  C. 
Thomas,  Springfield,  Illinois,  and  Baltimore, 
Maryland,  1933. 

This  monograph  is  probably  of  greater  use  to 
neurologists,  but  it  offers  interesting  and  informa- 
tive reading  for  any  physician.  The  author  needs 
no  introduction  to  medical  literature.  His  writings 
are  scientific  treatises  of  the  highest  order  and  pro- 
ductions of  art. 

In  the  past  few  years,  a significant  group  of 
tumors  of  the  third  ventricle  has  been  moved  into 
the  horizon  of  diagnosis  and  treatment.  These  tu- 
mors are  benign,  small  and  of  slow  growth,  and  are 
readily  removable  with  permanent  cure,  following  a 
correct  diagnosis  and  positive  localization.  The  lat- 
ter is  made  possible  by  the  advent  of  ventriculog- 
raphy. 

The  author  presents  a series  of  twenty-one  cases, 
with  collective  tables  and  illustrations,  the  quality 
of  which  places  this  product  among  our  works  of 
highest  refinement. 

^Clinical  Interpretation  of  Laboratory  Reports. 
By  Albert  S.  Welch,  A.  B.,  M.  D.,  Clinical 
Instructor  in  Medicine  in  the  University  of 
Kansas  School  of  Medicine  in  Kansas  City, 
Kansas;  Director  of  Laboratory  of  the  Alfred 
Benjamin  Dispensary,  and  Attending  Surgeon 
of  St.  Joseph’s  Hospital  in  Kansas  City,  Mis- 
souri. Cloth,  366  pages,  with  16  illustrations 
and  a frontispiece  in  color.  Price,  $4.00.  P. 
Blakiston’s  Son  & Co.,  Inc.,  Philadelphia, 
1932. 

In  this  volume  is  presented  an  interpretation  of 
laboratory  methods  written  by  a general  practitioner 
with  thirty-six  years  of  ripe  experience  behind  him. 
In  addition,  he  has  had  a wide  training  as  a pa- 
thologist and  many  years  as  a teacher.  He  is  thus 
qualified  to  give  an  excellent  presentation  from  the 
clinician’s  viewpoint. 

The  author  laments  the  fact  that  so  many  mem- 
bers of  the  profession  are  placing  too  much  in  the 
hands  of  the  skilled  technician.  At  no  time  should 
the  latter  be  more  than  a mere  helper. 

The  subject  matter  is  presented  under  the  follow- 
ing headings:  urine,  blood,  blood-chemistry,  serology, 
smears,  cultures,  cerebrospinal  fluid,  gastric  con- 
tents, duodenal  contents,  feces,  sputum,  skin  tests, 
tissues,  basal  metabolic  rate,  electrocordiagram,  and 
forensic  and  special  tests. 

^Reviewed  by  J.  M.  Furman.  Jr.,  M.  D.,  Fort  Wortb.  Texas 


It  is  a fatal  truth  that  the  general  practitioner 
is  unable  to  acquire  or  retain  all  the  details  and  ad- 
vances of  modern  clinical  medicine.  This  book,  there- 
fore, in  its  comprehensive  and  condensed  form,  fills 
a keenly  felt  need. 

♦Laboratory  Service  and  the  General  Practitioner. 
An  Interpretation  of  Pathological  Aids  to 
Diagnosis.  By  Arnold  Renshaw,  M.  D.,  B.  S. 
(Lond.),  D.  P.  H.  (Mane,  and  Camb.),  Direc- 
tor of  the  Laboratory  of  Applied  Pathology 
and  Preventive  Medicine,  Manchester;  Hon. 
Pathologist,  Ancoats  Hospital,  Manchester, 
etc.  With  an  introduction  by  Dan  McKenzie, 
M.  D.  (Glas.),  F.  R.  C.  S.  E.  Cloth,  267 
pages,  illustrated.  Price,  $2.50.  Oxford  Uni- 
versity Press,  London:  Hymphrey  Milford, 
1932. 

This  is  another  of  the  books  which  will  serve  as 
a much  needed  liaison  between  the  practitioner  and 
the  laboratory.  The  technic  of  laboratory  methods 
is  not  discussed  in  this  volume,  with  the  exception 
of  a chapter  of  spectroscopic  analysis. 

A worthy  effort  is  made  by  the  author  to  point 
out  exact  situations  in  which  a laboratory  consultant 
will  be  helpful.  In  this  way,  he  is  fostering  a spirit 
of  cooperation. 

The  volume  is  well  bound  and  illustrated,  and  the 
subject  matter  is  ably  presented. 
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Dr.  George  W.  Graves,  aged  61,  died  suddenly  Nov. 
18,  1933,  of  coronary  thrombosis,  in  his  office  at 
Brownfield,  Texas. 

D r.  Graves 
was  born  Nov. 

12,  1872,  in 

Delaware,  Ar- 
kansas. H i s 
academic  edu- 
cation was  ob- 
tained at  Dar- 
d a n e 1 1 e,  Ar- 
kansas, and  at 
Fayetteville, 

Arkansas.  His 
medical  educa- 
tion was  re- 
ceived in  the 
Memphis  Hos- 
pital Medical 
College,  Mem- 
phis, Tennes- 
s e e,  from 
which  institu- 
tion he  was 
graduated  with 
the  degree  of 
Doctor  of  Med- 
icine, in  1902. 

Later  in  his 
profess ional 
career.  Dr. 

Graves  took 
postgraduate  work  in  Chicago.  He  began  the  prac- 
tice of  medicine  at  Floral,  Arkansas,  where  he  re- 
mained for  four  years.  He  then  rer^oved  to  Hitchi  a, 
Oklahoma,  where  he  was  engaged  in  practice  for 
seventeen  years.  In  1923,  Dr.  Graves  removed  to 
Bi'ownfield,  Texas,  which  was  his  home  for  the  re- 
mainder of  his  professional  life. 

Dr.  Graves  had  been  a member  of  the  Dawson- 
Lynn-Terry-Gaines  Counties  Medical  Society  and  the 
State  Medical  Association  for  five  years,  being  a 

*Reviewed  by  J.  M.  Furman.  Jr..  M.  D.,  Fort  Worth,  Texas. 
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charter  member  of  the  Dawson-Lynn-Terry-Gaines 
Society  and  its  president  since  its  organization.  At 
the  time  of  his  death  he  was  president  of  the  Brown- 
field Rotary  Club.  He  was  a Mason,  and  a member 
of  the  Shrine. 

Dr.  Graves  was  married  to  Miss  Icy  Johnston  of 
Pleasant  Plains,  Arkansas,  in  1904.  He  is  survived 
by  his  wife;  three  daughters,  Mrs.  Hazel  Hoet  and 
Mrs.  Jewell  Smith  of  Brownfield,  and  Mrs.  Gertrude 
Lynch  of  Amarillo,  and  one  son,  James  Graves  of 
Brownfield. 

Dr.  Herbert  Battles  Tanner,  aged  74,  died  Dec.  4, 
1933,  at  his  home  in  Eastland,  of  tuberculous  pleu- 
risy, after  an  extended  period  of  illness. 

Dr.  Tanner  was  bom  Feb.  13,  1859,  at  Whitewater, 
Wisconsin,  the  son  of  Ford  and  Mary  Ann  (Battles) 
Tanner.  His  preliminary  education  was  received  in 
that  state,  and  his  medical  education  in  the  Indiana 
Medical  College,  from  which  he  was  graduated  with 

an  M.  D.  de- 
gree, Feb.  28, 
1878.  He  prac 
ticed  medicine 
at  Kaukauna, 
Wisconsin,  for 
thirty-three 
years.  He  then 
removed  to 
San  Diego, 
C a 1 i f o rnia, 
where  he  lived 
for  two  years. 
Dr.  Tanner 
then  lived  for 
a short  period 
of  time  in 
Amarillo,  r e- 
moving  to  San 
Antonio,  and 
finally  locat- 
ing in  East- 
land  in  1919. 
H e practiced 
in  Eastland 
from  the  time 
of  his  location 
in  that  city 
until  1926,  at 

DR.  HERBERT  BATTLES  TANNER  which  time  he 

retired  from 

practice  because  of  the  increasing  demands  of  his 
business  interests. 

Dr.  Tanner’s  life,  apart  from  his  professional  ca- 
reer, was  crowded  with  civic  and  business  interests. 
While  residing  in  Kaukauna,  Wisconsin,  he  served 
that  city  as  mayor  and  alderman  for  several  years, 
and  was  state  oil  inspector  of  Wisconsin  for  six 
years.  He  also  served  as  secretary  of  the  school 
board  of  Kaukauna,  as  president  of  the  public  li- 
brary of  that  city,  and  as  director  in  a building  and 
loan  association  for  many  years.  After  Dr.  Tanner 
removed  to  California,  he  operated  a large  sugar 
plantation  in  Mexico,  which  also  took  much  of  his 
time  after  his  removal  to  San  Antonio.  During  this 
interval  he  had  little  opportunity  to  practice  medi- 
cine, but  after  locating  in  Eastland,  he  again  re- 
sumed active  practice  until  his  retirement  in  1926. 
At  the  age  of  70,  he  was  elected  secretary  of  the 
Eastland  Chamber  of  Commerce,  which  position  he 
held  until  his  death.  He  gained  wide  recognition  as 
an  outstanding  organization  manager.  In  1926,  he 
was  a Republican  candidate  for  Congress  in  the 
Seventeenth  Congressional  District,  but  was  defeated 
by  his  Democratic  opponent.  At  the  age  of  57,  he 
enrolled  in  a citizens  military  camp  at  Fort  Sam 
Houston,  in  1916,  although  the  age  limit  was  45 
years,  and  as  senior  regimental  color  sergeant,  car- 


ried the  flag  in  a parade  through  the  streets  of  San 
Antonio.  The  flag  now  reposes  in  the  Alamo.  Too 
old  for  active  service  when  the  United  Stattes  en- 
tered the  World  War,  Dr.  Tanner  served  as  “dollar- 
a-year  man”,  in  the  capacity  of  technical  adviser  to 
the  quartermaster  at  Fort  Sam  Houston. 

During  Dr.  Tanner’s  residence  in  this  state,  he  was 
a member  in  good  standing  of  the  State  Medical  As- 
sociation and  American  Medical  Association,  first 
through  membership  in  the  Potter  County  Medical 
Society,  and  then  in  the  Eastland  County  Medical 
Society.  After  his  retirement  from  practice  in  1926, 
he  was  elected  an  honorary  member  of  the  State 
Medical  Association  by  the  House  of  Delegates,  the 
same  year,  and  had  remained  in  that  status  until  his 
death. 

Dr.  Tanner  was  married  Sept.  1,  1881,  to  Mary 
G.  Boyd,  at  Kaukauna,  Wisconsin.  To  this  union 
were  born  four  children,  all  of  whom,  with  his  wife, 
survive  him  as  follows:  Kenneth  Boyd  Tanner  and 
Herbert  J.  Tanner,  Eastland;  Harold  F.  Tanner,  Van, 
and  Miss  Blanche  Tanner,  Seattle,  Washington. 

Dr.  Tanner  was  a member  of  the  Presbyterian 
Church,  a Mason,  and  a member  of  the  Odd  Fellows 
fraternity.  His  funeral  services  were  a fitting  trib- 
ute to  a physician  and  public  servant  in  many  ca- 
pacities. 

Dr.  Thomas  R.  Pettway,  aged  83,  died  Dec. 
12,  1933,  of  pneumonia,  at  his  home  in  Austin. 

Dr.  Pettway  was  born  April  1,  1850,  in  Issaquena 
county,  Mississippi.  His  preliminary  education  was 
received  in  the 
schools  of  his 
comm  unity, 
and  his  medi- 
c a 1 education 
in  the  Central 
University  of 
Kentucky, 

L o u i s V i 11  e, 

K e ntucky, 
from  which  he 
was  graduated 
with  the  de- 
gree of  Doctor 
of  Medicine  in 
1875.  He  locat- 
ed for  practice 
in  Is  saquena 
county,  Missis- 
sippi, where  he 
remained  for 
twenty  years. 

In  1895,  he  re- 
moved to  Aus- 
tin, Texas, 
where  he  prac- 
ticed medicine 
and  for  a num- 
ber of  years 
was  in  the 
drug  business. 

Later  he  retired  from  the  drug  business,  but  had 
continued  in  active  practice  until  his  death. 

Dr.  Pettway  was  a member  of  the  Travis  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  throughout  his  pro- 
fessional career  in  Texas,  and  had  served  in  various 
official  positions  of  his  county  medical  society  dur- 
ing that  time.  He  served  as  a member  of  the  Austin 
school  board  for  fifteen  years.  He  had  been  a life- 
long member  of  the  Baptist  Church.  He  was  e 
member  of  the  Knights  of  Pythias,  in  which  fra- 
ternal organization  he  was  Past  Grand  Chancellor  of 
the  State  of  Mississippi. 

Dr.  Pettway  is  survived  by  his  wife;  two  daugh- 
ters, Mrs.  W.  T.  Mayne  of  Austin,  and  Mrs.  Roy 
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Priest  of  Rankin;  two  sons,  Pat  Henry  Pettway  of 
San  Angelo,  and  Richard  Pettway  of  Austin,  and 
two  sisters,  Mrs.  L.  P.  Tribble  of  Fort  Worth,  and 
Mrs.  M.  P.  Laughlin  of  Los  Angeles,  California. 

Dr.  Hugh  Franklin  Wagley,  aged  68,  died  Dec.  12, 
1933,  of  cerebral  hemorrhage,  at  his  home  in  Min- 
eral Wells. 

Dr.  Wagley 
was  born  Feb. 
16,  1865,  in 

Marthaville, 
Louisiana,  the 
son  of  a pio- 
neer Southern 
family.  His 
pre  limina  r y 
education  was 
received  in  the 
schools  of  that 
state,  and  his 
medical  educa- 
tion was  at- 
tained in  the 
Louisville 
Medical  Col- 
lege, Louis- 
V i 1 1 e,  Ken- 
tucky, from 
which  institu- 
tion he  was 
graduated  with 
an  M.  D.  de- 
gree in  1891. 
After  gradua- 
t i o n he  re- 
tuimed  to  his 
home  in  Lou- 
isiana to  prac- 
tice medicine.  Dr.  Wagley  removed  to  Mineral 
Wells,  Texas,  in  1906.  Since  that  time  he  had  prac- 
ticed medicine  in  that  city  until  his  last  illness,  al- 
though he  had  been  in  ill  health  for  the  past  eleven 
years,  and  during  the  past  two  or  three  years  had 
been  able  to  devote  only  a limited  time  to  his  pro- 
fessional and  business  affairs. 

Dr.  Wagley  had  been  a member  of  the  Palo  Pinto 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association,  continuously  in 
good  standing  in  these  organizations  from  1908 
until  his  death. 

Dr.  Wagley  was  maiTied  Feb.  7,  1892,  to  Miss 
Emma  Serena  Brasher.  To  this  union  were  born 
five  children,  all  of  whom  survive  him.  His  wife 
preceded  him  in  death  June  22,  1933.  He  is  sur- 
vived by  two  sons,  Everitt  F.  Wagley  and  Hugh 
Wagley,  and  three  daughters,  Mrs.  C.  K.  Davis, 
Mrs.  C.  C.  Juhan  and  Miss  Merry  Elizabeth  Wagley, 
all  of  Mineral  Wells.  He  is  also  survived  by  two 
brothers.  Dr.  Jerome  Wagley  of  Marthaville,  Lou- 
isiana, and  Dr.  W.  H.  Wagley  of  Maringouin,  Louisi- 
ana, and  a sister,  Mrs.  Rainie  Tatum,  Marthaville, 
Louisiana. 

Dr.  Benjamin  Oran  Works,  aged  51,  died  Dec.  16. 
1933,  at  his  home  in  Brownsville,  of  coronary  and 
hypertensive  hear-t  disease. 

Dr.  Works  was  born  Feb.  7,  1882,  at  Smithfield, 
Texas.  After  completing  his  academic  education  in 
Ellis  county  schools,  he  entered  the  Medical  De- 
partment of  the  University  of  Texas,  at  Galveston, 
from  which  institution  he  was  graduated  with  hon- 
ors, in  1906.  He  immediately  accepted  a position 
as  house  sui’geon  and  physician  in  the  Santa  Rosa 
Infirmary,  San  Antonio,  where  he  remained  until 
1907,  at  which  time  he  located  at  Brownsville,  for 
the  practice  of  medicine  and  surgery.  Dr.  Works 
had  practiced  continuously  in  Brownsville,  with  the 
exception  of  brief  periods  of  time  when  he  was  con- 


nected with  the  United  States  Public  Health  Tuber- 
culosis Sanitarium,  New  Mexico,  as  acting  assistant 
surgeon  in  1911-1912,  and  as  assistant  superintendent 
of  the  Texas  Tuberculosis  Sanatorium,  at  Carlsbad, 
in  1912-1913,  and  a period  of  time  in  which  he 
served  in  the  Medical  Corps  of  the  United  States 
Army  during  the  World  War,  in  1917.  In  1909,  he 
organized  the  Works  Sanitarium,  of  which  he  was 
owner.  In  1919,  he  organized  the  Works  Brothers 
Clinic.  Dr.  Works  was  also  instrumental  in  having 
the  Sisters  of  Mercy  found  what  is  now  known  as 
the  Mercy  Hospital,  Brownsville.  Dr.  Works  was  a 
surgeon  of  recognized  ability  and  had  a wide  con- 
sultant practice,  both  in  Mexico  and  in  the  Valley. 
During  his  professional  career.  Dr.  Works  had  taken 
postgraduate  work  at  the  Laboratory  of  Surgical 
Technique,  Chicago,  the  Illinois  Postgaduate  Medical 
School,  and  the  New  York  Postgi'aduate  Medical 
School.  In  1925,  with  the  Inter-State  Postgraduate 
Assembly  of  America,  he  visited  clinics  in  England 
Scotland,  Ireland,  Paris,  Switzerland  and  Germany. 

Dr.  Works 
was  through- 
out his  profes- 
sional career 
in  Texas  a 
member  of  the 
State  Medical 
Ass  ociat  ion 
and  the  Amer- 
i c a n Medical 
Association, 
first  through 
the  Bexar 
County  Medi- 
cal Society, 
and  later 
through  the 
Cameron  Coun- 
ty Medical  So- 
ciety after  its 
organiza- 
tion,  in  which 
he  was  a char- 
ter member. 

D r . Works 
had  served  or- 
ganized medi- 
cine well.  He 
had  served  as 
both  president 
and  secretary 
of  the  Cameron  County  Medical  Society,  secretai’y  of 
the  Rio  Grande  Valley  Medical  Society,  president  of 
the  Southwest  Texas  District  Medical  Society,  and 
vice-president  of  the  State  Medical  Association,  to 
which  last  named  office  he  was  elected  in  1929,  in 
which  year  the  State  Association  met  in  Brownsville. 
Dr.  Works  was  chairman  of  the  general  arrangements 
committee  for  this  meeting,  and  all  who  came  in  con- 
tact with  him  officially,  were  impressed  with  his 
executive  ability.  Dr.  Works  was  a member  of  the 
Board  of  Directors  of  the  Texas  Tuberculosis  Asso- 
ciation. Apart  from  his  professional  service,  his 
public  service  to  the  city  of  Brownsville  was  of  no 
mean  character.  Until  his  health  began  to  fail, 
about  one  year  before  his  death,  he  served  as  chair- 
man of  the  City  of  Brownsville  Planning  and  Zon- 
ing Commission,  and  manager  of  the  Brownsville 
Country  Club,  which  latter  organization  he  served 
as  president  in  1929-1930.  Dr.  Works  was  a mem- 
ber of  the  Methodist  Church,  South. 

Dr.  Works  was  married  to  Miss  Lutie  May  Glenn, 
of  Gainesville,  Texas,  in  1907.  He  is  survived  by 
his  wife;  one  sister,  Mrs.  Stanley  Scott  of  New 
Norway,  Alberta,  Canada,  and  three  brothers,  Wil- 
liam D.  Works  of  Chicago,  and  Dr.  B.  M.  Works  and 
Di’.  R.  L.  Works  of  Brownsville. 
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Dallas  Southern  Clinics  will  be  held  this 
year,  March  26-30,  both  dates  inclusive. 
Headquarters  and  all  activities  will  be  in  the 
Baker  Hotel.  The  only  activities  outside  of 
the  hotel  will  be  the  hospital  clinics  and  golf. 
The  registration  fee  will  be  as  heretofore, 
$10.00,  which  sum  will  defray  the  cost  of  the 
round-table  luncheons  and,  as  for  that,  will 
entitle  the  registrant  to  every  function  the 
conference  offers. 

It  will  be  recalled  that  the  clinical  confer- 
ence of  the  Dallas  Southern  Clinical  Society 
was  not  held  last  year,  on  account  of  conflict- 
ing with  the  Pan-American  Clinical  Congress, 
an  international  group  of  such  importance  as 
to  make  competition  appear  unwise.  The 
prospectus  for  the  conference  for  this  year 
indicates  that  there  has  been  no  cooling  of 
enthusiasm.  There  will  be  fourteen  distin- 
guished guest  lectures.  Sixty-six  Dallas 
physicians  will  contribute  to  the  scientific 
program. 

The  list  of  distinguished  guests  includes 
the  following  (we  forbear  to  give  titles — r 
there  are  too  ipany  of  them) : 

Drs.  Jonathan  C.  Meakins,  Montreal,  Canada; 
Charles  H.  Best,  Toronto,  Canada;  John  H.  Stokes, 
Philadelphia;  A.  Graeme  Mitchell,  Cincinnati;  Cyrus 
C.  Sturgis,  Ann  Arbor;  Percival  Bailey,  Chicago; 
James  R.  McCord,  Atlanta,  Ga. ; Arthur  H.  Curtis, 
Chicago;  Evarts  A.  Graham,  St.  Louis;  Harvey  J. 
Howard,  St.  Louis;  E.  C.  Sewall,  San  Francisco; 
George  E.  Bennett,  Baltimore;  Wm.  F.  Braasch, 
Rochester,  Minn.;  Fred  W.  Rankin,  Rochester,  Minn. 

The  plan  of  the  conference  will  be  prac- 
tically as  heretofore.  An  innovation  is  the 
so-called  “Clinical-Physiological  Conference,” 
which  will  be  held  on  two  days  of  the  meet- 


ing. At  these  conferences  diseases  will  be 
presented  both  from  the  clinical  and  the 
physiological  standpoint.  Dr.  Best,  well 
known  to  Texas  physicians,  the  distinguished 
co-discoverer  of  insulin,  will  discuss  the  phys- 
iological phases  of  the  cases  presented  at 
these  conferences. 

The  General  Assemblies  will  be  held  each 
morning  from  8:00  to  10:00,  and  in  the  eve- 
nings, beginning  at  8:00  o’clock.  The  Round- 
Table  Luncheon  Conferences  will  be  held 
from  12:20  to  2:20  each  day,  and  by  sections. 
On  Thursday  afternoon,  there  will  be  a spe- 
cially prepared  fracture  clinic. 

The  last  day  of  the  Conference  will  be  de- 
voted to  clinics  at  two  of  the  city  hospitals. 
There  will  be  scientific  and  technical  exhibits. 
The  usual  golf  tournament  will  be  held  on 
the  afternoon  of  the  last  day. 

There  will  be  reduced  railroad  rates,  on  the 
identification  certificate  plan.  A letter  to 
Dr.  W.  G.  Reddick,  Secretary  of  the  Dallas 
Southern  Clinical  Society,  will  get  results,  no 
matter  what  the  occasion. 

This  is  the  sixth  annual  endeavor  of  this 
group  to  present  something  worth  while  to 
the  profession  of  the  South  in  general  and  to 
Texas  in  particular.  Each  conference  has 
been  satisfactory  in  itself  and  there  has  been 
progressive  improvement.  Prospects  for  a 
successful  conference  this  year  are  most 
promising. 

Local  Committees  Annual  Session. — Our 

readers  who  may  need  to  contact  those  in 
charge  of  the  arrangements  for  the  annual 
session  will  be  interested  in  the  personnel  of 
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the  Committee  on  Arrangements  and  the 
local  committees:  We  are  pleased  to  an- 
nounce these  committees,  as  follows : 

General  Arrangements  Committee 
E.  V.  DePew,  Chairman,  San  Antonio 
J.  Manning  Venable,  San  Antonio 
W.  H.  Hargis,  San  Antonio 
H.  0.  Wyneken,  San  Antonio 
R.  T.  Goodwin,  San  Antonio 

LOCAL  committees 

Reception. — Roy  T.  Goodwin,  President;  H.  0. 
Wyneken,  Secretary,  and  other  members  of  Bexar 
County  Medical  Society.  All  members  will  wear  “re- 
ception” badges. 

Clinical  Luncheons. — C.  C.  Cade,  General  Chair- 
man; J.  Lewis  Pipkin,  Carl  G.  Giesecke,  J.  K.  Don- 
aldson, Sterling  Russ,  Chas.  A.  Holshouser,  T.  J. 
Walthall,  W.  H.  Hargis,  C.  H.  Dittman,  J.  H.  Big- 
gar,  W.  E.  Muldoon,  John  Burleson  Moore,  W.  W. 
Bondurant,  Jr.,  and  Sidney  R.  Kaliski. 

Transportation. — E.  W.  Coyle,  Chairman;  A.  F. 
Herff,  Asa  Beach,  Byron  W.  Wyatt,  E.  L.  Tiner, 
E.  D.  Dumas,  Carlos  Urrutia,  Kennedy  A.  Milburn, 
W.  W.  Maxwell,  Chas.  S.  Livingston,  1.  S.  Kahn, 
A.  W.  Robbins  and  Wm.  M.  Wolf,  Jr. 

Golf. — George  H.  Paschal,  Chairman;  E.  M.  Sykes, 
Lucius  D.  Hill,  A.  N.  Champion,  Frank  W.  Sorrell, 
Belvin  Pritchett,  C.  E.  Bosshardt,  Herbert  Hill  and 
Sam  Schwartzberg. 

Memorial. — J.  A.  McIntosh,  Chairman;  J.  S.  Lank- 
ford, S.  T.  Lowry,  W.  C.  Farmer,  C.  E.  Betts,  Ralph 
S.  Jackson,  0.  L.  Norsworthy,  W.  R.  Sugg,  M.  A. 
Ramsdell  and  C.  D.  Steinwinder. 

Information. — L.  L.  Lee,  Chairman;  B.  H.  Pass- 
more,  H.  L.  Davis,  R.  E.  Bowen,  Raleigh  L.  Davis, 
Wm.  J.  Fetzer,  C.  P.  Johnson,  LeRoy  R.  Bates,  Ru- 
pert W.  Lundgren,  A.  F.  Clai’k,  C.  B.  Alexander, 
David  R.  Sacks. 

Scientific  Exhibits. — Frederick  Fink,  Chairman; 

D.  A.  Todd,  Milton  Davis,  Henry  Hartman,  R.  E. 
Scott,  W.  M.  Barron  and  E.  P.  Cayo. 

Technical  Exhibits. — T.  A.  Pressly,  Chairman; 
Omer  Roan,  R.  A.  Roberts,  Max  E.  Johnson,  Howard 
M.  Bush,  G.  A.  Grimland,  Frank  M.  Martin,  Edwin 
L.  Mueller,  C.  W.  Taylor. 

Public  Health  Lectin’es. — T.  N.  Goodson,  Chair- 
man; L.  B.  Jackson,  W.  A.  King,  Thomas  M.  Dor- 
bandt,  Scott  C.  Applewhite,  C.  J.  Koerth,  W.  M. 
Wolf,  Douglas  Largen,  J.  W.  Goode,  Conn  L.  Mil- 
burn,  Leona  J.  Kasten,  Edith  M.  Bonnet,  E.  R. 
Lochte,  A.  C.  McDaniel,  0.  H.  Judkins,  G.  E. 
Gwinn,  and  W.  E.  Burk. 

Publicity. — Merton  M.  Minter,  Chairman;  J.  H. 
Burleson,  Geo.  B.  Cornick,  Kent  N.  Hunt,  Dudley 
Jackson,  J.  R.  Nicholson,  J.  T.  Hairston,  J.  C.  Hull, 
Frank  P.  Steed,  Clara  G.  Cook,  Theo  Y.  Hull. 

Halls. — C.  F.  Lehmann,  Chairman;  C.  C.  Pinson, 

E.  A.  Cayo,  O.  J.  Potthast,  W.  A.  Ostendorf,  Stanley 
Whitacre,  R.  C.  Atmar  and  Chas.  H.  Haggard. 

Finance. — C.  S.  Venable,  Chairman;  Harry  McC. 
Johnson,  R.  R.  Ross,  L.  J.  Manhoff,  C.  E.  Scull,  T.  E. 
Christian,  T.  B.  Butler,  R.  G.  McCorkle,  Collis  B. 
Clifton,  John  D.  Gleckler  and  H.  H.  Ogilvie. 

Hotels.- — W.  H.  Heck,  Chairman;  W.  H.  Cade,  0. 
H.  Timmins,  Albert  Stieler,  E.  R.  Lochte,  Frank 
Gilbreath,  Henry  N.  Leopold,  J.  W.  Winter,  J.  P. 
Aderhold  and  J.  R.  Dillard. 

Entertainment. — W.  J.  Johnson,  Chairman;  Jack 
Watts,  Dan  Russell,  Lee  Rice,  P.  I.  Nixon,  D.  T. 
Atkinson,  F.  P.  Herff,  Frank  Haggard,  J.  L.  Coch- 
ran, W.  B.  Russ,  Homer  T.  Wilson,  T.  L.  Moody, 


R.  S.  Adams,  R.  A.  Partain,  Thos.  H.  Sharp,  Aure- 
liano  Urrutia,  Jr. 

Section  Sponsors. — Surgery — Gustav  A.  Pagen- 
stacher,  A.  G.  Cowles  and  S.  W.  Allen;  Medicine  and 
Diseases  of  Children — Edgar  M.  McPeak,  Joseph 
Kopecky,  W.  E.  Nesbit  and  J.  A.  Nunn;  Gynecology 
and  Obstetrics — Minnie  C.  O’Brien,  1.  T.  Cutter  and 
W.  W.  Maxwell;  Clinical  Pathology — B.  F.  Stout 
and  J.  M.  Moore;  Public  Health — Frank  L.  Paschal 
and  Victor  C.  Tucker;  Radiology  and  Physiotherapy 
— W.  S.  Hamilton  and  R.  H.  Crockett;  Eye,  Ear, 
Nose  and  Throat — F.  H.  Rosebrough,  Scott  Bronson, 
W.  A.  Reily  and  R.  E.  Parrish. 

Annual  Session  Hotels. — Even  though  San 
Antonio  is  blessed  in  an  unusual  manner  with 
hotels,  it  is  not  a bad  idea  to  make  early  ar- 
rangements for  hotel  accommodations  for  the 
annual  session  which,  as  is  well  known  by 
now,  is  due  to  be  held  in  San  Antonio,  May 
7,  8,  9,  10.  For  the  information  of  those  who 
may  be  interested  in  the  matter,  we  may 
announce  that  the  Gunter  Hotel  will  be  the 
center  of  things  from  the  standpoint  of  the 
Association.  Here  will  be  housed  the  Office 
of  Registration,  Information  Bureau,  tech- 
nical and  scientific  exhibits,  and  the  several 
scientific  sections. 

The  St.  Anthony  Hotel  will  be  head- 
quarters for  the  Woman’s  Auxiliary. 

The  Plaza  Hotel  will  accommodate  the 
House  of  Delegates  and  furnish  facilities  for 
the  Memorial  Services. 

Dr.  W.  H.  Cade,  1024  Nix  Professional 
Building,  San  Antonio,  is  chairman  of  the 
Hotel  Committee.  He  will  be  pleased  to  ar- 
range for  the  sort  of  hotel  accommodations 
desired  by  any  member  who  will  ask  him  to 
do  so.  A list  of  the  San  Antonio  hotels 
recommended  by  the  Hotel  Committee,  to- 
gether with  description  and  price,  is  given 
below : 

HOTEL  RATES 

Gunter.— iOO  rooms,  with  bath.  Single  rooms, 
.$2.50  to  $6.00;  double  rooms,  $4.00  to  $7.00. 

Plaza. — 300  rooms,  with  bath.  35  corner  rooms, 
single,  $5.00;  double,  $6.00  and  $7.00.  65  rooms, 
single,  $3.50;  double,  $5.00  and  $6.00.  30  rooms 
(double)  with  twin  beds,  $4.00  and  $5.00.  70  rooms, 
single,  $3.00;  double,  $4.00  and  $4.50.  100  rooms, 

single,  $2.50;  double,  $3.50  and  $4.00. 

St.  Anthony. — 300  rooms,  with  bath.  Single 
rooms,  $2.00  to  $5.00;  double,  $3.00  to  $12.00.  Dou- 
ble rooms  with  twin  beds,  $3.50  to  $15.00. 

Crockett. — 200  rooms,  with  bath.  Single  rooms, 
$1.50  to  $2.50;  double  rooms,  $2.00  and  up,  with  an 
extra  charge  of  $1.00  for  each  additional  person  in 
the  instance  three  or  more  persons  occupy  one 
large  room. 

Robert  E.  Lee. — 100  rooms,  all  with  bath  and  out- 
side exposure.  Single  and  double  rooms,  $1.50  to 
$2.50. 

Blue  Bonnet. — 100  rooms,  with  bath.  Single  rooms, 
$2.00  and  $2.50;  double  rooms,  $3.00  to  $4.00;  suites, 
$4.00  per  person. 

Monger. — -75  rooms,  with  bath.  Single  rooms, 
$2.50  to  $4.00;  double  rooms,  $3.00  to  $6.00. 

Travelers. — 75  rooms.  Single  room,  without  bath. 
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$1.00;  with  bath,  $1.50.  Double  rooms,  without  bath, 
$1.50;  with  bath,  $2.00. 

Lanier. — 200  rooms.  30  rooms,  single,  with  shower 
baths,  $1.50;  30  rooms,  single,  with  tub  baths,  $2.00; 
30  rooms,  without  bath,  $1.50  to  $2.25.  80  rooms, 

single  and  double,  $2.50  and  $3.50;  40  rooms,  with 
twin  beds  and  bath,  $3.50. 

Membership  Improving. — On  March  1 last 
year  998  members  had  paid  their  dues.  By 
March  1 this  year  we  had  received  the  dues 
of  1,874  members.  Comparatively  speaking, 
therefore,  we  are  considerably  ahead  of  the 
game,  876  members,  to  be  exact. 

Whether  this  means  that  our  membership 
list  will  ultimately  show  a proportionate  in- 
crease remains  to  be  seen.  It  is  possible, 
of  course,  that  our  secretaries  are  remitting 
more  promptly  as  they  collect  dues.  How- 
ever, it  is  a fact  that  we  have  added  quite  a 
large  number  of  new  members  in  our  effort 
to  reorganize  to  meet  medical  relief  and 
political  problems  confronting  us.  It  is  also 
a fact  that  there  is  an  increase  in  enthusiasm 
of  the  medical  profession  of  Texas  in  the 
interest  of  their  organization.  As  never  be- 
fore, for  one  thing,  our  members  are  using 
the  library  of  the  Association.  In  that  way 
they  are  finding  out  that  the  Association  can 
serve  them  in  other  ways  than  merely  giving 
them  a medical  journal,  medical  defense,  and 
opportunities  to  get  together  for  professional, 
scientific  and  social  improvement.  The  med- 
ical relief  situation  has  in  itself  shown  what 
can  be  done  by  a well-organized  medical  pro- 
fession. Whether  or  not  our  contract  with 
the  relief  authorities  is  a good  one,  including 
the  fee  schedule  agreed  upon  (and  we  think 
it  is) , the  fact  remains  that  there  are  doctors 
in  Texas  today  who  are  very  grateful  for  the 
money  they  have  received  from  this  source, 
money  they  probably  would  not  have  had 
otherwise. 

We  are  hopeful  that  our  membership  list 
continues  to  grow  in  proportion,  and  that  by 
April  1,  when  the  showdown  comes,  we  will 
have  passed  all  membership  records.  It  can 
be  done,  and  with  comparative  ease.  All  that 
is  necessary  is  for  those  who  are  members 
now  to  develop  some  little  enthusiasm  and 
express  themselves  accordingly.  A worth- 
while doctor  outside  of  the  fold  will  be  in- 
spired to  join  or  rejoin,  as  the  case  may  be, 
and  the  doctor  inside  the  fold  will  reenforce 
his  determination  to  retain  his  connections. 

It  should  be  remembered  that  any  doctor 
who  is  left  off  of  the  annual  report  of  his 
county  medical  society,  April  1,  is  thereby 
definitely  designated  a nonmember.  There  is 
no  such  thing  as  a delinquent  member.  It  is 
true  that  such  a former  member  may  rejoin 
at  any  time  during  the  year  without  let  or 
hindrance,  merely  by  paying  his  dues,  but  in 
the  meantime  he  has  been  unprotected,  for 


one  thing,  against  malpractice  damage  suits. 
This  fact  places  an  additional  obligation,  in- 
cidentally, on  county  society  secretaries. 
They  owe  it  to  their  members  to  warn  them 
against  delinquency. 

Emergency  Medical  Relief  Continues. — 

There  has  been  a new  set-up  in  the  Texas 
Relief  Commission  at  Austin,  but  we  are  as- 
sured that  no  changes  in  routine  are  con- 
templated. In  other  words,  medical  relief 
will  continue  as  heretofore,  and  to  the  extent 
that  available  funds  will  permit. 

There  has  been  one  change  in  the  admin- 
istration of  CWA  medical  service.  Any  CWA 
worker  to  be  entitled  to  medical  service  for 
an  injury  while  at  work,  must  show  actual 
trauma,  or  disease  resulting  from  an  injury. 
The  statutory  definition  of  traumatic  injury, 
in  this  connection,  is  as  follows:  “Only  injury 
by  accident  causing  damage  or  harm  to  the 
physical  structure  of  the  body,  and  shall  not 
include  a disease  in  any  form  except  as  it 
shall  naturally  result  from  the  injury.”  Of 
course,  this  will  be  a matter  for  decision  on 
the  part  of  the  administrator  of  CWA  relief, 
when  he  calls  the  doctor.  We  would  assume 
that  having  been  properly  called,  and  actually 
having  made  the  visit,  the  physician  would 
not  be  held  responsible  for  the  fact  that  the 
injury  does  not  come  strictly  within  the  pur- 
view of  the  regulations.  Very  naturally,  the 
doctor  will  use  discretion  in  dealing  with  such 
situations,  not  to  treat  the  administrator  un- 
fairly. In  other  words,  the  doctor  must  play 
the  game,  on  a give  and  take  basis.  It  is 
understood  that  CWA  relief  will  be  discon- 
tinued May  1. 

Taking  the  situation  as  a whole,  the  plan 
of  medical  relief  as  heretofore  agreed  upon 
between  the  medical  profession  and  the  Texas 
Relief  Commission,  is  working  smoothly  and 
with  a minimum  of  complaint.  The  Texas 
Relief  Commission  is  entirely  cooperative, 
and  complaints  made  through  the  office  of 
the  Secretary  of  the  State  Medical  Associa- 
tion are  receiving  immediate  and  sympathetic 
consideration  at  Austin.  Frequently  com- 
plaints are  of  such  character  as  not  to  con- 
cern the  committee  of  the  State  Medical  As- 
sociation, in  which  instance  they  should  be 
made  direct  to  county  administrators  or  to 
the  Texas  Relief  Commission,  but,  as  a rule, 
they  involve  factors  that  are  due  to  be  con- 
sidered by  our  committee,  and  it  is  safe 
enough  to  send  such  complaints  direct  to  the 
State  Secretary.  Needless  to  say,  these  com- 
plaints should  be  specific  and  adequately  de- 
scriptive of  the  conditions  complained  of. 

The  legislature  has  authorized  the  imme- 
diate issue  of  bonds  sufficient  to  carry  on  for 
quite  a while.  Money  should  be  available  in 
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a short  time,  in  sufficient  amounts  to  cover 
service  that  has  had  to  go  without  compensa- 
tion because  of  lack  of  funds.  In  this  con- 
nection, it  must  be  remembered  that  county 
relief  administrations  must  make  the  money 
allotted  them  to  cover  their  needs  as  a whole 
and  not  in  any  one  and  exclusive  particular. 
Sometimes  it  is  more  necessary  to  feed  and 
clothe  the  indigent  than  it  is  to  extend  med- 
,ical  relief.  The  converse  is,  of  course,  true. 
A starving  patient  may  not  be  satisfactorily 
treated  for  an  illness ; neither  can  a person 
desperately  ill  be  properly  cared  for  by  the 
issue  of  food  and  clothing.  It  is  the  burden 
of  the  director  of  relief  in  any  county  to  de- 
termine the  best  procedure  in  any  particular 
case.  The  complaint  that  medical  relief  is 
consuming  an  undue  proportion  of  the  funds 
allotted  to  a county  for  relief  may  not  be  a 
proper  complaint.  It  may  easily  be  that 
medical  relief  is  more  necessary  than  any 
other  type  of  relief.  Here  will  come  into 
play,  as  in  no  other  instance,  the  cooperative 
disposition  of  the  county  administration  and 
the  committee  of  the  county  medical  society. 

There  has  been  some  misunderstanding  as 
to  procedure.  We  suggest  the  following: 

1.  The  county  medical  society  adopts,  preferably 
without  alteration,  the  contract  entered  into  between 
the  State  Medical  Association  and  the  Texas  Relief 
Commission. 

2.  A committee,  preferably  including  a physician 
from  each  county  covered  by  the  society,  and  each 
center  of  population  in  the  county  or  counties  in- 
volved, is  appointed  and  instructed  to  contact  coun- 
ty relief  administrations  and  make  contract  cover- 
ing medical  service,  and  subsequently  deal  with  all 
problems  of  a medical  nature  arising  under  the  con- 
tract. 

3.  The  county  society  committee  contacts  the 
county  administration  and  formally  makes  the  con- 
tract referred  to  above.  County  administrations  are 
directed  by  the  Texas  Relief  Commission  to  make 
this  contract.  If  there  are  no  changes  in  the  con- 
tract, the  matter  need  not  be  referred  to  the  Texas 
Relief  Commission.  If  there  are  changes,  the  altered 
contract  must  be  referred  to  the  Texas  Relief  Com- 
mission by  the  county  administration  for  approval 
before  it  is  operative. 

4.  The  county  society  committee  appointed  for 
the  purpose  prepares  and  files  with  the  county  ad- 
ministration a list  of  the  physicians  in  the  territory 
involved  who  are  willing  to  serve  under  the  con- 
tract, and  who  are  deemed  competent  by  the  society 
to  render  the  service.  No  competent,  reputable 
physician  eligible  to  serve,  should  be  excluded  from 
this  list  merely  because  he  is  not  a member  of  the 
society.  On  the  other  hand,  it  must  be  remembered 
that  the  government  is  looking  to  the  medical  pro- 
fession for  the  protection  of  those  who  are  served 
in  the  name  of  the  government.  None  but  honor- 
able, ethical  and  capable  physicians  should  be  thus 
recommended.  County  administrations  are  without 
authority  to  employ  a physician  who  is  not  included 
in  this  list.  The  list  should  be  arranged  in  the  order 
in  which  the  calls  are  to  be  made,  where  there  is  no 
choice  of  physician  on  the  part  of  the  patient,  or 
where  choice  of  the  patient  may  not  be  honored  be- 
cause of  differences  in  cost  of  service.  It  will  be 
remembered  that,  under  the  law,  the  patient  is  en- 


titled to  his  choice  of  physician,  provided  the  service 
of  the  physician  desired  may  be  rendered  at  ap- 
proximately the  cost  of  the  nearest  physician  on  the 
list. 

5.  Patients  to  be  served  under  the  contract  in 
question,  must  be  on  the  relief  lists  of  the  county  in 
which  they  reside.  Medical  relief  may  not  be  ex- 
tended othei-wise.  There  is  one  exception.  In  an 
emergency,  the  director  of  relief  in  the  county  may 
call  a physician  in  advance  of  an  investigation,  the 
result  of  the  investigation  to  determine  whether 
or  not  payment  shall  be  made  for  the  service. 

6.  The  patient  applies  to  the  director  of  relief 
for  the  desired  medical  service,  naming  his  choice 
of  physician,  if  any.  The  director  of  relief  issues  a 
written  order  for  the  service  in  contemplation,  di- 
rected to  the  physician  of  choice,  or,  in  the  absence 
of  any  choice,  the  next  physician  on  the  list  and 
most  available  to  the  patient.  The  physician  thus 
called  renders  the  service  and  bills  the  administra- 
tion in  accordance  with  the  schedule  of  fees  included 
in  the  contract  between  the  society  and  the  county 
administration.  All  such  bills  are  due  to  be  paid. 

7.  The  county  society  committee  should  offer  its 
services  to  the  county  administrator  of  relief,  in 
cheeking  accounts  for  medical  service.  Every  effort 
should  be  made  to  keep  the  medical  service  rendered 
under  this  contract  within  the  bounds  of  reason  and 
in  strict  accordance  with  the  schedule  of  fees  agreed 
upon.  It  must  be  remembered,  also,  that  medical 
service  is  to  take  its  place  in  the  service  to  be  ren- 
dered as  a whole. 

8.  Medical  service  under  Civil  Works  Adminis- 
tration should  be  rendered  through  the  machinery 
set  up  for  medical  service  to  the  indigent,  to  the  ex- 
tent feasible.  Special  understanding  must  be  had 
with  county  administrations  with  regard  to  this 
service. 

9.  Medical  relief  under  CWA  can  be  extended 
only  to  CWA  employees  who  are  injured  while  at 
work,  and  in  which  injury  there  is  actual  trauma,  or 
following  which  injury  there  is  illness  directly  at- 
tributable to  the  injury. 

10.  The  fee  for  attending  CWA  employees  must 
be  in  accordance  with  the  fee  that  should  be  charged 
patients  in  the  same  financial  bracket  as  the  CWA 
patient.  The  schedule  of  fees  agreed  upon  for 
service  to  the  indigent  does  not  apply. 


Our  Service  Department. — The  JOURNAL  has  joined 
the  Cooperative  Medical  Advertising  Bureau  of  Chi- 
cago, in  offering  a service  to  the  medical  profession 
of  Texas  which  we  think  is  of  great  value  if 
taken  advantage  of.  Full  and  complete  data  con- 
cerning pharmaceuticals,  surgical  instruments  and, 
in  fact,  any  manufactured  product  of  special  interest 
to  the  physician,  in  the  office,  sanitarium  or  hos- 
pital, has  been  accumulated,  and  our  readers  are 
urged  to  write  to  us  concerning  anything  of  the  sort 
they  may  have  need  to  make  inquiry  about.  The  de- 
sired information  will  be  forthcoming  as  promptly 
as  possible,  and  it  will  be  absolutely  free.  The 
Cooperative  Medical  Advertising  Bureau  is  the  name 
of  the  organization  serving  all  of  the  state  medical 
association-owned  journals.  It  operates  in  close 
connection  with  and  under  the  supervision  of,  the 
American  Medical  Association,  at  535  North  Dear- 
born St.,  Chicago,  111. 

Many  of  the  goods  inquired  about  wall  be  adver- 
tised in  the  Journal,  of  course,  but  many  of  them 
will  not,  and  it  makes  no  difference.  The  informa- 
tion sought  will  be  forthcoming.  In  other  words,  this 
is  not  an  advertising  stunt;  it  is  an  effort  to  serve 
our  readers. 
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SURGICAL  ASPECTS  OF  LESIONS  IN 
THE  OPTIC  CHIASMAL  REGION* 

BY 

ALBERT  D’ERRICO,  M.  D. 

DALLAS,  TEXAS 

Lesions  in  the  optic  chiasmal  region  so 
generally  manifest  themselves  by  visual  de- 
fects that  patients  with  such  disorders  are 
usually  first  seen  by  the  ophthalmologist. 
They  are,  therefore,  of  great  interest  to  him 
especially,  from  the  standpoint  of  early  diag- 
nosis. 

The  findings  of  lesions  in  this  region  are 
generally  characteristic,  but  so  often  they  are 
atypical  through  indirect  effects  of  surround- 
ing structures  that  a brief  review  of  the  local 
anatomy  is  helpful  in  interpreting  them.  The 
intracranial  portions  of  the  optic  nerves  ex- 
tend posteriorly  from  the  internal  optic 
foramina  for  about  15  mm.  to  the  chiasm. 
In  this  portion  of  the  nerve  there  is  no  cen- 
tral vein  or  artery,  for  these  enter  extra- 
cranially  within  the  orbital  cavity.  Thus,  in 
small  intracranial  tumors  with  only  direct 
pressure  effects  on  the  nerve,  primary  optic 
atrophy  occurs  without  papilledema,  for  re- 
turn flow  by  the  central  veins  is  not  ob- 
structed. In  large  tumors,  however,  general 
pressure  transmitted  by  the  fluid  beyond  the 
intracranial  cavity  through  the  nerve  sheaths 
can  obstruct  them  and  cause  edema. 

The  chiasm  has  no  definite  relation  to  the 
diaphragma  sellae,  either  in  the  antero- 
posterior or  vertical  positions.  In  its  antero- 
posterior relation  it  may  vary  from  close  ap- 
proximation in  the  chiasmal  sulcus  to  a posi- 
tion resting  on  the  posterior  sella.  The  most 
common  location,  however,  is  over  the  pos- 
terior portion  of  the  diaphragm.  The  verti- 
cal relationship  between  diaphragm  and 
chiasm  varies  remarkably  from  actual  con- 
tact to  a separation  of  one  cm.,  the  average 
being  5 mm.  It  is  evident  from  this  that  a 
comparatively  large  upward  growth  of  tumor 
from  the  sella  may  be  present  without  direct 
pressure  on  chiasm  or  optic  nerve. 

In  the  interpretation  of  atypical  visual 
field  findings  the  circle  of  Willis  and  internal 
carotid  arteries  should  be  kept  in  mind  be- 
cause of  the  intimate  position  they  bear  to 
the  optic  tracts  (Fig.  1).  The  former  sur- 
rounds the  optic  chiasm,  the  anterior  cere- 
bral arteries  passing  over  the  anterior  limbs 
and  the  posterior  communicating  arteries 
under  the  posterior  limbs.  These  various 
branches  may  become  large  and  tortuous, 
with  a bend  wedged  between  the  sella  and 
optic  tracts.  Adjacent  tumor  masses  from 
above  or  below  may  also  compress  these  arte- 
ries against  the  chiasm  and  the  arterial  ring 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Fort  Worth,  Texas,  May  11,  1933. 


itself  may  even  act  as  a constricting  band 
with  large  growths. 

Above  the  posterior  portion  of  the  chiasm 
lies  the  third  ventricle  which  may  be  dilated 
sufficiently  with  hydrocephalus  to  bulge 
downward  onto  the  optic  nerves,  causing  pri- 
mary optic  atrophy  and  bitemporal  hem- 
ianopsia through  direct  pressure. 

The  optic  tracts,  after  their  crossing,  pro- 
ceed posteriorly  around  the  cerebral  pedun- 
cles which  form  the  posterior  boundary  of 
the  chiasmal  region.  There  may  be  com- 
pression of  an  optic  tract  against  one  of 
these  from  backward  growth  of  a pituitary 


Fig.  1.  Diagrammatic  sketch  showing  relation  of  circle  of 
Willis  and  optic  chiasm.  The  anterior  cerebral  arteries  are 
shown  overlying  the  anterior  limbs,  the  posterior  communicating 
arteries  underlying  the  posterior  limbs  or  “heels”  of  the  chiasm. 

tumor,  resulting  in  an  homonymous  hem- 
ianopsia. 

The  internal  carotid  arteries  occupy  the 
lateral  angles  of  the  chiasm  and  lateral  to 
these  lie  the  nerves  to  the  extra  ocular  mus- 
cles. The  third,  fourth,  and  sixth  cranial 
nerves  pass  along  the  medial  side  of  the  cere- 
bral peduncles  and  come  to  lie  close  to  the 
internal  carotid  arteries  and  the  lateral  as- 
pects of  the  sella  turcica,  coursing  through 
the  cavernous  sinus.  Impairment  of  func- 
tion in  any  one  of  these  may  aid  in  diag- 
nosis, but  because  of  the  long  course  of  the 
sixth  nerve  it  may  be  impaired  by  any  dis- 
tant pressure  exerting  force  upon  it,  and 
therefore  impairment  of  its  function  is  not 
reliable  for  diagnostic  purposes. 

The  diaphragma  sellae  is  a roughly  circu- 
lar continuation  of  dura  stretching  over  the 
sella,  forming  a roof  for  it.  Around  the 
periphery  is  a circular  sinus  inclosed  be- 
tween its  layers  and  in  the  center  is  an  open- 
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ing  for  the  passage  of  the  infundibulum 
which  varies  greatly  in  size,  sometimes  being 
as  large  as  the  inner  diameter  of  the  per- 
ipheral sinus.  Extending  downward  from  the 
diaphragm  the  dura  lines  the  hypophyseal 
fossa  and  encapsulates  the  hypophysis,  the 
piaarachnoid  following  this  dural  prolonga- 
tion. 

The  relation  of  the  sphenoid  and  ethmoid 
sinuses  to  the  optic  tracts  is  important  be- 
cause of  the  confusing  signs  disease  in  them 
may  give.  Laterally  the  sphenoid  sinus  lies 
next  to  the  optic  canal,  and  behind  that  to 
the  cavernous  sinus  through  which  run  the 
third,  fourth,  and  sixth  cranial  nerves.  The 
posterior  ethmoid  cells  very  often  lie  close 
to  the  optic  canal.  Loeb  has  shown  that 
there  may  be  but  a thin  common  wall  be- 
tween them,  and  Vail  claims  that  the  pos- 
terior cavity  of  the  ethmoid  is  more  frequent- 


Fig. 2.  (A)  Diagrammatic  representation  of  the  fiber  tracts 
of  the  optic  chiasm,  according  to  Marburg.  (B)  The  visual  field 
defects  from  the  lesions  indicated  in  (A). 

ly  found  in  close  relation  to  the  optic  canal 
than  is  the  sphenoid. 

Inasmuch  as  the  visual  field  defects  are 
perhaps  our  greatest  aid  in  the  diagnosis  of 
lesions  in  the  chiasmal  region,  some  discus- 
sion of  the  fiber  tracts  of  the  optic  nerves 
may  further  aid  in  diagnosis.  The  most  com- 
monly accepted  views  are  those  of  Cushing, 
with  which  we  are  all  familiar.  The  fibers 
of  the  temporal  half  of  each  retina  are  un- 
crossed and  course  into  the  optic  tract  of  the 
same  side.  The  fibers  from  the  nasal  half 


of  the  retina  decussate  in  the  chiasm  and 
pass  into  the  optic  tract  of  the  opposite  side. 
In  a general  way  the  optic  tracts  within  the 
brain  bear  the  same  relative  positions  as  in 
the  retina,  i.  e.,  the  fibers  from  the  upper 
quadrants  of  the  retina  lie  above  those  of  the 
lower  quadrants  and  the  temporal  halves  lie 
lateral  to  the  medial  halves.  These  views  can 
be  used  in  explaining  the  usual  visual  field 
defects,  yet  cases  are  occasionally  seen  in 
which  other  explanations  would  seem  more 
plausible.  The  plan  of  the  fiber  tracts  as 
given  by  Marburg,  deserves  special  mention 
as  it  is  in  accordance  with  certain  phases  of 
Cushing’s  ideas  and  also  explains  many 
atypical  findings.  Marburg’s  plan  is  best  re- 
viewed by  reference  to  his  diagram  (Fig.  2). 
From  without  inward  are  first  found  the  non- 
decussating fibers ; secondly,  the  decussating 
fibers  of  the  same  side,  and  thirdly,  the  de- 
cussating fibers  of  the  opposite  side  which 
form  a small  loop  extending  down  into  the 
optic  nerve. 

A lesion  pressing  upward  in  front  of  the 
loop  at  I,  Figure  2A,  gives  an  initial  superior 
hemianopsia  for,  just  as  in  Cushing’s  scheme, 
the  fibers  from  the  ventral  portion  of  the 
retina  maintain  that  position  in  the  nerve. 
As  the  pressure  progresses  complete  blind- 
ness in  that  eye  results.  It  is  evident  from 
the  diagram  that  a complete  lesion  at  II,  A, 
results  in  complete  blindness  in  the  eye  of 
that  side  and  a temporal  blindness  in  the 
other  eye.  This  would  account  for  the  fre- 
quent findings  of  complete  blindness  on  one 
side  and  a temporal  defect  on  the  other. 
Marburg  states  that  he  finds  homolateral 
blindness  and  temporal  hemianopsia  just  as 
frequently  as  bitemporal  hemianopsia,  which 
must  be  explained  by  a lesion  in  the  middle 
of  the  chiasm.  Cushing  himself  states  that 
the  pressure  is  more  evenly  distributed  over 
the  chiasm  than  the  visual  fields  would  indi- 
cate but  he  believes  that  the  field  defects  are 
due  to  the  vulnerability  of  the  fibers  at  the 
line  of  crossing.  A lesion  at  III,  A,  gives  a 
bitemporal  defect  in  accordance  with  the 
commonly  accepted  plan  and  a lesion  at  IV, 
A,  likewise  follows  the  same  scheme,  result- 
ing in  an  homonymous  hemianopsia.  These 
anatomical  relations  bring  out  the  more  prac- 
tical points  utilizable  in  diagnosis,  and  with 
these  in  mind  we  can  more  easily  discuss  the 
pathological  lesions  found  about  the  chiasm. 

Primary  gliomas  of  the  chiasm  are  com- 
paratively rare  as  they  constitute  about  5 
per  cent  of  all  tumors  affecting  the  region. 
This  group  is  easily  confused  with  the  cranio- 
pharyngeal  pouch  cysts  and  must  be  differ- 
entiated from  them.  Rapidly  failing  vision 
over  a period  of  not  more  than  6 months  is 
the  usual  principal  complaint,  while  in  the 
cases  of  pouch  cysts  the  average  duration  of 
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failing  vision  is  about  2 years.  The  other 
complaints  are  very  similar,  including  the 
finding  of  hypopituitarism  which  is  frequent- 
ly found,  but  not  usually  very  marked.  Both 
types  almost  invariably  show  primary  optic 
atrophy. 

Temporal  defects  are  found  in  most  cases, 
although  they  are  more  irregular  than  those 
found  in  the  cysts.  The  roentgenogram  is 
typical  and  often  diagnostic  in  itself.  The 


anterior  portion  of  the  sella  is  enlarged  for- 
ward and  tapers  down  into  the  dilated  optic 
foramina,  giving  the  so-called  pear-shaped 
fossa.  So  often  these  tumors  are  associated 
with  general  neurofibromatosis  that  a care- 
ful search  should  be  made  for  nodules  over 
the  body. 

The  pituitary  adenoma  is  by  far  the  most 
frequently  encountered  tumor  in  this  region. 
This  tumor  type  may  be  divided  into  the 
chromophile  tumor  with  its  attendant  gi- 
gantism, or  acromegaly  and  the  chromophobe 
adenoma  with  its  retardation  of  sex  charac- 
teristics or  depressed  sexual  function.  The 
latter  type  is  by  far  the  most  common.  Both 
groups,  aside  from  the  changes  in  the  physi- 
cal characteristics,  show  similar  changes  due 
to  mechanical  effects  of  the  lesion  growing 
upward  from  the  pituitary  fossa.  Almost  all 


of  these  patients  show  the  white  well  defined 
disc  of  primary  optic  atrophy.  Some  in  ad- 
dition show  papilledema.  The  visual  field 
defects  are  varied.  While  the  vast  majority 
show  a definite  bitemporal  hemianopsia  in- 
dicative of  involvment  at  the  mid  portion  of 
the  chiasm,  some  show  blindness  in  one  eye 
with  a temporal  defect  in  the  other,  homo- 
nymous hemianopsia,  or  central  scotoma.  In 
cases  where  the  chiasm  is  placed  well  above 
the  diaphragma  sellae  there 
may  be  no  visual  field  defect 
whatever.  The  visual  acuity 
also  varies  markedly  from  ex- 
treme impairment  in  both 
eyes  to  normal  vision.  Usual- 
ly, however,  when  first  seen 
by  the  physician  the  patient 
shows  a considerable  loss  of 
vision. 

The  typical  roentgenogram 
is  that  of  an  enlarged  sella 
with  depression  of  the  floor, 
partially  obliterating  the 
sphenoid  sinus.  Erosion  or 
lifting  of  the  clinoid  processes 
is  also  often  found. 

Signs  of  pituitary  dysfunc- 
tion should  be  given  much 
consideration  in  arriving  at  a 
diagnosis,  for  this  may  be  the 
distinguishing  feature  be- 
tween a pituitary  adenoma 
and  a suprasellar  growth  such 
as  a meningioma.  The  latter 
will  less  likely  show  such 
signs  unless  it  grows  down- 
ward sufficiently  to  compress 
the  hypophysis.  The  basal 
metabolic  rate  may  also  be 
taken  to  distinguish  the  two, 
as  a low  rate  is  more  common- 
ly found  in  the  pituitary  ade- 
noma. Age  is  an  important  factor,  for  pitui- 
tary adenomata  are  rarely  found  in  young 
patients,  the  average  being  about  50  years. 

Craniopharyngeal  pouch  tumors,  or 
Rathke’s  pouch  cysts,  are  congenital  in  ori- 
gin and  arise  from  epithelial  cell  rests  along 
the  course  of  the  hypophyseal  duct.  From 
this  fact  we  see  that  these  tumors  may  be 
found  extracranially,  in  the  hypophyseal 
fossa,  or  above  the  diaphragma  sellae,  whei’e 
they  are  most  commonly  found.  Because  of 
the  nature  of  their  origin  we  find  evidence 
of  their  existence  in  childhood,  though  not 
infrequently  the  tumor  may  first  be  found  in 
middle  or  even  old  age. 

The  history  of  the  patient  begins  with  a 
gradual  diminution  of  vision  followed  by 
headache.  Following  this  somnolence  and 


Fig.  3.  Diagrams  ma*^e  from  roentgenograms  following  lipiodol  injection:  (I) 
A normal  filling  of  the  cisterns;  (II)  Typical  distortion  and  displacement  by  tumor 
in  the  pituitary  fossa;  (III)  Distortion  and  downward  cisternal  displacement  by 
suprasellar  tumor;  (IV)  Backward  and  upward  displacement  of  fluid  spaces  by 
frontal  lobe  mass. 
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signs  of  dyspituitarism  may  ensue  through 
extension  of  the  growth  above  and  below. 

On  ophthalmological  examination  primary 
optic  atrophy  is  the  usual  finding,  but  choked 
discs  are  also  fairly  common,  especially  when 
the  growth  blocks  off  the  third  ventricle, 
causing  hydrocephalus.  The  visual  fields 
show  bitemporal  hemianopsia  with  a high 
incidence  of  blindness  in  one  eye  and  tem- 
poral hemianopsia  in  the  other.  Homonym- 
ous hemianopsia  is  also  quite  common. 
Again,  as  in  the  pituitary  tumors,  there  may 
be  no  defect  whatever. 

In  the  tumor  mass  epithelial  cells  are 
found  which  undergo  the  changes  of  kera- 
tinization  and  calcification.  This  later 
change  is  visible  by  rr-ray  study  and  can  be 
demonstrated  in  roughly  two-thirds  of  these 
cases.  Calcification  may  occur  in  the  supra- 
sellar meningiomas,  but  then  not  as  frequent- 
ly nor  as  marked.  Such  a change  in  the 
pituitary  adenomata  is  rare  and  therefore 
we  say  that  a suprasellar  shadow  in  a young 
person  is  a strong  indication  in  the  making 
of  a diagnosis  of  Rathke’s  pouch  cyst.  Other 
findings  shown  by  roentgenograms  in  these 
lesions  are  distortion  of  the  sella  and 
clinoids. 

Suprasellar  vieningiomas  are  tumors  of 
middle  age,  usually  seen  at  an  early  stage 
because  of  the  initial  symptom  of  failing 
vision.  Early  evidence  of  dyspituitarism  or 
third  ventricle  involvement  is  seldom  seen. 
Bitemporal  field  defects  are  found  because  of 
the  position  of  the  tumor  separating  the 
optic  nerves.  Often,  however,  the  growths 
are  unsymmetrical  and  give  various  distor- 
tions of  the  visual  fields,  even  homonymous 
hemianopsia.  In  the  late  stages  the  tumor 
exerts  pressure  above  and  below  and  third 
ventricle  or  dyspituitarism  follows.  Exten- 
sion lateralward  is  evidenced  by  cranial 
nerve  involvement,  especially  the  third. 

Roentgenograms  may  show  changes  in  the 
early  stages  in  the  form  of  a faint  shadow 
in  the  suprasellar  region.  Late  there  may 
be  distortion  of  the  clinoids  or  sella.  Lack 
of  dyspituitarism  or  changes  in  the  sella  in 
the  early  stages  are  outstanding  features  of 
this  group. 

Olfactory  groove  meningeomas  show  typi- 
cally the  Foster  Kennedy  syndrome,  unilater- 
al anosmia  and  homolateral  visual  impair- 
ment wtih  primary  optic  atrophy.  Frontal 
lobe  involvement  is  outstanding  as  a result 
of  upward  pressure.  These  tumors  are  situ- 
ated near  the  midline  and  soon  cross  over, 
giving  like  effects  on  the  other  side,  first  af- 
fecting the  olfactory  nerve,  then  the  optic. 

Aneurysms  are  occasionally  found  in  the 
basal  vessels  of  this  region  and  their  local 
effects  vary  with  their  location.  Cranial 
nerve  weaknesses  are  common  because  of 


their  close  relation  to  the  basal  vessels.  Fre- 
quently these  lesions  rupture  or  weep.  Aside 
from  the  local  pressure  effects  we  find  defi- 
nite signs  of  subarachnoid  hemorrhage  such 
as  rapid  pulse  with  moderate  fever,  pain  in 
the  occipital  region  and  stiffness  of  the  pos- 
terior neck  muscles.  Roentgenograms  may 
be  taken  as  an  aid  in  diagnosis,  for  often 
typical  crescentic  shadows  of  calcification  in 
the  aneurysm  wall  can  be  demonstrated.  A 
bruit  may  be  heard  in  some  cases  and  where 
the  diagnosis  is  much  in  doubt  a spinal  punc- 
ture carefully  done  may  bring  a diagnosis 
by  showing  the  presence  of  blood  in  the  cere- 
brospinal fluid. 

The  sphenoid  and  posterior  ethmoid  cells 
bear  an  intimate  relation  to  the  optic  canals 
as  has  been  already  shown  in  the  discussion 
on  the  anatomy  of  the  chiasmal  region.  Nat- 
urally pathologic  changes  in  either  of  these 
may  be  registered  in  the  optic  nerve  with 
impaired  vision,  visual  field  defects,  or  in- 
flammatory changes  in  the  fundus. 

Aracimoiditis  of  the  cisterna  chiasmatis 
and  interpedimcularis  is  a pathological  con- 
dition that  is  too  often  overlooked.  These 
patients  may  show  bitemporal  hemianopsia, 
homonymous  hemianopsia  or  scotomata. 
Thorough  searches  for  infection  in  these 
cases  have  been  of  no  avail.  The  lesions  are 
found  at  operation,  as  such  a diagnosis  would 
not  be  possible  except,  perhaps,  by  elimina- 
tion of  all  other  possibilities.  Following 
evacuation  of  the  cistern  through  a wide  in- 
cision many  of  these  patients  obtain  marked 
relief. 

A group  always  to  be  considered  is  that 
with  negative  operative  findings.  They  may 
show  typical  hemianopsias  of  the  chiasmal 
region  and  primary  optic  atrophy.  Some  are 
the  result  of  vessel  thrombosis  and  others 
are  from  obscure  causes  not  of  a surgical 
nature.  These  patients  seldom  come  to  au- 
topsy, a fact  which  accounts  for  the  meager 
knowledge  on  the  subject. 

In  recent  years  much  has  been  learned  to 
aid  in  the  diagnosis  of  lesions  about  the 
chiasm,  especially  the  careful  perimetric 
work  of  Walker  and  Cushing.  Obviously  all 
the  procedures  employed  in  diagnosis  can- 
not be  discussed  in  a paper  of  this  sort. 
There  is  one  procedure  however,  which,  if 
made  free  of  arachnoid  damage,  seems  out- 
standing in  its  possibilities  for  differentia- 
tion of  lesions  in  close  relation  to  the  chiasm. 
This  is  the  lipiodal  injection  of  the  cisterns 
employed  in  the  Eiselberg  clinic  at  Vienna. 
A light  form  of  oil  which  they  claim  is  not 
injurious  to  the  arachnoid  is  employed,  about 
2 cc.  being  injected  into  the  spinal  subarach- 
noid space  with  the  patient  in  the  sitting 
position.  He  is  kept  in  this  position  and 
roentgenograms  are  made  at  4,  24,  48  and  72 
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hours  in  order  to  visualize  the  cisterns  as 
they  fill.  Through  the  change  of  position 
and  distortion  of  the  spaces  a better  concep- 
tion as  to  the  location  of  the  tumor  mass  is 
obtained,  as  illustrated  in  the  diagrams  in 
figure  3. 

Diagram  I (Fig.  3)  represents  a normal 
filling  of  the  cisterns.  In  diagram  II  there 
is  a distortion  and  displacement  of  the  cis- 
ternal spaces  by  a tumor  mass  in  the  pitui- 
tary fossa.  The  erosion  of  the  floor  and 
clinoid  processes  is  clearly  shown.  Diagram 
III  illustrates  the  distortion  and  downward 
cisternal  displacement  produced  by  a supra- 
sellar tumor  mass.  A backward  and  upward 
displacement  of  the  fluid  spaces  by  a frontal 
lobe  mass  is  shown  in  diagram  IV.  All  the 


Fig.  4.  Illustrations  of  transfrontal  and  nasal  approaches  to 
the  pituitary  region.  The  differences  in  exposure  are  clearly 
shown. 


changes  illustrated  are  readily  discernible  in 
the  roentgenograms.  While  this  procedure 
may  not  be  entirely  practical  in  all  hands, 
at  present  it  offers  us  another  promising  aid 
in  diagnosis. 

The  treatment  of  the  lesions  discussed  is 
largely  surgical  and  because  of  their  position 
offer  two  approaches — one  through  the  nose, 
breaking  down  the  sphenoid  sinus,  and  the 


other  through  an  osteoplastic  flap  elevating 
the  frontal  lobe.  Both  approaches  are  illus- 
trated in  figure  4.  While  the  frontal  flap  ap- 
pears at  first  thought  a more  formidable  pro- 
cedure, in  reality  its  ultimate  dangers  are  far 
less.  It  presents  two  distinct  advantages, 
less  incidence  of  infection  and  better  ex- 
posure with  more  direct  attack  on  the  lesion 
at  its  point  of  contact  with  the  chiasm.  To 
be  sure,  in  the  nasal  approach  the  incidence 
of  infection  is  surprisingly  low,  due  to  ad- 
hesions of  the  arachnoid  in  the  hypophyseal 
fossa  preventing  spread.  Nevertheless  it  is 
a major  cause  of  death  in  any  large  series. 
A comparison  of  the  illustrations  in  figure  4 
shows  clearly  the  differences  in  exposure. 
The  direct  pressure  upon  the  chiasm  is  the 
factor  with  which  we  are  primarily  con- 
cerned and  hope  to  alleviate.  While  down- 
ward growth  of  a pituitary  tumor  may  be 
demonstrated  by  the  deepening  of  the  hy- 
pophyseal floor  and  flattening  of  the  sphe- 
noid sinus,  there  is  not  usually  any  certainty 
as  to  the  extent  of  upward  growth.  A nasal 
approach  would,  therefore,  not  be  as  certain 
to  accomplish  our  purpose.  The  lesions  about 
the  chiasm  are  many  and  too  often  cannot  be 
differentiated  from  a pituitary  tumor.  An 
operation  then  which  provides  access  to  any 
one  of  the  many  lesions  of  the  chiasmal  re- 
gion is  the  more  feasible.  This  is  accom- 
plished safely  with  the  transfrontal  ap- 
proach. 

ABSTRACT  OF  DISCUSSION 
Dr.  F.  H.  Newton,  Dallas:  The  Section  is  greatly 
indebted  to  Dr.  D’Errico  for  giving  us  this  very 
scientific  and  yet  practical  presentation.  It  im- 
presses us  with  our  responsibility  as  ophthalmolo- 
gists in  making  early  diagnosis  in  our  cases  of  optic 
atrophy  and  headache.  We  should  not  be  too  quick 
to  stop  our  investigation  in  the  precence  of  a positive 
Wassermann  test.  A 10-year-old  boy  with  bilateral 
optic  atrophy  and  a two  plus  Wassermann  test  was 
given  antisyphilitic  treatment  for  several  months 
before  the  field  changes  became  sufficiently  typical 
to  put  us  on  our  guard  as  to  the  possibility  of  an 
intracranial  tumor.  A short  time  later  Dr.  D’Errico 
operated  and  found  a pituitary  tumor.  It  is  im- 
portant for  us  to  remember  that  in  chiasm  lesions 
the  visual  field  is  often  atypical.  In'  regard  to  prog- 
nosis we  must  be  careful  in  our  postoperative  pre- 
dictions where  the  atrophy  is  advanced.  Often  the 
atrophy  progresses  subsequent  to  the  operation,  due 
to  the  scar  tissue  already  present.  In  unoperated 
cases  the  progress  of  atrophy  may  be  very  slow,  as 
indicated  in  a case  under  my  observation,  in  which 
the  vision  remained  20/100  for  eight  years,  though 
the  presence  of  a pituitary  tumor  could  hardly  be 
questioned. 


Ampules  Luminal  Sodium  Solution  in  Ethylene 
Glycol,  2 cc. — Each  cubic  centimeter  contains  luminal 
sodium  (New  and  Nonofficial  Remedies,  1933,  p.  90), 
2.5  grains,  dissolved  in  ethylene  glycol.  The  solu- 
tion may  be  administered  intramuscularly  or  sub- 
cutaneously. Winthrop  Chemical  Co.,  Inc.,  New 
York. — Jo2ir.  A.  M.  A.,  January  6,  1934. 
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CARE  AND  FEEDING  OF  THE 
PREMATURE  INFANT* 

BY 

FRANK  M.  MARTIN,  M.  D. 

SAN  ANTONIO,  TEXAS 

This  paper  is  written  with  the  idea  of  giv- 
ing some  of  the  outstanding  phases  of  care 
and  feeding  of  the  premature  and  debilitated 
infant.  This  work  includes  a review  of  some 
of  the  recent  work  along  this  line. 

The  raising  of  a premature  infant  is 
usually  considered  a costly  procedure  due  to 
the  long  hospitalization  and  detailed  care 
that  these  infants  demand.  It  is,  however, 
a worth  while  effort,  as  is  shown  by  the 
splendid  results  obtained  by  Hess,  Cooley, 
Poole,  Waring,  and  others. 

Prematurity,  or  the  term  immaturity 
which  more  closely  describes  the  condition 
of  the  infant,  is  the  cause  of  a great  many 
deaths  that  occur  within  ten  days  after 
birth. 

The  causes  of  premature  delivery  may  be 
classified  under  the  following  headings : 

1.  Uterine  affections,  such  as  endo- 
metritis, displacements,  premature  rupture 
of  the  membranes. 

2.  Placental  affections,  such  as  faulty 
placement  and  syphilis. 

3.  Physical  conditions,  such  as  injury, 
strain  or  shock. 

4.  Maternal  diseases,  such  as  syphilis, 
tuberculosis,  cardiac  disease,  renal  disease, 
diabetes,  blood  dyscrasias,  et  cetera. 

5.  Infectious  diseases,  such  as  smallpox, 
influenza,  scarlet  fever,  measles  and  typhoid. 

6.  Poisons,  such  as  alcohol,  lead,  arsenic, 
phosphorous  and  mercury. 

7.  Multiple  pregnancies. 

8.  Habitual  miscarriage. 

Thus,  one  is  impressed  with  the  fact  that 
any  condition  present  which  causes  faulty 
nutrition  to  the  fetus  may  cause  spontane- 
ous premature  delivery  or  cause  labor  to  be 
induced.  In  the  latter  instance  the  prema- 
ture infant  is  more  likely  to  be  injured  which 
will,  of  course,  necessitate  very  close  exam- 
ination and  immediate  specific  treatment. 

The  vulnerability  of  the  premature  infant 
depends  on  the  following  factors: 

1.  Age  at  the  time  of  birth;  that  is,  the 
fetal  age  from  the  time  of  conception  to  the 
time  of  delivery.  Twenty-seven  weeks  of 
pregnancy  is  usually  the  intra-uterine  time 
necessary  for  development  to  the  viable 
stage  of  physiological  functional  activity. 
The  most  accurate  method  of  determining 
an  infant’s  age  is  by  roentgenological  study 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
State  Medical  Association  of  Texas,  Fort  Worth,  Texas,  May 
10,  1933. 


of  the  centers  of  ossification,  as  outlined  by 
Hess. 

2.  Certain  conditions  that  cause  prema- 
ture delivery — notably  those  that  influence 
the  physical  condition  of  the  mother. 

3.  Circumstances  prevailing  at  the  time 
of  delivery  which  may  bear  directly  on  the 
prognosis  of  the  infant.  For  example,  if  the 
mother  is  delivered  at  the  home  it  is  often 
at  a time  when  little  or  no  preparation  has 
been  made  for  the  infant,  due  to  the  unex- 
pected onset  of  labor.  It  is  at  this  step  in 
the  care  of  premature  infants  that  the  great- 
est shock  can  be  avoided — chilling  of  the 
body  of  the  infant.  This  shock  is  greater 
than  many  realize  because  an  infant  who 
might  otherwise  have  a good  prospect  for 
life  may  have  his  chances  lowered  by  a 
marked  loss  of  heat.  In  some  cases,  the 
transportation  of  full-term  infants  to  insti- 
tutions soon  after  birth  has  caused  such  a 
marked  chilling  of  the  infants  that  detri- 
mental effects  are  soon  evidenced.  This 
should  impress  one  with  the  importance  of 
heat  preservation  for  the  premature. 

If  conditions  are  such  that  transportation 
becomes  necessary,  a suitable  carrier  such 
as  that  described  and  used  by  Hess  should 
be  obtained.  There  are  also  described  in  the 
literature  several  inexpensive  home-made 
contrivances  for  such  transportation. 

In  case  the  infant  cannot  be  cared  for  in 
a hospital,  the  problem  of  regulating  ventila- 
tion, temperature  and  humidity  in  the  in- 
fant’s room  arises.  There  is,  also,  the  ever 
prevalent  risk  of  infection  in  the  home  and 
the  possibility  of  a lack  of  breast  milk. 

4.  The  state  of  functional  development 
at  the  time  of  birth  which  is,  of  course,  di- 
rectly dependent  on  the  causes  in  the  pa- 
rent and  infant  that  might  lead  to  poor 
physical  development. 

5.  Congenital  anomalies  of  the  premature 
infant  which  greatly  reduce  the  chances  of 
maturity  for  the  infant. 

Any  one  of  the  above  factors,  or  any  com- 
bination of  these  factors,  calls  for  an  exhi- 
bition of  skill  in  therapeutics.  It  is  only 
through  constant  supervision,  precaution, 
and  the  ability  to  maintain  a well  organized 
line  of  treatment  that  these  infants  are  given 
opportunity  to  live. 

In  the  treatment  of  premature  infants, 
the  paramount  idea  is  to  complement  that 
stage  of  growth  and  development  which  is 
already  present  in  such  manner  that  normal 
growth  and  development  will  follow. 

Thermolability  is  one  feature  in  the  care 
of  premature  infants  that  calls  for  strict 
attention  since,  without  stability  of  tempera- 
ture, viability  is  markedly  decreased.  It  is 
at  the  time  of  delivery  that  the  infant  re- 
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ceives  the  great  shock  of  being  brought  sud- 
denly into  an  atmosphere  that  is  colder  and 
drier  than  the  one  to  which  it  has  been  ac- 
customed. Also,  one  must  realize  that  the 
infant  breathes  for  the  first  time  and  this 
expanded  area  of  pulmonary  tissue  imme- 
diately allows  a great  loss  of  heat,  not  only 
because  of  its  new  function  but  also  because 
of  its  immature  development.  To  prevent  a 
great  amount  of  shock  from  this  source,  one 
is  impressed  with  the  necessity  of  a warm 
delivery  room  with  humidity  of  the  correct 
per  cent,  the  former  80°  and  the  latter  from 
65  per  cent  to  70  per  cent,  according  to 
Blackfan  and  Yaglow.  The  infant  should  be 
put  immediately  into  a warmed  sterile 
blanket  and  aided  in  its  respiration  if  neces- 
sary. When  it  is  evident  that  the  infant  is 
functioning  the  cord  may  be  dressed,  and 
the  infant  placed  in  a premature  jacket,  and 
thence  to  the  incubator. 

The  incubator  that  is  the  simplest  and 
easiest  to  work  is  usually  the  safest.  There 
are  several  incubator  beds  on  the  market, 
but  these  are  very  expensive  and  not  ac- 
cessible to  a great  number  of  physicians. 
Parmelee  and  Livingston  have  devised  sim- 
ple incubators  that  are  inexpensive  and  will 
serve  the  purpose.  Failing  to  have  the  use 
of  either  of  the  above  types  of  incubators, 
Waddell  suggests  furnishing  external  heat 
by  the  use  of  hot  water  bottles  between 
blankets  around  the  infant.  A household 
thermometer  is  placed  between  the  blankets 
and  the  temperature  tested  on  both  sides  of 
the  infant  and  is  usually  kept  between  85°  F. 
and  95°  F.  The  body  temperature  is  taken  at 
regular  intervals  and  the  hot  water  bottles 
regulated  accordingly.  Electric  pads  can 
also  be  utilized  to  supply  a constant  heat. 

The  slow  acquisition  of  normal  body  heat 
by  the  infant  is  usually  indicative  of  a poor 
prognosis.  This  acquisition  of  body  tempera- 
ture may  be  hastened  by  the  use  of  mustard 
packs,  as  suggested  by  Porter  and  Carter. 

The  inability  of  temperature  maintenance 
and  regulation  is  due  to  the  incomplete  de- 
velopment of  the  heat  regulating  center  and, 
frequently,  intracranial  injuries.  Other  fac- 
tors that  contribute  to  the  thermolability  of 
the  infant  are  the  relatively  large  body  sur- 
face, extensive  vascularization  of  the  skin, 
thinness  of  the  epithelial  layers  of  the  skin, 
and  the  meager  supply  of  subcutaneous  fat. 
It  is  easily  seen  that  these  factors  allow 
marked  loss  of  heat  by  irradiation.  The  loss 
of  heat  by  pulmonary  ventilation  is  another 
reason  for  having  the  air  warm  and  moist  in 
the  room  where  the  premature  infant  must 
live  for  the  early  part  of  its  life.  Accord- 
ing to  Weymuller,  Bell  and  Trivilino,  by 
roentgenologic  studies,  the  lung  tissue  is  pre- 


sumably more  delicate  in  a premature  in- 
fant than  in  a normal  full  term  infant.  From 
this  fact,  it  is  a logical  supposition  that  the 
heat  loss  would  be  greater  than  in  normal 
infants,  due  to  lack  of  development  of  the 
pulmonary  tissue. 

The  next  feature  to  be  discussed  is  the 
most  frequent  symptom  seen  in  premature 
infants — cyanosis.  The  causes  are  many, 
the  following  being  the  most  common : intra- 
cranial injury,  functional  immaturity,  atelec- 
tasis, congenital  heart  disease,  aspiration  of 
maternal  discharges,  aspirated  nourishment, 
either  direct  or  as  vomitus,  hyperthermia, 
hypothermia,  abdominal  distention,  infec- 
tion and  exhaustion. 

As  cyanotic  premature  infants  stand  any 
trauma  very  poorly,  the  manipulative  at- 
tempts used  to  relieve  cyanosis  must  be  the 
minimum  necessary  to  accomplish  relief. 
According  to  Ehrenfest,  hepatic  injuries, 
suprarenal  hemorrhage,  injuries  to  the  spinal 
column  and  cord,  and  brachial  plexus  in- 
juries with  associated  injury  to  the  phrenic 
nerve  often  follow,  due  to  manipulation  at 
delivery  and  during  brusque  efforts  at  resus- 
citation. 

The  treatment  of  cyanosis  is  varied,  due 
to  its  numerous  causes.  The  regulation  of 
the  infant’s  temperature  may  be  all  that  is 
indicated  in  one  case,  while  others  call  for 
more  drastic  measures. 

Besides  the  common  manipulative  meas- 
ures, one  that  has  been  strongly  advocated 
in  the  last  year  is  suction  followed  by  the 
administration  of  oxygen  and  carbon  dioxide, 
the  latter  varying  from  4 to  10  per  cent.  In 
undertaking  this  method  of  treatment,  two 
points  to  bear  in  mind  are,  first,  the  gas 
that  is  administered  should  be  warmed  and, 
second,  the  pressure  under  which  the  gas  is 
administered  should  not  be  sufficient  to 
cause  damage  to  the  poorly  developed  pul- 
monary tissue.  This  last  feature  should  also 
be  considered  in  the  mouth-to-mouth 
method  of  resuscitation  that  is  often  used. 
According  to  Eastman,  carbon  dioxide  is  not 
needed  in  resuscitation  at  birth,  as  there  is 
already  an  existing  acidosis  which  is  aggra- 
vated by  the  addition  of  carbon  dioxide  to 
oxygen. 

When  attacks  of  cyanosis  occur  while  feed- 
ing, the  feeding  should  be  stopped  at  once 
and  attempt  to  clear  the  air  passages  made 
by  inverting  the  infant  or  by  the  use  of  suc- 
tion and  then  gentle  friction,  or,  if  the  con- 
dition warrants  the  administration  of  a suit- 
able drug.  One  may  also  help  to  relieve  the 
respiratory  embarrassment  after  feeding  by 
elevating  the  head  of  the  infant’s  bed.  In 
some  clinics,  the  Drinker  respirator  has 
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proven  of  value,  as  cited  by  Murphy  and 
his  associates. 

Drugs  that  have  been  used  successfully 
in  a large  series  of  cases  in  the  treatment 
of  cyanosis  are  aromatic  spirits  of  ammonia, 
nitroglycerin,  and  alpha  lobelin. 

In  the  care  of  premature  infants,  protec- 
tion against  infection  is  an  important  task 
because  of  the  immaturity  of  the  protective 
processes  of  the  infant.  Absolute  isolation 
is  best,  in  that  it  eliminates  any  unnecessary 
contacts  other  than  those  which  are  abso- 
lutely needed  in  taking  care  of  the  infant. 
The  strict  rule  of  the  attendant  having  good 
health  is  essential,  and  any  attendant  that 
develops  any  illness  while  on  duty  should  be 
relieved.  Aseptic  technic,  such  as  scrub- 
bing the  hands  and  wearing  a mask  and 
gown  on  entering  the  premature’s  room, 
helps  to  eliminate  infection.  An  antiseptic 
baby  oil,  recently  widely  advertised,  is  used 
to  a great  advantage,  not  only  for  the  oil, 
bath  to  prevent  heat  loss,  but  in  prevention 
of  some  of  the  common  skin  .diseases  pre- 
valent in  this  type  of  infant.  The  handling 
of  such  infants  must  be  minimized,  not  only 
to  reduce  contacts  and  possible  infections 
but  also  to  guard  against  exhaustion. 

The  ideal  manner  of  handling  premature 
infants  has  been  approached  by  Poole  and 
Cooley.  They  have  an  isolation  room  in 
which  chances  of  infection  have  been  elim- 
inated as  far  as  is  humanly  possible  and  the 
temperature  and  humidity  regulated  to  the 
desired  degree.  Temperature  and  humidity 
are  regulated  easily  in  the  winter  months, 
but  in  the  summer  regulation  was  difficult 
before  the  marketing  of  the  air-cooling  and 
humidifying  machine  which  has  helped  re- 
duce the  mortality  of  such  infants. 

In  feeding  premature  infants,  breast  milk 
is  the  food  of  choice  and  is  essential  to  low 
mortality.  The  problem  of  obtaining  breast 
milk  is  often  difficult,  as  the  mother  is  not 
usually  lactating  at  the  time  of  delivery  or 
does  not  develop  enough  milk  to  supply  the 
entire  amount  of  nourishment  in  the  early 
phases  of  life.  In  some  parts  of  the  country, 
wet  nurse  stations  offers  a solution  to  this 
problem  but,  in  a large  percentage  of  prac- 
tice, this  aid  is  not  available  and  one  must 
resort  to  artificial  feeding.  When  available, 
the  breast  milk  feeding  is  offered  after  the 
first  twelve  or  twenty-four  hours  in  small 
amounts.  This  is  continued  from  three  to 
five  times  a day,  for  two  days.  After  that, 
the  amount  is  gradually  increased  up  to  two 
and  one-half  ounces  per  pound  per  day.  The 
infant,  in  its  immature  state,  needs  addi- 
tional protein,  calcium  and  a larger  number 
of  calories  per  pound  than  the  normal  infant ; 
thus  the  addition  of  2 per  cent  calcium 


caseinate  fortifies  the  breast  milk  to  fulfill 
the  infant’s  needs.  Premature  infants  that 
tend  to  show  gastric  irritability  to  the  breast 
milk  of  the  mother  will  often  be  relieved  by 
the  more  mature  milk  of  another  mother. 

The  optimum  number  of  calories  is  from 
fifty  to  seventy,  per  pound,  per  day,  in  either 
breast  or  artificial  feeding.  The  desire  for 
large  fast  gains  should  be  resisted  in  favor 
of  a slow  gain  that  will  ensure  better  end- 
results. 

In  artificial  feeding  cases  a food  that  is 
available  in  concentrated  form,  easily  di- 
gested, sterile  and  having  the  food  elements 
in  proper  proportion  should  be  selected.  A 
food  that  conforms  to  these  factors  and  has 
the  added  desirability  of  being  easily  avail- 
able is  evaporated  milk.  This  has  been  used 
satisfactorily  by  a large  number  of  authori- 
ties on  infant  feeding  with  marked  success. 
Olmstead  states,  “For  premature  babies  de- 
prived of  mothers’  milk,  evaporated  milk  is 
often  a life-saving  measure,  especially  now 
that  the  professional  wet  nurse  has  prac- 
tically passed  out  of  existence.”  By  using 
evaporated  milk,  concentrated  feedings  may 
be  given  and  the  number  of  calories  increased 
by  the  addition  of  a carbohydrate  up  to  5 or 
7 per  cent.  Premature  infants  fed  on  evap- 
orated milk  formulas  are,  as  a rule,  un- 
usually free  from  gastro-intestinal  dis- 
turbances. According  to  Rice,  Brennemann, 
Marriott,  and  Schoenthal,  the  casein  of 
evaporated  milk  forms  a small  soft  curd 
more  nearly  like  that  of  human  than  any 
other  milk.  It  is  possible  to  acidify  the 
evaporated  milk  and  excellent  results  have 
been  reported  with  this  type  of  feeding. 

The  number  and  amount  of  feedings  vary 
considerably,  according  to  the  condition  of 
the  infant.  It  is  a common  practice  to  give 
only  5 per  cent  milk  sugar  solution  for  the 
first  twelve  hours ; then  give  the  feeding  that 
has  been  selected  if,  of  course,  the  respira- 
tory and  circulatory  functions  are  well  estab- 
lished. 

Feeding  from  the  second  day  to  the  tenth 
is  the  period  in  which  there  is  a gradual  in- 
crease of  the  amount  of  food,  its  concentra- 
tion and  the  amount  of  fluids. 

Sauer  has  evolved  a method  of  feeding 
premature  infants,  which  has  proved  suc- 
cessful. He  uses  a long  dropper  or  eye 
pipette,  with  a soft  rubber  tubing  on  the  end 
of  such  length  that  the  end  of  the  rubber 
tube  will  rest  on  the  back  of  the  pharynx. 
Thus  the  food  is  allowed  to  run  into  the  stom- 
ach without  the  act  of  swallowing  taking 
place.  This  fact  has  been  proven  bj^  .r-ray 
study.  As  much  as  one  ounce  can  be  given 
in  ten  minutes  and  no  cyanosis  has  been  ex- 
perienced with  this  method.  Infants  fed  by 
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this  type  of  feeding  take  more  food  at  long- 
er intervals  than  those  fed  by  other  methods. 
It  has  proven  safe  in  the  hands  of  nurses 
after  simple  instructions  and  demonstra- 
tion. 

Fluids  are  of  vital  importance  to  this  type 
of  infant,  especially  as  the  infant  is  usually 
in  a heated  environment  which  favors  fluid 
loss.  The  fluid  intake,  including  milk  and 
water,  should  be  about  one-eighth  of  the 
baby  weight  by  the  fourth  day,  after  which 
it  should  be  gradually  increased  to  one-sixth 
or  one-fifth  of  the  baby  weight. 

Additional  foods  are  more  vital  to  the  pre- 
mature and  debilitated  infant  than  normal 
infants  because  of  the  protective  influences 
that  need  support.  This  is  shown  by  the  fact 
that  premature  infants  are  so  susceptible  to 
anemia,  rickets  and  scurvy  of  the  latent  type. 

Hematopoietic  therapy  consists  of  one’s 
choice  between  two  tried  and  proven 
methods:  the  first,  one  egg  yolk  to  a quart 
of  milk — the  second,  two  grams  of  ferric  am- 
monium citrate  and  liver  fraction  combina- 
tion twice  a day. 

Vitamin  D is  furnished  by  giving  cod  liver 
oil  beginning  with  the  third  week,  three 
drops  daily,  with  the  gradual  necessary  in- 
crease following  up  to  four  cc.  on  breast 
feeding  and  eight  cc.  on  artificial  feeding. 
This  therapy  is  often  complemented  by  the 
use  of  ultraviolet  light.  Viosterol  100  D 
is  used  by  some  authorities  instead  of  cod 
liver  oil  after  the  first  ten  days  in  doses 
of  forty-five  to  sixty  drops,  gradually  de- 
creasing after  eight  to  ten  weeks  to  from 
twenty  to  thirty  drops  a day. 

Vitamin  C is  supplied  by  giving  the  in- 
fant small  amounts  of  orange  juice,  either 
in  water,  formula  or  undiluted.  Beginning 
at  the  age  of  three  weeks,  two  drops  are 
given  daily  and  increased  gradually  to  one 
teaspoonful  at  eight  weeks. 

Brewers  yeast  has  been  used  by  Poole 
and  Cooley  in  addition  to  cod  liver  oil  in  in- 
fants who  failed  to  respond  well  to  cod  liver 
oil  alone.  Bloxsom,  using  brewers’  yeast,  re- 
ported that  there  was  79  per  cent  increase 
in  daily  weight  gain  over  the  control  group. 

Prognosis  of  the  premature  and  debilitated 
infant  depends  on  such  a conglomerated 
group  of  features  that  it  will  be  necessary 
only  to  name  them  in  order  to  realize  that 
one  must  not  give  his  ultimate  decision  too 
hastily.  These  factors  are  prenatal  age, 
biologically  speaking,  physiological  develop- 
ment, absence  of  constitutional  anomalies, 
transmitted  prenatal  conditions  and  presence 
of  malformations.  The  postnatal  factors 
may  be  classified  under  (1)  infections,  (2) 
period  of  time  after  birth  before  infant 
comes  under  care  of  the  physician,  and  (3) 


the  character  of  the  treatment  instituted. 
Ylppo  states  that  the  age  of  the  smallest 
viable  fetus  ranges  between  one  hundred  and 
seventy-five  to  two  hundred  and  twenty  days 
of  intra-uterine  life. 

The  weight  of  the  infant  alone  is  im- 
portant only  in  a negative  way,  for  one  is 
struck  with  the  fact  that  a small,  older  in- 
fant is  more  likely  to  survive  than  the  large, 
younger  infant,  when  debility  is  not  a factor. 

The  more  thermostable  an  infant,  the  bet- 
ter the  prognosis;  with  variation  of  two  de- 
grees from  normal,  there  is  a fair  chance 
for  life. 

Physiological  type  of  jaundice  and  the 
milder  gastro-intestinal  disturbances  are  not 
usually  of  serious  importance. 

The  normal  development  and  growth  of 
premature  infants  differ  according  to  dif- 
ferent investigators.  Capper  of  Vienna, 
states  that  the  majority  of  premature  in- 
fants are  mentally  under  developed  and  show 
mental  retardment,  while  others  show  per- 
manent and  more  severe  mental  disturb- 
ances. Ylppo  says  that  raising  of  the  weak 
premature  infant  could  not  be  deemed  so- 
ciologically or  hygienically  advisable. 

Waring  of  Georgia,  reports  that  the  pre- 
mature infant  is  well  worth  the  effort  both 
as  to  growth  and  development,  and  has 
clinical  evidence  of  this  fact. 

Mohr  of  Chicago,  gives  the  impression 
that  under  the  regime  given  premature  in- 
fants, they  have  the  advantage  of  develop- 
ing normally  but,  due  to  the  immaturity  of 
structure,  irreparable  trauma  is  more  fre- 
quently encountered.  It  is  probably  for  this 
reason  that  there  is  such  a large  percentage 
of  cases  showing  pathologic  changes  in  any 
given  group  of  premature  infants. 

Sarvan  of  Germany,  found  no  more  social 
misfits  in  his  group  of  prematures  than  in 
normal  infants. 

Osselman  and  Gries  of  Germany,  found  no 
mental  abnormalities  in  their  group.  Hess 
and  Lundeen  of  this  country,  in  a study  of 
children  of  premature  birth  concluded  that 
these  children  did  not  differ  from  full  term 
infants  as  to  mental  age,  if  allowance  for 
the  period  of  prematurity  was  made. 

Wallich  and  Fruhinsholz,  in  an  analysis  of 
premature  infants,  show  that  the  prospect 
of  ensuing  normal  growth  and  development 
depends  upon  their  weight  and  age  at  the 
time  of  birth. 

Premature  births  gave  us  such  men  as 
Newton,  Rousseau,  Voltaire,  Cuvier,  Victor 
Hugo,  Lamartine  and  Renon. 

SUMMARY 

1.  The  causes  of  premature  delivery  and 
vulnerability  of  the  premature  infant  are 
listed. 
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2.  The  importance  of  heat  preservation 
and  methods  to  prevent  its  loss  are  empha- 
sized. 

3.  The  protective  processes  must  be  aided 
by  some  of  the  means  described. 

4.  The  causes  and  treatment  of  cyanosis 
are  given. 

5.  An  outline  is  given  for  feeding  the  in- 
fant, artificial  means  being  stressed. 

6.  Additional  dietary  elements  are  sug- 
gested for  the  protection  of  the  infant. 

7.  The  psychological  and  sociological  as- 
pects, according  to  different  authors,  are 
given. 

CONCLUSION 

Premature  infants  can  be  aided  to  develop 
normally  and  efforts  spent  on  such  infants 
are  entirely  worth  while. 
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ABSTRACT  OF  DISCUSSION 

Dr.  David  Greer,  Houston:  I believe  that  this 
paper  is  the  most  complete  dissertation  on  the  sub- 
ject that  it  has  ever  been  my  privilege  to  hear,  and 
certainly  I am  unable  to  add  anything  of  particular 


value  to  it.  I would,  however,  like  to  enthusiastically 
second  and  re-emphasize  some  of  the  points  that 
Dr.  Martin  has  brought  out. 

Attention  to  the  list  of  causative  conditions  that 
give  rise  to  prematurity  lends  one  great  assistance 
both  as  to  the  treatment  and  prognosis  of  the 
premature  child.  As  examples  of  this  one  may  men- 
tion the  presence  of  syphilis  in  the  mother,  and,  in 
some  cases,  pre-eclamptic  toxemia.  Perhaps  less 
than  10  per  cent  of  premature  infants  are  syphilitic, 
but  failure  to  discover  the  fact  in  those  in  whom  it 
does  exist  practically  signs  the  infant’s  death  war- 
rant. Also,  using  the  breast  milk  of  a pre-eclamptic 
or  eclamptic  mother  during  the  first  week  of  life 
has  been  fatal  to  the  infant  in  a sufficient  number 
of  cases  to  make  tbe  practice  hazardous. 

Dr.  Martin  has  very  properly  laid  great  emphasis 
on  the  necessity  for  conserving  the  premature  in- 
fant’s body  heat.  I would  like  to  add  that  in  my 
experience  I have  encountered  severe  cyanosis,  much 
gastro-intestinal  disturbance  and  a few  fatalities 
from  the  continued  application  of  excessive  heat  to 
premature  babies,  and  I think  that  the  only  safe 
guide  for  heat  control  is  the  careful  recording  of 
the  infant’s  temperature,  by  rectum,  every  three 
hours,  day  and  night. 

The  suggestions  for  artificial  feeding  of  the  pre- 
mature baby  have  been  many,  but  the  paramount 
food  is  human  breast  milk,  and  no  thought  of  any 
other  food  should  be  entertained  until  every  available 
source  of  mother’s  milk  has  been  exhausted.  And 
one  must  bear  in  mind,  as  Dr.  Martin  has  said,  that 
the  premature  baby  requires  relatively  large  amounts 
of  food.  On  the  average  from  two  to  three  ounces 
of  mother’s  milk  are  required  per  pound  of  body 
weight,  every  twenty-four  hours. 

I am  very  grateful  for  the  opportunity  of  hearing 
Dr.  Martin’s  paper,  and  I think  he  should  be  highly 
commended  for  the  able  manner  in  which  he  has 
handled  the  subject. 

Dr.  Edwin  G.  Schwarz,  Fort  Worth:  Most  highly 
perishable  material  is  benefited  by  refrigeration,  but 
not  so  the  premature  infant.  Early  refrigeration  is 
in  my  opinion  the  cause  of  a large  percentage  of 
institutional  deaths  among  premature  babies.  My 
contact  with  premature  infants  is  usually  in  some 
hospital  to  which  they  have  been  rushed  to  be 
placed  in  an  incubator;  but  no  precaution  bas  been 
taken  to  keep  them  warm  during  the  transit.  Let 
me  stress  this  point  to  the  obstetrician. 

Then,  too,  I wish  to  add  that  the  use  of  small 
intramuscular  injections  of  whole  blood,  usually  the 
father’s,  at  frequent  intervals  seem  to  help  in  the 
first  few  stormy  days  of  the  premature  infant’s  life. 
It  not  only  benefits  tbe  patient,  but  also  has  a won- 
derful tonic  effect  on  the  morale  of  the  family. 

Dr.  A.  A.  Little,  Jr.,  Houston:  Briefly  I wish  to 
thank  Dr.  Martin  for  this  paper.  One  point  I would 
like  to  bring  out  in  the  care  of  the  premature  infant 
is  the  importance  of  repeated  blood  transfusions. 
Blood  transfusion  in  a great  many  cases  is  a life- 
saving measure  to  these  babies.  Their  resistance  is 
increased  and  they  are  better  able  to  handle  their 
nourishment. 

Another  point  I would  like  to  emphasize  in  the 
care  of  the  pi’emature  infant  in  the  home  is  the 
importance  of  going  into  very  minute  details  with 
a competent  person  in  that  home  in  regard  to  the 
three  cardinal  points  in  the  care:  maintaining  the 
body  heat,  avoidance  of  infection  and  proper  nutri- 
tion of  the  infant.  Hot  water  bottles  in  my  hands 
have  been  the  most  effective  means  of  maintaining 
body  heat.  When  in  doubt  about  anything  the  per- 
son in  charge  of  the  premature  infant  is  notified  to 
call  immediately.  Premature  babies  can  be  success- 
fully treated  in  the  home. 
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Bronchiectasis  is  a term  applied  to  a 
chronic  infection  in  a pathological  dilatation 
of  some  area  of  the  bronchial  tree.  Such  dila- 
tation may  involve  all  or  a part  of  one  or 
both  lungs,  but  in  the  vast  majority  of  cases 
is  bilateral  and  confined  to  the  bases  of  the 
lungs. 

ETIOLOGY 

Congenital  bronchiectasis  is  of  no  clinical 
importance.  The  infant  may  present  a cystic 
dilatation  of  the  bronchi  or  there  may  be 
dilatation  following  congenital  atelectasis  of 
the  lung.  In  either  case  the  condition  is 
fatal. 

The  acquired  disease  is  a secondary  condi- 
tion produced  by  a wide  variety  of  lesions 
involving  the  bronchi,  lung  parenchyma  and 
pleura:  Most  investigators  believe  that 

bronchiectasis  begins  in  early  childhood  and 
follows  some  acute  respiratory  disease. 
Among  such  diseases  are  whooping  cough, 
measles,  bronchopneumonia,  acute  or 
chronic  bronchitis,  and  influenza.  The  usual 
history  in  these  cases  is  that  following  re- 
covery from  the  acute  illness  the  cough  per- 
sisted and  eventually  became  the  character- 
istic paroxysmal  productive  cough  of  bron- 
chiectasis. Nasal  sinus  infection  is  a very  im- 
portant predisposing  cause  in  the  production 
of  bronchiectasis.  The  adult  or  the  child, 
particularly  the  latter,  suffering  from  sinu- 
sitis, is  peculiarly  prone  to  colds  of  various 
types,  and  often  presents  a more  or  less  per- 
sistent cough  with  varied  signs  of  bronchial 
infection,  including  a mucoid  sputum.  In 
these  cases  there  is  invariably  an  irritation 
of  the  entire  respiratory  tract,  with  a result- 
ant enlargement  of  the  tracheobronchial 
lymph  nodes  which  interferes  with  normal 
drainage  and  motility  of  the  bronchial  tree. 
Combined  with  these  factors  is  the  poor  gen- 
eral resistance  of  the  person  in  question. 

The  actual  production  of  the  dilatation  de- 
pends on  a combination  of  circumstances. 
There  must,  of  course,  be  some  lesion  leading 
to  softening,  degeneration  or  atrophy  of  the 
bronchial  wall  itself.  Such  degeneration  in- 
volves the  mucosa  and  muscular  fibres  and 
results  in  the  loss  of  tonicity  and  elasticity 
of  the  involved  wall.  It  is  reasonable  to  sup- 
pose that  any  infection  would  have  some  such 

♦Read  before  the  Section  on  Medicine  and  Diseases  of  Children, 
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effect  upon  the  mucosa,  and  if  this  infection 
were  prolonged  for  a sufficient  period  of  time 
it  would  be  more  likely  to  injure  permanently 
the  resistance  of  the  bronchi.  Smith  has 
called  our  attention  to  the  presence  of  a spi- 
rochete in  the  sputum  of  these  cases — par- 
ticularly in  the  fetid  type.  His  contention  is 
that  the  spirilla  have  some  peculiar  affinity 
for  the  bronchial  wall,  actually  damage  its 
layers  and  bring  about  dilatation.  He  has 
produced  bronchiectasis  and  lung  abscess  in 
rabbits  by  injecting  material  from  a bron- 
chiectatic  case  into  rabbit’s  bronchi.  The 
spirochete  described  by  him  cannot  be  differ- 
entiated from  the  organism  found  in  Vin- 
cent’s angina  and  he  believes  Vincent’s  dis- 
ease to  be  a source  of  infection  for  bron- 
chiectasis. 

Granted  that  there  is  a weakening  of  the 
bronchial  wall,  it  would  also  be  necessary  to 
have  some  disturbing  force  or  some  obstruc- 
tion to  expiration  before  actual  enlargement 
of  the  lumen  of  the  bronchi  would  occur.  The 
paroxysmal  cough  of  acute  or  chronic  bron- 
chitis, influenza,  whooping  cough,  broncho- 
pneumonia, et  cetera,  would  undoubtedly  con- 
tribute to  the  distention  of  the  weakened 
wall.  Most  of  these  conditions  cause  certain 
inflammatory  changes  in  the  bronchial  mu- 
cosa which  tend  to  weaken  it.  The  weight 
of  the  accumulated  secretions  also  acts  as  a 
distending  force.  Obstruction  to  the  lumen 
of  the  involved  bronchus,  either  by  tenacious 
sputum,  tumor  in  the  bronchus,  or  pressure 
on  it  from  without  caused  by  enlarged  lymph 
glands,  aneurysm  or  foreign  body  would  tend 
to  increase  the  internal  pressure  below  such 
obstruction. 

Another  etiological  factor  is  traction  on 
the  bronchial  wall  from  without.  This  is 
particularly  important  in  bronchiectasis  fol- 
lowing or  complicating  fibroid  tuberculosis. 
The  fibrous  tissue  laid  down  between  the 
bronchi  tend  to  pull  them  closer  together  and 
to  distend  their  walls  in  so  doing.  In  these 
cases  the  dilatation  is  likely  to  be  in  the 
upper  lobes  of  the  lungs.  The  external  trac- 
tion on  the  wall  is  likely  to  be  more  pro- 
nounced if  there  is  a concomitant  chronic 
adhesive  pleuritis.  Pneumoconiosis  has  a 
similar  action  due  to  fibrosis  of  the  lung 
parenchyma.  The  inspiratory  pull  is  said  to 
exert  some  traction  on  the  fibrotic  lung,  and 
is  believed  to  be  the  cause  of  bronchial  dila- 
tation following  compression  of  the  lung  by 
partial  or  massive  atelectasis  and  by  pleural 
effusion.  The  inspiratory  pull  in  these 
cases  is  directly  on  the  bronchi  transmitted 
through  the  collapsed  lung  tissue.  Prolonged 
collapse  of  the  lung  produces  fibrosis  which 
may  also  figure  in  the  bronchial  distention 
seen  in  these  cases. 
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PATHOLOGIC  CHANGES 

The  dilatation  may  involve  all  or  a part  of 
one  or  both  bronchial  trees  and  may  be  fusi- 
form, cylindrical  or  sacculated.  Both  lungs 
are  involved  in  over  half  of  the  cases  and 
the  base  of  the  lung  is  the  most  common  site 
of  involvement.  The  fusiform  and  cylin- 
drical forms  are  usually  bilateral  and  more 
widespread  in  the  pathologic  changes  caused 
by  the  disease.  This  type  is  seen  more  com- 
monly in  the  fibrotic  lung  of  pneumoconiosis 
and  fibroid  tuberculosis.  The  saccular  form 
is  localized  to  the  large  bronchi,  the  tube  di- 
lating at  a single  point  behind  some  obstruc- 
tion, as  a rule,  such  as  a foreign  body.  It  is 
less  common  than  the  cylindrical  form  and 
may  be  mistaken  for  an  abscess.  Around 
both  types  of  dilatation  there  is  a marked  in- 
crease in  fibrous  tissue.  The  dilated  bron- 
chus is  lined  with  an  atrophic  columnar 
epithelium,  the  mucosa  and  muscular  fibres 
being  thin  and  degenerated.  The  primary 
cause  determines  the  location  and  extent  of 
the  disease  condition. 

Hypertrophic  pulmonary  arthropathy  is 
occasionally  seen  in  the  advanced  cases.  Club- 
bing of  the  fingers  and  toes  is  a common  oc- 
currence. In  some  cases  there  is  enlarge- 
ment of  the  ends  of  the  long  bones  of  the  legs 
and  arms. 

SYMPTOMS  AND  DIAGNOSIS 

The  most  important  symptoms  are : a 
chronic  cough  with  purulent  expectoration 
which,  in  advanced  cases,  sometimes  has  an 
offensive  odor,  occurring  most  commonly  in 
the  mornings  on  arising,  or  upon  changing 
the  position  of  the  body  at  any  time,  since 
these  changes  cause  the  pockets  in  the  bron- 
chial tubes  to  empty. 

At  times,  especially  in  the  advanced  stage, 
blood  is  found  in  the  sputum.  The  charac- 
teristic clubbing  of  fingers  and  toes  is  also 
a late  sign.  The  physical  signs  consist  of 
soft  rales,  heard  usually  over  the  base  of  the 
lung.  If  the  lung  itself  is  indurated  the  rales 
are  higher  pitched  and  crackling.  If  large 
dilatations  are  present  there  may  be  dullness 
on  percussion  when  the  pockets  are  full  of 
pus  and  more  or  less  tympany  after  they 
have  emptied. 

In  the  early  stages  of  the  disease,  when  it 
is  most  important  to  make  a correct  diag- 
nosis, many  of  these  symptoms  and  physical 
signs  are  absent,  but  bronchiectasis  should  be 
considered  as  a possibility  in  any  case  pre- 
senting symptoms  of  a chronic  cough  with 
purulent  expectoration. 

W.  P.  Warner^  very  concisely  states  that 
“the  clue  to  the  diagnosis  of  bronchiectasis 
is  often  the  absence  of  constitutional  symp- 

1.  Warner,  W.  P. : Bronchiectasis;  Aetiologry,  Diagnosis, 
Treatment,  Canad.  M.  A.  J.  27:583-593  (Dec.)  1932. 


toms  in  a patient  with  abundant  purulent 
sputum  present  for  a long  time  and  negative 
for  tubercule  bacilli,  with  physical  findings 
of  considerable  disease  in  the  lung.” 

The  disease  must  be  differentiated  from 
tuberculosis,  lung  abscess,  neglected  empy- 
ema with  bronchial  fistula,  gangrene  of  the 
lung,  foreign  bodies,  and  infections  with 
such  fungi  as  actinomycosis  and  Vincent’s 
angina.  A carefully  taken  case  history  is  of 
paramount  importance.  In  tuberculosis  the 
history  of  exposure,  of  frank  pulmonary 
hemorrhages,  the  fact  that  the  lesions  are 
more  often  apical,  while  in  bronchiectasis 
they  are  usually  basal,  the  finding  of  tubercle 
bacilli  and  the  difference  in  the  x-ray  find- 
ings should  suffice. 

In  lung  abscess  the  symptoms  are  usually 
more  acute.  High  fever  and  other  indica- 
tions of  toxemia,  the  sudden  expulsion  of  a 
quantity  of  mucopurulent  material  with  re- 
lief of  some  of  the  symptoms  of  toxemia,  and 
the  history  of  a recent  tonsillectomy  or  the 
failure  to  recover  from  pneumonia  are  likely 
to  indicate  lung  abscess. 

The  diagnosis  of  bronchiectasis  has  been 
greatly  simplified  by  the  injection  into  the 
bronchial  tubes  of  iodized  oil,  followed  im- 
mediately by  stereo  roentgenograms.  The 
lipiodol  fills  the  dilated  bronchi  and  makes 
the  outlines  of  the  dilatations  visible.  By  the 
careful  use  of  the  microscope  and  the  x-ray 
the  diagnosis  should  be  made  with  little 
difficulty. 

TREATMENT 

Heretofore  medical  ti*eatment  has  held 
practically  no  place  in  the  management  of 
bronchiectasis,  mainly  because  we  considered 
bronchiectasis  only  in  the  advanced  and  sup- 
purative form.  Wyman  Whittemore-  goes  so 
far  as  to  state  that  medical  treatment  may 
be  dismissed  by  saying  that  it  will  never  cure 
this  condition.  He  adds,  however,  that  if  a 
patient  can  devote  his  life  to  taking  care  of 
his  health — spending  his  winters  in  a warm 
dry  climate,  and  using  postural  drainage,  it 
may  be  that  he  will  live  a long  and  fairly 
comfortable  life.  Therefore,  from  what  we 
have  learned  through  our  study  of  the  path- 
ologic changes  of  bronchiectasis  and  our  in- 
ability to  restore  the  muscular  coat  to  the 
bronchial  wall,  we  are  confronted  with  the 
old  problem  so  often  met  with  in  tubercu- 
losis— the  best  treatment  in  bronchiectasis  is 
an  early  diagnosis.  Only  in  the  early  stages 
can  we  accomplish  much  by  medical  treat- 
ment. 

Use  of  the  bronchoscope  is  valuable  in 
cases  due  to  obstruction  by  some  foreign 

2.  Whittemore.  Wyman  : Treatment  of  Such  Cases  of  Chronic 
Suppurative  Bronchiectasis  as  are  Limited  to  One  Lobe  of  Lunp, 
Ann.  Surg.  86:219-226  (Aug.)  1927. 
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body  or  inspissated  sputum,  but  complete 
evacuation  by  this  method  is  impossible  in 
the  ulcerative  and  multilocular  types. 

Surgical  treatment  has  taken  several 
forms : bronchotomy,  pneumonotony,  ligation 
of  the  pulmonary  artery,  surgical  collapse,  or 
removal  of  the  affected  lobe  v^hen  possilDle. 
The  two  first  mentioned  have  been  aban- 
doned, mainly  because  of  the  high  mortality 
rate,  the  third  because,  due  to  fibrosis  of  the 
affected  lung,  a thoracoplasty  became  advis- 
able later,  so  that  surgical  collapse  or  lobec- 
tomy are  the  surgical  procedures  to  be  given 
consideration. 

Phrenic  evulsion  is  helpful  in  many  cases 
where  the  lesion  is  unilateral,  by  making 
drainage  easier.  Artificial  pneumothorax 
gives  relief  in  cases  where  a good  collapse 
can  be  effected,  but  the  relief  is  not  perma- 
nent unless  the  collapse  is  retained,  the  old 
condition  remaining  if  the  lung  is  allowed  to 
expand. 

Thoracoplasty  has  been  partially  success- 
ful in  unilateral  cases,  but  in  many  of  these 
cases  where  much  fibrosis  has  taken  place 
not  enough  pressure  can  be  applied  to  close 
the  numerous  cavities  and  enlarged  bronchi. 

Lobectomy  is  usually  the  last  resort,  when 
collapse  and  drainage  fail,  and  like  other 
radical  surgical  methods  is  attended  with  a 
high  mortality  rate. 

We  believe  that  every  method  of  medical 
treatment  should  be  exhausted  before  surgi- 
cal interference  is  resorted  to,  but  that  care 
should  be  taken  not  to  wait  too  long  and  then 
encounter  the  far-advanced  cases  which  are 
hopeless  even  with  radical  surgical  aid. 

The  first  step  should  be  to  find  and  elim- 
inate the  cause  when  this  is  possible.  If  a 
foreign  body  is  present  it  can  be  located  and 
removed  by  bronchoscopy,  and  in  many  cases 
the  pus  will  be  automatically  evacuated  and 
recovery  will  take  place.  In  all  cases  of  un- 
determined origin  the  nasal  passages  and 
accessory  sinuses  should  be  examined  for  dis- 
ease ahd  this  corrected.  In  early  cases,  caused 
in  part  by  pressure  of  enlarged  tracheobron- 
chial glands,  marked  improvement  will  be 
noted  following  correction  of  upper  respira- 
tory disease. 

A dry  even  climate  is  beneficial  and  should 
be  sought,  if  feasible,  until  the  progress  of 
the  disease  is  checked.  Some  patients  will 
never  do  well  unless  they  remain  in  the  des- 
ert belt  where  the  aridity  seems  to  lessen  the 
susceptibility  to  colds  and  continued  bron- 
chitis. 

Care  should  be  taken  to  guard  against  any- 
thing irritating  to  the  bronchial  mucosa,  such 
as  sudden  changes  in  temperature,  inhalation 
of  irritating  fumes  or  gases,  smoking  to  ex- 
cess, and  so  forth. 


Cases  attended  with  foul  srnelling  sputum 
will  show  a decided  improvement  from  this 
symptom  when  treated  with  sodium  iodide 
and  neoarsphenamine,  since  the  spirochetal 
infection  is  responsible  for  most  of  the  odor. 

Postural  drainage  should  be  practiced  in 
every  case.  The  foot  of  the  bed  should  be 
kept  raised  whether  the  patient  is  in  bed 
only  part  or  all  of  the  time.  If  he  does  not 
raise  the  sputum  with  sufficient  ease  under 
this  procedure,  he  should  try  different  hang- 
ing postures  with  mechanical  apparatus. 

In  our  practice  we  obtain  cultures  from 
the  postnasal  passages,  throat,  and  raised 
sputum.  From  these  cultures  vaccines  are 
made,  containing  all  the  organisms  in  pro- 
portion as  near  as  possible  to  the  relative 
number  of  colonies  found  in  the  original 
cultures  grown.  When  the  vaccine  therapy 
is  started  the  original  strength  used  will  con- 
tain an  average  of  from  50  to  100  million  of 
each  organism  found  per  cc.  of  the  vaccine. 
Our  routine  is  to  start  with  an  initial  dosage 
of  0.1  cc.  and  increase  0.1  cc.  every  other  day 
until  a slight  general  reaction  is  noted,  in- 
dicated by  a general  aching  and  slight  in- 
crease in  cough.  The  dosage  is  dropped  back 
0.05  cc.  and  increased  slowly  every  third  day, 
trying  to  keep  just  short  of  the  general  re- 
action. 

When  the  patient  can  tolerate  0.5  cc.  of  a 
vaccine  containing  about  500  million  of  the 
bacteria  per  cc.,  we  allow  him  to  leave  off 
the  treatment  for  a period  varying  from 
three  to  six  months,  at  the  end  of  this  time 
starting  again  with  a new  vaccine  prepared 
in  the  same  manner  as  the  former.  Usually 
the  amount  of  sputum  will  be  markedly  de- 
creased and  the  cough  materially  better  be- 
fore the  first  course  of  treatment  is  finished ; 
any  signs  of  a return  of  these  symptoms 
should  be  the  criterion  for  starting  a second 
course. 

Iodized  oil  has  been  used  extensively  with 
varying  results.  Some  authors  have  reported 
cases  showing  marked  improvement  after  re- 
peated injections,  while  others  give  very  dis- 
couraging reports.  This  method  has  not 
proved  satisfactory  in  our  experience,  al- 
though we  have  on  record  two  cases  showing 
marked  improvement  after  treatment  with 
lipiodol.  It  is  highly  probable  that  these  two 
cases  were  influenced  to  a greater  or  less  de- 
gree by  the  climate. 

Constitutional  symptoms  should  be  treated 
as  they  arise.  The  cough  should  be  controlled 
as  far  as  possible  with  weak  sedatives.  If 
there  is  a tendency  to  exhibit  fever  regularly 
a better  drainage  should  be  promoted.  If,  as 
happens  in  many  cases,  asthma  is  an  attend- 
ant illness,  it  should  be  controlled  as  com- 
pletely as  possible.  It  has  been  our  experi- 
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ence  that  the  asthmatic  tendency  is  one  of  the 
earliest  symptoms  to  disappear  under  vac- 
cine therapy. 

SUMMARY 

In  summation,  we  believe  that  the  safe 
method  of  treating  bronchiectasis  consists 
of:  (1)  an  early  diagnosis;  (2)  a favorable 
climate;  (3)  evacuation  of  sputum  fre- 
quently by  postural  drainage;  (4)  raising 
the  general  resistance  to  the  specific  infec- 
tion by  sane  living  and  vaccine  therapy,  and 
(5)  surgery  when  medical  methods  fail. 

1200  First  National  Bank  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  H.  Frank  Carman,  Dallas:  I want  to  congratu- 
late the  essayists  on  this  splendid  paper;  it  shows 
a great  deal  of  work  and  thought.  I shall  empha- 
size only  a few  of  the  things  so  well  brought  out. 
Anyone  who  has  attempted  to  diagnose  and  treat 
bronchiectasis  should  be  thoroughly  familiar  with 
the  problems  manifested  in  this  disease.  I doubt 
if  there  is  any  disease  more  stubborn  and  unrespon- 
sive to  treatment  than  bronchiectasis;  it  is  so  much 
so  that  it  has  been  well  said  that  recovery  never  en- 
tirely occurs  in  a moderately  advanced  case  of 
bronchiectasis. 

Cne  etiological  factor  in  bronchiectasis,  which 
probably  deserves  more  emphasis,  is  the  relation  of 
upper  respiratory  infections,  particularly  in  the 
sinuses.  It  has  been  my  privilege  for  the  past  few 
years  to  work  with  several  otolaryngologists  and  ob- 
serve how  sinusitis  influences  bronchial  infections. 
It  has  been  proved  that  the  sinuses  drain  through 
the  upper  respiratory  tract  into  the  bronchi.  In  a 
number  of  cases  lipiodol  was  injected  into  the  sinuses 
and  a roentgenogram  of  the  chest  made  several 
hours  later;  these  a;-ray  films  invariably  disclose  the 
presence  of  lipiodol  in  the  bronchi,  which  proves 
rather  conclusively  that  sinuses  that  are  throwing 
off  purulent  exudate  will  have  an  important  place 
in  producing  bronchial  infections  and  aggravating 
an  existing  bronchiectasis. 

The  essayists  stressed  the  importance  of  an  early 
diagnosis,  which,  as  in  tuberculosis,  offers  the  best 
results  when  coupled  with  early  appropriate  treat- 
ment. An  early  diagnosis  of  bronchiectasis  is  many 
times  extremely  difficult.  In  fact,  I am  convinced 
that  in  many  cases  diagnosis  cannot  be  made  with- 
out injecting  lipiodol  into  the  bronchi.  The  x-ray 
examination  alone,  without  the  use  of  lipiodol,  will 
many  many  times  not  reveal  bronchiectasis. _ Strict- 
ly speaking,  a bronchiectasis  does  not  exist  until 
there  is  some  dilatation  of  the  bronchi,  either  cylin- 
drical or  saccular.  Some  physicians  have  gone  so 
far  afield  in  trying  to  make  an  early  diagnosis  that 
many  cases  of  bronchitis  have  been  called  bronchiec- 
tasis; others  have  been  diagnosed  and  treated  for 
tuberculosis.  It  is  not  unusual  in  some  of  these 
cases  for  massive  hemorrhages  to  occur,  even  severe 
enough  to  require  transfusions.  The  physical  ex- 
amination in  an  early  bronchiectasis  will  many  times 
only  help  us  to  suspect  the  actual  condition  existing 
in  the  bronchi. 

When  the  diagnosis  is  made  early  and  the  infec- 
tion responds  to  treatment,  the  outlook  is  very  good. 
The  younger  the  subject  the  better  is  the  prognosis. 
The  bronchial  walls  in  time  lose  their  elasticity  and 
it  is  almost  impossible  for  a dilated  bronchus  in  an 
adult  to  return  to  normal,  even  with  the  infection 
under  control. 

In  the  treatment  of  bronchiectasis,  it  is  my  per- 
sonal belief  that  climate  plays  a far  greater  part 
than  in  any  other  type  of  pulmonary  infection,  in- 


cluding tuberculosis.  Dry  air  and  sunshine  seem 
to  reduce  materially  the  cough  and  expectoration, 
and  it  is  quite  helpful  if  the  patient  can  afford  to 
live  in  a dry  climate.  Arsenic  should  be  adminis- 
tered by  vein  to  control  secondary  saprophytic  in- 
fection. If  for  some  reason  the  arsenical  prepara- 
tion cannot  be  given  by  vein,  triparsol  should  be 
given  by  mouth.  Care  should  be  taken  to  detect  any 
arsenical  rash,  which  appears  first  on  the  forearms. 
In  addition  to  all  the  other  measures  which  have 
been  mentioned,  I would  like  to  emphasize  and 
stress  the  use  of  vaccines,  particularly  autogenous 
vaccine. 

Keeping  the  bronchi  drained  by  postural  drainage, 
and  using  vaccines  to  raise  the  immunity  offers  the 
patient  a far  better  outlook  for  recovery.  Vaccine 
therapy  can  be  continued  for  an  indefinite  period  of 
time  if  results  are  being  obtained.  Elimination  of 
upper  respiratory  infections  must  be  done  in  the 
very  beginning.  The  chest  can  never  be  cleared  as 
long  as  there  is  purulent  drainage  from  above.  A 
stream  of  water  will  be  kept  muddy  as  long  as  there 
is  a hog  wallowing  in  it  upstream. 

Dr.  Ralph  Homan  (closing):  I want  to  thank  Dr. 
Carman  for  his  generous  discussion  of  the  paper. 
Although  we  cannot  hope  to  cure  bronchiectasis,  if 
we  can  stop  the  progress  of  the  disease  and  relieve 
the  symptoms  in  the  patient  by  any  method  what- 
soever, we  feel  that  we  have  accomplished  a great 
deal. 


EXTRA-UTERINE  PREGNANCY* 

BY 

J.  VALTON  SESSUMS,  M.  D. 

SAN  ANGELO,  TEXAS 

Extra-uterine  pregnancy  with  rupture  of 
a uterine  tube  and  accompanied  by  profuse 
intra-abdominal  bleeding,  usually  presents 
such  pronounced  signs  and  symptoms  as  to 
offer  little  difficulty  in  diagnosis.  Unfor- 
tunately, from  a diagnostic  standpoint,  this 
is  not  the  type  most  frequently  encountered. 
The  clinical  picture  of  the  less  acute  form  is 
often  obscure  and  the  physical  signs  so 
parallel  other  abdominal  lesions  of  widely 
divergent  character,  as  to  render  the  diag- 
nosis quite  difficult. 

Extra-uterine  or  ectopic  pregnancy  is  that 
condition  which  arises  when  a fertilized 
ovum  lodges  and  imbeds  itself  in  any  loca- 
tion outside  of  the  uterine  cavity,  growth 
proceeding  in  the  abnormal  site  for  a vari- 
able period.  An  ovum  may  be  arrested  and 
become  imbedded  anywhere  from  the  ovary 
to  the  uterine  cavity.  We  may,  therefore, 
have  several  varieties  of  extra-uterine  gesta- 
tion. The  classification  in  general  use  is 
based  upon  the  original  point  of  implanta- 
tion of  the  fertilized  ovum.  When  growth 
continues  at  the  point  of  the  first  arrest,  it 
is  designated  as  primary  extra-uterine  preg- 
nancy. When  its  position  is  changed  by 
rupture  or  further  development,  it  is  desig- 
anted  as  secondary.  In  the  majority  of  in- 

•From  the  John  Sealy  Hospital  and  the  Department  of  Gyne- 
colofiT  and  Obstetrics,  University  of  Texas  School  of  Medicine, 
Galveston,  Texas. 

•Read  before  the  Section  on  Gynecology  and  Obstetrics,  State 
Medical  Association  of  Texas,  Fort  Worth,  Texas,  May  11,  1933. 
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stances  the  pregnancy  primarily  becomes  im- 
bedded somewhere  in  the  tube,  but  implanta- 
tion may  also  occur  in  the  ovary,  and  ac- 
cording to  some  authors,  upon  the  peri- 
toneum of  the  abdominal  cavity.  There  is 
no  doubt  that  at  least  a majority  of  the  cases 
formerly  reported  as  primary  abdominal 
pregnancy  were  only  secondary. 

The  primary  tubal  forms  are  the  isthmial, 
the  ampullar  and  the  interstitial  or  cornual, 
depending  upon  the  site  of  the  ovum.  The  in- 
terstitial variety  is  by  far  the  rarest  of  the 
tubal  locations,  being  found,  according  to 
Fahmy  and  Sturrock^  in  1.16  per  cent  of  all 
tubal  pregnancies.  The  incidence  of  the 
ampullar  and  the  isthmial  varieties  seems  to 
be  about  equal,  with  possibly  the  isthmial 
form  being  found  slightly  more  frequently. 

Primary  ovarian  pregnancy  is  rare. 
Cranmer^  found  only  54  undisputed  cases  re- 
ported in  the  literature  up  to  1931.  To  this 
list  he  added  one  more,  making  a total  of  55. 

Any  one  of  the  primary  forms,  as  a result 
of  rupture  or  extrusion,  may  change  its  site 
and  become  implanted  in  a different  location. 
Thus  a tubal  form  may  secondarily  become 
abdominal,  tubo-ovarian,  tubo-abdominal,  in- 
traligamentary or  intra-uterine.  The  ova- 
rian form  may  become  abdominal. 

Extra-uterine  pregnancy  may  occur  simul- 
taneously with  intra-uterine  pregnancy. 
Gemmell  and  Murray®  were  able  to  collect 
213  cases  from  the  literature  up  to  1932. 

Older  statistics  regarding  the  frequency  of 
extra-uterine  pregnancy  range  from  one  in 
five  hundred  to  one  in  twelve  hundred  intra- 
uterine pregnancies.  Schumann^  in  1918, 
found  a ratio  of  one  ectopic  gestation  to  267 
full  term  intra-uterine  pregnancies  in  the  city 
of  Philadelphia.  After  certain  corrections, 
he  calculated  that  there  was  one  extra-uter- 
ine pregnancy  to  every  303  intra-uterine 
pregnancies  (.0033  per  cent).  Sivertsen® 
found  extra-uterine  pregnancy,  as  compared 
with  intra-uterine  pregnancy,  to  be  one  to 
133  for  Minneapolis  and  one  in  134  for  Saint 
Paul,  for  the  years  1926-1931,  inclusive.  The 
greater  frequency  during  the  recent  years 
can  best  be  explained  on  the  ground  that 
constantly  more  cases  are  being  accurately 
diagnosed.  Schumann* *  adds  another  explan- 
ation for  the  frequency:  “It  may  also  be 
explained  upon  the  ground  that  as  conserva- 

1.  Fahmy,  E.  C.  ; and  Sturroek,  J. ; Notes  on  Three  Cases  of 
Interstitial  Tkibal  Pregnancy,  Tr.  Edinburgh  Obst.  Soc.  pp.  117- 
123,  1929-1930  ; in  Edinburgh  M.  J.  (Aug.)  1930. 

2.  Cranmer,  R.  R. : Ovarian  Pregnancy,  Surg.  Gynec.  & Obst. 
52:98-101  (Jan.)  1931. 

3.  Gemmell,  A.  A.  ; and  Murray,  H.  L. : Two  Cases  of  Simul- 
taneous Intra-  and  Extra-Uterine  Pregnancy,  with  a Review  of 
Recorded  Cases,  J.  Obst.  & Gynec.  Brit.  Emp.  40:67-80  (Feb.) 
1933. 

4.  Schumann,  E.  A. : Extra-Uterine  Pregnancy.  Gynecological 
and  Obstetrical  Monographs,  New  York,  D.  Appleton  & Company, 
1931. 

5.  Silvertsen,  I. : Extra-Uterine  Pregnancy,  Minnesota  Med- 
icine 15:590-596  (Sept.)  1932. 


tive  gynecological  operations  become  more 
popular,  so  will  subsequent  ectopic  gestation 
become  more  common.” 

The  etiology  of  the  tubal  variety  is  con- 
sidered to  be  due  to  some  interference  with 
the  passage  of  the  ovum  from  the  fimbriated 
extremity  of  the  tube  to  the  uterine  cavity. 
The  causative  factors  leading  to  this  inter- 
ference have  never  been  settled.  They  may 
operate  either  within  or  without  the  lumen. 
The  most  supported  factor  is  the  interference 
within  the  lumen  due  to  previous  infection. 
Another  cause  which  has  been  given  much 
consideration  is  the  part  played  by  previous 
pelvic  operations.  The  resulting  peritubal 
adhesions  encroach  upon  the  lumen  from 
without;  furthermore,  amputation  of  a por- 
tion of  a tube  has  resulted  in  tubal  preg- 
nancy. Richardson®  found  seven  such  cases 
in  the  literature.  So  many  different  condi- 
tions have  been  shown  to  be  capable  of  pro- 
ducing this  interference  that  it  is  now  real- 
ized that  there  is  not  just  one,  but  many 
causes  of  tubal  gestation.  It  is  important 
that  most  writers  have  found  a high  inci- 
dence of  previous  pelvic  infection  in  their 
cases  of  extra-uterine  pregnancy.  Behney^ 
found  46.3  per  cent  of  167  cases  to  have  some 
abnormality  of  the  opposite  adnexa.  Mur- 
ray® found  36  per  cent  of  146  patients  to 
show  definite  evidence  of  an  old  pelvic  in- 
flammatory condition.  Masson®  found  46.9 
per  cent  of  471  cases  to  give  definite  history 
of  previous  pelvic  disease. 

The  etiology  of  ovarian  pregnancy,  accord- 
ing to  Morris*®,  is  generally  believed  to  re- 
sult from  the  fertilization  of  an  ovum  before 
it  has  escaped  from  the  graafian  follicle. 

The  cause  of  primary  abdominal  preg- 
nancy, to  quote  from  Schumann*,  “like  its 


Table  1.  Location  of  Primary  Extra-Uterine 
Pregnancy. 


Number  of 
Patients 


-Location  of  Pregnancy- 


^ Tubal ^ Abdominal* 

Right  Left 


63 26 27 10_ 

*The  primary  site  not  known. 


very  existence,  remains  in  obscurity  and  re- 
quires no  further  mention.” 

The  present  study  was  based  upon  the  ob- 
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after  Salpingo-oophorectomy,  Lancet,  1930  2:296-2  7 (Aug.  9) 

1930. 

7.  Behney,  C.  A. : Extra-Uterine  Pregnancy,  J.  A.  M.  A. 
95:1557-1663  (Nov.  22)  1930. 

8.  Murray,  H.  L. : Tubal  Gestation  as  Seen  by  the  Gyne- 
cologist : An  Analytical  Study  of  Certain  Aspects,  Clinical  and 
Pathological,  of  a Consecutive  Series  of  146  Cases,  Proc.  Roy. 
Soc.  Med.  25:1375-1385  (July)  1932. 

9.  Masson,  J.  C. : Extra-Uterine  Pregnancy : Antecedent  and 
Subsequent  Histories  in  471  Cases,  Minnesota  Med.  13:822-825 
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& Obst.  p.  123,  1909. 
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servations  of  63  consecutive  patients  with 
extra-uterine  pregnancy  who  underwent  op-? 
eration  in  the  John  Sealy  Hospital  between 
the  years  of  1921  and  1933. 

Thirty-eight  of  the  63  were  white,  the  re- 
maining 25  were  Negro  patients. 

In  fifty-three  of  the  63  women,  the  extra- 
uterine  pregnancy  was  primarily  located  in 
the  uterine  tube  (Table  1).  The  remaining 
ten  were  found  in  the  abdominal  cavity  with- 
out the  knowledge  of  the  primary  location. 

In  the  fifty-three  women  in  whom  the  ex- 
tra-uterine pregnancy  was  located  in  the 
uterine  tube,  27  were  located  in  the  left  uter- 
ine tube  and  26  in  the  right  (Table  1).  Our 
records  do  not  permit  subdivision  of  the 
tubal  forms.  Sixteen  of  the  53  were  unrup- 
tured, 25  ruptured,  and  12  either  in  the  act 
of  being  aborted  or  had  already  aborted 
through  the  abdominal  ostium  (Table  2). 


Table  2.  Condition  of  Tiihal  Pregnancy. 


Number  of 

Aborting  or 

Patients 

Unriiptured 

Ruptured 

Aborted 

53 

16 

25 

12 

In  the 

twenty-five 

ruptured 

tubal  preg- 

nancies,  24  were  found  to  have  ruptured  into 
the  abdominal  cavity  and  one  between  the 
layers  of  the  right  broad  ligament,  i.  e.,  in- 
traligamentary. 

The  age  of  these  patients  varied  from  18 
to  48  years.  The  average  age  for  the  group 
was  28  (Table  3) . Two  thirds,  66.6  per  cent. 


only  one  full-term  pregnancy  and  the  remain- 
ing 20  had  had  two  or  more. 

The  previous  pregnancy  ranged  from 
three  months  to  seventeen  years  before  the 


r* 

S-2 

^0. 


Table  4.  Child  Bearing  Record. 


c 

a> 


O 


o 

2 


2 

2 

o 

c 

O 


Sc 
o c: 


57  19  (33.3%)  18  (31.5%)  20  (35.0%) 5.7  years 


extra-uterine  pregnancy,  the  average  sterile 
period  being  five  and  three-fourths  years. 

Fifty-two  of  the  63  patients  gave  accu- 
rate history  as  to  previous  pelvic  inflamma- 
tory disease.  Thirty -two  of  the  52  (61.5  per 
cent)  gave  definite  evidence  of  previous  pel- 
vic infection.  This  was  determined  by 
either  inspection  of  the  opposite  adnexa  at 
the  time  of  operation  or  history  of  previous 
operation  upon  the  adnexa.  i 

The  incidence  here  was  slightly  higher 
than  that  reported  by  a majority  of  other 
observers. 

Accurate  menstrual  history  was  available 
on  sixty  of  the  63  women.  Fifty-six  of  the 
60  (93.3  per  cent)  experienced  some  form 
of  menstrual  disturbance,  the  remaining 
four  having  had  a normal  menstrual  history. 
Of  the  56  patients  showing  some  form  of 
menstrual  irregularity,  40  (71.4  per  cent) 


Table  3.  Age  of  Patient. 


Number  of 
Patients 

Average  Age 

Extreme  Ages 

63 

28 

’8-48 

of  all  of  the  patients  were  between  the  ages 
of  21  and  30,  inclusively. 

The  average  age  of  this  group  was  slightly 
younger  than  those  reported  by  Masson®  and 
Murray®,  who  found  the  average  age  to  be 
31.7  and  30.5  years,  respectively.  This  dif- 
ference could  readily  be  accounted  for  by  the 
number  of  Negro  patients  in  this  series, 
which  race  matures  earlier. 

Only  fifty-seven  of  the  63  women  had 
complete  records  as  to  their  child-bearing 
history.  Fifteen  of  the  57  (26.3  per  cent) 
had  had  no  previous  conception  (Table  4). 
An  additional  four  had  had  only  one  abortion 
each.  Therefore,  nineteen  of  the  57  (33.3 
per  cent)  had  had  no  previous  full-term 
pregnancy. 

Eighteen  of  the  57  had  previously  had 

y.  Masson,  J.  C. ; Extra- Uterine  Pregnancy:  Antecedent  and 
Subsequent  Histories  in  471  Cases,  Minnesota  Med.  13:822-825 
(Nov.)  1930. 

8.  Murray.  H.  L. : Tubal  Gestation  as  Seen  by  the  Gyne- 
cologist: An  Analytical  Study  of  Certain  Aspects.  Clinical  and 
Pathological,  of  a Consecutive  Series  of  146  Cases,  Proc.  Roy.  Soc. 
Med.  25  :1375-1385  (July)  1932. 


Table  5.  Menstnial  History. 


/ — Amenorrhea 

Menstrual  Irregularity ^ 
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60  4 

(6.6%) 

40  (71.49^) 

2.4  9 

(16.0%) 

6 (10.7%) 

1 (1.7%) 

gave  history  of  amenorrhea  for  a varying 
number  of  menstrual  periods,  the  average  be- 
ing 2.4  months  (Table  5).  Nine  (16  per 
cent)  complained  of  menorrhagia  for  one 
period.  Six  (10  per  cent)  complained  of 
metrorrhagia  only,  and  one  (1.7  per  cent) 
of  decreased  or  scanty  period  only. 

Sixty  of  the  63  women  (95.2  per  cent) , ex- 
perienced some  form  of  pain.  (In  the  re- 
maining three  who  were  free  from  pain,  the 
extra-uterine  pregnancy  was  located  in  the 
abdominal  cavity,  with  the  fetus  past  the 
sixth  lunar  month  in  development.) 

Twenty-four  of  the  60  (40  per  cent)  pa- 
tients characterized  the  type  of  pain  as  be- 
ing severe  or  sharp;  in  the  remaining  36  it 
was  dull  or  cramp-like,  never  becoming  se- 
vere (Table  6) . 

In  the  53  patients  exhibiting  primary  tu- 
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bal  pregnancies,  37  (69.8  per  cent)  had  pain 
in  the  affected  side  at  some  time  during 
their  illness,  while  16  were  free  from  pain 
in  the  affected  side.  In  the  37  who  experi- 
enced pain  in  the  affected  side,  28  experi- 
enced pain  which  was  limited  to  the  affected 
side;  in  the  remaining  9,  the  pain  spread 
from  the  affected  side  and  became  more 
generalized  (Table  6). 


Table  6.  Type  and  Location  of  Pain. 
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Type  of 
Pain 
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Tubal  53  53  30  23  28  9 9 6 1 

Abdominal*  10  7 6 1 ....  ....  3 4 0 


*Primary  site  unknown. 

In  the  16  patients  who  did  not  experience 
pain  localized  in  the  affected  side,  9 com- 
plained of  diffuse  pain  over  the  entire  lower 
abdomen,  6 of  uterine  cramps  only,  and  one 
of  rectal  pain  only. 

Other  symptoms  did  occur  but  with  not 
enough  frequency  to  justify  tabulation. 
Among  the  most  common  symptoms  were 
nausea  and  vomiting,  weakness,  enlargement 
and  tenderness  of  breasts,  and  so  forth. 

Sixty  patients  had  an  accurate  history  as 
to  temperature  and  pulse  rate  on  admission. 
Of  the  60  patients,  35  (58.3  per  cent)  had  an 
elevation  of  temperature  above  98.6°  F.  The 
temperature  ranged  from  96.0°  to  101.6°  F., 
the  average  being  98.9°  F.  (Table  7). 


Table  7.  T emperature  and  Pulse  Rate  on  Admission. 


Number  of 

Temp. 

Av. 

Pulse  Rate 

Av. 

Patients. 

Extremes 

(F.) 

Temp. 

Extremes 

Pulse  Rate 

60 

.96.0-101.6 

98.9 

62-180 

Per  minute 

95 

per  minute 

Based  upon  60  patients,  the  average  pulse 
rate  upon  admission  was  95  per  minute.  The 
pulse  rates  ranged  from  62  to  180  per  min- 
ute (Table  7). 

The  leukocyte  count  on  admission  was 
available  on  only  31  of  the  63  patients.  Of 
these,  18  (58  per  cent)  were  above  9,000 
white  blood  cells  per  cubic  millimeter  of 
blood. 

Farrar^^  in  1925,  showed  that  there  was 
a rapid  rise  in  the  leukocyte  count  on  active 
bleeding  but  that  it  dropped  when  hemor- 
rhage ceased.  The  author  found  the  leuko- 
cyte count  to  be  an  index,  in  150  cases,  as  to 
the  amount  of  free  blood  in  the  peritoneal 
cavity. 

We  have  had  no  experience  with  the  use 


of  the  sedimentation  time  as  an  aid  to  the 
diagnosis  of  extra-uterine  pregnancy.  How- 
ever, many  authors  consider  it  superior  to 
the  leukocyte  count,  taking  it  only  in  con- 
junction with  other  clinical  facts. 

A record  of  the  consistency  of  the  cervix 
and  the  size  of  the  uterus  was  made  in  only 


Table  8. 

Pelvic  Findings. 

No.  of 
Patients 

Cervix  Soft 

Uterus  Enlarged 

Pelvic  Mass 

35 

12  (34.2%) 

16  (45.7%) 

51 

41  (80.3%) 

35  cases.  The  cervix  was  found  to  be  softer 
than  normal  in  12  (34.2  per  cent)  cases;  the 
uterus  was  found  to  be  larger  than  normal 
in  16  (45.7  per  cent)  (Table  8). 

Data  were  present  concerning  the  presence 
or  absence  of  pelvic  masses  in  51  patients. 
Forty-one  (80.3  per  cent)  were  found  to 
have  pelvic  masses. 

Five  deaths  occurred  out  of  the  63  patients, 
giving  a mortality  rate  of  7.9  per  cent.  Four 
of  the  five  deaths  occurred  in  abdominal 
pregnancies  with  the  fetus  past  the  sixth 
lunar  month  in  development.  There  was 
only  one  death  among  the  primary  tubal 
group,  for  a mortality  rate  of  1.8  per  cent. 
General  peritonitis  was  the  cause  of  death 
in  two  cases,  surgical  shock  in  two,  and 
nephritic  toxemia  in  one. 

Extra-uterine  pregnancy  must  be  consid- 
ered in  every  woman  in  the  child-bearing 
period  who  presents  some  menstrual  irregu- 
larity for  the  first  time,  accompanied  by 
pain  in  the  lower  abdomen.  The  menstrual 
irregularity  in  a majority  will  be  a period  of 
amenorrhea  or  prolongation  of  the  normal 
period,  followed  by  an  intermittent  or  con- 
tinuous metrorrhagia.  The  pain  will  either 
be  limited  to  the  affected  side  or  diffuse 
throughout  the  lower  abdomen  in  most  in- 
stances. It  may  either  be  sharp  or  dull  in 
character.  There  may  or  may  not  be  pres- 
ent other  suggestive  symptoms  of  extra-ute- 
rine pregnancy.  When  they  are  present,  they 
aid  in  the  diagnosis ; when  absent,  extra-uter- 
ine pregnancy  must  still  be  considered. 

Another  laboratory  procedure  of  value  in 
the  diagnosis  of  the  less  urgent  forms  of  this 
condition  is  the  Ascheim-Zondek  test  for 
pregnancy  or  some  of  its  modifications.  We 
personally  prefer  the  Friedman^-  modifica- 
tion, using  rabbits.  This  test  was  used  in 
only  a few  of  these  cases;  therefore  the  re- 
sults were  not  tabulated. 

In  cases  of  ruptured  extra-uterine  preg- 
nancy, immediate  operation  should  be  re- 
sorted to,  removing  the  entire  uterine  tube 
or  ovary,  as  the  case  may  be.  The  operator 


11.  Farrar,  L.  K.  P. : The  Value  of  the  Leucocyte  Count  as  an 
Aid  to  Diagnosis  of  Extopic  Gestation,  Surg.  Gynec.  & Obst. 
41:655-663  (Aug.)  1925. 


12.  Friedman,  M.  H. : Mechanism  of  Ovulation  in  the  Rabbit. 
II  Ovulation  Produced  by  the  Injection  of  Urine  from  Pregnant 
Women,  Am.  J.  Physiol.  90-617-622,  1929. 
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is  not  justified  in  removing  the  unaffected 
tube  if  it  shows  no  gross  disease,  as  Masson® 
and  Farrar^®  have  shown  that  many  women 
have  borne  children  after  extra-uterine  preg- 
nancies. 

In  the  advanced  cases  past  the  fifth  month, 
the  treatment  of  the  placenta  complicates  the 
operation.  This  may  be  removed,  provided 
the  blood  vessels  supplying  it  can  be  success- 
fully ligated;  it  may  be  left  in  situ  and  the 
abdomen  closed  without  drainage  or  treated 
by  marsupialization.  If  the  fetus  is  alive, 
the  pregnancy  may  be  carried  to  the  thirty- 
eighth  week,  at  which  time  a laporatomy  may 
be  performed.  If  the  fetus  is  known  to  have 
been  dead  only  a short  time,  it  is  best  to  de- 
fer operation  from  four  to  six  weeks  until 
obliteration  of  some  of  the  maternal  blood 
spaces  have  taken  place,  thus  facilitating  the 
removal  of  the  placenta.  Close  observation 
for  any  evidence  of  infection  in  the  gestation 
sac  is  necessary  during  this  period  of  delay. 

The  case  of  infected  and  suppurative  ec- 
topic pregnancy  is  best  treated  by  posterior 
colpotomy.  It  is  our  opinion  that  this  is  the 
only  use  for  a vaginal  incision  in  the  treat- 
ment of  extra-uterine  pregnancy. 

SUMMARY  AND  CONCLUSIONS 

1.  An  analysis  of  the  cases  of  sixty-three 
patients  who  underwent  operative  treatment 
for  extra-uterine  pregnancy,  has  been  pre- 
sented for  the  purpose  of  showing  the  greater 
incidence  of  the  non-urgent  case  as  compared 
with  the  urgent. 

2.  Tubal  pregnancy  occurred  with  almost 
equal  frequency  in  each  uterine  tube. 

3.  Two-thirds  of  the  extra-uterine  preg- 
nancies occurred  between  the  ages  of  21  and 
30,  inclusively. 

4.  One-third  of  the  patients  had  had  no 
previous  full  term  pregnancy. 

5.  The  average  sterile  period  for  the 
parous  women  was  five  and  three-fourth 
years. 

6.  Sixty-one  per  cent  of  the  women  gave 
definite  evidence  of  previous  pelvic  infection. 

7.  Ninety-three  per  cent  of  the  patients 
experienced  some  form  of  menstrual  irregu- 
larity. 

8.  Ninety-five  per  cent  gave  history  of 
some  form  of  pain  during  illness,  dull  or 
cramp-like  pain  being  predominant. 

9.  Extra-uterine  pregnancy  must  be  con- 
sidered in  every  woman  in  the  child-bearing 
period,  presenting  some  form  of  menstrual 
irregularity,  accompanied  by  pain  in  the 
lower  abdomen. 


9.  Masson.  J.  C. : Extra-Uterine  Pregnancy : Antecedent  and 
Subsequent  Histories  in  471  Cases,  Minnesota  Med.  13:822-825 
(Nov.)  1930. 

13.  Farrar,  L.  K.  P. : An  Analysis  of  309  Cases  of  Ectopic  Ges- 
tation, Am.  J.  Obst.  79:733  (June)  1919. 


ABSTRACT  OF  DISCUSSION 

Dr.  H.  Reid  Robinson,  Galveston;  It  has  been  my 
good  fortune  to  see  the  majority  of  the  cases  re- 
ported by  Dr.  Sessums.  Ectopic  gestation  has  been 
frequently  noted  since  operative  interference  is 
common.  Many  cases  of  rupture  occur  that  are 
diagnosed  as  abdominal  colic  or  appendicitis.  Tubal 
pregnancy  is  more  common  after  a long  period  of 
relative  sterility  and  in  women  after  pelvic  disease. 
The  actual  causes  are  unknown.  The  most  common 
causes  are  some  of  the  mechanical  obstructions  of 
the  tube  itself,  resulting  from  salpingitis,  pelvic 
adhesions,  lack  of  cilia  in  tubes,  decidual  reaction 
in  the  tubes,  spasm  of  tube,  and  so  forth.  A full 
decidua  may  or  may  not  be  formed.  The  ovum  may 
be  arrested  between  two  folds  of  redundant  tubal 
mucous  membrane. 

A hematoma  may  develop,  depending  upon  the  site 
of  rupture,  or  there  may  be  profuse  intraperitoneal 
hemorrhage  and  the  woman  dies  from  shock  and 
blood  loss.  The  fetus  does  not  always  die.  In  such 
instance  a secondary  abdominal  pregnancy  results. 
The  placenta  may  spread  out  over  the  tube,  ovary, 
pelvic  wall,  omentum,  et  cetera.  After  death  the 
fetus  will  become  macerated  and  may  find  its  way 
out  by  suppuration  or  go  on  to  mummification  or 
lithopedion  formation.  Diagnosis  should  be  made 
by  accurate  history,  pelvic  examination  and  hor- 
mone test. 

There  is  no  expectant  treatment  for  a growing 
ectopic  gestation.  Laparotomy  should  be  done  as  soon 
as  possible.  The  operation  is  not  difficult  before 
the  rupture.  After  rupture  occurs  if  possible  trans- 
fusion should  be  done,  followed  by  laparotomy,  or 
saline  continuously  throughout  the  operation,  and 
followed  by  transfusion. 

Dr.  Sessums  has  been  full  time  resident  surgeon 
in  the  department  of  obstetrics  and  gynecology,  at 
the  John  Sealy  Hospital,  after  having  served  two 
years  as  instructor  in  anatomy  with  Dr.  H.  0. 
Knight,  and  one  year  in  gynecology  in  the  University 
of  Pennsylvania  Hospital.  We  recognize  his  ability 
and  will  miss  him  very  much.  We  wish  to  thank 
him  for  his  services. 

Dr.  R.  B.  Touchstone,  Lytle:  In  the  discussion  of 
this  most  excellent  paper  I wish  to  emphasize  the 
importance  of  careful  attention  to  the  tubes  in  the 
instances  of  ligation  and  amputation  of  them.  I 
have  observed,  I suppose,  the  average  number  of 
cases  of  extra-uterine  pregnancy  seen  by  one  in  gen- 
eral practice.  I recall  one  case  in  which  I made  a 
correct  bedside  diagnosis  of  ruptured  tubal  preg- 
nancy only  by  an  error  of  my  own.  We  had,  a few 
years  previously,  removed  an  ovary  and  tube  from 
the  patient,  because  of  ovarian  cyst.  At  the  time  of 
her  acute  attack  I was  called  to  see  her  several 
miles  in  the  country.  Not  having  records  of  the 
previous  operation  at  hand,  I misjudged  the  side 
from  which  the  tube  and  ovary  had  been  removed. 
The  patient  was  rushed  to  the  hospital,  the  abdomen 
opened,  and  blood  and  products  of  gestation  were 
found  free  in  the  abdominal  cavity.  It  was  found 
that  the  impregnated  ovum  had  lodged  in  the  stump 
of  the  amputated  tube,  which  had  ruptured  with 
the  results  described. 

I am  of  the  opinion  that  disease,  ti'auma,  and  an 
unnecessary  length  of  stumps  of  tubes  left  behind 
are  causative  factors  in  extra-uterine  pregnancy. 

Dr.  R.  R.  Lovelady,  Santa  Anna:  i have  enjoyed 
Dr.  Sessums’s  paper.  He  mentioned  some  of  the 
causes  of  extra-uterine  pregnancy.  In  that  con- 
nection, I wish  to  say  that  during  the  last  few  years 
I have  seen  two  cases  of  extra-uterine  pregnancy 
that  had  previously  had  a ligation  of  the  tubes,  which 
indicates  the  technic  of  this  operation  should  be 
improved. 


1934 


C.  W.  A.  PUBLIC  HEALTH  PROGRAM— BROWN 


693 


TEXAS  CAPITALIZES  ON  CWA  FUNDS  TO  AID 
PUBLIC  HEALTH 

BY 

JOHN  W.  BROWN,  M.  D. 

State  Health  Officer 
Austin,  Texas 

In  the  fall  of  1933,  President  Roosevelt  issued  a 
challenge  to  the  country  to  place  men  and  women 
to  work  and  started  the  wheels  to  moving  by  having 
Congress  provide  money  for  employment.  This  or- 
der precipitated  a great  stir  of  activity  in  the  public 
health-minded  states,  and  among  these  was  Texas, 
for  there  immediately  arose  in  the  minds  of  the  pub- 
lic health  leaders  the  prospect  of  employing  thou- 


sands of  persons  in  the  practical  business  of  remov- 
ing health  hazards. 

No  more  widespread  and  ambitious  public  health 
program  was  ever  initiated  in  Texas  than  that  which 
has  grown  out  of  our  efforts  to  help  the  Texas  Civil 
Works  Commission  find  useful  employment  for  the 
multitude  of  citizens  who  were  out  of  work.  The 
program  as  developed  has  sought  to  make  use  of 
both  men  and  women,  and  of  all  classes  of  labor  from 


physicians  to  ditch  diggers.  That  mistakes  would  be 
made  was  of  course  inevitable,  but  that  a great  deal 
of  good  has  been  accomplished  nobody  but  a mis- 
anthrope could  deny.  As  we  trace  the  growth  of 
this  program  from  its  prenatal  days  to  its  present 
state  of  adolescence,  it  is  hoped  that  the  medical 
practitioner  as  well  as  the  health  official  will  find 
something  of  interest. 

Today  the  big  objective  in  public  health  adminis- 
tration is  to  set  up  local  health  units  which  will  be 
able  to  function  in  a desirable  way.  Hence,  any  tem- 
porary arrangement  that  may  be  made  will  take  this 
objective  into  consideration  and  shape  its  movements 
accordingly.  A local  health  unit  is  built  around  the 
health  officer,  a licensed  physician,  and  when  fully 
completed  as  to  personnel 
should  be  able  to  carry  on 
the  several  functions  of  a 
public  health  department 
with  credit  to  itself  and 
the  community.  The  ac- 
tivities which  the  State 
Department  of  Health  has 
planned  and  attempted  to 
direct,  using  relief  labor 
and  the  man  power  which 
the  Civil  Works  Adminis- 
tration made  available, 
have  been  intended  to  pave 
the  way  for  permanent 
local  health  units,  to  “sell” 
the  idea  of  certain  defi- 
nite benefits  to  be  derived 
from  the  employment  of 
health  workers  so  forci- 
bly that  a decent  percent- 
age of  the  taxpayer’s  dol- 
lar may  be  applied  there- 
to in  the  future. 

Texas  has  kept  pace 
with  the  nation  in  utiliz- 
ing relief  labor  in  the  im- 
improvement  of  commu- 
nity utilities  which  direct- 
ly affected  health.  Hence, 
when  the  order  came  to 
mobilize  for  a big  public 
health  program  with  Civ- 
il Works  labor,  Texas  was 
already  in  the  mood  and 
had  much  of  the  ground 
work  laid. 

About  the  middle  of  Oc- 
tober, 1933,  the  State  De- 
partment of  Health  was 
unofficially  advised  to  pre- 
pare plans  for  a state- 
wide program  for  the  pro- 
motion of  sanitary  privy 
construction  with  relief 
labor.  Some  construction 
was  gotten  under  way  at 
once.  The  U.  S.  Public 
Health  Service  then  ob- 
tained a grant  of  $650,000 
from  the  Federal  Civil 
Works  Administration  to 
be  prorated  among  some  twenty-five  states  for  the 
purpose  of  providing  a trained  personnel  to  supervise 
the  sanitation  program  which  was  to  include  both 
pit  privy  construction  and  malaria  control  drainage. 

In  order  to  set  up  well  coordinated  programs  in 
all  the  states,  the  Public  Health  Service  detailed  spe- 
cial expert  H.  E.  Miller  to  work  with  the  state  health 
officers  on  this  problem.  Mr.  Miller  arrived  in  Texas 
about  the  middle  of  November,  and  on  November  20, 
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and  Malaria  Control  Drainage. 
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Health  Officer 


ureau  of  Sanitary 
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Bureau  of 
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Dhild  Hygiene 
5tt,  M.  D, 

City  and  County  Health 
Officers 

County  Public  Health 
Nurses 

Four  Assistant  State  Directors 
of  Sanitation: 

Herbert  E.  Hargis  - Austin 
Fred  A,.  Schramm  - Dallas 
Ben  L.  Grimes,  Jr.  San  Angelo 
(L.  H.  Kale  - Houston  ) 


Pwenty-five 
Sanitary  Su 

to  Forty  District 
Dsrvlsors 

>.9  Hundred 
Sanitary  Su] 
Seventy-nim 
Assistants 

Seventy-five  County 
Dervisors 

County  Sanitary 

County  Personnel: 

One  Secretary 

Four  Survey  Directors 

Four  Crew  Foremen 

Eight  laborers 

Bureau  of  Rhral  Sanitation 
I.  E.  Killer,  K.  D. 
Director’ 

(Surgeon,  H.  S.  P.  H.  S.) 


Cne  Assistant  State  Director 
of  Malaria  Control  Drainage: 

Edward  D.  Hopkins  - Houston 


Nine  District  Engineers  on 
Malaria  Control  Drainage 


Twenty-nine  Resident 
Engineers 


2,412  latorers  distributed 
in  136  counties  in  the 
malarious  section  of 
the  State 
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authorization  came  from  Mr.  Harry  L.  Hopkins  for 
the  progi'am  to  get  under  way.  The  State  Health 
Officer  was  designated  as  the  director  and  was  to 
assume  complete  charge  of  carrying  out  the  project. 

Federal  Project  U610-A-5. — Through  the  joint  ef- 
forts of  the  U.  S.  Public  Health  Service,  the  Texas 
Civil  Works  Administrator,  and  the  State  Depart- 
ment of  Health,  the  activities  described  below  were 
set  in  motion.  This  project  was  given  the  official  title: 
“Federal  Project  No.  4610-A-5.”  The  community 
sanitation  program  was  placed  under  the  Bureau  of 
Sanitary  Engineering,  the  malaria  control  drainage 
directly  under  the  State  Health  Officer.  Later,  when 
a nursing  service  was  added,  this  was  placed  under 
the  Bureau  of  Child  Hygiene.  A graphic  picture  of 
the  administrative  set-up  may  be  gained  by  referring 
to  the  accompanying  chart.  For  convenience  we  shall 
discuss  these  activities  separately. 

Malaria  Control  Dramage. — By  means  of  a legis- 
lative appropriation  in  1931,  Texas  had  carried  on 
malaria  control  in  about  136  counties  in  the  malarious 
sections,  following  a five-point  plan:  (1)  Demonstra- 
tion of  mosquito  proofing  at  rural  homes;  (2)  pro- 
motion of  such  educational  features  in  rural  schools 
as  would  lead  to  dissemination  of  information  rela- 
tive to  effective  malaria  control  activities  by  the  peo- 
ple themselves;  (3)  dissemination  of  propaganda 
through  moving  pictures,  placards,  and  public 
speeches;  (4)  laboratory  demonstrations  of  malaria 
microscopy;  (5)  mosquito  larvae  destruction  and 
minor  drainage. 

With  the  offer  of  aid  from  the  Federal  Civil  Works 
Administration,  malaria  control  could  now  be  re- 
sumed but  was  to  be  confined  to  drainage.  The  ma- 
laria infected  areas  of  Texas  were  divided  into  nine 
sections  and  an  engineer  was  placed  in  charge  of  each. 
Some  of  the  old  malaria  control  personnel  were 
drafted  into  service,  and  others  were  selected  from 
applicants  who  had  had  at  least  fifteen  years’  experi- 
ence in  drainage.  The  entire  personnel  was  drawn 
from  the  eligible  unemployed.  All  were  given  spe- 
cific instructions  on  the  problem  at  hand — that  of  ef- 
fecting 100  per  cent  drainage  in  the  areas  attacked. 
The  district  engineers  selected  local  resident  en- 
gineers from  applicants  with  drainage  experience. 
Mr.  E.  D.  Hopkins  was  made  assistant  state  director 
of  malaria  control  drainage. 

Actual  field  work  got  under  way  on  December  4, 
and  to  date  over  300  projects  have  been  worked. 
These  projects  may  be  ti’aced  from  Texarkana  to 
Brownsville,  as  far  west  as  Brownwood,  and  up  the 
Rio  Grande  to  El  Paso.  More  than  3,000  acres  have 
been  cleared  along  streams,  1,000  acres  grubbed,  and 
two  million  linear  feet  of  main  and  lateral  drainage 
ditches  constructed.  Through  the  liberal  allotment 
of  labor  by  the  local  civil  works  administrators,  in 
addition  to  that  authorized  by  the  Fedei’al  Project 
4610-A-5,  these  jobs  have  given  work  to  more  than 
14,000  men,  no  inconsiderable  feat  in  itself. 

Cotinty-Wide  Community  Sanitation— For  the 
community  sanitation  project  the  State  Director  was 
authorized  to  set  up  the  following  personnel:  Four 
assistant  state  directoi-s,  25  district  supervisors  (later 
increased  to  40),  175  county  supervisors,  and  4,009 
skilled  or  unskilled  laborers.  This  involved  a budget 
of  approximately  $95,000  to  run  from  Nov.  20,  1933, 
to  Feb.  15,  1934. 

The  four  assistant  state  directors  were  selected 
from  the  existing  staff  of  engineers  of  the  State 
Department  of  Health,  while  the  remaining  personnel 
was  selected  by  a curry  comb  process  which  covered 
the  State.  In  order  to  get  the  work  started  in  the 
field  with  the  minimum  loss  of  time,  and  at  the  same 
time  anticipate  satisfactoi-y  results,  it  was  necessary 
to  set  up  training  centers.  These  were  established 
at  Austin,  Dallas,  El  Paso,  Fort  Worth,  Houston, 
Longview,  Lufkin,  and  Waco.  In  the  authorization 


from  Mr.  Harry  L.  Hopkins,  Federal  Administrator, 
it  was  specifically  stated  that  all  personnel  should  be 
selected  from  the  unemployed,  eligible  for  the  work. 
Letters  were  sent  to  college  authorities  in  Texas,  to 
the  National  Reemployment  Service  and  health  of- 
ficials in  the  larger  cities,  requesting  names  of  eligible 
persons  to  go  into  training.  These  training  schools 
were  continued  over  a six  weeks’  period  and  appoint- 
ments were  made  as  rapidly  as  the  men  qualified.  The 
first  contingent  were  assigned  and  reached  their  re- 
spective posts  of  duty  on  Dec.  1,  1933,  and  assign- 
ments continued  until  the  ultimatum  of  January  19, 
which  paralyzed  the  whole  C.  W.  A.  throughout  the 
country. 

From  November  1 until  the  middle  of  January, 
the  office  of  the  State  Department  of  Health  became 
the  center  of  a furious  whirlwind.  The  Texas  Civil 
Works  Engineer  relinquished  to  the  Department  the 
task  of  examining  and  approving  all  project  applica- 
tions coming  under  the  Federal  plan  of  sanitation. 
In  order  to  obtain  a uniform  organization  in  the 
175  counties  originally  provided  for,  applications 
were  prepared  by  our  staff  to  cover  the  work  in  each 
county,  and  to  provide  the  following  personnel  in  ad- 
dition to  the  county  sanitary  supervisor:  a secretary, 
four  sanitary  survey  directors,  four  crew  foremen, 
and  eight  laborers.  By  the  middle  of  January,  this 
organization  was  set  up  in  175  counties,  and  as  the 
program  developed,  a demand  was  made  for  the  serv- 
ices of  a nurse  to  be  added  to  the  above  quota.  The 
task  of  finding  and  instructing  these  nurses  devolved 
upon  Dr.  H.  N.  Barnett,  Director  of  the  Bureau  of 
Child  Hygiene,  and  will  be  discussed  later. 

As  the  original  Federal  Project  No.  4610-A-5  could 
apply  in  only  175  counties,  it  was  necessary  to  make 
some  provision  for  the  remaining  79  counties.  This 
was  done  by  placing  the  organization  on  a Civil  Works 
Administration  project  and  designating  a “sanitary 
assistant”  instead  of  a “sanitary  supeiwisor.” 

When  it  became  known  that  the  President  in  his 
National  Reemployment  plan  had  not  forgotten  to 
provide  work  for  women,  the  possibility  of  adding  a 
nurse  to  the  county  C.  W.  A.  staff  was  immediately 
important.  There  were  very  few  public  health 
nurses  available  in  Texas.  By  referring  to  the 
nurses’  registry  in  cities  and  conferring  with  city  and 
county  health  officers,  the  names  of  unemployed 
graduate  nurses  were  obtained.  Applicants  were  ad- 
vised to  place  themselves  in  training  under  the  five 
State  Advisory  Nurses,  with  Dr.  Barnett’s  direction. 
Training  centers  were  established  at  Austin,  Hous- 
ton, Jacksonville,  Tyler,  Texarkana,  Abilene,  Lub- 
bock, Waco,  Temple,  San  Antonio,  and  Dallas,  where 
these  applicants  were  instructed  in  public  health 
procedures.  In  that  way  it  was  possible  to  mobilize 
a corps  of  170  nurses  in  a short  period  of  time. 
These  nurses  were  directed  to  carry  on  the  follow- 
ing activities  under  the  direction  of  city  and  county 
health  officers:  (1)  Assist  in  immunization  work; 
(2)  carry  on  health  demonstrations  in  homes  to  teach 
the  care  of  the  sick;  (3)  instruct  parents  in  prepar- 
ing a well  balanced  diet  for  normal  and  undernour- 
ished children;  (4)  give  instructions  in  maternal  and 
infant  care,  including  personal  hygiene  during  preg- 
nancy, and  the  care  of  the  newborn;  (5)  assist  in  the 
location  of  crippled  children  and  bring  their  cases  to 
the  attention  of  the  Vocational  Rehabilitation  Divi- 
sion of  the  State  Department  of  Education. 

The  nurses’  program  has  been  well  received.  Phy- 
sicians have  been  especially  appreciative  of  the  pre- 
natal program  and  the  instructions  given  on  delivery 
in  the  home.  No  attempt  has  as  yet  been  made  to 
tabulate  the  results  of  the  immunization  clinics,  but 
it  is  safe  to  say  that  thousands  have  been  immunized 
and  many  thousands  more  have  been  taught  the 
necessity  of  immunization.  As  a matter  of  fact,  one 
of  the  purposes  of  the  sanitaiy  surv'ey  which  was  in- 
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stituted  in  the  majority  of  counties  was  to  obtain  a 
census  of  immunizations.  Although  only  a few  coun- 
ties have  submitted  their  final  reports  on  this  census, 
we  may  conclude  that  a large  number  of  persons  in 
Texas  have  never  been  vaccinated  against  smallpox, 
have  never  been  immunized  against  typhoid  or  diph- 
theria. Over  120,000  persons,  according  to  these 
surveys,  indicated  a willingness  to  be  immunized 
against  these  diseases  and  agreed  to  see  their  physi- 
cians about  it,  but  over  32,000  refused  to  do  any- 
thing about  immunization.  No  doubt  this  group  will 
form  the  permanent  reservoir  which  will  furnish  the 
nucleus  of  outbreaks  of  these  diseases  in  the  future. 

Typhus  Control  Project. — In  spite  of  the  ever-in- 
creasing state  of  unrest  which  the  Civil  Works  pro- 
gram has  exhibited  from  the  first,  a final  effort  on  the 
part  of  the  State  Department  of  Health  and  the  U.  S. 
Biological  Survey  was  successful  in  securing  authori- 
zation for  rat  eradication  work  in  Texas.  Typhus 
fever  is  known  to  be  slowly  increasing  in  some  sec- 
tions of  the  state  and  its  vector,  the  rat  flea,  must 
be  routed  by  attacking  the  rat.  Thus  the  Typhus 
Control  Project  came  into  being.  The  work  has  just 
been  started  in  some  eighty  counties.  Activities  in- 
clude rodent  extermination  and  rat  proofing.  Rats 
are  caught  and  examined  for  ecto-parasites,  and  these 
are  examined  to  determine  if  they  are  capable  of 
transmitting  typhus  fever.  This  work,  if  allowed 
to  continue,  should  have  great  economic,  as  well  as 
health  significance. 

CONCLUSION 

Since  Federal  Project  No.  4610-A-5  was  to  run 
until  Feb.  15,  1934,  a report  at  this  time  of  the  re- 
sults is  necessarily  incomplete.  However,  we  are 
sure  of  a few  concrete  statements: 

1.  Nearly  21,000  toilets  have  been  built  to  stand- 
ai’d  specifications,  and  orders  have  been  taken  for 
at  least  20,000  more. 

2.  At  least  10,000  children  have  received  immuni- 
zation against  diphtheria  and  other  thousands  will 
be  immunized  before  the  end  of  the  program. 

3.  Approximately  two  hundred  county  civil  works 
administrators  have  been  thoroughly  “sold”  on  the 
whole  program. 

4.  The  citizenship  of  Texas  have  learned  a prac- 
tical lesson  in  public  health. 


ABDOMINAL  PAIN  IN  PREGNANCY 
Stuart  B.  Blakely,  Binghamton,  N.  Y.  (Jourtial 
A.  M.  A.,  Sept.  23,  1933),  having  found  but  two 
articles  (in  English)  on  abdominal  pain  in  preg- 
nancy, presents  his  clinical  study  of  abdominal  pain 
in  300  consecutive  private  obstetric  cases.  He  deals 
only  with  the  abdominal  pain  that  is  directly  caused 
by  or  closely  associated  with  the  enlarging  uterus 
or  the  pregnant  state.  He  points  out  that  abdominal 
pain  in  pregnancy  may  be  classified  as  to  anatomic 
origin,  mechanism  of  production  and  location  as  felt 
by  the  patient.  The  anatomic  origins  may  be  grouped 
into  (1)  abdominal  parietes,  (2)  uterus  with  con- 
tents and  adnexa,  and  (3)  extragenital  organs  and 
tissues.  The  pain  may  be  of  somatic  or  visceral 
origin  and  is  caused  chiefly  by  distention  or  contrac- 
tion of  the  uterus;  its  source  can  usually  be  deter- 
mined. Definite  abdominal  pain  is  complained  of  at 
some  period  by  85  per  cent  of  pregnant  women.  The 
incidence  of  pain  increases  with  each  month  up  to 
the  last,  at  which  time  there  occurs  a marked  de- 
crease. There  is  more  pain  in  the  lower  than  in 
the  upper  part  of  the  abdomen  and  in  both  more 
on  the  right  side.  Abdominal  pain  in  pregnancy 
varies  much  in  character  and  severity  and  is  in- 
fluenced by  many  factors.  Pregnancy ds  not  immune 
to  any  of  the  causes  of  abdominal  pain. 


ACUTE  CONDITIONS  OF  THE 
ABDOMEN* 

BY 

T.  D.  FRIZZELL,  M.  D. 

QUANAH,  TEXAS 

Lesions  of  the  abdomen  may  be  acute, 
subacute,  or  chronic,  according  to  the  de- 
gree of  severity  and  duration.  An  acute 
condition  of  the  abdomen  may  be  a sudden 
and  severe  exacerbation  of  a chronic  lesion. 
Peritonitis  may  be  chronic,  as  in  tubercu- 
losis of  the  peritoneum,  and  usually  acute 
peritonitis  is  the  result  of  an  invasion  of 
the  peritoneum  by  pyogenic  bacteria. 

In  the  successful  management  of  acute 
lesions  of  the  abdomen,  diagnosis  is  of  as 
great  importance  as  is  chronic  or  subacute 
conditions.  Unfortunately,  however,  the 
urgent  symptoms  of  acute  lesions  forbid  em- 
ploying the  various  diagnostic  procedures 
and  methods  and  their  deliberate  correla- 
tion, applicable  to  the  acute  lesions.  A care- 
fully elicited  history  and  the  physical  exami- 
nation often  must  furnish  the  data  on  which 
the  diagnosis  is  made  and  the  choice  of  the 
procedure  determined.  Pain,  nausea  and 
vomiting,  hemorrhage,  constipation  or  diar- 
rhea, and  increased  temperature  subjec- 
tively, and  facial  expression,  posture,  the 
condition  of  the  skin,  pulse,  rigidity  and  ten- 
derness, objectively,  are  the  important  mani- 
festations in  acute  lesions  of  the  abdomen. 
Pain  is  the  important  symptom  which  often 
influences  the  diagnosis  and  procedure.  Its 
location  and  manner  of  onset,  its  severity, 
radiation,  duration,  and  relation  to  other 
symptoms  must  be  determined.  The  sequence 
of  tenderness,  nausea  and  vomiting,  fever, 
and  collapse  is  important.  The  character  of 
pain,  its  location,  and  severity  may  be  quite 
characteristic  for  certain  lesions.  The  pain 
of  acute  pancreatitis  and  mesenteric  throm- 
bosis is  usually  terrific  and  often  unrelieved 
by  large  doses  of  morphine. 

Extra-abdominal  conditions  which  so 
closely  mimic  acute  abdominal  lesions  must 
be  borne  constantly  in  mind : most  prominent 
among  these  are  the  referred  pain  of  pneu- 
monia, particularly  in  children,  pleurisy, 
acute  dilatation  of  the  heart,  gastric  crisis 
of  tabes  dorsalis,  herpes  zoster  and  spon- 
dylitis. Besides  the  extra-abdominal  lesions 
with  acute  abdominal  symptoms  are  acute 
abdominal  conditions  that  are  not  surgical, 
of  which  lead-poisoning  and  acute  gastro- 
enteritis, angioneurotic  edema,  purpura  and 
splenic  infarct  are  examples. 

By  careful  hi  story -taking  and  examina- 
tion such  errors  in  diagnosis  usually  are 
avoided ; at  least  the  urgency  of  exploration 

♦Read  before  the  Section  on  Surgery.  State  Medical  Association 
of  Texas,  Fort  Worth,  Texas,  May  11,  1933. 
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is  obviated,  and  further  investigation  in 
questionable  cases  insured. 

The  history  often  shows  that  the  acute 
lesion  is  a flaring  up  or  complication  of  an 
existing  chronic  lesion.  Acute  perforations 
of  gastric  or  duodenal  ulcers  are  usually 
preceded  by  gastric  disturbances,  but  the 
patient’s  condition  may  be  such  that  it  is 
difficult  to  elicit.  However,  very  often 
after  operation,  when  the  true  nature  of  the 
condition  has  been  determined,  it  is  found 
that  it  would  have  been  possible  to  obtain 
a typical  or  at  least  suggestive  history  im- 
mediately before  or  some  time  before  per- 
foration occurred.  More  painstaking  his- 
tories obtained  from  patients  or  their  rela- 
tives will  show  an  increased  frequency  of 
previous  digestive  disturbances  in  cases  of 
perforated  gastric  or  duodenal  ulcers  than 
has  been  noted  in  the  past.  Some  observers 
have  noted  such  disturbances  in  more  than 
50  per  cent  of  these  patients.  At  times  the 
history  reveals  acute  exacerbations  with 
epigastric  pain  severe  enough  to  require 
sedatives;  these  instances,  in  reality,  have 
been  perforations  with  protective  localiza- 
tion from  which  the  patient  has  recovered 
spontaneously.  As  W.  J.  Mayo  has  pointed 
out,  the  anatomic  surroundings  of  the  gall- 
bladder are  excellent  for  protection ; the 
parietal  peritoneum,  the  under  surface  of  the 
liver,  the  transverse  colon,  and  the  omentum 
all  combine  to  localize  the  contaminating 
material  which  may  escape  from  the  per- 
forated viscus.  Likewise,  the  duodenum  and 
the  lesser  curvature  and  the  posterior  wall  of 
the  stomach  are  so  closely  related  anatomic- 
ally with  the  inferior  surface  of  the  liver 
and  the  pancreas  that,  in  the  event  of  the 
perforation  of  the  ulcer,  these  structures 
serve  as  protection  to  the  peritoneal  cavity. 

Deaver,  and  others  have  discussed  the  ten- 
dency for  cholecystic,  appendiceal,  and  pel- 
vic inflammation  to  localize.  The  localiza- 
tion of  acute  disease  of  the  gallbladder  oc- 
curs by  the  same  means  of  protection  af- 
forded the  duodenum.  The  biliary  attacks 
so  typical  of  gallstone  disease  are  usually 
the  source  of  little  concern  from  the  stand- 
point of  life  and  death  of  the  patient  when 
they  are  of  short  duration,  and  it  is  only  with 
their  prolongation,  impaction  of  a stone  in 
the  neck  of  the  gallbladder,  and  resultant 
suppuration  and  gangrene  that  perforation 
is  imminent.  The  residue  and  complications 
of  perforations  of  the  gallbladder,  which 
usually  are  at  the  neck  of  the  gallbladder 
as  a result  of  gangrenous  ulceration  from 
stones,  are  found  fairly  often  during  opera- 
tion in  the  form  of  fistulas  in  the  duodenum 
or  colon  or  persisting  subhepatic  or  sub- 
phrenic  abcesses.  The  process  is  usually 


preceded  by  sufficient  inflammatory  reac- 
tion, so  that  neighboring  structures  be- 
come attached  to  it  and  seal  the  perforation 
before  contamination  occurs.  At  times  this 
results  in  the  discharge  of  the  contents  of 
the  gallbladder  into  its  neighboring  adher- 
ent viscus,  and  in  a fistula  into  the  duodenum 
or  colon.  Often  the  ulceration  is  towards  the 
liver  and  results  in  the  escape  of  stones  and 
infective  material  into  the  liver. 

Spontaneous  non-traumatic  perforation  of 
the  gallbladder  with  contamination  by  bile 
of  the  general  peritoneal  cavity  is  exceed- 
ingly rare.  It  occurs  about  one  time  in  every 
three  thousand  cases  of  gallbladder  disease. 
Subphrenic  abscesses  and  fistula  into  the 
duodenum  and  colon  occur  more  frequently. 

The  extreme  rarity  of  perforation  of  the 
gallbladder  and  contamination  of  the  gen- 
eral peritoneal  cavity  justifies  treating  acute 
gallbladder  disease  symptomatically,  defer- 
ring operation  in  most  instances  until  the 
acute  symptoms  have  subsided. 

Generally  by  correlation  of  symptoms  and 
findings  a fairly  accurate  diagnosis  of  an 
acute  condition  can  be  arrived  at,  but  there 
are  conditions  in  which  no  other  preopera- 
tive diagnosis  but  “acute  surgical  lesion  of 
the  abdomen”  can  be  made  and  the  true  na- 
ture of  the  condition  is  revealed  only  on  ex- 
ploration. Of  these,  acute  pancreatitis  and 
mesenteric  thrombosis  are  examples.  If 
possible,  differential  diagnosis  should  be 
reached,  for  there  are  acute  conditions  of 
the  abdomen  that  are  best  not  subjected  to 
immediate  operation,  among  which  are 
acute  diseases  of  the  gallbladder  and  pelvic 
inflammation.  In  some  cases  of  acute  lesions 
of  the  abdomen,  operation  must  be  per- 
formed not  for  the  primary  lesion,  but  for 
its  effect,  such  as  peritonitis  following  per- 
foration of  a viscus. 

At  times  it  is  difficult  to  determine  the 
advisability  of  operation ; the  diagnosis  may 
be  quite  certain,  but  the  generally  poor  con- 
dition of  the  patient  may  contraindicate  op- 
eration. 

W.  J.  Mayo  was  one  of  the  first  to  call 
attention  to  the  fact  that  in  perforation  of 
abdominal  viscera,  after  contamination  has 
passed  into  peritonitis  the  so-called  early 
operation  is  not  related  in  time  to  when  the 
surgeon  sees  the  patient,  but  to  the  time 
when  the  perforation  took  place.  Deaver 
has  also  stated  that  early  operation  refers 
to  the  stage  of  the  disease  and  not  to  the  time 
the  patient  is  seen  by  the  surgeon. 

The  patient,  at  the  time  he  is  seen,  may 
no  longer  be  suffering  from  the  original 
lesion,  but  from  its  effect,  such  as  peritonitis 
following  perforation,  hemorrhage  of  an 
ectopic  pregnancy,  gangrene,  or  toxemia 
from  a strangulated  hernia. 
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The  effects  on  the  peritoneum  of  perfora- 
tions have  been  divided  into  the  stages  of 
contamination,  of  reaction,  and  of  general 
peritonitis.  A very  high  percentage  of  pa- 
tients can  be  saved  if  operation  is  performed 
in  the  stage  of  contamination,  and  a very 
small  percentage  if  operation  is  performed 
in  the  stage  of  progressive  peritonitis. 

The  stage  of  reaction  may  be  spoken  of  as 
the  stage  of  fatal  improvement  or  better- 
ment, in  which  the  pain  and  acute  symptoms 
may  subside  and,  if  the  rigidity  disappears, 
actual  improvement  may  result.  However, 
persistence  of  rigidity  in  the  presence  of  ap- 
parent improvement  indicates  progression, 
and  operation  should  be  performed.  Over- 
looking rigidity  in  apparent  improvement 
leads  to  postponing  operation  and  allows  the 
patient  to  pass  into  the  stage  of  progressive 
peritonitis,  for  which  operation  accomplishes 
little  or  nothing.  While  an  appendix  does 
not  usually  rupture  within  twenty-four 
hours  after  the  onset  of  symptoms,  occa- 
sionally the  entire  peritoneal  cavity  is  con- 
taminated from  perforation  within  such 
time,  and  when  the  abdomen  is  opened  floc- 
culent,  cloudy  fluid  escapes.  In  most  of  such 
cases  the  patient  recovers  after  thorough 
drainage  of  the  abdomen  before  true  perito- 
nitis develops.  The  results  are  as  good  fol- 
lowing operations  for  perforation  of  gastric 
and  duodenal  ulcers  when  operation  is  per- 
formed within  eight  hours;  however,  if  the 
case  has  passed  on  to  the  stage  of  true  peri- 
tonitis and  resultant  toxemia,  little  may  be 
accomplished  by  operation  and  it  is  often  bet- 
ter judgment  to  treat  expectantly,  employ- 
ing the  Ochsner-Murphy  method,  in  the  hope 
that  the  infection  may  become  localized,  par- 
ticularly in  acute  cholecystitis,  pelvic  infec- 
tions, and  late  general  peritonitis. 

The  question  of  the  advisability  of  operat- 
ing in  acute  conditions  of  the  abdomen  is  not 
always  easy  to  decide.  Most  of  us  have  at 
some  time  been  called  in  to  see  a case  of  what 
appeared  to  be  acute  appendicitis  with  the 
classical  manifestations  and  symptoms  of 
the  disease  and  we  have  advised  operation, 
at  which  an  apparently  normal  appendix  was 
found,  and  general  abdominal  exploration 
revealed  no  other  causes  for  the  symptoms; 
the  patient  recovers  and  has  no  further  at- 
tacks. These  early  operations  are  justifi- 
able, however,  since  in  the  majority  of  cases 
a pathologic  condition  is  found.  Many  of 
the  patients,  if  treated  expectantly,  would 
recover  spontaneously,  but  a fair  percentage 
would  develop  a peritonitis.  Furthermore, 
operation  performed  on  the  preoperative 
diagnosis  occasionally  leads  to  the  finding 
of  a ruptured  ectopic  pregnancy,  perforated 
viscus  or  volvulus  of  the  intestine. 


The  detailed  consideration  of  the  treat- 
ment of  the  various  types  of  acute  conditions 
of  the  abdomen  is  hardly  within  the  scope 
of  this  paper.  However,  a few  of  the  gen- 
eral principles  applicable  to  these  conditions 
require  particular  emphasis.  No  non- 
traumatic  acute  lesion  of  the  abdomen  is  so 
urgent  as  to  justify  waiving  a painstaking 
history,  careful  physical  examination,  the 
examination  of  the  urine,  chemically  and 
microscopically,  and  an  estimation  of  the 
hemoglobin  and  leukocytes  in  the  blood. 
These  procedures  will  immediately,  by  ex- 
clusion, remove  some  of  the  possibilities  in 
the  differential  diagnosis  and  automatically, 
with  the  consideration  of  the  time  element, 
classify  the  condition  as  immediately  sur- 
gical or  to  be  treated  expectantly. 

The  element  of  time  between  the  onset  of 
the  acute  symptoms  and  the  institution  of 
treatment  in  itself  is  at  times  the  sole  guide 
in  the  choice  of  surgical  or  nonsurgical 
methods. 

To  consider  an  acute  abdominal  pain  ac- 
companied by  manifestations  of  shock  with 
a board-like  abdominal  wall  a surgical  con- 
dition irrespective  of  the  consideration  of 
the  time  that  the  patient  is  seen,  courts  dis- 
aster, and  is  accompanied  by  a high  mor- 
tality rate  charged  up  to  surgery  and  more 
destruction  of  life  than  the  employment  of 
nonoperative  methods  in  the  selected  cases 
in  which  the  patient  is  no  longer  suffering 
from  the  primary  lesion,  but  its  effects. 

It  is  known  that  the  operations  for  acute 
perforations,  including  those  of  the  appen- 
dix, within  the  first  twelve  hours  or  still 
within  the  stage  of  contamination,  are  ac- 
companied by  a low  mortality  rate  and  a 
high  percentage  of  recoveries;  while  with 
the  advancement  of  time  beyond  the  twelve- 
hour  period,  the  percentage  rapidly  reverses, 
and  operation  often  thirty-six  hours  in  the 
stage  of  progressive  peritonitis,  marked  by 
the  distended  “silent”  abdomen,  persistent 
vomiting,  rapid,  thready  pulse,  and  mental 
acuteness  of  the  patient,  is  accompanied  by 
a high  death  rate  and  small  percentage  of 
recovery.  It  is  in  these  cases  that  the 
Ochsner-Murphy  method  with  morphine, 
and  fluids  intravenously,  many  times  car- 
ries the  patient  through,  who  would  have 
succumbed  to  the  slightest  surgical  inter- 
vention. This  has  been  our  treatment  in 
our  clinic  for  many  years.  It  conserves 
strength  and  aids  localization,  and  the  pa- 
tient may  often  be  operated  on  in  from 
forty-eight  to  seventy-two  hours  or  later, 
with  safety  and  benefit.  Excluding  control 
of  intra-abdominal  hemorrhage  as  a result 
of  an  acute  abdominal  lesion,  surgery  ac- 
complishes little  in  the  advanced  effects  of 
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the  primary  lesions  of  the  abdomen  and  re- 
acts to  the  discredit  of  the  method  which  in 
itself  is  not  at  fault,  but  its  time  of  appli- 
cation is  responsible. 

Among  acute  postoperative  conditions  are 
hemorrhage,  peritonitis,  and  intestinal  ob- 
struction. Postoperative  paralytic  ileus  is 
often  due  to  a low  grade  peritonitis ; in  these 
cases  enterostomy  is  a life-saving  procedure. 
Increased  accuracy  in  the  diagnosis  of 
chronic  abdominal  lesions  is  due  largely  to 
the  roentgen  rays,  particularly  in  lesions  of 
the  gastro-intestinal  tract,  but  in  many  con- 
ditions the  diagnosis  must  be  arrived  at  by 
correlation  of  symptoms  and  findings  only, 
when  as  yet  the  surgeon  cannot  be  assured 
that  in  a particular  case  there  is  but  one 
lesion  in  the  abdomen,  so  that  an  incision 
which  facilitates  the  work  of  a preopera- 
tive diagnosis  only  should  not  be  used.  In 
operating  for  chronic  lesions  of  the  abdomen, 
coexisting  lesions  in  the  stomach,  appendix, 
and  gallbladder  are  often  found,  and  this 
reason  alone  makes  the  McBurney  incision 
a relic.  Its  usefulness  is  limited  to  opera- 
tions on  the  appendix  in  children,  the  drain- 
age of  abscesses,  and  the  performance  of 
enterostomy  or  colostomy  in  adults.  The 
frequency  with  which  multiple  lesions  are 
found  in  chronic  conditions  justifies  an  in- 
cision sufficiently  large  and  located  so  that 
in  the  absence  of  general  contraindications, 
general  abdominal  exploration  is  facilitated. 
For  the  same  reason,  such  an  incision  is  of 
equal  importance  in  acute  conditions  of  the 
abdomen  in  the  absence  of  general  perito- 
nitis, and  the  general  abdominal  exploration 
should  be  made  before  examination  of  the 
suspected  lesion. 

In  this  manner  a good  view  of  the  stomach 
and  duodenum,  gallbladder  and  intestinal 
tract,  if  necessary,  may  be  obtained  in  addi- 
tion to  palpation.  Finding  associated  lesions 
in  the  abdomen  or  correcting  a preoperative 
diagnosis  makes  general  exploration  in  acute 
abdominal  conditions  justifiable  in  the  ma- 
jority of  cases. 

POINTS  OF  EMPHASIS 

1.  A painstaking  history  and  careful 
physical  examination  in  all  cases  will  avoid 
operation  on  non-surgical  acute  lesions  of 
the  abdomen. 

2.  Early  operation,  within  the  first 
twelve  hours  or  during  the  stage  of  contami- 
nation following  perforations,  is  followed  by 
a high  percentage  of  recoveries ; later  there 
is  often  a reactionary  period  during  which 
the  patient  may  still  be  operated  on. 

3.  In  the  stage  of  progressive  peritonitis, 
with  the  distended  “silent”  abdomen,  quick 


pulse  and  mental  alertness,  operation  'accom- 
plishes little  or  nothing,  and  is  often  de- 
structive to  life  that  may  be  conserved  by 
nonsurgical  methods  to  aid  localization  and 
conserve  the  strength  of  the  patient  until 
his  condition  is  so  changed  that  a late  op- 
eration may  be  performed  with  safety  and 
benefit. 

REFERENCES 

1.  Deaver,  J.  B. : The  Acute  Abdomen,  Surg.  Gynec.  & Obst. 
30:30-34  (Jan.)  1920. 

2.  Mayo,  W.  J. : Acute  Perforations  of  the  Abdominal  Viscera, 
Surg.  Gynec.  & Obst.  28:28-32  (Jan.)  1919. 


LIBRARY  NOTES 


Package  Service 

The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  shoud  be  addressed  “Library.  State 
Medical  Association  of  Texas,  208  Medical  Arts  Building, 

Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps 
should  be  enclosed  with  the  request  to  cover  postage 
and  part  of  the  expense  of  collecting  the  material. 
Only  one  package  may  be  borrowed  at  a time,  and 
packages  are  allovred  to  remain  in  the  hands  of  the 
borrower  for  14  days. 

Packages  were  mailed  from  the  Library  of  the 
State  Association  to  the  following  members  during 
February: 

Dr.  Earl  Jones,  Brownwood — Acidosis  in  infants 
and  children  (10  articles). 

Dr.  Fred  Harrell,  Olney — Femur,  fractures,  Rus- 
sell method  of  treatment  (7  articles)  ; Uterus,  cervix 
(6  articles). 

Dr.  Stewart  Cooper,  Abilene — Uterus,  excision  (2 
articles. 

Houston  Academy  of  Medicine,  Houston — New 
Orleans  Medical  and  Surgical  Journal,  May,  1933; 
September,  1931;  Tri-State  Medical  Journal,  Febru- 
ary, 1933. 

Dr.  Fred  E.  Felder,  Palestine — Prostate,  inflam- 
mation (15  articles)  ; Pidmonary  Tuberculosis,  ar- 
tificial pneumothorax  in  (16  articles). 

Dr.  Paul  K.  Conner,  Archer  City — Vomiting  in 
infants  and  children  (6  articles)  ; Asthma,  cardiac 
(8  articles). 

Dr.  Van  C.  Tipton,  Georgetown — Alcohol  (6  ar- 
ticles) . 

Dr.  W.  H.  Haw,  Atlanta — Urethritis  (6  articles). 

Dr.  Robert  A.  Kelly,  Three  Rivers — Arthritis, 
gonorrheal  (10  articles). 

Dr.  R.  S.  Norris,  Sanatorium — Tuberculosis  in  in- 
fants and  children  (21  articles). 

Dr.  E.  0.  Watkins,  Greggton — Amebic  Dysentery 
(10  articles). 

Dr.  F.  D.  Garrett,  El  Paso — American  Journal  of 
Medical  Sciences,  January,  1933. 

Dr.  E.  L.  Graham,  Cisco — Scarlet  Fever  (21  ar- 
ticles) ; Diphtheria  (18  articles. 

Dr.  R.  B.  McBride,  Dallas — Hypertensive  Heart 
disease  (11  articles). 

Dr.  H.  M.  Bradford,  Greenville — Angioneurotic 
Edema  (14  articles). 

Dr.  T.  M.  Hall,  Gatesville — Eyes,  refraction  (15 
articles) . 

Dr.  W.  P.  Farrar,  Longview — Psittacosis  (12  ar- 
ticles. 

Dr.  E.  A.  Harris,  Navasota — Head,  wounds  and 
injunes  (23  articles). 

Dr.  W.  M.  Bailey,  Tyler — Dysmenorrhea  (10  ar- 
ticles) . 

Dr.  J.  E.  Gower,  Spearman — Chorea  (13  articles). 

Dr.  L.  C.  Heare,  Port  Arthur — Focal  Infection, 
dental  origin  (10  articles). 
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Library,  State  Health  Department,  Austin — 
American  Journal  of  Public  Health,  June,  1931. 

Dr.  D.  H.  Hudgins,  Forney — Anemia,  in  infants 
and  children  (16  articles). 

Dr.  Charles  Phillips,  Temple — Encephalitis  (13 
articles) . 

Dr.  W.  D.  Anderson,  Sanatorium — Insulin,  ther- 
apy (15  articles). 

Dr.  C.  D.  Price,  Whitesboro — Pellagra  (13  ar- 
ticles). 

Dr.  Chas.  D.  Reece,  Austin — -Appendicitis,  mortal- 
ity and  statistics  (14  articles). 

Dr.  J.  L.  Jenkins,  Clarendon — Food,  allergy  (12 

3.rticlGS ) 

Dr.  Fred  A.  Turner,  Waco — Club  Foot  (11  ar- 
tides ) > 

Dr.  John  M.  Nichols,  Coleman — Medicine,  history 
(3  articles). 

Dr.  Chas,  R.  Hartsook,  Wichita  Falls — Sinus  Dis- 
ease, respiratory  complications  (13  articles). 

Dr.  J.  P.  Gibson,  Abilene — Mental  Hygiene  in 
children  (12  articles). 

Dr.  M.  T.  Knox,  Cleburne — Children,  mental  and 
nervous  disabilities  (13  articles). 

Dr.  J.  G.  Burns,  Cuero — New  England  Journal  of 
Medicine,  July  4,  1929. 

Dr.  J.  H.  Allen,  Justin — Spirochetosis,  broncho- 
pidmonary  (7  articles). 

Dr.  Thos.  W.  Glass,  Weslaco — Thymus,  hyper-tro- 
phy (14  articles). 

Dr.  W.  R.  Cate,  Commerce — Albuminuria  (13  ar- 
ticles) . 

Dr.  W.  E.  Colgin,  Waco — American  Journal  Roent- 
genology, September,  1932. 

Dr.  W.  A.  Lee,  Denison — Bandaging,  casts  (7  ar- 
ticles) . 

Dr.  M.  Mannering,  Alamo — Rat-Bite  Fever  (12 
articles) . 

Dr.  C.  J.  Hamme,  Edinburg — Obesity  (20  ar- 
ticles). 

Dr.  Max  R.  Woodward,  Sherman— 5oitf/iern  Medi- 
cal Journal,  July,  1933;  Schilling,  “The  Blood  Pic- 
ture.” 

Dr.  Hubert  Seale,  Cisco — Hookworm  Infestation 
(13  articles). 

Dr.  M.  Smith,  Mission — Abortion  (11  articles). 

Dr.  J.  D.  Michie,  Childress — Journal  of  the  Amer- 
ican Medical  Association,  October  7,  1933. 

Dr.  J.  L.  Denson,  Cameron — Diphtheria  (18  ar- 
ticl0S ) t 

Dr.  A.  M.  Patterson,  Mineral  Wells — Pyelitis  and 
Nephritis  (15  articles)  ; Uterus,  hemorrhage  (18 
articles) . 

Dr.  W.  M.  Brook,  Cameron — Diphtheria  (18  ar- 
ticles). 

Dr.  M.  C.  Carlisle,  Waco — Constipation  in  infants 
(3  articles). 

Dr.  Stewart  Cooper,  Abilene — Bacteriophage  (12 
articles). 

Dr.  W.  B.  Russ,  San  Antonio — Peptic  Ulcer,  mucin 
therapy  (10  articles) . 

Dr.  M.  C.  Overton,  Lubbock — Colitis,  ulcerative 
(14  articles). 

Dr.  R.  L.  Works,  Brownsville — Tonsillectomy,  com- 
plications and  sequels  (13  articles). 

Dr.  Phillip  A.  Carpenter,  Burkburnett — Actinomy- 
cosis, abdominal  (6  articles). 

Dr.  J.  N.  Mincey,  Mineral  Wells — Acidosis  and 
Alkalosis  (13  articles) . 

Rush,  Schulkey,  Wall  and  Windham  Clinic-Hos- 
pital, San  Angelo — Medicine,  group  practice  (13  ar- 
ticles). 

Accessions 

Books  received  complimentary  from  publishers  : 

Doubleday,  Doran  & Company — Crowther:  “Amer- 
ica Self-Contained.” 

Alfred  A.  Knopf — Bauer:  “Contagious  Diseases.” 


W.  B.  Saunders  Company — Beckman:  “Treatment 
in  General  Practice,”  second  edition. 

Chas  W.  Warner — “Quacks,”  fifth  revised  print- 
ing. 

F.  D.  B.  Waltz— “The  A-B-C  of  Refraction.” 

Journals  donated: 

A number  of  duplicate  copies  of  The  Journal  of  the 
American  Medical  Association  were  donated  by  Drs. 
E.  H.  Bursey,  Chas.  F.  Clayton  and  R.  H.  Gough, 
Fort  Worth. 

New  subscriptions  to  journals:  Journal  of  In- 
dustrial Hygiene;  Journal  of  Nutrition;  Modern  Hos- 
pital; Brain. 

Journals  received  by  subscription  and  ex- 
change, 135. 

Reprints  received,  324. 

Local  Use. — For  the  month  of  February,  71  physi- 
cians and  3 laymen  visited  the  Library,  consulting 
404  articles. 

Total  Number  of  Borrowers — 127. 

Total  Number  of  Articles  Loaned — 1,061. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  San  Antonio,  May  7,  8,  9, 
and  10,  1934.  Dr.  A.  A.  Ross,  Lockhart,  President  \ Dr.  Hol- 
man Taylor,  208  Medical  Arts  Building,  Fort  Worth,  Secretary. 


American  Medical  Association,  Cleveland,  Ohio,  June  11-15.  Dr. 
Dean  Lewis,  Baltimore,  Maryland.  President ; Dr.  Olin  West, 
535  N.  Dearborn  Street,  Chicago,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston, 
October  6,  1934.  Dr.  Elbert  Dunlap,  Medical  Arts  Building, 
Dallas,  President ; Dr.  Minnie  L.  Maffett,  706  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  San  Antonio,  May  7.  Dr.  Sidney  R. 
Kaliski,  Moore  Building,  San  Antonio,  President ; Dr.  Frank 

M.  Martin,  321  Medical  Arts  Building,  San  Antonio,  Secretary. 
Texas  Ophthalmological  and  Otolaryngological  Society,  San  An- 
tonio. 1934.  Dr.  V.  R.  Hurst,  Longview,  President;  Dr.  O.  M. 
Marchman,  Dallas,  Secretary. 

Texas  Neurological  Society,  San  Antonio,  May  7,  1934.  Dr. 
James  Greenwood,  Houston,  President;  Dr.  Wilmer  Allison, 
1107  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Club  of  Internists,  Dr.  W.  E.  Nesbit,  San  Antonio,  Presi- 
dent ; Dr.  M.  D.'  Levy,  Medical  Arts  Building,  Houston,  Secretary. 
Texas  Dermatological  Association,  San  Antonio,  May  7.  Dr. 
Everett  C.  Fox,  Dallas,  President ; Dr.  E.  R.  Seale,  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Radiological  Society,  San  Antonio,  May  7.  Dr.  C.  E.  Wil- 
cox, President;  Dr.  Jerome  K.  Smith,  Lubbock,  Secretary. 
Second,  Mid-West  Texas  District  Society,  Abilene.  October,  1934. 
Dr.  A.  A.  Chapman,  Sweetwater,  President ; Dr.  J.  T.  Bynum, 
Hamlin,  Secretary. 

Third,  Panhandle  District  Society,  Amarillo.  April  10-11.  Dr. 
F.  B.  Malone,  Lubbock,  President ; Dr.  Richard  Keys,  Fisk 
Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Ballinger,  1934.  Dr.  O.  N. 
Mayo,  Brownwood,  President ; Dr.  C.  F.  Bailey,  Ballinger, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  July,  1934.  Dr. 
C.  P.  Yeager,  Corpus  Christi,  President ; Dr.  Harry  McC. 
Johnson,  San  Antonio,  Secretary. 

Seventh,  Austin  District  Society,  February  27.  Dr.  J.  J.  Johns, 
Taylor,  President;  Dr.  J.  W.  Jackson,  Norwood  Building, 
Austin.  Secretary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society,  Lufkin, 
April  12-13.  Dr.  M.  J.  Taylor,  Houston,  President ; Dr.  J.  C. 
Alexander,  Houston,  Secretary. 

Twelfth,  Central  Texas,  District  Society,  Hillsboro,  July.  Dr. 

N.  D.  Buie,  Marlin,  President;  Dr.  Howard  Smith,  Marlin, 
Secretary. 

Thirteenth,  Northwestern  District,  Wichita  Falls,  March  13.  Dr. 
J.  H.  Caton,  Eastland,  President:  Dr.  W.  G.  Phillips,  3111  Race 
Street,  Fort  Worth,  Secretary. 

Fourteenth,  North  Texas  District.  Dr.  J.  S.  Dimmit,  Sherman, 
President;  Dr.  R.  S.  Usry,  1835  Garrett  Ave.,  Dallas,  Sec- 
retary. 

Fifteenth,  Northeast  District,  Clarksville.  Dr.  H.  R.  Smith,  De- 
troit, President ; Dr.  C.  A.  Smith,  Texarkana,  Secretary. 
CLINICS 

Dallas  Southern  Clinical  Conference,  March  26-30,  1934,  Dallas. 
Dr.  J.  L.  Goforth,  Medical  Arts  Building,  Dallas,  President. 
Dr.  W.  G.  Reddick,  Medical  Arts  Building,  Dallas,  Secretary. 


700 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


March, 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies: 

Antimeningococcic  Serum. — This  product  (New 
and  Nonofficial  Remedies,  1933,  p.  368)  is  also  mar- 
keted in  one  syringe  containing  30  cc.,  with  intra- 
spinal  and  intravenous  injection  outfit.  Sharp  & 
Dohme,  Philadelphia,  Pa. 

Ampoule  Sodium  Amytal,  0.125  Gm.  Cl%  grains). 
Each  ampoule  contains  sodium  amytal  (New  and 
Nonofficial  Remedies,  1933,  p.  99),  0.125  Gm.  (1% 
grains).  Eli  Lilly  & Co.,  Indianapolis. 

Pulvules  Sodium  Amytal,  1 grain. — Each  pulvule 
contains  sodium  amytal  (New  and  Nonofficial  Reme- 
dies, 1933,  p.  99),  1 grain.  Eli  Lilly  & Co.,  Indian- 
apolis, Inffi 

Mead’s  Viosterol  in  Halibut  Liver  Oil  250  D (In 
Capsules). — Each  capsule  contains  3 minims  of 
Mead’s  viosterol  in  halibut  liver  oil  250  D ( The  Jour- 
nal of  the  A.  M.  A.,  Nov.  18,  1933,  p.  1634).  Mead 
Johnson  & Co.,  Evansville,  Ind. 

Neo-Iopax.  — Disodium  N-methyl-3:5-diiodo-4-py- 
ridoxyl-2:6-dioxylate.  The  disodium  salt  of  N- 
methyl-3:5-diiodo-chelidamic  acid.  Neo-Iopax  con- 
tains 51.5  per  cent  of  iodine.  Neo-Iopax  is  used  as 
a contrast  medium  in  intravenous  urography.  It  has 
advantages  over  lopax  in  that  a smaller  dose  is  re- 
quired, the  volume  of  solution  injected  is  much  less 
and  the  drug  is  excreted  in  the  urine  in  relatively 
higher  concentration.  The  use  of  the  drug  is  con- 
traindicated in  patients  with  severe  liver  disorders, 
nephritis,  tuberculosis  or  hyperthyroidism,  and  great 
care  must  be  exercised  in  cases  of  uremia.  Caution 
must  also  be  exercised  in  patients  with  any  severe 
systemic  disease.  The  product  is  supplied  in  am- 
pules contaning  solution  Neo-Iopax,  20  cc.  Schering 
Corporation,  New  York. — Jour.  A.  M.  A.,  January 
13,  1934. 

Rabies  Vaccine-Human  (Semple  Method)  (New 
and  Nonofficial  Remedies,  1933,  p.  373). — This 
product  is  also  marketed  in  sets  of  two  packages, 
the  first  containing  four  2 cc.  syringes  and  the  sec- 
ond ten  2 cc.  syringes.  The  National  Drug  Co., 
Philadelphia. 

Diphtheria  Toxoid. — This  product  (New  and  Non- 
official Remedies,  1933,  p.  385)  is  also  marketed  in 
packages  of  ten  immunization  treatments,  consist- 
ing of  twenty  1 cc.  vials.  The  National  Drug  Co., 
Philadelphia. 

Antimeningococcic  Serum. — An  antimeningococcus 
serum  (New  and  Nonofficial  Remedies,  1933,  p.  367) 
marketed  in  packages  of  two  15  cc.  double-end  vials 
with  apparatus  for  intraspinal  injection;  packages 
of  one  15  cc.  cylinder  with  intra-spinal  needle;  and 
in  packages  of  one  30  cc.  double-end  vial,  with  spe- 
cial intravenous  and  intraspinal  needles  and  grav- 
ity outfit.  The  National  Drug  Co.,  Philadelphia. — 
Jour.  A.  M.  A.,  January  27,  1934. 

ACCEPTED  FOODS 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  American  Medical  Asso- 
ciation for  inclusion  in  Accepted  Foods: 

Cartose  (Scientific  Sugars  Company,  Indianap- 
olis) ; Capitol  Brand  Evaporated  Milk  (John  F. 
Jelke  Co.,  Hillsboro,  Wis.)  ; Beech-Nut  Strained 
Prunes  (Beech-Nut  Packing  Co.,  Canajoharie,  N. 
Y.)  ; Irradiated  Vitamin  D Pasteurized  Milk  ((jrid- 
ley  Dairy  Co.,  Inc.,  Milwaukee,  distributor;  subsi- 
diary of  The  Borden  Co.,  New  York)  ; College  Inn 


Tomato  Juice  Cocktail  (College  Inn  Food  Products 
Co.,  Chicago,  distributor;  Welch  Grape  Juice  Co., 
North  East  Pa.,  packer)  ; Anita  High  Protein  Flour; 
Estrella  Flour  (Texas  Star  Flour  Mills,  Galveston, 
Texas)  ; I.  G.  A.  Crystal  Table  Syrup  (Wheeler- 
Barnes  Co.,  Minneapolis,  packer;  Independent  Groc- 
ers Alliance  Distributing  Co.,  Chicago,  distributor). 
— Jour.  A.  M.  A.,  January  6,  1934. 

Protein  S.  M.  A.  (Acidulated)  (S.  M.  A.  Corpora- 
tion, Cleveland)  ; Hale’s  Pride  Tomato  Juice  (Hale- 
Halsell  Co.,  McAlester,  Okla.,  distributor;  Gibson 
Canning  Co.,  Gibson  City,  111.,  packer)  ; Certifoods 
Certified  Nursery  Foods — Spinach  (Certifoods,  Inc., 
New  York,  a subsidiary  of  the  Maltine  Co.,  New 
York)  ; White  Pearl  Macaroni  Alphabets;  White 
Pearl  Macaroni  Shells;  White  Pearl  Macaroni  Rings; 
White  Pearl  Vermicelli  (Tharinger  Macaroni  Com- 
pany, Milwaukee)  ; Beech-Nut  Strained  Spinach 
(Beech-Nut  Packng  Company,  Canajoharie,  N.  Y.) 
— Jour.  A.  M.  A.,  January  13,  1934. 

Beech-Nut  Strained  Beets  (Beech-Nut  Packing 
Co.,  Canajoharie,  N.  Y.)  ; Karo  Powdered  (Corn 
Products  Refining  Company,  New  York)  ; Santa  Fe 
Brand  Sterilized  Unsweetened  Evaporated  Milk  (The 
Ranney-Davis  Mercantile  Company,  Arkansas  City, 
Wichita,  Anthony,  Kans. ; Enid,  Ponca  City,  Wood- 
ward, Okla.,  distributors;  The  Page  Milk  Company, 
Merrill,  Wis.,  packer)  ; McCahan’s  Sunny  Cane 
Sugar  (W.  J.  McCahan  Sugar  Refining  and  Molasses 
Co.,  Philadelphia)  ; Moffat  Cooking  Chocolate  Un- 
sweetened (Moffat,  Inc.,  Boston)  ; Hubinger  Golden 
Table  Syrup  (The  Hubinger  Co.,  Keokuk,  Iowa);  Ir- 
radiated Vitamin  D Pasteurized  Milk  (Luick  Dairy 
Co.,  Milwaukee). — Jour.  A.  M.  A.,  January  20,  1934. 

Beech-Nut  Brand  Strained  Baby  Soup  (Beech- 
Nut  Packing  Company,  Canajoharie,  N.  Y.)  ; Rose 
Brand  Unsweetened  Evaporated  Milk  (The  Borden 
Sales  Co.,  Inc.,  New  York)  ; Hubinger  Crystal  White 
Syrup  (The  Hubinger  Co.,  Keokuk,  Iowa)  ; Mc- 
Cahan’s Sunny  Cane  Sugar  (The  W.  J.  McCahan 
Sugar  Refining  and  Molasses  Co.,  Philadelphia)  ; 
Foresee  Brand  Sterilized  Unsweetened  Evaporated 
Milk  (Forest  City  Wholesale  Grocery  Co.,  Inc.,  Rock- 
ford, 111.,  distributor;  Dean  Milk  Co.,  Chicago, 
packer). — Jour.  A.  M.  A.,  January  27,  1934. 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  product  has  been  accepted  by  the 
Council  on  Physical  Therapy  of  the  American  Medi- 
cal Association  for  inclusion  in  its  list  of  accepted 
devices  for  physical  therapy. 

Ohio  Infant  Resuscitator. — An  infant  resuscitat- 
ing outfit  which  comprises  a cylinder  with  foot-ring 
yoke,  valve  wrench,  rubber  bag,  rubber  tubing,  hose 
clamp  and  baby  face  inhaler.  It  is  recommended  for 
use  with  a mixture  of  5 per  cent  carbon  dioxide 
and  95  per  cent  oxygen.  The  merits  of  this  ma- 
chine seem  to  be  its  efficiency  and  practicability.  It 
seems  to  meet  all  requirements  except  for  the  dis- 
advantage arising  from  the  necessity  of  changing 
tanks  in  order  to  vary  the  percentages  of  the  gases 
given.  The  tanks,  however,  if  available,  can  be 
changed  within  a very  short  time.  In  all  of  these 
machines  designed  for  resuscitation  of  newly  born 
infants,  care  must  be  taken  to  clean  the  mouthpiece 
and  tube  prior  to  insertion  in  the  mouth  and  naso- 
pharynx. Ohio  Chemical  and  Manufacturing  Co., 
Cleveland,  Ohio. — Jour.  A.  M.  A.,  January  20,  1934. 

PROPAGANDA  FOR  REFORM 

Acceptance  of  Sunlamps. — During  the  past  seven 
years  the  Council  on  Physical  Therapy  has  devoted 
much  time  and  effort  to  the  question  of  ultraviolet 
radiation  therapy,  and  in  two  preliminary  state- 
ments gave  its  conclusions  and  its  specifications  for 
acceptance  of  “sunlamps.”  Sunlamps,  so  called,  are 
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not  to  be  confused  with  therapeutic  ultraviolet  gen- 
erators designed  for  service  in  hospitals,  clinics  and 
offices  of  physicians.  Since  sunlamps  are  for  un- 
supervised home  use,  they  are  often  of  low  intensity 
to  avoid  injury  from  overdosage.  In  accepting  sun- 
lamps, the  Council  on  Physical  Therapy  calls  the 
attention  of  the  profession  to  the  following: 

A.  The  Council  on  Physical  Therapy  definitely 
withholds  acceptance  of  the  postulatory  principle  of 
dual-purpose  lighting,  because  it  is  highly  theoretical 
and  acceptable  clinical  evidence  substantiating  its 
therapeutic  or  prophylactic  value  has  not  been  pre- 
sented. 

B.  The  Council  on  Physical  Therapy  declines  to 
accept  sunlamps  if  the  manufacturer  fails  to  state 
in  all  advertising  matter  and  descriptive  literature 
the  distance  between  the  lamp  and  the  recipient  re- 
quired to  equal  the  intensity  of  midday,  midsummer, 
midlatitude,  sea  level,  natural  sunlight. 

C.  The  manufacturers  of  acceptable  sunlamps  for 
home  use  have  agreed  to  discontinue  objectionable 
claims,  such  as  that  exposure  to  ultraviolet  rays 
increases  or  improves  the  tone  of  the  tissues  or  of 
the  body  as  a whole,  stimulates  metabolism,  acts  as 
a tonic,  increases  mental  activity,  maintains  health 
or  tends  to  prevent  colds,  because  these  claims  have 
not  been  conclusively  substantiated  by  experimental 
evidence. 

D.  Until  further  evidence  is  presented  to  prove 
otherwise,  the  Council  declares  that  the  erythema 
test  is  the  only  means  of  determining  whether  ap- 
preciable ultraviolet  is  emitted  by  the  so.urce. — ■ 
Jour.  A.  M.  A.,  January  6,  1934. 

Vinyl  Ether. — The  Council  on  Pharmacy  and  Chem- 
istry reports  that  vinyl  ether  (di vinyl  ether,  divinyl 
oxide)  is  a preparation  of  Merck  & Company,  Inc., 
originally  proposed  by  Leake  and  Chen  for  use  in  in- 
halation anesthesia  in  place  of  ethyl  ether.  Vinyl 
ether,  as  prepared  for  anesthesia,  is  said  to  contain 
0.01  per  cent  phenylalpha-naphthylamine  to  prevent 
polymerization  and  decomposition,  and  3.5  per  cent 
absolute  ethyl  alcohol  to  prevent  freezing  on  evapoi’a- 
tion.  This  product  is  not  yet  marketed  for  general 
use  and  is  prepared  at  present  only  for  investiga- 
tive work.  The  advantages  claimed  for  vinyl  ether 
over  ethyl  ether  are  that  it  is  less  irritating  to  mucous 
membrane;  that  induction  of  anesthesia  is  much 
more  rapid  and  recovery  more  prompt;  that  it  has 
a somewfiat  higher  partition  coefficient  than  ethyl 
ether;  that  the  minimum  anesthetic  concentration 
is  much  lower;  that  the  minimum  blood  concentra- 
tion of  vinyl  ether  necessary  for  anesthesia  is  about 
one-fourth  that  of  ethyl  ether;  that  vinyl  ether  offers 
a greater  margin  of  safety.  In  the  clinical  trials 
induction  was  said  to  be  exceedingly  rapid  and  re- 
covery correspondingly  prompt,  the  latter  occurring 
frequently  in  from  thirty  seconds  to  one  minute. 
Satisfactory  surgical  relaxation  is  stated  to  obtain 
and  anesthesia  has  been  maintained  for  varying  pe- 
riods up  to  nearly  three  hours.  The  Council  decided 
to  defer  further  consideration  of  Vinyl  Ether  for 
anesthesia  pending  accumulation  of  additional  evi- 
dence as  to  the  therapeutic  usefulness  of  this  prod- 
uct and  until  the  manufacturer  markets  vinyl  ether 
for  general  use;  at  that  time  the  preparation  will 
also  be  examined  by  the  A.  M.  A.  Chemical  Labora- 
tory.— Jour.  A.  M.  A.,  January  6,  1934. 
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The  Council  on  Scientific  Work  met  at  the  Kyle 
Hotel,  Temple,  pursuant  to  call  by  the  Chairman, 
Dr.  A.  C.  Scott,  Sr.,  Temple.  The  following  mem- 
bers of  the  Council  were  present:  Dr.  A.  A.  Ross, 
Lockhart  (ex-officio).  President,  and  Dr.  Holman 
Taylor,  Fort  Worth  (ex-officio).  Secretary  of  the 


State  Association;  Dr.  A.  C.  Scott,  Sr.,  Chairman  of 
the  Council;  Drs.  C.  C.  Green,  Houston,  Herbert  Hill, 
San  Antonio,  J.  E.  Robinson,  Temple,  and  T.  R. 
Sealy,  Santa  Anna,  all  members  of  the  permanent 
council,  and  the  following  section  officers:  Drs.  C.  T. 
Stone,  Galveston  and  Arthur  Burns,  Cuero,  chair- 
man and  secretary  of  the  Section  on  Medicine  and 
Diseases  of  Children;  Drs.  Dudley  Jackson,  San  An- 
tonio, and  W.  M.  Gambrell,  Austin,  chairman  and 
secretary  of  the  Section  on  Surgery;  Dr.  Frank  J. 
Hams,  Houston,  secretary  of  the  Section  on  Ob- 
stetrics and  Gynecology;  Dr.  John  Burleson  Moore, 
San  Antonio,  secretary  of  the  Section  on  Eye,  Ear, 
Nose  and  Throat;  Dr.  X.  R.  Hyde,  Foi’t  Worth, 
chairman  of  the  Section  on  Radiology  and  Physio- 
therapy; Dr.  Jesse  W.  Prior,  Luling,  secretary  of 
the  Section  on  Public  Health;  Drs.  Marvin  D.  Bell, 
Dallas,  and  D.  A.  Todd,  San  Antonio,  chairman  and 
secretary  of  the  Section  on  Clinical  Pathology. 
Dr.  S.  W.  Bohls,  Austin,  was  present  as  proxy  for 
Dr.  John  W.  Brown,  chairman  of  the  Section  on 
Public  Health. 

Dr.  S.  E.  Thompson,  Kerrville,  President-Elect  of 
the  State  Association;  Dr.  E.  V.  DePew,  San  An- 
tonio, chairman  of  the  General  Arrangements  Com- 
mittee for  the  Sixty-Eighth  Annual  Session;  Dr 
Frederick  Fink,  San  Antonio,  a member  of  the  Com- 
mittee on  Scientific  Exhibits  of  the  State  Associa- 
tion, and  Dr.  R.  B.  Anderson,  Fort  Worth,  Assistant 
Secretary  of  the  State  Association,  were  present  by 
invitation. 

Chairman  Dr.  Scott  called  the  meeting  to  order  at 
10:30  a.  m.,  and  welcomed  the  members  of  the 
Council  and  guests.  The  reading  of  the  minutes 
of  the  May,  1933,  meeting  was  dispensed  with. 

At  the  request  of  Chairman  Dr.  Scott,  Secretary 
Dr.  Taylor  discussed  the  general  plan  of  arrange- 
ments for  the  1933  annual  session,  calling  attention 
particularly  to  the  ai’rangement  provided  to  pre- 
vent conflict  of  meetings  of  the  House  of  Delegates 
and  meetings  of  the  various  scientific  sections. 

Dr.  Taylor  then  presented  suggestions  for  revi- 
sion of  the  arrangements  for  the  1934  annual  ses- 
sion, the  variations  from  the  1933  plan  being  as 
follows : 

(1)  Instead  of  the  alumni  banquets  on  Tuesday 
evening,  an  Association  dinner  to  be  held  from  7:30 
p.  m.  to  9:00  p.  m.,  with  the  President’s  Reception 
and  Ball  following  after  a thirty-minute  interval, 
at  9:30  p.  m. 

(2)  That  the  fraternity  luncheons  at  noon  Wed- 
nesday, be  supplanted  with  clinical  luncheons,  which 
might  begin  at  12:15  p.  m.,  and  hold  forth  to  2:45 
p.  m.,  with  perhaps  three  such  clinical  luncheons 
being  held  at  the  same  time,  namely  (a)  Medical 
Clinical  Luncheon;  (b)  Surgical  Clinical  Luncheon, 
and  (c)  Eye,  Ear,  Nose  and  Throat  Clinical  Lunch- 
eon. 

(3)  That  the  same  three  clinical  luncheons,  with 
the  same  time  periods  allowed,  be  held  on  Thursday. 

(4)  That  the  General  Meetings  on  Wednesday 
and  Thursday  follow  the  clinical  luncheons  and  be- 
gin at  3:00  p.  m.  Thus,  there  would  be  allowed 
fifteen-minute  intervals  between  the  adjournment 
of  the  various  scientific  sections  Wednesday  and 
Thursday  mornings  and  the  beginning  of  the  clin- 
ical luncheons,  and  another  fifteen-minute  inteiwal 
following  the  adjournment  of  the  clinical  luncheons 
and  beginning  of  the  General  Meetings. 

Dr.  Taylor  called  attention  to  the  arrangement 
last  year  for  the  Opening  Exercises,  in  which  there 
was  only  one  welcome  address,  and  that  by  the  chair- 
man of  the  general  arrangements  committee,  fol- 
lowed by  the  President’s  Address,  and  then  two  ad- 
dresses on  scientific  subjects  by  distinguished  guests. 
It  was  desired  to  know  what  was  the  will  of  the 
Council  in  regard  to  such  a plan. 
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Dr.  C.  C.  Green  expressed  approval  of  the  sug- 
gested changes,  particularly  with  regard  to  the  idea 
of  a general  association  dinner  rather  than  the  alum- 
ni banquets,  and  moved  that  the  suggestions  pi’e- 
sented  I’egarding  the  plan  for  the  1934  annual  ses- 
sion be  approved  by  the  Council,  which  motion  was 
seconded  by  Dr.  Herbert  Hill  of  San  Antonio,  and 
passed. 

Dr.  E.  V.  DePew  of  San  Antonio  stated  that  in- 
stead of  the  welcome  address  by  the  chairman  of 
the  genei’al  arrangements  committee,  at  the  open- 
ing exercises,  it  was  desired  that  the  president  of 
the  Bexar  County  Medical  Society  be  given  a place 
on  this  program,  for  this  purpose.  Dr.  Depew 
asked,  also,  that  the  president  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  be  given 
a place  on  this  program  for  an  address. 

The  Council  approved  the  requests  of  Dr.  DePew. 

Dr.  DePew  then  stated  that  it  was  the  desire  of 
the  Bexar  County  Society  to  have  an  entertainment 
for  all  those  in  attendance  on  the  annual  session, 
on  Wednesday  evening,  following  the  Memorial  Ex- 
ercises, which  conclude  at  8:00  p.  m.  Bexar  County 
Medical  Society  wishes  to  have  this  entertainment 
at  the  new  home  of  the  Bexar  County  Medical  Li- 
brary Association. 

The  Council  approved  this  entertainment,  despite 
the  fact  that  it  conflicts  with  a meeting  of  the 
House  of  Delegates  which  is  planned  to  begin 
promptly  at  8:00  p.  m.,  at  the  adjournment  of  the 
Memorial  Exercises. 

Dr.  DePew  then  presented  the  idea  of  a break- 
fast and  swim  as  an  entertainment  feature  for 
Thursday  morning,  preceding  the  meeting  of  the 
scientific  sections  and  the  House  of  Delegates. 

The  Council  disappi’oved  this  entertainment  on  the 
basis  that  it  would  interfere  with  the  attendance 
on  the  meetings  of  the  scientific  sections. 

The  officers  of  the  scientific  sections,  at  the  re- 
quest of  Chairman  Dr.  Scott,  then  gave  reports 
concerning  the  status  of  their  programs,  asking 
the  Council  for  decision  relative  to  different  papers 
and  problems  that  had  presented  in  the  formulation 
of  the  programs,  each  problem  being  decided  by 
the  Council  on  its  merits  and  at  the  time  presented. 

Chairman  Dr.  Scott  then  asked  Dr.  Frederick 
Fink  of  San  Antonio,  a member  of  the  state  com- 
mittee, and  chairman  of  the  local  committee  on 
scientific  exhibits,  to  present  ideas  concerning  the 
scientific  exhibits  that  will  be  presented  at  the 
annual  session,  which  Dr.  Fink  did. 

Chairman  Dr.  Scott  then  asked  Secretary  Dr.  Tay- 
lor to  discuss  the  conduct  of  the  annual  session, 
from  the  standpoint  of  its  financial  management. 
Dr.  Taylor  briefly  revewed  the  evolution  of  the  fi- 
nancial arrangements  for  the  annual  sessions  in 
the  past  few  years.  Fonnerly,  the  burden  of  the 
cost  of  the  annual  session  was  borne  by  the  en- 
tertaining county  medical  society.  The  expense  of 
entertainment  was  taken  care  of  by  the  entertain- 
ing society  from  the  proceeds  received  from  the 
technical  exhibits.  Entertaining  societies  secured  the 
exhibits,  had  complete  charge  of  them  and  used  the 
money  to  go  as  far  as  it  would  in  providing  for  all 
of  the  local  expense  of  the  annual  session.  A few 
years  ago,  the  commercial  exhibitors  as  a group, 
requested  that  the  State  Association  take  over  the 
management  of  the  technical  exhibits,  for  the  rea- 
son that  with  a constant  change  in  management,  as 
the  meetings  rotated  from  one  city  to  another,  there 
was  not  the  business-like  management  there  should 
be.  In  some  cities  exhorbitant  charges  were  made 
for  commercial  exhibit  space,  and  the  exhibitors 
were  dissatisfied  to  the  extent  that  if  a change 
were  not  made  they  would  probably  cease  exhibiting. 
This  matter  was  discussed  in  the  House  of  Dele- 


gates, and  the  requested  change  was  made.  At 
present,  all  of  the  arrangements  for  the  technical 
exhibits  are  made  by  the  State  Association  through 
its  central  office.  There  has  been  a considerable 
increase  in  the  cost  of  the  annual  sessions,  largely 
because  of  the  extensiveness  of  the  scientific  ex- 
hibits. 

The  present  arrangement  is  as  follows:  The  State 
Association  takes  care  of  all  of  the  expense  con- 
nected with  the  annual  session,  including  the  ar- 
rangements for  and  installation  of  technical  and  i 
scientific  exhibits,  and  the  preparation  of  meeting  : 
places  for  scientific  sections  and  general  assem- 
bles. The  Association  defrays  the  expense  of  the  i 
President’s  Reception  and  Ball,  and  makes  appropria- 
tion for  the  entertainment  of  the  women  visitors  in 
attendance  at  the  annual  session.  Other  entertain- 
ment features,  such  as  association  dinners  or  alumni 
banquets  are  given  on  a subscription  basis,  each 
member  paying  for  his  own  plate.  Thus,  there  is 
no  expense  incurred  by  the  entertaining  society, 
unless  the  society  insists  that  it  be  permitted  to 
entertain  with  functions  of  its  own,  and  can  find 
the  time  for  it. 

This  whole  procedure  was  presented  to  the  House 
of  Delegates  at  the  Fort  Worth  annual  session,  in 
the  report  of  the  Board  of  Trustees,  and  was  ap- 
proved by  the  House  of  Delegates. 

The  Council  on  Scientific  Work  endorsed  the 
present  arrangement  of  the  financial  conduct  of  the 
annual  session. 

Chairman  Dr.  Scott  then  asked  the  section  of- 
ficers to  present  the  names  of  all  guests  who  have 
been  secured  for  their  programs,  and  these  were 
given  as  follows:  Section  on  Medicine  and  Diseases, 
of  Children — Dr.  Walter  C.  Alvarez,  Rochester,  Min- 
nesota; Section  on  Eye,  Ear,  Nose  and  Throat — Dr. 
A.  H.  Andrews,  Chicago,  Illinois;  Section  on  Clin- 
ical Pathology — Dr.  J.  P.  Sinionds,  Department  of  i 
Pathology,  Northwestern  University  Medical  School, 
Chicago;  Section  on  Public  Health — Dr.  L.  L.  Lums- 
den,  U.  S.  Public  Health  Service,  New  Orleans. 

Three  sections  had  not  yet  received  acceptance 
of  guests,  namely.  Section  on  Surgery,  Section  on 
Obstetrics  and  Gynecology,  and  Section  on  Radiology 
and  Physiotherapy. 

Dr.  Dudley  Jackson,  chairman  of  the  Section  on 
Surgery,  discussed  the  difficulty  experienced  in 
obtaining  a guest  when  there  are  no  funds  with 
which  to  defray  the  expenses  of  guests.  Dr.  .Jack- 
son  outlined  a plan  that  he  had  formulated,  in  or- 
der to  obtain  the  services  of  Dr.  Joseph  C.  Blood- 
good  of  Baltimore,  by  having  Dr.  Bloodgood  visit 
with  the  different  larger  county  medical  societies 
in  the  State,  each  bearing  a part  of  the  expenses  in 
connection  with  his  trip.  According  to  this  arrange- 
ment, Dr.  Bloodgood  could  be  available  as  a guest  of 
the  Section  on  Surgery  at  the  annual  session. 

Dr.  C.  T.  Stone  of  Galveston,  expressed  the  opin- 
ion that  it  would  he  unwise  to  provide  for  the  ex- 
penses of  a single  guest  and  not  make  arrangements 
for  paying  the  expenses  of  all. 

The  subject  of  defraying  the  expenses  of  dis- 
tinguished guests  to  the  annual  session  was  dis- 
cussed by  Drs.  C.  C.  Green,  T.  R.  Sealy,  A.  C.  Scott, 
A.  A.  Ross,  R.  B.  Anderson,  Holman  Taylor  and 
Dudley  Jackson,  following  which  Dr.  C.  T.  Stone 
moved  that  it  is  the  opinion  of  the  Council  on 
Scientific  Work  that  in  order  to  maintain  the  high 
standard  of  excellence  of  its  section  programs,  it  is 
necessary  to  bring  to  the  meeting  outstanding  guests 
to  take  part  on  the  program.  The  House  of  Dele- 
gates is  urged  to  provide  funds  for  the  payment  of 
the  expenses  of  these  guests.  The  motion  was  sec- 
onded and  passed  unanimously. 

Suggestions  regarding  pi-oposed  changes  in  sec- 
tions were  made  by  Drs.  C.  T.  Stone  and  J.  E. 
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Robinson.  Dr.  Stone  thought  that  perhaps  the  Sec- 
tion on  Medicine  and  Diseases  of  Children  should 
be  divided  into  two  sections,  one  to  be  the  Section 
on  Medicine,  the  other  the  Section  on  Pediatrics.  Dr. 
Robinson  presented  the  suggestion  that  the  name  of 
the  Section  on  Clinical  Pathology  might  be  changed 
to  the  Section  on  Clinical  Pathology  and  Experi- 
mental Medicine,  which  would  provide  a wider  scope 
for  the  section  and  is,  after  all,  the  correct  desig- 
nation of  the  types  of  programs  that  this  section  has. 
No  action  was  taken  on  either  of  these  suggestions, 
they  both  being  presented  simply  for  the  considera- 
tion of  the  Council  and  for  further  thought,  follow- 
ing which  the  idea  might  be  called  to  the  attention 
of  the  House  of  Delegates. 

A suggestion  was  made  by  Dr.  X.  R.  Hyde  of 
Fort  Worth,  that  a questionnaire  be  prepared  for 
use  by  section  officers  at  the  annual  session,  in 
order  to  determine  from  those  in  attendance  whom 
they  would  like  to  have  for  guests  of  the  respective 
sections  for  the  1935  annual  session.  Not  only  could 
the  form  be  prepared  so  that  nominations  of  guests 
might  be  secured,  but  other  suggestions,  such  as 
the  type  of  program  and  character  of  papers  to  be 
presented.  These  questionnaires  could  be  made 
available  to  every  member  in  attendance  on  the  an- 
nual session,  through  their  respective  sections,  and 
collected  by  section  officers  of  the  1934  annual  ses- 
sion and  turned  over  to  the  section  officers  who 
will  be  responsible  for  the  1935  program. 

Dr.  J.  E.  Robinson  of  Temple,  moved  that  the 
suggestion  of  Dr.  Hyde  be  endorsed  by  the  Council, 
and  that  a suitable  form  be  provided  by  the  Secre- 
tary of  the  Association,  for  use  of  section  officers 
at  the  annual  session  in  San  Antonio.  The  motion 
was  seconded  and  carried  unanimously. 

Secretary  Dr.  Taylor  presented  suggestions  con- 
cerning revision  of  the  Memorandum  for  the  Council 
on  Scientific  Work,  which  revisions  were  approved 
by  the  Council. 

Chairman  Dr.  A.  C.  Scott  was  host  to  all  those 
in  attendance  on  the  meeting  of  the  Council  on  Sci- 
entific Work,  at  a sumptuous  dinijer  at  the  Kyle 
Hotel,  which  made  a pleasing  interlude  between 
the  morning  and  afternoon  sessions  of  the  Council. 

At  the  conclusion  of  the  meeting  of  the  Council, 
at  5:30  p.  m..  President  Dr.  A.  A.  Ross  expressed 
his  appreciation  of  the  splendid  interest  and  efforts 
of  the  entire  membership  of  the  Council,  and  in 
behalf  of  the  Council  thanked  Dr.  Scott  for  his  un- 
tiring services  in  connection  with  the  programs  of 
the  annual  sessions,  for  the  excellent  dinner,  and 
for  the  arrangements  for  the  meeting  of  the  coun- 
cil, following  which  the  Council  adjourned. 

Antivaccinationists  Under  Ban  in  Germany. — A 
dispatch  from  Berlin  to  the  Fort  Worth  Star  Tele- 
gram advises  that  Premier  Hermann  Wilhelm 
Goering  of  Prussia,  January  31,  decreed  the  disso- 
lution of  organizations  opposed  to  vaccination  in 
Prussia. 

The  police  were  instructed  to  seize  all  the  prop- 
erty and  literature  of  such  societies.  All  public  anti- 
vaccination activities  are  forbidden  in  the  future 
and  certificates  of  exemption  from  vaccination  no 
longer  are  to  be  granted  except  by  doctors’  orders 
in  extreme  cases. 

Physicians’  and  Dentists’  Business  Bureau  of  Fort 
Worth,  recently  elected  the  following  officers  for 
1934:  President,  Dr.  X.  R.  Hyde;  vice-president.  Dr. 
W.  0.  Talbot;  secretary-treasurer.  Dr.  A.  W.  Hiller; 
new  directors,  Drs.  A.  E.  Jackson,  John  Stanfield  and 
Leo  Phillips.  The  Bureau  is  now  in  its  second  year 
of  operation,  and  has  60,000  names  on  record  for 
reference.  The  Bureau  plans  to  become  a member 
of  the  National  Credit  Bureau  for  Physicians  and 
Dentists  recently  organized  in  Akron,  Ohio. 


Pan-American  Medical  Association  Floating  Con- 
gress Itinerary. — Dr.  John  0.  McReynolds,  Dallas, 
President  of  the  Pan-American  Medical  Association, 
gives  a general  outline  of  the  itinerary  to  be  fol- 
lowed by  Texas  members,  in  a recent  issue  of  the 
Dallas  Times-Herald.  South  Texas  members  will 
leave  San  Antonio,  Saturday  morning,  March  10,  on 
the  Sunshine  Special;  those  from  Dallas  will  board 
the  same  train  at  3:00  p.  m.,  and  after  arrival  at 
St.  Louis  they  will  travel  over  the  Chesapeake  & 
Ohio  lines  to  Washington.  The  party  will  remain 
in  Washington  all  day  March  11,  where  they  will  be 
joined  by  diplomatic  representatives  of  the  Central 
and  South  American  countries  to  be  visited.  The 
party  will  leave  for  New  York  March  12,  arriving 
in  time  for  a banquet  and  ball  at  the  Waldorf-As- 
toria that  night.  The  party  will  sail  from  New  York 
March  13,  stopping  at  Havana  and  several  cities 
in  the  Panama  Canal  zone,  and  at  Cartagena,  Colom- 
bia. At  Puerto  Capello,  Venezuela,  the  Government 
of  that  country  will  be  in  charge  of  the  entertain- 
ment, which  will  include  visits  to  Caracas  and  other 
cities  and  a reception  by  President  Gomez  at  Mar- 
acy.  The  return  trip  will  be  by  Porto  Rico,  where 
the  Columbia  University  School  of  Tropical  Medicine 
will  be  visited.  From  there  the  party  will  return  to 
New  York,  ending  a sixteen-day  tour. 

The  Dallas  News  of  February  11,  states  that 
Texas  physicians  attending  the  sixteen-day  cruise 
will  be  Dr.  John  O.  McReynolds,  President  of  the 
Association,  and  Dr.  R.  H.  Millwee  of  Dallas;  Dr. 
A.  C.  Scott,  Temple;  Dr.  Felix  P.  Miller,  El  Paso, 
and  Dr.  William  D.  Gill,  San  Antonio. 

The  American  Board  of  Ophthalmology  will  con- 
duct an  examination  at  Butte,  Montana,  July  16,  at 
the  time  of  the  meeting  of  the  Pacific  Coast  Oto- 
Ophthalmological  Society,  provided  a sufficient  num- 
ber of  candidates  are  interested.  Applicants  for 
the  certificate  should  immediately  communicate  with 
the  secretary.  Dr.  William  H.  Wilder,  122  South 
Michigan  Boulevard,  Chicago,  Illinois. 

The  Merck  Institute  of  Therapeutic  Research  of 
Rahway,  New  Jersey,  announces  the  appointment  of 
Dr.  Eugene  Maier  as  chief  bacteriologist.  Dr.  Maier 
is  a graduate  of  the  University  of  Tuebingen, 
Wuertemberg,  Germany,  and  completed  his  studies 
at  the  University  of  Erlangen,  Germany.  Prior  to 
his  association  with  Merck  & Company,  he  was  with 
the  Rockefeller  Institute  of  New  York,  and  later 
in  the  department  of  pathology  at  Bellevue  Hos- 
pital, New  York,  as  bacteriologist  for  the  tubercu- 
losis division  of  Columbia  University. 

The  Dallas  Society  of  Laboratory  Technicians 
with  several  guests,  held  a banquet  at  the  Dallas 
University  Club,  January  7,  with  Dr.  John  Kolmer 
of  Philadelphia,  the  guest  of  honor.  Eighty-three 
were  in  attendance.  Dr.  Kolmer,  a syphilologist  and 
serologist  of  international  reputation,  was  intro- 
duced by  Miss  Louise  Hooper,  president  of  the  so- 
ciety. Dr.  Kolmer  stressed  the  high  standards  for 
laboratory  facilities  and  discussed  in  detail  the 
value  of  carefully  made  Wassermann  tests,  describ- 
ing his  modification  of  the  Wassermann  tests  and 
one  of  the  precipitin  tests.  Dr.  Kalmer  believes  that 
the  Wassermann  test  will  never  be  supplanted  by 
precipitin  tests. 

State  Board  of  Medical  Examiners’  Activities. — A 
judgment  authorizing  the  State  Board  of  Medical 
Examiners  to  cancel  the  license  of  Edward  Harvey 
Cunningham  of  San  Antonio  to  practice  medicine 
was  entered  January  26  in  73rd  District  Court  fol- 
lowing a two-days’  trial. 

According  to  the  testimony,  Cunningham  had  been 
practicing  medicine  here  about  ten  years  and  re- 
cently had  been  connected  with  the  Adkisson  Clinic, 
Inc.,  121  West  Houston  Street. 
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The  board  of  medical  examiners  alleged  that  the 
name  of  Cunningham  had  been  inserted  in  place  of 
a Dr.  Green  of  Dallas  on  the  records  of  verification 
licenses  kept  by  the  board,  and  that  since  this  was 
done  Cunningham  has  been  practicing  medicine,  pur- 
portedly by  virtue  of  a fraudulent  license. 

Cunningham  was  represented  by  attorneys,  but 
he  failed  to  appear  in  court  in  answer  to  a summons. 
— San  Antonio  Express. 

Personals. — Dr.  Nina  Fay  Calhoun  of  Dallas,  gov- 
ernor of  the  Seventh  District  Association  of  Altrusa 
Clubs,  was  a recent  guest  of  the  El  Paso  Altrusa 
Club,  advises  the  El  Paso  Herald-Post. 

The  following  officers  were  elected  to  serve  the 
Baylor  Hospital  staff,  at  a meeting  January  16: 
President,  Dr.  R.  B.  McBride;  vice-president,  Dr. 
Tate  Miller,  and  secretary.  Dr.  Edtvin  L.  Rippy,  all 
of  Dallas,  according  to  the  Dallas  News. 

Dr.  W.  P.  Lee  of  Cisco,  was  re-elected  city  health 
officer  by  the  city  commission,  January  23,  for  a 
period  of  two  years,  informs  the  Cisco  Citizen. 

Dr.  O.  B.  Atkmson  of  Florence,  received  a frac- 
ture of  the  leg  as  the  result  of  an  automobile  acci- 
dent while  making  a call  on  February  6,  states  the 
Killeen  Herald.  Dr.  Atkinson  suffered  from  ex- 
posure before  he  was  found  after  the  accident  oc- 
curred, advises  the  Temple  News. 

MARRIAGES 

Dr.  Sidney  E.  Stout  of  Fort  Worth,  was  married 
February  14,  to  Miss  Helene  Earldine  Robb  of 
Pampa.  Dr.  and  Mrs.  Stout  are  at  home  to  their 
friends  at  2012  Hemphill  Street,  Fort  Worth. 

BIRTHS 

Born  to  Dr.  and  Mrs.  Van  D.  Rathgeber,  Fort 
Worth,  a son.  Van  Doren,  Jr.,  on  January  7. 

Born  to  Dr.  and  Mrs.  George  R.  Enloe,  Fort 
Worth,  a daughter,  Mary,  on  February  1. 

Born  to  Dr.  and  Mrs.  J.  M.  Furman,  Jr.,  Fort 
Worth,  a daughter,  Virginia  Ruth,  on  February  14. 
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Bell  County  Society 
January  3,  1934 

(Reported  by  W.  J.  Graber,  Jr.,  President) 

Why  of  the  Flight  Surgeon — Major  C.  R.  Glenn,  M.  C.,  U.  S.  A., 

Randolph  Field.  Texas, 

Election  of  Officers. — Bell  County  Medical  So- 
ciety met  January  3,  at  Temple,  and  elected  the 
following  officers  for  1934:  President,  W.  J.  Graber, 
Jr.;  vice-president,  L.  B.  Leake;  secretary-treasurer, 
C.  M.  Simpson,  all  of  Temple;  delegate  to  the  an- 
nual session,  M.  P.  McElhannon,  Belton;  alternate 
delegate,  R.  R.  Curtis,  Temple;  board  of  censors, 
J.  W.  Pittman,  A.  E.  Ballard  and  J.  M.  Frazier,  all 
of  Belton,  and  committee  on  legislation  and  public 
relations,  M.  P.  McElhannon,  Belton,  and  J.  E.  Rob- 
inson, Temple. 

Emergency  Medical  Relief  for  the  Indigent. — 
Following  a full  discussion  of  the  emergency  medi- 
cal relief  program  for  the  indigent,  the  society  voted 
that  the  program  is  not  for  the  best  interests  of  the 
poor,  and  therefore,  disapproved  by  the  society,  and 
that  the  program  will  not  be  accepted  unless  it  is  im- 
posed upon  the  society. 

Burleson  County  Society 
January,  1934 

(Reported  by  J.  E.  Siptak,  Secretary) 

Election  of  Officers. — Burleson  County  Medical  So- 
ciety met  in  January,  and  elected  the  following  of- 
ficers for  1934:  President,  T.  L.  Goodnight,  Caldwell; 
vice-president,  G.  V.  Pazdral,  Somerville;  secretary- 
treasurer,  J.  E.  Siptak,  Caldwell;  delegate  to  the 


annual  session,  G.  V.  Pazdral;  alternate  delegate,  J. 
E.  Siptak,  and  board  of  censors,  T.  L.  Goodnight, 
E.  W.  Stork,  Somerville,  and  J.  E.  Siptak. 

Honorary  Members. — The  following  physicians 
wei’e  elected  honorary  members:  G.  C.  McLeod, 
Lyons,  and  J.  C.  McGregor,  Caldwell. 

Coleman  County  Society 
February  8,  1934 

(Reported  by  E.  D.  McDonald,  Secretary) 

Gastric  Acidity  in  Ulcerative  and  Mucous  Colitis — F.  Leon 
Hutchins,  San  Angelo. 

Differential  Diagnosis  and  Management  of  Surgical  Goiters — 
Aubrey  L.  Lewis,  San  Angelo. 

Trichomonas  Vaginalis  Vaginitis — R.  L.  Powers,  San  Angelo. 

Coleman  County  Medical  Society  met  February  8, 
with  the  following  members  and  visitors  present; 
M.  C.  Barnes,  R.  Bailey,  S.  N.  Aston,  J.  M.  Nichols, 
R.  H.  Cochran,  Coleman;  R.  R.  Lovelady  and  E.  D. 
McDonald,  Santa  Anna,  and  F.  Leon  Hutchins, 
Aubrey  L.  Lewis  and  R.  L.  Powers,  San  Angelo. 
The  scientific  program  as  indicated  above  was  car- 
ried out. 

The  committee  appointed  to  confer  with  the  county 
administrator  of  welfare  and  relief  gave  the  report 
of  the  conference  with  the  administrator,  and  the 
subject  was  fully  discussed. 

Dallas  County  Society 
January  11,  1934 

(Reported  by  W.  W.  Fowler,  Secretary) 

Clinical  Pathological  Conference  on  Lobar  Pneumonia — George 
T.  Caldwell,  Dallas. 

Non-Specific  Prostatitis — Edward  White,  Dallas. 

Surgical  Collapse  of  the  Lung  (Motion  Pictures) — J.  W.  Nixon, 
San  Antonio. 

Dallas  County  Medical  Society  met  January  11, 
in  the  Medical  Arts  Auditorium,  Dallas,  with  94  mem- 
bers present.  F.  H.  Newton,  president,  presided 
and  the  scientific  program  as  given  above  was  car- 
ried out. 

Dr.  Caldwell  led  the  discussion  in  the  clinical 
pathologic  conference  on  lobar  pneumonia,  exhibiting 
numerous  lantern  slides  illustrating  the  pathologic 
lesions  of  the  disease. 

The  paper  of  Edward  White  was  discussed  by 
Karl  B.  King,  Tate  Miller,  J.  F.  Lubben,  Jr.,  and 
A.  I.  Folsom. 

The  motion  picture  exhibiting  the  operative  pro- 
cedure of  collapse  of  the  lung,  shown  by  J.  W.  Nixon, 
was  discussed  by  H.  F.  Carman,  E.  M.  Mendenhall, 
and  C.  B.  Carter. 

Public  Relations. — Guv  F.  Witt  reported  that  the 
Dallas  Chamber  of  Commerce  had  agreed  with  the 
Dallas  County  Hospital  Council  to  devote  one  of  its 
public  meetings  and  one  issue  of  its  journal  to  fea- 
tui’ing  Dallas  as  a medical  center.  It  was  moved 
and  carried  that  the  Society  endorse  the  movement 
and  appoint  a committee  to  cooperate  with  the  Dallas 
County  Hospital  Council  in  the  matter.  The  follow- 
ing committee  was  appointed:  Guy  F.  Witt,  R.  B. 
McBride,  Paul  H.  Duff,  P.  J.  Fullingim  and  R.  M. 
Barton. 

January  25,  1934 

The  Use  of  Motion  Pictures  in  Medical  Teaching  (Motion  Pic- 
tures)— J.  M.  Martin,  Dallas. 

Heart  Disease — C.  M.  Grigsby,  Dallas. 

Treatment  of  Cystic  Disease  of  the  Breast — O.  T.  Woods,  Dallas. 
The  Control  of  Edema,  an  Important  Factor  in  the  Treatment 
of  Congestive  Heart  Failure — C.  W.  Barrier,  Fort  Worth. 

Dallas  County  Medical  Society  met  January  25,  in 
the  Medical  Arts  Auditorium,  Dallas,  with  103  mem- 
bers present.  F.  H.  Newton,  president,  presided  and 
the  scientific  program  as  indicated  above  was  car- 
ried out.  The  address  of  0.  T.  Woods  was  discussed 
by  George  T.  Caldwell  and  J.  L.  Bradfield.  The 
paper  of  C.  W.  Barrier  was  discussed  by  H.  M. 
Winans,  C.  M.  Grigsby  and  George  T.  Caldwell. 

New  Members. — The  following  physicians  were 
elected  to  membership  on  application:  J.  H.  Hern- 
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don,  B.  A.  Knickerbocker,  E.  L.  Rippy,  C.  0.  Patter- 
son and  J.  R.  Worley. 

Other  Proceedings. — A statement  from  the  Better 
Business  Bureau,  which  amounted  to  $25.00,  in  pay- 
ment of  dues  for  the  year  1934,  was  read.  It  was 
moved  and  carried  that  the  account  be  paid. 

Ector-Midland-Martin-Howard-Andrews-Glasscock 
Counties  Society 
January  12,  1934 

(Reported  by  P.  W.  Malone,  Secretary) 

A called  meeting  of  the  Ector-Midland-Martin- 
Howard  Counties  Medical  Society  was  held  at  the 
Settles  Hotel,  Big  Spring,  January  12,  with  the  fol- 
lowing members  present:  G.  T.  Hall,  P.  W.  Malone, 
T.  M.  Collins,  W.  E.  Ryan,  T.  B.  Hoover,  Charles 

K.  Bivings,  T.  C.  Bobo,  W.  G.  Whitehouse,  G.  S.  True, 
M.  H.  Bennett,  J.  E.  Moffett,  P.  M.  Bristow  and 
W.  C.  Barnett.  Holman  Taylor,  State  Secretary, 
Fort  Worth;  Stewart  Cooper,  Councilor  of  the  Sec- 
ond District,  and  J.  M.  Estes  and  W.  V.  Ramsey, 
Abilene,  were  present  as  visitors. 

Following  dinner,  the  society  held  a business  ses- 
sion, with  president  G.  T.  Hall,  presiding. 

Councilor  Stewart  Cooper  proposed  that  the  so- 
ciety surrender  its  charter  for  the  purpose  of  re- 
organizing, in  order  to  embrace  Andrews  and  Glass- 
cock counties  in  a new  society.  The  reasons  why  such 
reorganization  would  be  beneficial  were  presented  by 
Councilor  Dr.  Cooper,  and  State  Secretary  Dr.  Hol- 
man Taylor. 

Charles  K.  Bivings  moved  that  the  society  surrender 
its  charter  and  petition  the  Board  of  Councilors  for 
a charter  for  a new  society  embracing  the  counties 
of  Ector,  Midland,  Martin,  Howard,  Andrews  and 
Glasscock,  which  motion  was  seconded  by  W.  G. 
Whitehouse  and  carried  unanimously. 

Election  of  Officers. — The  officers  serving  the  old 
society  for  1933,  were  elected  to  serve  the  newly 
organized  county  for  1934,  as  follows:  President,  G. 
T.  Hall,  Big  Springs;  vice-president,  E.  V.  Headlee, 
Odessa;  secretary-treasurer,  P.  W.  Malone,  Big 
Spring;  delegate  to  the  annual  session,  Charles  K. 
Bivings;  alternate  delegate,  M.  H.  Bennett,  both  of 
Big  Spring,  and  boards  of  censors — Charles  K.  Biv- 
ings and  T.  M.  Collins,  Big  Spring,  and  W.  E.  Ryan, 
Midland. 

Emergency  Medical  Relief  Program. — Holman 
Taylor,  State  Secretary,  gave  an  interesting  and 
informative  discussion  of  the  medical  relief  program 
for  the  indigent  in  Texas,  the  medical  services  under 
the  Civil  Works  Administration,  and  current  economic 
problems  in  medical  practice. 

El  Paso  County  Society 
January  8,  1934 

(Reported  by  Leslie  M.  Smith,  Secretary) 

El  Paso  County  Medical  Society  met  January  8, 
at  the  Hotel  Hussman.  J.  J.  Gorman  introduced  the 
new  president,  E.  W.  Rheinheimer,  who  assumed  the 
chair. 

Committee  Appointments.  — The  president  an- 
nounced the  following  committee  appointments  for 
1934:  Program,  L.  O.  Dutton,  chairman;  J.  L.  Green, 
and  Walter  H.  Stevenson;  Public  Health  and  Leg- 
islation, Felix  P.  Miller,  chairman;  J.  W.  Tappen, 
and  J.  Mott  Rawlings;  Milk,  J.  A.  Rawlings  and 
J.  T.  Bennett;  Auditing,  Ralph  Homan  and  Jesson 

L.  Stowe. 

Society  Bidletin. — Paul  Gallagher  moved  that  the 
society  publish  a bulletin  of  its  activities,  which  was 
seconded  by  E.  D.  Strong.  Following  a discussion  by 
F.  D.  Garrett,  S.  D.  Swope,  J.  J.  Gorman  and  G. 
Werley,  the  motion  was  lost. 

Medical  Economics. — E.  J.  Cummins  proposed  an 
amendment  to  the  by-laws,  the  purport  of  which  was 
to  create  an  elective  committee  on  medical  economics 


of  five  members,  on  an  overlapping  term-of-office 
basis,  the  various  members  being  elected  for  terms 
of  one,  two,  three,  four  and  five  years,  respectivly, 
and,  thereafter,  one  member  being  elected  each  year, 
the  purpose  of  the  committee  being  to  investigate  all 
matters  pertaining  to  medical  economics,  re- 
port its  findings  and  recommendations  to  the  so- 
ciety, and  to  work  with  the  medical  economics  com- 
mittee of  the  State  Association. 

Medical  Relief  for  the  Indigent. — Charles  F.  Ren- 
nick  discussed  the  medical  work  for  the  indigent, 
following  the  contract  made  between  the  county 
medical  society  and  the  El  Paso  board  of  welfare 
and  employment.  The  work  was  discussed  by  E.  C. 
Prentiss,  E.  D.  Strong,  T.  J.  McCamant,  W.  W. 
Waite,  Felix  P.  Miller,  E.  J.  Cummins,  S.  D.  Swope, 
J.  W.  Cathcart  and  J.  W.  Laws. 

On  motion  of  J.  W.  Laws,  the  society  voted  com- 
mendation of  the  work  accomplished  by  the  com- 
mittee, which  is  composed  of  Paul  Gallagher,  C.  F. 
Rennick  and  Ralph  Homan. 

Paul  Gallagher  moved  that  no  member  of  the 
society  enter  into  any  contract  for  relief  work 
without  the  approval  of  the  society,  which  motion 
was  discussed  by  J.  W.  Laws,  E.  J.  Cummins  and 
F.  P.  Miller.  The  motion  passed. 

Paul  Gallagher  moved  that  the  secretary  be  in- 
structed to  wire  Representatives  in  Congress,  pro- 
testing against  federal  treatment  and  hospitaliza- 
tion of  C.  W.  A.  workers,  which  motion  was  second- 
ed and  passed. 

At  the  request  of  Paul  Gallagher,  the  president 
substituted  Charles  F.  Rennick  as  chairman  of  the 
indigent  relief  committee  in  place  of  Dr.  Gallagher, 
Dr.  Gallagher  to  remain  on  the  committee. 

Galveston  County  Society 
January  15,  1934 

(Reported  by  B.  R.  Parrish,  Secretary) 

The  Psychiatric  Approach  to  Surgery — Willard  Bartlett,  Associ- 
ate Professor  Clinical  Surgery,  Washington  University  School 
of  Medicine,  St.  Louis,  Missouri. 

Atabrine  in  the  Treatment  of  Malaria — W.  T.  Dawson,  Profes- 
sor of  Pharmacology,  University  of  Texas  School  of  Medicine, 
Galveston. 

Galveston  County  Medical  Society  met  January  15, 
in  the  histology  lecture  room  of  the  Medical  College, 
Galveston,  with  40  members  and  visitors  present. 
The  scientific  program  as  indicated  above  was  car- 
ried out.  The  paper  of  Dr.  Bartlett  was  discussed 
by  Titus  Harris,  Galveston. 

New  Member. — G.  Mason  Kahn  was  elected  to 
membership. 

Grayson  County  Society 
January  9,  1934 

(Reported  by  E.  F.  Etter,  Secretary) 

Intestinal  Stasis  : Case  Report — Guy  W.  Greer,  Whitesboro. 
Report  of  Visit  to  South  Texas  Postgraduate  Assembly  at  Hous- 
ton— D.  C.  Enloe,  Sherman. 

Grayson  County  Medical  Society  met  Januai-y  9, 
at  the  Chamber  of  Commerce,  Sherman,  with  the 
following  physicians  present:  Ross  May,  White- 
wright;  G.  W.  Greer,  Whitesboro;  J.  R.  Carraway, 
T.  W.  Crowder,  0.  C.  Ehlers,  J.  A.  Swafford,  A.  M. 
McElhannon,  D.  C.  Enloe,  A.  L.  Ridings,  B.  A.  Rus- 
sell and  E.  F.  Etter,  Sherman.  The  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Intestinal  Stasis:  Case  Report  (G.  W.  Greer). — 
The  patient  was  a woman,  aged  40,  who  had  not 
had  a bowel  movement  for  82  days.  She  gave  a his- 
tory of  an  operative  procedure  in  which  malignant 
growth  of  the  right  ovary  was  removed.  At  the 
present  time  there  is  an  extension  of  the  malig- 
nancy to  surrounding  tissues,  including  the  incision 
of  the  previous  operation. 

Report  of  a Visit  to  South  Texas  Postgraduate 
Assembly  at  Houston  (D.  C.  Enloe). — Recent  ad- 
vances in  glandular  therapy  were  detailed,  the  great- 
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est  advances  perhaps  being  the  administration  of 
theelin  in  gonorrheal  vaginitis  in  children,  which 
causes  the  development  of  squamous  epithelium  re- 
placing the  columnar  epithelium  of  the  vagina  of 
childhood.  The  squamous  epithelium  is  more  re- 
sistant to  the  gonococcus.  New  uses  have  been 
found  for  thyroid  extract.  It  has  been  reported  that 
thyroid  tissue  transplants  have  been  successful  after 
their  culture  in  blood.  Culter  of  Chicago,  reports 
further  advances  in  substantiating  the  irritation 
theory  as  the  cause  of  cancer. 

A.  M.  McElhannon  reported  the  work  of  Epinger 
and  others,  who  have  recently  performed  thyroid- 
ectomies in  cases  of  hypertension  and  other  cardiac 
diseases,  with  good  results.  None  of  the  patients 
in  these  cases  had  exhibited  any  signs  of  goiter,  nor 
did  the  thyroid  glands  after  their  removal  show  micro- 
scopic evidence  of  hyperplasia. 

A.  L.  Ridings  gave  a short  talk  on  endocrinologic 
therapy,  with  particular  reference  to  liver  extract, 
ovarian  and  pituitary  extract.  Success  in  glandular 
therapy  depends  upon  proper  selection  of  cases. 

Committee  Appointments. — The  following  commit- 
tee appointments  were  announced:  Program — Ar- 
thur Gleckler,  D.  C.  Enloe  and  W.  A.  Lee;  Econom- 
ics— 0.  C.  Ahlers,  R.  L.  Ridings  and  E.  F.  Etter, 
and  Legislative — Wilbur  Carter,  William  Freeman 
and  J.  A.  Mayes. 

Gregg  County  Society 
Februai’y  8,  1934 

(Reported  by  G.  S.  Rushing,  Secretary) 

Diagnosis  and  Treatment  of  Syphilis  (Motion  Pictures) — E.  C. 

Fox,  Dallas. 

The  Care  of  the  Acute  Surgical  Abdomen — J.  T.  McRee,  Long- 
view. 

Gregg  County  Medical  Society  met  February  8,  at 
the  Gregg  Hotel,  Longview,  with  the  following  mem- 
bers present:  C.  C.  Adams,  Hai-dy  Cook,  W.  M. 
Garner,  J.  M.  Johnson,  Ernest  Jones,  J.  T.  McRee, 
J.  D.  Roberts,  H.  A.  Ross,  B.  A.  Swinney,  V.  R. 
Hurst  and  G.  S.  Rushing  of  Longview;  J.  R.  Barcus, 
A.  M.  Gantt  and  Bain  Leake  of  Gladewater,  and  D.  C. 
Simmons  and  B.  A.  Wight  of  Kilgore.  The  follow- 
ing visitors  were  present  also:  L.  L.  Allums,  J.  E. 
King,  C.  J.  Conner  of  Kilgore,  and  E.  C.  Fox  of 
Dallas. 

J.  R.  Barcus,  president,  presided  and  the  scientific 
program  as  indicated  above  was  carried  out. 

New  Members. — The  following  physicians  were 
elected  to  membership:  Jay  Franchel  Gamel,  Ray 
Helm  Carter,  Elmer  Thurman  Hilton,  Sam  G. 
Khoury,  George  Curtis  Lyon,  all  of  Longview,  and 
Morris  Velinsky  and  S.  W.  Coldwell,  of  Kilgore. 

Harris  County  Society 
December  20,  1933 

(Reported  by  H.  J.  Ehlers,  Secretary) 

Harris  County  Medical  Society  met  December  20, 
with  210  members  present.  E.  W.  Bertner,  presi- 
dent, presided. 

B.  T.  Vanzant  moved  that  an  amendment  to  the 
by-laws,  previously  presented  to  the  society  be 
adopted,  which  motion  was  seconded  by  J.  E. 
Hodges,  and  after  discussion  by  F.  L.  Barnes,  J.  M. 
O’Farrell,  John  T.  Moore,  E.  L.  Goar,  James  Green- 
wood and  Jesse  F.  Gamble,  was  passed. 

James  Greenwood,  Councilor  of  the  Ninth  District, 
gave  a report  of  the  Board  of  Councilors  of  the 
State  Association,  in  regard  to  the  proposed  amend- 
ment to  the  by-laws  of  the  society  on  the  subject 
of  contract  practice.  The  report  was  discussed  by 
E.  W.  Bertner. 

John  T.  Moore  moved  that  the  amendment  be  re- 
ferred to  the  Board  of  Medical  Economics  of  the 
Society,  with  certain  points  to  be  taken  up  with  of- 
ficers of  the  State  Association,  following  which  the 
amendment  would  be  reconsidered  at  the  business 


meeting  in  January.  The  motion  was  seconded  by 
A.  P.  Howard  and  carried. 

F.  H.  Kilgore  gave  a report  of  the  committee  on 
diphtheria  immunization,  which  was  discussed  by 
J.  H.  Graves.  J.  H.  Foster  moved  that  the  report 
be  accepted  and  that  the  plan  as  presented  be  put 
into  effect,  which  motion  was  seconded  by  J.  P. 
Westmoreland  and  carried. 

Reports  were  received  from  the  board  of  censors, 
given  by  Judson  L.  Taylor;  from  the  board  of  medi- 
cal economics,  by  Frank  L.  Barnes;  from  the  com- 
mittee on  legislation  and  public  health,  by  E.  L. 
Goar;  from  the  entertainment  committee,  by  Har- 
old Turner;  from  the  hospital  committee;  from  the 
sick  and  relief  committee,  by  Hugh  C.  Welch,  and 
the  building  committee,  by  J.  R.  Blundell.  All  of 
the  reports  received  were  adopted. 

John  T.  Moore  moved  that  the  society  express  its 
appreciation  of  the  work  accomplished  by  the  board 
of  medical  economics  during  the  past  year,  which 
motion  was  seconded  and  carried.  J.  M.  O’Fari’ell 
moved  that  a special  committee  be  appointed  to 
make  the  report,  or  parts  of  the  report  of  the  board 
of  medical  economics,  public. 

W.  G.  Priester  moved  that  a vote  of  thanks  be 
extended  to  the  committee  on  legislation  and  pub- 
lic health,  which  motion  was  seconded  and  carried. 

Carl  W.  Shirley  gave  the  treasurer’s  report,  which 
was  adopted. 

H.  J.  Ehlers  gave  the  report  of  the  secretary, 
which  was  adopted. 

E.  W.  Bertner  gave  the  annual  address  of  the 
president. 

New  Members. — The  following  physicians  were 
elected  to  membership:  James  A.  Brown,  John  Rob- 
erts Phillips,  and  J.  H.  Kreimeyer. 

Honorary  Members. — The  following  physicians 
were  elected  to  honorary  membership:  J.  W.  Scott, 
R.  W.  Knox,  Joseph  Mullen  and  Fi'ank  B.  King. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  the  father  of  Dr.  Herbert  T. 
Hayes;  on  the  death  of  Dr.  Henry  Noark,  and  on  the 
death  of  the  brother  of  Dr.  Clifford  Smith. 

A resolution  was  introduced  by  C.  S.  Gates,  the 
purport  of  which  was  to  amend  the  by-laws  of  the 
society  in  order  that  the  board  of  medical  econom- 
ics might  consist  of  three  elected  members  on  an 
overlapping  term-of-office  basis,  the  duties  of  the 
board  being  to  accumulate  data  on  medical  econom- 
ics; investigate  such  subjects  as  are  refeiTed  to  it, 
advise  the  society  and  cooperate  with  the  Council 
on  Medical  Economics  of  the  State  Association. 

Election  of  Officers. — The  officers  for  1934  are  as 
follows:  President,  Judson  L.  Taylor;  vice-president, 
H.  J.  Ehlers;  secretai’y,  M.  B.  Stokes;  treasurer,  J. 
Reese  Blundell;  delegates  to  the  annual  session, 
M.  J.  Taylor,  B.  F.  Smith,  E.  W'.  Bertner  and  B.  T. 
Vanzant;  alternate  delegates,  John  H.  Wootters, 
Frank  J.  Hams,  Byi’on  P.  York  and  Fred  B.  Smith; 
board  of  censors,  C.  S.  Gates,  P.  H.  Scardino  and 
F.  R.  Lummis,  and  board  of  medical  economics, 
Frank  L.  Barnes,  Claude  C.  Cody  and  Wm.  G. 
Priester. 

Henderson  County  Society 
February  5,  1934 

(Reported  by  P.  T.  Kilman,  President) 

Breech  Presentation  with  Manual  Aid — C.  B.  Warrenburg, 

Dallas. 

Jaundice  in  Infancy — Richard  L.  Nelson,  Dallas. 

Scientific  Motion  Picture  Films — L.  F.  Lytle.  Representative  of 

Mead  Johnson  & Company. 

Henderson  County  Medical  Society  met  Februarj’^ 
5,  at  the  Deen  Hotel,  Athens,  with  the  following 
physicians  present:  A.  H.  Easterling,  N.  D.  Geddie, 
R.  E.  Henderson,  J.  K.  Webster,  Athens;  L.  L. 
Cockeral  and  R.  L.  Larue,  Eustace;  J.  F.  Baugh, 
Chandler;  L.  W.  Pulley,  'Trinidad;  A.  C.  Horton, 
Murchison;  P.  T.  Kilman,  Malakoff;  William  T. 
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Shell,  Jr.,  Corsicana;  M.  A.  King,  Frankston,  and 
Gideon  Bell,  Tyler.  Dinner  was  enjoyed  by  those 
attending,  prior  to  the  business  session  and  scien- 
tific program  as  indicated  above.  P.  T.  Kilman, 
president,  presided. 

Public  Relations. — The  Society  voted  to  cooperate 
with  the  newly  organized  county  health  council,  the 
purpose  of  which  organization  was  to  promote  bet- 
ter health,  a county  nurse  being  used  to  supervise 
a widespread  educational  campaign  with  regard  to 
preventive  measures  against  disease. 

In  response  to  a request  from  the  county  civil 
works  administration  that  a group  of  physicians  be 
appointed  to  care  for  injured  civil  works  employees, 
the  president  appointed  all  members  of  tbe  society 
for  this  work. 

Hidalgo-Starr  Counties  Society 
January  30,  1934 

(Reported  by  M.  R.  Lawler,  Secretary) 

Hidalgo  County  Medical  Society  held  a called 
meeting  at  the  McAllen  Municipal  Hospital,  Janu- 
ary 30,  for  the  purpose  of  considering  the  re-organi- 
zation of  the  society,  in  order  to  embrace  Starr 
county  with  Hidalgo. 

Holman  Taylor,  Secretary  of  the  State  Associa- 
tion, discussed  the  working  agreement  between  the 
Texas  Relief  Commission  and  the  State  Medical  As- 
sociation, and  the  results  in  the  counties  in  which 
contracts  had  been  made  between  county  medical 
societies  and  county  administrations,  and  put  into 
effect.  Dr.  Taylor  also  discussed,  in  detail,  the 
medical  services  under  the  Civil  Works  Administra- 
tion. 

J.  G.  Harrison  of  McAllen,  moved  that  Hidalgo 
County  Medical  Society  surrender  its  charter  and 
petition  the  Board  of  Councilors  of  the  State  Medi- 
cal Association  for  a charter  for  a county  medical 
society  embracing  the  counties  of  Hidalgo  and  Starr, 
the  new  county  society  to  be  designated  as  the 
Hidalgo-Starr  Counties  Medical  Society.  The  mo- 
tion was  seconded  by  Van  Amber  Brown  of  Edin- 
burg, and  adopted  unanimously,  following  its  dis- 
cussion by  J.  C.  Martin  and  M.  J.  Rodriquez  of  Rio 
Grande,  and  T.  J.  Caldwell  of  Mission. 

Officers. — It  was  moved  by  W.  E.  Whigham  that 
the  officers  of  Hidalgo  County  Medical  Society  for 
1934,  be  elected  officers  of  the  Hidalgo-Starr  Coun- 
ties Medical  Society,  which  motion  was  seconded  by 
C.  J.  Martin  and  carried  unanimously. 

Van  Amber  Brown  moved  that  the  annual  dues  for 
the  society  be  $9.00,  which  motion  was  seconded  by 
J.  0.  Wharton  of  McAllen,  and  passed. 

_ President  Dr.  Mouldon  Smith  appointed  C.  J.  Mar- 
tin as  a member  of  the  committee  on  medical  relief 
for  the  indigent,  to  deal  with  the  county  relief  ad- 
ministration. 

Jefferson  County  Society 
January  8,  1934 

(Reported  by  Roland  B.  Carroll,  Secretary) 

Clinical  Case  Reports — S.  J.  Lewis,  Beaumont. 

Recent  Advances  in  Primary  Anemias — C.  T.  Stone,  Galveston. 

Jefferson  County  Medical  Society  met  January  8, 
at  the  Beaumont  General  Hospital,  with  65  members 
present.  L.  C.  Heare,  president,  presided  and  the 
scientific  program  as  indicated  above  was  carried 
out. 

Clinical  Case  Reports  (S.  J.  Lewis). — The  first 
case  reported  by  Dr.  Lewis  was  one  of  familial 
hemolytic  jaundice,  in  which  remarkable  results  had 
been  attained  by  treatment  with  blood  transfusions 
and  fractional  doses  of  £c-i'ays.  The  jaundice  had 
been  present  since  birth. 

The  second  case  reported  by  Dr.  Lewis  was  one 
of  lymphosarcoma  of  the  cervical  glands,  which 
diagnosis  had  been  concurred  in  by  Joseph  Blood- 


good  of  Baltimore  and  James  Ewing  of  New  York 
City.  The  blood  picture  was  normal.  Following 
treatment  by  ic-rays,  improvement  had  resulted 
which  had  lasted  for  three  years.  At  this  time  re- 
currence occurred,  the  blood  picture  became  that  of 
lymphatic  leukemia,  and  the  patient  died. 

Walter  D.  Brown  discussed  the  case  of  familial 
hemolytic  jaundice. 

Recent  Advances  in  Primary  Anemias  (C.  T. 
Stone). — Dr.  Stone  stated  that  in  view  of  recent  in- 
vestigation as  to  the  nature  and  treatment  of  pri- 
mary anemias,  the  old  nomenclature  of  primary  and 
pernicious  anemia  is  antiquated,  for  it  is  neither 
primary  nor  pernicious.  With  early  diagnosis  and 
adequate  treatment  for  an  indefinite  time  it  is  rather 
a benign  disease.  A decade  ago  the  outlook  was 
very  gloomy.  The  patients  were  treated  by  trans- 
fusion and  a remission  was  hoped  for,  but  a relapse 
and  death  was  inevitable.  In  1919,  Whipple  studied 
the  effect  of  dietary  substances  on  experimental 
anemias.  He  found  that  remissions  could  be  per- 
petuated by  the  inclusion  of  120  to  150  mg.  of  liver 
in  the  daily  diet.  Due  to  the  inconvenience  of  pre- 
paring and  eating  this  large  amount  of  liver,  Minot 
and  others  isolated  the  substances  in  liver  that 
stimulated  blood  regeneration,  and  isolated  the  sub- 
stances in  the  form  of  liver  extract.  The  intramus- 
cular injection  of  liver  extract  has  been  found  to  be 
of  value  especially  in  very  severe  cases  and  cases 
with  symptoms  caused  by  degeneration  of  the  pos- 
terolateral spinal  cord  tracts. 

It  has  also  been  found  that  there  is  a blood  re- 
generative substance  in  the  mucosa  of  beef  and  hog 
•stomach.  It  has  been  shown  that  a diet  containing 
sufficient  vitamin  Bj  is  necessary  for  blood  regen- 
eration. A deficiency  of  this  hormone  in  the  mucosa 
of  the  stomach  is  thought  to  be  a cause  of  anemia. 
The  liver  probably  acts  as  a depot  for  this  hormone 
which  is  formed  in  the  stomach.  Morris,  Schiff, 
Foulger  and  Sherman  were  able  to  produce  prompt 
remissions  with  concentrated  normal  gastric  secre- 
tions from  dogs,  and  suggested  the  hormone  be 
called  addisin.  Polycythemia  may  be  due  to  an  ex- 
cess of  tbis  hormone.  It  has  been  found  that  the 
blood  count  can  be  reduced  by  repeated  gastric  lav- 
ages and  when  discontinued,  the  count  promptly 
rises.  This  factor  probably  plays  a part,  also,  in 
agranulocytic  anemia  and  other  blood  dyscrasias. 

The  administration  of  addisin  will  produce  a reti- 
culocyte response  in  from  ten  hours  to  five  days. 
It  will  increase  the  hemoglobin  within  fourteen 
hours.  The  remissions  last  from  one  to  three 
months.  It  may  be  that,  in  time,  remissions  may 
be  maintained  permanently  with  two  to  three  doses 
a year.  The  intravenous  extract  has  not  been  pro- 
duced, and  it  appears  that  there  is  a union  of  the 
injected  addisin  and  muscle  in  which,  it  is  injected, 
which  is  necessary  to  produce  its  effect. 

Hunter  and  Steinbach  report  that  atrophic  tongue 
is  due  to  a deficiency  of  vitamin  B^  and  have  pro- 
duced regeneration  of  lingual  papillae  with  vitamin 
B2  with  no  change  in  the  blood  count. 

At  present  there  is  no  accepted  explanation  for 
changes  in  the  spinal  cord  in  primary  anemias. 

The  following  definition  of  primary  anemia,  in 
view  of  recent  findings,  is  proposed:  “A  deficiency  dis- 
ease caused  by  a failure  of  the  formation  of  a spe- 
cific hormone,  addisin,  from  the  stomach,  or  vitamin 
B2  in  the  diet.  It  is  macrocytic  anemia  and  is  char- 
acterized by  an  absence  of  rtee  hydrochloric  acid  in 
the  stomach,  and  in  severe  cases  by  atrophic  changes 
in  the  posterior  columns  of  the  spinal  cord.  It  is 
also  characterized  by  remissions  which  may  be  main- 
tained permanently  by  the  administration  of  the 
hormone,  addisin.” 

Stuai’t  Wier,  in  discussing  the  paper,  asked  if 
there  is  always  an  absence  of  free  hydrochloric  acid 
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in  the  stomach  in  primary  anemia.  He  also  asked 
the  effect  of  prolonged  liver  treatment  on  the  spinal 
cord  symptoms. 

H.  G.  Bevil  referred  to  the  case  of  an  elderly 
woman  in  which  case  intramuscular  injections  of 
liver  extract,  followed  later  with  the  administration 
of  liver  by  mouth,  improvement  of  nervous  symp- 
toms had  resulted. 

S.  J.  Lewis  called  attention  to  the  fact  that  heat 
does  not  affect  the  blood  reproductive  substances. 
Dr.  Lewis  refen’ed  to  a case  treated  for  a long 
period  of  time  with  liver  by  mouth,  with  no  im- 
provement, in  which  instance  prompt  improvement 
occurred  following  administration  of  liver  extract 
hypodermically.  A few  cases  of  primary  anemia 
exhibit  free  acid  in  the  stomach. 

H.  E.  Alexander  described  the  treatment  received 
by  his  father  who  died  of  pernicious  anemia  before 
the  present-day  method  of  treatment  was  discovered. 

The  paper  was  further  discussed  by  J.  C.  Crager, 
George  Sladczyk  and  E.  C.  Ferguson. 

C.  T.  Stone,  in  closing  the  discussion,  stated  that 
in  all  cases  of  primary  anemia  he  had  observed, 
there  had  been  an  absence  of  free  acid  in  the  stom- 
ach, but  cases  had  been  reported  in  which  free  acid 
was  present.  Occasionally  pre-degenerative  spinal 
cord  signs  improve  with  treatment  but,  of  course,  if 
there  is  actual  degeneration  there  can  be  no  im- 
provement. 

C.  M.  White  of  Beaumont  extended  an  invitation 
to  the  members  of  the  Jefferson  County  Medical 
Society  living  outside  of  Beaumont,  to  become  asso- 
ciate members  of  the  Beaumont  Academy  of  Medi- 
cine, and  attend  the  meetings  which  are  held  every 
two  weeks  after  a staff  meeting  at  each  hospital. 

S.  G.  Lewis,  chairman  of  the  program  committee, 
asked  for  suggestions  and  constructive  criticism  in 
planning  the  programs  for  the  year. 

Conunittee  Appointments. — Committee  Appoint- 
ments were  announced  as  follows:  Public  Health  and 
Legislation — J.  M.  White,  chairman;  Max  J.  Knight, 
S.  T.  Wier,  C.  M.  White  and  T.  H.  Brownrigg; 
Economics — J.  C.  Crager,  chairman;  Alvin  Fears, 
W.  H.  Brandau,  B.  H.  Vaughan,  and  A.  R.  Autrey; 
Program — S.  J.  Lewis,  chairman;  F.  J.  Beyt,  and 
P.  R.  Meyers;  Insurance — W.  A.  Smith,  chairman; 
J.  R.  Vevil,  J.  B.  Swonger,  E.  C.  Ferguson  and  T.  B. 
Matlock. 

Lamar  County  Society 
January  4,  1934 

(Reported  by  J.  A.  Stephens,  Secretary) 

Treatment  of  the  Anemias — Robert  M.  Barton,  Dallas. 
Treatment  of  Head  Injuries — C.  C.  Nash,  Dallas. 

Lamar  County  Medical  Society  met  January  4, 
and  the  scientific  program  as  indicated  above  was 
carried  out. 

Treatment  of  the  Anemias  (Robert  M.  Bar- 
ton).— In  the  discussion  Dr.  Barton  gave  the  clas- 
sification of  the  anemias  with  a brief  word  as  to 
the  cause  of  each.  In  regard  to  treatment  he  gave 
a comtiarison  of  the  values  of  foods,  commercial 
preparations  of  liver  and  extracts  of  hogs’  stom- 
achs and  hematinic  drugs.  He  emphasized  the  fact 
that  fresh,  whole  liver  is  most  valuable  in  the  diet,  and 
that  iron  preparations,  when  given  in  sufficiently 
large  doses,  are  effective. 

Treatment  of  Head  Injuries  (C.  C.  Nash). — Dr. 
Nash  gave  his  classification  of  head  injuries  accord- 
ing to  the  various  types  and  grades  of  severity.  He 
showed  the  importance  of  attention  to  shock  and 
ti’eating  that  before  attempting  to  repair  the  dam- 
age done  to  scalp  and  skull.  He  pointed  out  that  all 
cases  are  not  surgical,  and  that  dehydration  therapy 
has  proven  of  value  in  some  instances.  Spinal  punc- 
ture may  also  be  used  after  the  stage  of  shock  has 
passed. 


February  1,  1934 

A Few  of  the  Most  Common  Procedures  Seen  in  Eye,  Ear,  Nose 

and  Throat  Practice — O.  R.  O’Neill,  Paris. 

Leukorrhea — E.  A.  Stark,  Paris. 

Lamar  County  Medical  Society  met  February  1, 
and  the  scientific  program  as  indicated  above  was 
carried  out. 

A Few  of  the  Most  Common  Procedures  Seen 
IN  Eye,  Ear,  Nose  and  Throat  Practice  (0.  R. 
O’Neill). — The  common  conditions  for  which  the 
eye,  ear,  nose  and  throat  specialist  is  consulted,  were 
discussed.  Headaches  were  classified  into  two 
groups,  those  from  the  eye  conditions  and  those  from 
sinus  disease.  The  treatment  of  ear  conditions,  in- 
cluding furunculosis  and  aspergillus  infections,  was 
detailed  and  the  production  of  earache  by  impacted 
teeth  was  referred  to.  In  treating  acute  ear  infec- 
tions the  nose  and  throat  must  also  be  treated.  Of 
the  eye  conditions  discussed  the  proper  removal  of 
foreign  bodies  from  the  cornea  and  the  after  treat- 
ment were  emphasized. 

In  the  removal  of  foreign  bodies  from  the  bron- 
chus, trachea  and  esophagus,  important  points  to 
be  remembered  were  enumerated,  especially  in  the 
cases  of  foreign  bodies  in  the  esophagus.  If  there 
is  no  dyspnea  the  patient  should  be  prepared  for 
the  procedure;  time  should  at  least  be  allowed  for 
the  stomach  to  empty.  If  the  foreign  body  is  one 
that  may  swell  or  decay,  or  if  it  is  in  the  air  pas- 
sage, it  should  be  removed  immediately. 

Leukorrhea  (E.  H.  Stark). — The  relation  of  leu- 
korrhea to  carcinoma  was  given.  The  electrocoagu- 
lation method  of  therapy  is  the  one  of  choice  and 
good  results  may  be  had  from  one  treatment.  All 
foci  in  the  glands  of  the  cervix,  vulva  and  urethra 
must  be  cleared  up.  Surgical  removal  of  the  eroded 
tissue  is  the  second  choice  and  cauterization  the  third 
method  of  election. 

McLennan  County  Society 

(Reported  by  C.  G.  Swift,  Jr.,  Secretary) 

Election  of  Officers. — At  the  annual  meeting  for 
the  purpose,  the  following  officers  were  elected  to 
serve  the  McLennan  County  Medical  Society  for 
1934:  President,  Paul  C.  Murphey;  vice-president, 
R.  W.  Crosthwait;  secretary-treasurer,  C.  G.  Swift, 
Jr.,  (re-elected);  delegate  to  the  annual  session, 
H.  F.  Connally;  alternate  delegate,  J.  T.  Harrington, 
and  new  member  of  the  board  of  censors,  R.  B. 
Alexander,  all  of  Waco. 

Milam  County  Society 
January  23,  1934 

(Reported  by  G.  B.  Taylor,  Secretary) 

Clinical  Case  Reports. 

Chronic  Constipation — A.  S.  Epperson,  Cameron. 

Diet  in  Dental  Health — James  Watson. 

Thymic  Syndrome  in  Childhood  as  a Disease  Entity  and  its 

Treatment — L.  L.  Lee,  San  Antonio. 

Milam  County  Medical  Society  met  January  23,  at 
the  Cameron  Hospital,  Cameron,  with  24  members 
and  visitors  present.  Edward  Rischar,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

The  clinical  cases  presented  consisted  of  one  sur- 
gical case  and  one  dental  case.  Full  and  interest- 
ing discussions  followed  the  presentation  of  each 
paper.  At  the  conclusion  of  the  meeting,  a luncheon 
was  served  those  attending. 

Nacogdoches  County  Society 

(Reported  by  Henry  Tucker.  Secretary) 

Election  of  Officers. — The  following  officers  were 
elected  to  sei've  the  Nacogdoches  County  Medical  So- 
ciety for  1934:  President,  T.  J.  Blackwell;  vice-presi- 
dent, C.  T.  Smith;  secretai-y-treasurer,  Henry 
Tucker;  delegate  to  the  annual  session,  S.  B.  Tucker; 
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alternate  delegate,  C.  T.  Smith,  and  board  of  cen- 
sors, George  P.  Campbell,  Fred  Tucker  and  A.  L.  Nel- 
son, all  of  Nacogdoches. 

Smith  County  Society 
January  11,  1934 

(Reported  by  L.  R.  Rhine,  Secretary) 

The  Cause  and  Treatment  of  Sterility  in  Young  Married  Cou- 
ples— Warren  E.  Massey,  Dallas. 

Common  Faults  of  Breast  Feeding — Jack  Perkins,  Dallas. 

Motion  Picture  Films  of  Surgical  Procedures — L.  F.  Lytle,  Rep- 
resentative of  Mead  Johnson  & Company. 

Smith  County  Medical  Society  met  January  11,  at 
Tyler,  with  20  members  present.  The  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Dr.  Massey,  in  discussing  sterility  in  young  mar- 
ried couples,  dealt  in  detail  with  the  etiological  factors 
involved,  enumerating  among  these  endocrine  defi- 
ciency, disturbed  metabolic  states,  and  hygienic  con- 
ditions. Methods  of  collecting  specimens  for  study 
of  viability  of  spermatozoa,  and  the  vaginal  secre- 
tions were  discussed. 

Dr.  Perkins’s  talk  on  common  faults  of  breast  feed- 
ing was  interesting  and  practical.  Emphasis  was 
placed  on  the  value  of  a proper  diet  for  the  mother, 
both  pre-  and  postnatal.  The  causes  of  colic  in  the 
baby  were  discussed.  The  care  of  the  breast  during 
lactation  was  outlined  in  detail. 

Mr.  L.  F.  Lytle,  representative  of  Mead  Johnson  & 
Company,  showed  two  motion  picture  reels  of  plas- 
tic surgery,  and  two  of  gallbladder  surgery. 

Tarrant  County  Society 
January  16,  1934 

(Reported  by  Craig  Munter,  Secretary) 

Traumatic  Interstitial  Hernia  of  the  Bladder : Case  Report — 
R.  J.  White,  Fort  Worth. 

Plastic  Surgery  (Motion  Picture)— -L.  F.  Lytle,  Representative 
of  Mead  Johnson  & Company. 

Prophylaxis  and  Treatment  of  the  Common  Cold  by  Ioniza- 
tion (Lantern  Slides) — H.  L.  Warwick,  Fort  Worth. 

The  Analysis  of  Cases  of  Appendicitis  Treated  Surgically  Dur- 
ing the  Years  of  1927-1933,  With  a Consideration  of  Some  of 
the  Causes  of  Mortality — Charles  H.  Harris,  Fort  Worth. 

Tarrant  County  Medical  Society  met  January  16, 
with  69  members  present.  Frank  C.  Beall,  president, 
presided.  The  scientific  program  as  indicated  above 
was  presented  by  C.  P.  Hawkins,  chairman  of  the 
program  committee. 

The  paper  of  H.  L.  Warwick  was  discussed  by 
Grace  Hood. 

The  paper  of  Charles  H.  Harris  was  discussed  by 
Jack  Daly,  Frank  C.  Beall  and  W.  S.  Barcus. 

Membership  Dues. — An  amendment  to  the  consti- 
tution of  the  society  was  adopted  as  follows:  . . 

Annual  dues  for  hospital  internes  shall  be  $8.00;  for 
members  in  Fort  Worth  during  their  first  two  years 
of  practice  following  graduation  or  hospital  sei’vice 
and  for  residents  in  hospitals,  the  annual  dues  shall 
be  $13.00.” 

New  Members. — H.  B.  Littlepage  and  Frank 
McKee  were  elected  to  membership. 

Tom  Green  Eight  County  Society 

February  5,  1934 

(Reported  by  L.  O.  Woodward,  Secretary) 
Carbohydrate  Metabolism  in  Cancer — Dudley  Jackson  and  D.  A. 
Todd,  San  Antonio. 

Present  Status  of  Injection  Treatment  of  Hemorrhoids  (Lantern 
Slides) — Victor  C.  Tucker,  San  Antonio. 

Tom  Green  Eight  County  Medical  Society  met 
February  5,  in  the  Jacobean  Room  of  the  Hilton  Ho- 
tel, San  Angelo,  with  41  members  and  visitors  pres- 
ent. William  B.  Everitt,  president,  presided,  and  the 
scientific  program  as  indicated  above  was  carried 
out.  The  paper  of  Drs.  Jackson  and  Todd  was  dis- 
cussed by  P.  E.  Wigby.  The  paper  of  Victor  C. 
Tucker  was  discussed  by  A.  L.  Lewis  and  William  E. 
Schulkey. 

Public  Relations. — D.  D.  Wall  read  recommenda- 


tions from  the  Tom  Green  County  children’s  coun- 
cil relative  to  a survey  of  all  medical  equipment, 
hospitals,  and  so  forth  in  the  county.  J.  B.  McKnight 
moved  that  the  society  endorse  the  recommendations, 
which  motion  was  seconded  and  carried. 

New  Members. — The  following  physicians  were 
unanimously  elected  to  membership:  Lowell  W. 
Spikes  and  John  D.  Dupre,  Sanatorium;  Palmer  E. 
Wigby  and  William  F.  Wagner,  San  Angelo;  Thomas 
R.  Morehead,  Mertzon,  and  Dr.  Bush. 

Webb-Zapata-Jim  Hogg  Counties  Society 
January  19,  1934 

(Reported  by  V.  L.  Puig,  Jr.,  Acting  Secretary) 

Webb  County  Medical  Society  met  January  19, 
at  the  Mercy  Hospital,  Laredo,  with  President  R.  E. 
Mann  presiding. 

Holman  Taylor,  Secretary  of  the  State  Associa- 
tion, discussed  in  detail  the  working  agreement  be- 
tween the  Texas  Relief  Commission  and  the  State 
Medical  Association  covering  services  in  connection 
with  emergency  medical  relief  for  the  indigent.  Dr. 
Taylor  also  discussed  medical  service  under  the  Civil 
Works  Administration.  The  advantage  of  re-or- 
ganization  of  the  Webb  County  Medical  Society,  in 
order  to  cover  adjoining  counties  not  now  covered 
by  medical  organization,  was  outlined. 

A.  T.  Cook  moved  that  the  society  surrender  its 
charter  and  petition  the  Board  of  Councilors  for  a 
charter  for  a new  society  embracing  the  counties 
of  Webb,  Zapata  and  Jim  Hogg,  to  be  designated  as 
the  Webb-Zapata-Jim  Hogg  Counties  Medical  So- 
ciety. The  motion  was  seconded  by  S.  H.  Graham, 
and  carried  unanimously. 

S.  H.  Graham  moved  that  the  by-laws  of  the 
Webb  County  Medical  Society  be  adopted  for  the 
new  society,  and  that  the  officers  for  the  Webb 
County  Medical  Society  be  made  officers  of  the  new 
society  of  Webb-Zapata-Jim  Hogg.  The  motion  car- 
ried unanimously. 

Emergency  Medical  Relief. — A.  T.  Cook  moved 
that  the  society  adopt  the  working  agreement  be- 
tween the  Texas  Relief  Commission  and  the  State 
Medical  Association,  and  that  the  president  appoint 
a committee  to  meet  with  every  county  relief  ad- 
ministrator in  the  three  counties  embraced  by  the 
society,  which  motion  was  seconded  by  S.  H.  Graham 
and  carried  unanimously.  The  following  committee 
was  appointed  by  President  R.  A.  Mann:  H.  M.  Aus- 
tin, chairman;  Raul  de  la  Garza,  Thomas  Stetson, 
A.  T.  Cook  and  R.  A.  Mann  (ex-officio). 

Library  Package  Service. — State  Secretary  Hol- 
man Taylor  called  attention  to  the  library  package 
service  of  the  State  Association  and  urged  that  the 
service  be  used. 

Wilbarger  County  Society 
December  15,  1933 

(Reported  by  Harold  Lindley,  Secretary) 

Wilbarger  County  Medical  Society  met  Dec.  15, 
1933,  in  the  offices  of  T.  A.  King,  Vernon,  with  the 
following  physicians  present:  T.  A.  King,  J.  E. 
Dodson,  B.  D.  Flaniken,  A.  B.  Garland,  M.  J.  Moore, 
Howard  Reger,  A.  C.  Rogers  and  Harold  Lindley. 

A.  C.  Rogers  moved  that  the  society  re-organize 
and  resume  activities,  which  motion  carried.  The 
following  officers  were  elected:  President,  A.  C. 
Rogers;  vice-president,  M.  J.  Moore,  and  secretary, 
Harold  Lindley,  all  of  Vernon.  The  following  com- 
mittee on  legislation  and  public  relations  was  ap- 
pointed: T.  A.  King,  A.  C.  Rogers,  M.  J.  Moore,  A.  B. 
Garland  and  J.  E.  Dodson,  all  of  Vernon. 

The  society  held  a lengthy  discussion  of  the 
recommendation  of  the  State  Association  that  each 
county  society  enter  into  a contract  with  its  county 
administration  of  welfare  and  relief,  for  the  medical 
care  of  the  indigent. 
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Wilbarger  County  Medical  Society  is  resuming 
activity  for  the  first  time  in  approximately  four 
years.  The  society  hopes  to  enroll  in  its  member- 
ship every  eligible  physician  in  the  county  and  to 
have  regular  meetings. 

International  Postgraduate  Medical  Assembly 
(Fifth  and  Sixth  District  Medical  Societies) 
January  17,  18  and  19,  1934 

(Reported  by  T.  E.  Christian.  Secretary) 

The  International  Postgraduate  Medical  Assembly 
of  the  Fifth  and  Sixth  Districts  of  Texas  held  its 
second  annual  meeting  in  San  Antonio,  January  17, 
18  and  19,  with  an  attendance  of  eight  hundred  and 
forty-six  physicians.  Representatives  from  the  med- 
ical profession  of  Mexico  were  in  attendance  as  fol- 
lows: Two  representatives  from  the  Association 
Medica  De  La  Laguna,  Dr.  Pedro  Ceniceros  Rios 
and  Dr.  Jesus  Castrillon;  Dr.  Gustavo  Baz  of  the 
Medical  School  of  the  University  of  Mexico;  Dr. 
Miguel  Bustamente  from  the  Mexican  Public  Health 
Service,  and  Major  Gabriel  Leyva  Alarcon  and  Ma- 
jor M.  C.  Enrique  Martinez  Barragan  from  the 
Mexican  Military  Medical  College. 

Much  of  the  success  of  the  meeting  was  due  to 
the  efforts  of  Dr.  B.  E.  Pickett  of  Can-izo  Springs, 
retiring  president,  and  Dr.  W.  H.  Cade  of  San 
Antonio,  chairman  of  the  program  committee.  Gen- 
eral assemblies  were  held  each  morning  and  after- 
noon of  the  three-day  session,  and  on  the  evenings 
of  the  first  and  second  days.  Five  sectional  clinical 
luncheons,  each  devoted  to  a different  specialty,  were 
held  each  day.  The  sectional  luncheons,  undoubtedly 
one  of  the  most  popular  features  of  the  assembly, 
w'ere  organized  under  the  direction  of  Dr.  C.  C. 
Cade.  The  officers  of  the  clinical  luncheons  were 
as  follows:  Surgery,  Dr.  J.  W.  Goode,  chairman, 
and  Dr.  T.  A.  Pressly,  sub-chairman;  Medicine,  Dr. 
W.  E.  Nesbit,  chairman,  and  Dr.  David  Sachs,  sub- 
chairman; Urology,  Dr.  R.  R.  Ross,  chairman,  and 
Dr.  J.  M.  Venable,  sub-chairman;  Eye,  Ear,  Nose 
and  Throat,  Dr.  W.  E.  Muldoon,  chairman,  and  Dr. 
Belvin  Pritchett,  sub-chairman;  Pediatrics,  Dr.  Sid- 
ney R.  Kaliski,  chairman,  and  Drs.  Edith  Bonnett 
and  Frank  Martin,  sub-chairmen;  Obstetrics  and 
Gynecology,  Dr.  W.  W.  Maxwell,  chairman,  and  Dr. 
J.  R.  Dillard,  sub-chairman. 

The  scientific  exhibits  presented  in  connection 
with  the  assembly  were  an  outstanding  feature.  The 
exhibit  was  shown  as  one  unit,  namely,  the  exhibit 
of  the  Bexar  County  Medical  Society.  While  some 
thirty  or  forty  physicians  contributed  to  the  exhibit, 
the  arrangement  was  not  that  of  individual  display, 
the  material  being  grouped  instead  for  teaching 
purposes,  according  to  systems.  The  mechanical 
features  of  the  scientific  exhibit  were  excellent. 
They  could  not  have  been  produced  without  much 
constructive  thought,  time,  and,  incidentally,  expen- 
ditui’e  of  money.  The  scientific  exhibits  were  under 
the  supervison  of  Dr.  Frederick  Fink  of  San  An- 
tonio. 

The  program  of  the  three-day  assembly  was  as 
follows: 

January  17 

General  Meeting  (10:00  a.  m.  to  12:15  p.  m.) 

Tumors  of  the  Suprarenal  Gland  and  Their  Clinical  Manifesta- 
tions— Waltman  Walters,  Rochester,  Minnesota. 

(Introduced  by  John  Burns,  Cuero. ) 

Nasal  Physiology:  A Discussion  of  the  Nature  of  the  Membrane 
and  the  Activity  of  the  Cilia — Arthur  W.  Proetz,  St.  Louis, 
Missouri. 

(Introduced  by  Claude  C.  Cody,  Houston.) 

Menstrual  Headaches — Charles  L.  Martin,  Dallas. 

(Introduced  by  B.  T.  Vanzant,  Houston.) 

Sectional  Meetings 
Surgery 

Jlecent  Development  in  the  Surgery  of  Gall  Stone  Disease — 
Willard  Bartlett,  St.  Louis,  Missouri. 

(Introduced  by  W.  B.  Carrell,  Dallas.) 


Gastritis  and  Hyperchlorhydria  ; Their  Relation  to  the  Surgical 
Treatment  of  Duodenal  Ulcer — Waltman  Waters,  ’ Rochester, 
Minnesota. 

(Introduced  by  O.  S.  McMullen,  Victoria.) 

Internal  Medicine 

The  Psychoneuroses-Anxiety  States — Franklin  Ebaugh,  Denver, 
Colorado. 

(Introduced  by  Titus  Harris,  Galveston.) 

Hetero-hemotherapy  in  Typhoid  Fever — Major  M.  C.  Gabriel 
Leyva  Alarcon,  Mexico  City. 

(Introduced  by  Jack  Watts,  San  Antonio.) 

Urology 

Movable  Kidney — Joseph  Hume,  New  Orleans,  Louisiana. 

(Introduced  by  J.  R.  Frobese,  Austin.) 

Urinary  Infections  in  Childhood — H.  F.  Helmholz,  Rochester, 
Minnesota. 

(Introduced  by  F.  M.  Martin,  San  Antonio.) 

Eye,  Ear,  Nose  and  Throat 

Physiology  and  Pathology  of  the  Tonsil  (Lantern  Slides)  — 
Arthur  W.  Proetz,  St.  Louis,  Missouri. 

(Introduced  by  John  G.  McLaurin,  Dallas.) 

Glaucoma — E.  H.  Cary,  Dallas. 

(Introduced  by  John  Burleson,  San  Antonio.) 

Obstetrics  and  Gynecology 

Treatment  of  Postpartum  Hemorrhage — George  Gellhorn,  St. 
Louis,  Missouri. 

(Introduced  by  A.  F.  Beverly,  Austin.) 

Uterine  Hemorrhage  without  Pathology — Charles  L.  Martin, 
Dallas. 

(Introduced  by  B.  T.  Vanzant,  Houston.) 

General  Meeting  (3:00  to  5:30  p.  m.) 

The  Origin  and  Dissipation  of  Edema — George  Herrmann,  Gal- 
veston. 

(Introduced  by  Will  Horn,  Fort  Worth.) 

Treatment  of  Lithiasis  in  Extrahepatic  Channels — Gustavo  Baz, 
Mexico. 

(Introduced  by  Joe  Gilbert,  Austin.) 

Convulsive  Seizures  in  Childhood — H.  F.  Helmholz,  Rochester, 
Minnesota. 

(Introduced  by  Sidney  Kaliski,  San  Antonio.) 

The  Treatment  of  Vomiting  and  Other  Minor  Disturbances  of 
Pregnancy — George  Gellhorn.  St.  Louis,  Missouri. 

(Introduced  by  A.  F.  Beverly,  Austin.) 

General  Meieting  (8:00  p.  m.) 

President’s  Address — B.  E.  Pickett,  Carrizo  Springs,  President, 
Southwest  Texas  District  Medical  Society. 

(Introduced  by  S.  E.  Thompson,  Kerrville,  President-Elect, 
State  Medical  Association.) 

Address — A.  A.  Ross,  Lockhart,  President,  State  Medical  Asso- 
ciation. 

Ocular  Tumors — E.  H.  Cary,  Dallas. 

(Introduced  by  A.  A.  Ross,  Lockhart.) 

January  18 

General  Meeting  (8:45  to  11:45  a.  m.) 

The  Major  Psychoses  as  Encountered  in  General  Practice  (Mov- 
ing Picture) — Franklin  Ebaugh, . Denver,  Colorado. 

(Introduced  by  Titus  Harris,  Galveston.) 

Certain  Phases  of  the  Stone  Problem — Joseph  Hume,  New  Or- 
leans, Louisiana. 

(Introduced  by  R.  W.  Turner,  Houston.) 

The  Etiology,  Prophylaxis  and  Serum  Treatment  of  Infantile 
Paralysis — John  A.  Kolmer,  Philadelphia,  Pennsylvania. 

(Introduced  by  Lieutenant-Colonel  W.  H.  Allen,  M.  C., 
U.  S.  A.,  Fort  Sam  Houston.) 

Prevention  of  Disease  in  Infancy  and  Childhood — H.  F.  Helm- 
holz, Rochester,  Minnesota. 

Sectional  Meetings 

Surgery 

Ptosis  of  the  Colon — Gustavo  Baz,  Mexico. 

(Introduced  by  Aureliano  Urrutia,  Sr.) 

A Comparative  Study  of  Phenobarbital  and  Morphine  as  Pre- 
Anaesthetic  Agents — Willard  Bartlett,  St.  Louis,  Missouri. 

Internal  Medicine 

The  Principles  of  Diagnosis  and  Treatment  of  Syphilis — John  A. 
Kolmer,  Philadelphia,  Pennsylvania. 

Cancer  of  the  Breast — Charles  L.  Martin,  Dallas. 

(Introduced  by  Dudley  Jackson,  San  Antonio.) 

Urology 

Restoration  of  the  Renal  Function  after  Removal  of  Obstruct- 
ing Lesions — Waltman  Walters,  Rochester,  Minnesota. 

Kidney  Infections — Joseph  Hume,  New  Orleans,  Louisiana. 

Eye,  Ear,  Nose  and  Throat 

Principles  Underlying  the  Selection  of  Treatment  in  Nasal  Dis- 
eases— Arthur  W.  Proetz,  St.  Louis,  Missouri. 

Refraction  as  a Science  and  Art:  Tarsectomy  or  Cary  Lid 
Operation — E.  H.  Cary,  Dallas. 

Pediatrics 

Appendicitis  in  Childhood — H.  F.  Helmholz,  Rochester,  Min- 
nesota. 

Nutritional  Disturbances — George  Herrmann,  Galveston. 
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Obstetrics 

Causes  and  Treatment  of  Vaginal  Discharge — George  Gellhorn, 
St.  Louis,  Missouri. 

General  Meeting  (3:00  to  5:45  p.  m.) 

Pyloric  Balance  in  Ileus — Willard  Bartlett,  St.  Louis,  Missouri. 
Conjunctival  Infections  of  General  Interest — E.  H.  Cary,  Dallas. 
Management  of  Difficult  Labor — George  Gellhorn,  St.  Louis, 
Missouri. 

The  Treatment  of  Benign  Obstructions  of  the  Biliary  Tract — 
Waltman  Waters,  Rochester,  Minnesota. 

General  Meeting  (8:00  p.  m.) 

The  Treatment  of  Septic  Meningitis — John  A.  Kolmer,  Phila- 
delphia, Pennsylvania. 

Anti-Crotalic  Serum — Miguel  Bustamente,  Mexico. 

(Introduced  by  A.  C.  Scott,  Temple.) 

Hypertension — George  Herrmann,  Galveston. 

.January  19 

General  Meeting  (8:45  a.  m.  to  12:15  p.  m.) 

The  Psychoneuroses — Hysterical  Reaction  (Moving  Picture)  — 
Franklin  Ebaugh,  Denver,  Colorado. 

New  Developments  in  the  Use  of  A'-Rays  and  Radium  in  Treat- 
ing Cancer — Charles  L.  Martin,  Dallas. 

Successful  Methods  of  Treating  Exstrophy  of  the  Bladder,  Com- 
plete Epispadias  and  Hypospadias — Waltman  Walters,  Roches- 
ter, Minnesota. 

Classification  and  Treatment  of  Nephritis — John  A.  Kolmer, 
Philadelphia,  Pennsylvania. 

Troublesome  Conditions  of  the  Female  Bladder  and  Urethra— 
Joseph  Hume,  New  Orleans,  Louisiana. 

Sectional  Meetings 
Surgery 

The  Life  History  of  the  Toxic  Goiter  Patient — Willard  Bartlett, 
St.  Louis,  Missouri. 

Pathological  Physiology  of  the  Diaphragm — Gustavo  Baz, 
Mexico. 

Internal  Medicine 

Pulmonary  Disinfection  and  Immunization  in  the  Treatment  of 
Suppurative  Pneumonitis — John  A.  Kolmer,  Philadelphia, 
Pennsylvania. 

A Differentiation  and  Medical  Management  of  Peripheral 
Vascular  Disease — George  Herrmann,  Galveston. 

Urology 

Prostatic  Resection — Joseph  Hume,  New  Orleans,  Louisiana. 
Eye,  Ear,  Nose  and  Throat 

Practical  Phase  of  the  Displacement  Method  of  Treatment — 
Arthur  W.  Proetz,  St.  Louis,  Missouri. 

Types  of  Corneal  Ulcers  Due  to  Nasal  Pathology — E.  H.  Cary, 
Dallas. 

Pediatrics 

Disturbance  of  the  Thyroid — H.  F.  Helmholz,  Rochester,  Min- 
nesota. 

Obstetrics  and  Gynecology 

Syphilis  in  Gynecology  and  Obstetrics — George  Gellhorn,  St. 
Louis,  Missouri. 

General  Meeting  (3:00  to  6:00  p.  m.) 

The  Share  of  the  Practitioner  in  the  Treatment  of  Uterine  Can- 
cer— George  Gellhorn,  St.  Louis,  Missouri. 

Refinements  in  Sinus  Diagnosis  by  the  Displacement  Method — 
Arthur  W.  Proetz,  St.  Louis,  Missouri. 

Optic  Neuritis  and  Latent  Sinusitis — Major  M.  C.  Enrique 
Martinez  Barragan,  Mexico. 

(Introduced  by  Sam  Key,  Austin.) 

Amebiasis — Miguel  Bustamente,  Mexico. 

Business  Session  and  Election  of  Officers. — A 
short  business  session  was  held  following  the  Gen- 
eral Assembly  in  the  evening  of  the  second  day  of 
the  meeting,  with  President  Dr.  B.  E.  Pickett,  pre- 
siding. 

Dr.  John  H.  Burleson  moved  that  the  Journal 
Health  and  Happiness  of  the  Bexar  County  Medical 
Society,  be  endorsed  as  the  official  organ  of  the 
Fifth  and  Sixth  Districts,  which  motion  was  sec- 
onded by  Dr.  C.  P.  Yeager  of  Corpus  Christi  and 
passed. 

Officers  were  elected  as  follows:  President,  Dr. 
C.  P.  Yeager,  Corpus  Christi;  vice-president.  Dr. 
Joaquin  Gonzalez,  San  Antonio,  and  secretary- 
treasurer,  Dr.  Harry  McC.  Johnson,  San  Antonio. 

The  place  and  dates  of  the  next  meeting  were  left 
to  the  newly  elected  officers,  following  which  deci- 
sion the  meeting  was  adjourned. 

Northeast  District  Society 
January  19,  1934 

(Reported  by  C.  A.  Smith,  Secretary) 

The  Northeast  (Fifteenth)  District  Medical  So- 


ciety met  January  19,  at  the  McCartney  Hotel,  Tex- 
arkana, in  conjunction  with  the  Bowie-Miller  County 
Medical  Societies,  from  1:00  to  10:00  p.  m.,  with 
an  attendance  of  seventy  physicians.  Rev.  Tom  Wil- 
banks of  Texarkana,  gave  the  invocation.  Dr.  C.  E. 
Kitchens,  Texarkana,  president  of  the  Bowie  County 
Medical  Society,  gave  the  address  of  welcome,  which 
was  responded  to  by  Dr.  J.  C.  Carter,  Marshall, 
president  of  the  Northeast  District  Medical  Society. 
The  following  scientific  program  was  presented: 

A Review  of  the  Present  Status  of  Spinal  Anesthesia — W.  A. 
Hutchinson,  Texarkana. 

(Discussion  opened  by  J.  K.  Smith,  Texarkana.) 

Infections  of  the  Nasal  Accessory  Sinuses  in  Relation  to  General 
Practice — Albert  H.  Mann,  Texarkana,  Arkansas. 

(Discussion  opened  by  V.  R.  Hurst,  Longview.) 

The  Cervix  and  Its  Treatment — D.  R.  Baber,  Daingerfield. 

(Discussion  opened  by  R.  Y.  Granberry,  Marshall.) 

The  Use  of  Insulin  in  Conditions  other  than  Diabetes — J.  E 
Knighton,  Shreveport,  Louisiana. 

(Discussion  opened  by  H.  E.  Murry,  Texarkana.) 

Anorexia — Gordon  B.  McFarland,  Dallas. 

(Discussion  opened  by  Chester  E.  Kitchens,  Texarkana.) 

The  Diagnosis  of  Rectal  Cancer  (Lantern  Slides) — Curtice  Ros- 
ser, Dallas. 

(Discussion  opened  by  H.  A.  Ross,  Longview.) 

The  Doctor’s  Responsibility  in  Tuberculosis — Charles  R.  Gowen, 
Shreveport,  Louisiana. 

(Discussion  opened  by  S.  C.  Broadstreet,  Mt.  Pleasant.) 

The  Non-Operative  Treatment  of  Eclampsia — E.  L.  King,  Profes- 
sor of  Obstetrics,  Tulane  University,  New  Orleans,  Louisiana. 
(Discussion  opened  by  J.  C.  Carter,  Marshall.) 

The  Complications  of  Appendicitis — Alton  Ochsner,  Professor 
of  Surgery,  Tulane  University,  New  Orleans,  Louisiana. 
(Discussion  opened  by  L.  P.  Good,  Texarkana.) 

Prostatic  Resection — W.  King  Wade,  Hot  Springs,  Arkansas. 
(Discussion  opened  by  William  Hibbetts,  Texarkana.) 

Business  Session  and  Election  of  Officers. — At  a 
business  session  held  in  the  afternoon,  the  follow- 
ing officers  were  elected  to  serve  during  the  ensu- 
ing year:  president.  Dr.  H.  R.  Smith,  Detroit;  vice- 
president,  Dr.  C.  D.  Scaff,  Clarksville;  secretary- 
treasurer,  Dr.  C.  A.  Smith,  Texarkana  (re-elected). 
Clarksville  was  chosen  as  the  next  place  of  meeting. 


CHANGES  OF  ADDRESS 
Dr.  C.  C.  Burns,  from  Henderson  to  Hot  Springs, 
Arkansas. 

Dr.  D.  W.  Clark,  from  Farwell  to  Vega. 

Dr.  J.  C.  Gardner,  from  Evant  to  Levelland. 

Dr.  D.  A.  Harrison,  Jr.,  from  San  Antonio  to 
Kingsville. 

Dr.  David  D.  Kram,  from  San  Benito  to  Chicago, 
Illinois. 

Dr.  Harold  Bindley,  from  Vernon  to  Colorado. 

Dr.  John  Alfi-ed  Martin,  from  Fort  Stockton  to 
McCamey. 

Dr.  John  C.  Montgomery,  from  Dallas  to  Fort  Sill, 
Oklahoma. 

Dr.  N.  T.  Mulloy,  from  Gatesville  to  Turnersville. 
Dr.  S.  P.  Sellers,  from  Honey  Grove  to  Ladonia. 
Dr.  Evans  P.  Stewart,  from  Stratford  to  Tulia. 


AUXILIARY  NOTES 


Officers  uf  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs,  F.  N.  Haggard,  San  Antonio ; 
president-elect,  Mrs.  Preston  Hunt,  Texarkana ; first  vice-presi- 
dent, Mrs.  William  Toland,  Houston  ; second  vice-president,  Mrs. 
H.  Leslie  Moore,  Dallas ; third  vice-president,  Mrs.  J.  Frank 
Clark,  Abilene;  fourth  vice-president,  Mrs.  W.  L.  Parker,  Wich- 
ita Falls  ; treasurer,  Mrs.  E.  H.  Marek,  Yoakum  ; recording  sec- 
retary. Mrs.  Arthur  Becker,  Brenham ; corresponding  secretary, 
Mrs.  H.  O.  Wyneken,  San  Antonio ; publicity  secretary,  Mrs. 
Earl  Harris,  Fort  Worth,  and  parliamentarian,  Mrs.  W.  R. 
Thompson,  Fort  Worth. 


AUXILIARY  NEWS 


Bexar  County  Auxiliary  held  its  annual  public  re- 
lations day  program  and  tea  at  the  Medical  Library, 
West  French  Place,  January  19.  Mrs.  W.  J.  John- 
son, president,  welcomed  the  guests,  who  were  mem- 
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bers  of  the  Southwest  Texas  District  Medical  Aux- 
iliary. Presidents  of  the  city  clubs  of  San  Antonio, 
were  also  guests. 

Mrs.  W.  M.  Barron,  chairman  of  the  public  rela- 
tions committee,  introduced  Dr.  S.  E.  Thompson  of 
Kerrville,  President-Elect  of  the  State  Medical  Asso- 
ciation. 

Dr.  Thompson  spoke  on  the  subject,  “The  Preven- 
tion and  Control  of  Tuberculosis.” 

Entertainment  features  consisted  of  a group  of 
readings  by  Miss  Marjorie  Will. 

The  new  members  of  Bexar  County  Auxiliary  were 
entertained  with  a charming  informal  tea  at  the  home 
of  the  president,  Mrs.  W.  J.  Johnson,  San  Antonio, 
February  8.  Mrs  Dan  Russell  and  Mrs.  C.  J.  Boehs 
served  the  pudding,  and  Mrs.  Ralph  Jackson  and 
Mrs.  G.  A.  Grimland  served  the  coffee.  Prior  to  the 
tea,  the  executive  board  of  the  auxiliary  held  a busi- 
ness session  and  remained  for  the  tea. 

Bexar  County  Auxiliary  met  February  9,  at  the 
Medical  Library  at  West  French  Place,  with  presi- 
dent Mrs.  W.  J.  Johnson  presiding. 

The  following  committee  was  elected  to  nominate 
officers  for  the  year  beginning  in  May;  Mrs.  Pat 
Nixon,  chairman,  and  Mesdames  Jack  Watts,  C.  J. 
Boehs,  Scott  Applewhite  and  W.  H.  Hargis. 

Following  the  business  meeting,  Mrs.  R.  H. 
Crockett  pi’esented  speech  ai’ts  students  of  Westmore- 
land College,  who  gave  a series  of  dramatic  readings. 

Bowie-Miller  Counties  Auxiliary  members  were 
entertained  with  an  informal  tea  in  the  home  of  Mrs. 
William  Hibbetts,  Texarkana,  January  19,  honoring 
wives  of  physicians  in  attendance  on  the  meeting  of 
the  Northeastern  District  Medical  Society.  Receiv- 
ing with  Mrs.  Hibbetts  were  Mesdames  S.  A.  Collom, 
N.  B.  Daniels  and  Roy  Baskett.  Mesdames  J.  T. 
Robinson  and  Preston  Hunt  presided  at  the  tea  table. 
At  the  conclusion  of  the  tea,  a brief  business  session 
was  held,  with  Mrs.  William  Hibbetts,  president,  pre- 
siding. 

Bowie-Miller  Counties  Auxiliary  gave  a health 
tea  at  the  Hotel  McCartney,  Texarkana,  January  27. 
Mrs.  C.  E.  Kitchens,  president,  presided  over  a busi- 
ness session,  following  the  tea.  The  honor  guests 
of  the  occasion  were  Mrs.  F.  N.  Haggard  of  San  An- 
tonio, president  of  the  Texas  State  Auxiliary,  and 
Mrs.  Barton  A.  Rhinehart  of  Little  Rock,  president 
of  the  Arkansas  State  Auxiliary. 

Mrs.  Haggard,  in  an  address,  gave  highlights  of 
the  history  of  the  auxiliary  from  its  origin  in  Dallas, 
about  fifteen  years  ago,  to  its  present  status  as  a 
national  organization.  Mrs.  Haggard  also  discussed 
the  important  part  medicine  will  play  in  national  re- 
covery. 

Mrs.  Rhinehart  spoke  briefly  on  the  program  the 
auxiliary  expects  to  perfect  through  cooperation  with 
other  women’s  organizations  throughout  the  nation. 

Hostesses  for  the  occasion  were  Mesdames  Albert 
Mann,  J.  T.  Robison,  H.  H.  Smiley,  William  Hibbetts 
and  W.  L.  Kitchens.  Refreshments  were  served  at 
the  close  of  the  program.  A delightful  musicale  pre- 
ceded the  program  and  refreshments  were  served  at 
its  conclusion. 

The  visit  of  Mrs.  F.  N.  Haggard  of  San  Antonio, 
and  Mrs.  Bai'ton  A.  Rhinehart  of  Little  Rock,  Arkan- 
sas, to  Texarkana,  was  the  occasion  for  many  social 
affairs  at  which  they  were  guests  of  honor.  Among 
these  were  a buffet  supper  at  the  home  of  Mrs.  Wil- 
liam Hibbetts;  an  informal  luncheon  at  the  home  of 
Mrs.  George  W.  Cale,  Jr.;  a luncheon  at  the  home 
of  Mrs.  S.  A.  Collom,  and  a buffet  supper  at  the  home 
of  Mrs.  Preston  Hunt.  Mrs.  Hunt  is  the  president- 
elect of  the  Texas  State  Auxiliary. — Reported  by 
Mrs.  E.  A.  Hawley,  publicity  secretary. 

Taylor  County  Auxiliary  met  January  19,  at  the 


Woman’s  Club,  Abilene,  with  Mrs.  R.  A.  Webster  of 
Clyde,  president,  presiding. 

Mrs.  T.  B.  Bass  discussed  the  subject,  “Phlebot- 
omy,” and  Mrs.  J.  Frank  Clark  read  a selection  from 
Hygeia,  entitled  “A  Few  Thoughts  for  the  New  Year 
on  the  Job  of  Being  a Parent.” 

Mrs.  W.  J.  Mathews  gave  the  treasurer’s  report. 

Announcement  was  made  by  the  president,  of  the 
appointment  of  three  representatives  from  the  Aux- 
iliary to  the  City  Federation  of  Clubs,  as  follows: 
Mrs.  J.  B.  Latham,  social  service;  Mrs.  C.  B.  Leggett, 
health,  and  Mrs.  J.  M.  Daly,  beautification. — Reported 
by  Mrs.  H.  Arthur  Swan. 

Washington  County  Auxiliary  met  January  26, 
with  Mrs.  Arthur  Becker,  president,  presiding.  The 
following  officers  were  elected  for  the  coming  year: 
President,  Mrs.  H.  A.  Holle;  vice-president,  Mrs. 
W.  A.  Knolle;  recording  secretary,  Mrs.  0.  F.  Schoen- 
vogel;  corresponding  secretary,  Mrs.  R.  A.  Hasskarl; 
treasurer,  Mrs.  T.  O.  Woolley;  parliamentarian,  Mrs. 
Roger  E.  Knolle,  and  reporter,  Mrs.  P.  D.  Barnhill. — 
Reported  by  Mrs.  Robert  A.  Hasskarl. 

The  Southwest  Texas  District  Auxiliary  met  Janu- 
ary 18,  in  the  Oriental  Room  of  the  Gunter  Hotel, 
with  Mrs.  W.  H.  Hargis,  San  Antonio,  presiding. 
Guests  were  present  from  Fort  Worth,  Houston,  Dal- 
las, Corpus  Christi,  Kerrville,  and  a number  of  other 
cities  near  San  Antonio.  Annual  reports  were  re- 
ceived from  the  chairman  of  each  auxiliary  in  the 
Southwest  Texas  District.  A delightful  musical  pro- 
gram preceded  the  business  session. 

In  connection  with  the  meeting  of  the  Southwest 
Texas  District  Auxiliary  in  San  Antonio,  a luncheon 
honoring  Mrs.  F.  N.  Haggard,  president  of  the  State 
Auxiliary,  and  Mrs.  W.  H.  Hargis,  president  of  the 
Southwest  Texas  District  Auxiliary,  was  given  Janu- 
ary 19,  in  the  Tapestry  Room  of  the  St.  Anthony 
Hotel. 

Mrs.  E.  J.  Arendt  sang  a group  of  songs,  accom- 
panied at  the  piano  by  Mrs.  Harry  Leap. 

Mrs.  W.  J.  Johnson,  president  of  the  Bexar  County 
Auxiliary,  introduced  Mrs.  W.  H.  Hargis,  who  pre- 
sided, and  who  in  turn  introduced  Mrs.  Haggard. 

Mrs.  Haggard  gave  an  informative  talk  on  the  his- 
tory of  health  education  and  the  prevention  of  tuber- 
culosis. 

The  Twelfth  District  Auxiliary  met  January  9,  at 
the  Kyle  Hotel,  Temple.  The  invocation  was  given 
by  Mrs.  R.  J.  Alexander  of  Waco.  Mrs.  T.  F.  Bunk- 
ley,  Temple,  gave  the  address  of  welcome  which  was 
responded  to  by  Mrs.  Clarence  Reese  of  Waco. 

Reports  were  received  from  the  different  county 
auxiliaries  in  the  district. 

Mrs.  D.  Richardson  of  Austin,  related  various  in- 
teresting activities  of  the  Travis  County  Auxiliary. 

The  nominating  committee,  composed  of  Mesdames 
Dudgeon,  Mahaffey  and  Brown,  presented  the  names 
of  the  following  members  as  officers  for  the  ensuing 
year,  who  were  elected  unanimously:  President,  Mrs. 
J.  L.  Kee,  Waco;  first  vice-president,  Mrs..  T.  F. 
Bunkley,  Temple;  second  vice-president,  Mrs.  Charles 
A.  Garrett,  Hillsboro;  third  vice-president,  Mrs.  N. 
D.  Buie,  Marlin;  recording  secretary,  Mrs.  W.  A. 
Chernosky,  Temple,  and  corresponding  secretary, 
Mrs.  C.  H.  Reese,  Waco. 

At  the  conclusion  of  the  business  session,  the  mem- 
bers of  the  auxiliary  joined  with  the  physicians  in 
attendance  on  the  meeting  of  the  Twelfth  District 
Medical  Society,  for  luncheon  at  the  Kyle  Hotel. 

On  this  occasion.  Dr.  H.  R.  Dudgeon,  Councilor 
of  the  Twelfth  District,  spoke  on  current  problems 
facing  the  medical  profession,  and  emphasized  that 
the  medical  profession  should  be  in  charge  of  health 
community  work  rather  than  lay  organizations. 

Mrs.  F.  N.  Haggard,  State  Auxiliary  President, 
gave  a delightful  and  inspiring  address  on  “How 
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Doctors’  Wives  Can  and  Do  Help  the  Medical  Pro- 
fession.” 

Dr.  Edward  H.  Skinner  of  Kansas  City,  Missouri, 
gave  a splendid  address  on  the  subject,  “The  Perils 
of  Philanthropic  and  Governmental  Medicine  versus 
the  Triumph  of  Individual  Enterprise.” 

Entertainment  features  in  connection  with  the 
luncheon  were  vocal  numbers  by  a trio  from  Baylor 
College,  accompanied  by  Miss  Ethelyn  Morgan. 

After  the  luncheon,  the  ladies  repaired  to  the  home 
of  Mrs.  T.  F.  Bunkley  for  a seated  tea.  A delight- 
ful program  consisting  of  aesthetic  dances,  several 
readings  by  Miss  Sarah  Lowrey  of  Baylor  Univer- 
sity, and  an  address  by  Mrs.  Haggard,  made  this  oc- 
casion a thoroughly  enjoyable  one. — Reported  by  Mrs. 
L.  R.  Talley,  corresponding  secretary. 


BOOK  NOTES 


*History  of  Urology.  Prepared  under  the  auspices 
of  the  American  Urological  Association.  Edi- 
torial Committee:  Bransford  Lewis,  Chair- 
man; Edgar  G.  Ballenger,  William  A.  Frontz, 
and  Homer  G.  Hamer.  Volume  I,  Cloth,  385 
pages.  Volume  II,  361  pages,  illustrated. 
Price  per  set,  $8.00.  The  Williams  & Wilkins 
Company,  Baltimore,  1933. 

The  history  of  the  American  Urological  Associa- 
tion might  well  be  called  the  history  of  the  develop- 
ment of  urology.  Like  any  other  history  there  are 
definite  outstanding  characters  whose  names  will 
live  forever.  The  editor.  Dr.  Bransford  Lewis,  who 
did  not  have  “the  privilege  of  witnessing  the  birth 
of  this  lusty  babe,  the  American  Urological  Associa- 
tion,” is  well  qualified  to  edit  so  large  an  under- 
taking because  he  himself  contributed  so  much  to 
the  advancement. 

In  the  first  volume  the  various  chapters  are  writ- 
ten by  nearly  a score  of  outstanding  urologs.  The 
first  chapter  by  Dr.  Lewis  begins  with  the  forma- 
tion of  the  American  Urological  Association  in  a 
New  York  wine  house,  February  22,  1922.  From 
there  the  growth  of  the  society,  its  meetings,  the 
outstanding  contributions,  the  beginning  of  the 
Jour-nal  of  Urology,  and  so  forth  are  taken  up.  Then 
follow  seven  chapters  on  urologic  history  in  leading 
cities  and  sections.  Each  of  these  chapters  is 
studied  with  regard  to  the  early  advances  of  tech- 
nique, diagnosis  and  development  of  instruments. 
The  history  of  outstanding  contributors  is  given.  A 
chapter  on  anatomy  and  physiology  begins  with  the 
earliest  sources  of  information,  1550  B.  C.,  and  ex- 
tends through  to  the  present  day.  The  growth  of 
urologic  knowledge  and  discoveries  is  traced.  The 
chapter  on  anesthesia  begins  with  the  use  of  cocaine 
and  in  turn  takes  up  spinal,  paravertebral,  sacral, 
parasacral,  caudal  block,  trans-sacral,  local  and  gen- 
eral anesthesias.  The  development  of  the  cystoscope 
and  urethroscope  is  especially  interesting.  Every 
few  years  some  new  modification  or  entirely  new 
instrument  was  offered.  Many  researchers  added 
their  bit  to  the  cystoscopes  now  in  use.  Diagnosis 
is  traced  from  ^he  mystical  procedures  of  the  Chinese 
and  Hindus  to  the  modern  methods  of  kidney  func- 
tion tests  and  the  x-ray.  The  part  of  focal  infec- 
tions in  urologic  pathology  is  discussed  at  some 
length  and  the  relation  of  inflammatory  sequelae 
developed. 

The  role  of  various  bacteria  in  urologic  pathology 
is  discussed  historically.  The  chapter  on  renal  sur- 
gery is  especially  interesting,  showing  the  changing 
ideas  with  regard  to  pathology  and  correction  of 
anatomic  disorders.  The  changing  views  on  nephro- 
pexy, for  example,  and  the  varying  ideas  for  the 

♦Reviewed  by  Craig  Munter,  M.  D.,  Fort  Worth,  Texas. 


proper  surgical  procedure  illustrate  the  gradual 
modification  of  urologic  principles.  Very  often  now 
ideas  long  abandoned  are  revived  and  again  dis- 
carded. The  chapter  on  surgical  procedure  is  richly 
illustrated  with  excellent  drawings  and  cuts. 

Volume  11 

The  second  volume  of  the  History  of  Urology  con- 
tains fifteen  chapters,  each  by  different  authors. 
The  story  of  urinary  calculi  and  efforts  for  the  re- 
lief of  this  type  of  human  suffering  reaches  back 
to  the  time  of  the  Hindus.  Medical  students 
of  that  time,  to  perfect  themselves  in  cutting  for 
the  stone,  practiced  on  “gourds,  other  fruits  and 
dead  animals.”  No  anesthesia  was  used,  but  after 
copious  draughts  of  mandragra  wine,  the  patient  was 
incised  perineally.  Suprapubic  cystolithotomy  was 
a later  development.  With  the  beginning  of  the 
nineteenth  century  removal  of  bladder  stones  was 
attempted  without  surgical  incision.  The  first  ap- 
paratus, that  of  Jean  Civiale  of  Paris,  was  used 
successfully  in  1824.  He  called  it  a litholabe.  Re- 
nal stones  were  mentioned  in  the  writings  of  Hippoc- 
rates who  described  pain  in  the  kidney  radiating  to 
the  testis,  and  attributed  it  to  the  presence  of  kidney 
stones.  The  first  record  of  nephrolithotomy  seems 
to  be  that  described  by  Francois  Colot  in  1474.  In 
the  nineteenth  and  twentieth  centuries,  the  advance- 
ment in  treatment  of  urinary  calculi  was  most  re- 
markable, due  largely  to  improved  methods  of  diag- 
nosis and  the  x-ray.  Neuroses  and  functional  dis- 
eases of  the  bladder  have  been  given  great  study 
since  the  advent  of  the  cystoscope  and  improvements 
in  allied  branches  of  medicine.  The  treatment  of 
these  conditions,  however,  has  not  kept  pace.  The 
chapter  on  outstanding  contributions  is  a parade 
of  “Who’s  Who  in  American  Urology.”  The  sum- 
mary of  this  material  is  especially  well  done  and 
very  readable. 

Prostatism  and  prostatic  surgery,  the  delight  of 
present-day  urologs,  are  reviewed  excellently.  The 
perineal  and  suprapubic  operations  are  dealt  with 
at  length,  the  long  standing  controversy  as  to  the 
advantages  of  each  gone  into.  Variations  of  tech- 
nique, preparation,  pre-  and  postoperative  care,  and 
so  forth,  have  been  favored  subjects  in  the  litera- 
ture. In  the  last  few  years  the  transurethral  treat- 
ment of  bladder  neck  obstructions  with  the  various 
apparatuses  devised  and  perfected  have  almost 
stolen  the  urologic  show.  The  modus  operandi  is 
not  new,  but  with  perfected  instruments  with  lights, 
lenses  and  refined  electrical  apparatus,  the  proce- 
dure has  regained  its  popularity  and  won  new 
friends  because  of  improved  results.  Here  too  the 
names  of  contributors  stand  out  and  will  live  al- 
ways. 

Prostatic  malignancy  has  been  and  still  is  the 
“big  bad  wolf”  in  urology.  Much  work  has  been 
done  in  this  field  and  in  other  branches  of  medi- 
cine, but  because  of  the  inability  to  accomplish  an 
early  diagnosis,  the  results  have  not  been  good. 
The  various  destructive  rays  have  been  and  still 
are  used.  Extensive  operations  for  removal  of  ma- 
lignant tissue  have  been  tried.  The  resection  pro- 
cedure probably  offers  the  best  relief  for  the  pa- 
tient where  there  is  obstruction. 

Laboratory  tests  devised  have  been  many,  but  to- 
day only  a few  of  them  have  survived.  The  non- 
surgical  treatment  of  urologic  cases  has  received 
much  study.  Many  drugs  have  been  advocated; 
many  have  been  abandoned.  Emetics,  purges, 
enemata,  hot  baths,  cold  baths,  inunctions,  cupping, 
blisters — everything  imaginable  has  had  its  day;  the 
pharmacopeia  has  been  overworked.  In  the  treat- 
ment of  venereal  infections  especially  has  every 
scheme  been  tried. 

The  roentgen  ray,  the  cystoscope,  the  use  of 
pyelographic  media,  functional  tests,  and  so  forth. 
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have  aided  in  urologic  study  and  diagnosis.  Small 
tumors  of  the  bladder  have  been  treated  better, 
anomalous  conditions  recognized  and  treated,  ob- 
structions relieved,  small  calculi  aided  in  their  jour- 
ney from  the  kidney  to  the  bladder.  With  intra- 
venous pyelography  and  the  child’s  cystoscope  early 
congenital  anomalies  have  been  recognied  and  cor- 
rected when  possible. 

The  two-volume  work  herein  reviewed  would  be 
a valuable  addition  to  any  urologist’s  library.  Most 
of  the  material,  while  scientific,  reads  in  story-book 
fashion.  The  twentieth  century  urologist  owes 
much  to  his  professional  forebears,  as  does  society 
in  general. 

*The  Modern  Treatment  of  Syphilis.  By  Joseph 
Earl  Moore,  M.  D.  Associate  in  Medicine, 
The  Johns  Hopkins  University;  Physician- 
In-Charge  Syphilis  Division  of  the  Medical 
Clinic  and  Assistant  Visiting  Physician  The 
Johns  Hopkins  Hospital,  Baltimore.  Cloth, 
535  pages.  Price,  |5.00.  Charles  C.  Thomas, 
Springfield,  Illinois  and  Baltimore,  Maryland, 
1933. 

Indubitably,  this  is  one  of  the  most  valuable  con- 
tributions on  the  subject  treated.  Dr.  Moore  intro- 
duces with  an  open  mind  the  best  methods  of  treat- 
ment now  in  use,  relates  the  possible  results,  and 
gives  fi’eely  from  a ripe  experience  all  that  he  pos- 
sibly can  to  aid  in  waging  a successful  fight  against 
this  disease. 

The  thoroughness  with  which  he  deals  with  each 
ramification  and  the  subject  as  a whole,  is  out- 
standing. He  sets  down  with  a guiding  hand  numer- 
ous and  acknowledged  results  and  statistics  of  the 
outstanding  syphilologists,  but  does  not  leave  ap- 
praisal to  the  reader.  All  information  and  results 
to  be  expected  are  provided  in  the  simplest  of 
terms. 

The  reader  can  not  but  agree  that  this  book  more 
than  serves  its  purpose.  As  either  a text  or  refer- 
ence it  has  no  peer. 

tTreatment  of  the  Commoner  Diseases  Met  With 
by  the  General  Practitioner.  By  Lewellys  F. 
Barker,  M.  D.,  Professor  Emeritus  of  Medi- 
cine, Johns  Hopkins  University;  Visiting 
Physician,  Johns  Hopkins  Hospital,  Baltimore 
Maryland.  Cloth,  319  Pages.  Price,  $3.00. 
J.  B.  Lippincott  Company,  Philadelphia,  Lon- 
don and  Montreal,  1934. 

This  is  one  of  the  most  worth-while  books  for  the 
practitioner  that  it  has  been  my  privilege  to  read. 
The  volume  is  not  a large  one,  but  the  subject  mat- 
ter has  been  wisely  chosen,  the  arrangement  follows 
a definite  outline,  and  the  discussions  contain  no 
extraneous  matter.  The  book  is  exactly  what  the 
title  suggests  and  deals  with  the  treatment  of  the 
commoner  diseases  which  are  met  with  by  the  gen- 
eral practitioner.  It  is  unpretentious  in  its  scope 
and  execution,  and  therefore,  none  of  its  discussions 
are  exhaustive,  but  the  extensive  bibliogi-aphical 
references  are  most  conveniently  arranged  in  the 
footnotes  for  the  benefit  of  those  who  care  to  make 
a more  thorough  study  of  any  particular  topic. 

The  volume  is  as  worthy  of  commendation  for  its 
omissions  as  for  what  it  contains.  Monotonous  de- 
tails about  the  rarer  diseases  which  the  average 
practitioner  never  encounters,  but  which  usually 
make  up  such  a large  part  of  books  and  discussions 
on  medical  topics,  are  conspicuously  absent.  There 
is  a clearness  and  definiteness  which  appeals  to  the 
reader  from  the  time  he  glances  at  the  table  of  con- 
tents, and  every  disease  is  given  the  same  consid- 
eration, whether  it  is  best  treated  by  the  general 

♦Reviewed  by  John  M.  Furman,  Jr.,  M.  D.,  Fort  Worth,  Texas. 

tReviewed  by  L.  P.  Hightower,  M.  D.,  Fort  Worth,  Texas, 


practitioner  or  demands  the  servics  of  the  appro- 
priate specialist  or  the  surgeon.  The  suggested 
treatments  are  those  which  have  been  tested  in  suc- 
cessful practice  and  there  is  a noticeable  omission 
of  unproven  therapeutics.  The  writer  not  only 
recommends  medication  where  such  is  indicated,  but 
in  every  instance  gives  the  proper  dosage  and  limita- 
tions. The  old  as  well  as  the  younger  physician  can 
read  the  book  with  much  profit. 


DEATHS 


Dr.  A.  P.  Barclay,  aged  67,  died  Jan.  10,  1934,  at 
his  home  in  Wharton,  Texas. 

Dr.  Barclay  was  born  April  8 1866,  at  Woodville, 
Tyler  county  Texas,  the  son  of  Robert  B.  and  Ellen 
Cruse  Barclay.  Dr.  Barclay’s  maternal  and  paternal 
grandfathers  came  to  Texas  in  1829  and  enlisted  in 
the  First  Texas  uprising  Nov.  17,  1834.  One  of  Dr. 
Barclay’s  grandfathers,  Robert  B.  Barclay,  was  with 
Deaf  Smith  at  the  time  of  the  capture  of  Santa  Anna. 
His  other  grandfather.  Squire  Cruse,  served  with  the 
First  Texas  Regiment  under  Colonel  Burleson. 

Dr.  Barclay  received  his  early  education  in  the 
schools  of  the  community  in  which  he  was  reared, 
later  attending  Peabody  Institute  in  Nashville,  Ten- 
nessee. His  medical  education  was  attained  in  the 
Memphis  Hospital  Medical  College,  Memphis,  Ten- 
nessee, from  which  he  was  graduated  with  an  M.  D. 
degree  in  1901.  He  later  took  postgraduate  work 
in  Chicago. 

Dr.  Barclay  first  practiced  medicine  at  Louise, 
Wharton  county,  Texas,  removing  several  years  later 
to  Wharton,  where  he  was  associated  with  the  late 
Dr.  B.  R.  Vails.  In  1905,  Dr.  Barclay  removed  to 
Beaumont  and  accepted  employment  as  physician  for 
the  Aldridge  Lumber  Company,  where  he  remained 
until  1918,  at  which  time  he  returned  to  Wharton.  He 
had  been  in  active  practice  at  Wharton  until  his 
death. 

Dr.  Barclay  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  for 
nineteen  years,  through  membership  in  the  Jefferson 
County  Medical  Society. 

Dr.  Barclay  is  survived  by  his  wife,  formerly  Miss 
Belle  Pennington  of  Woodville,  to  whom  he  was  mar- 
ried in  early  manhood;  and  one  son,  Steve  P.  Barclay 
of  Wharton.  One  son  pi-eceded  him  in  death  in  1918. 
He  is  also  survived  by  three  sisters,  Mrs.  F.  K. 
Dornak,  Sour  Lake;  Mrs.  C.  H.  Jardine,  Lake  Charles, 
and  Mrs.  J.  P.  Franks,  Palestine. 

Dr.  O.  C.  Jackson,  aged  64,  died  Nov.  30,  1933,  at 
his  home  in  Brady,  of  heart  disease. 

Dr.  Jackson  was  born  Dec.  3,  1868,  near  Gates- 
ville,  Coryell  county,  Texas.  His  preliminary  edu- 
cation was  received  in  the  public  schools,  following 
which  he  attended  the  Waco  Business  College.  His 
medical  education  was  received  in  the  Dallas  Medical 
College,  from  which  he  was  graduated  with  an  M.  D. 
degree  April  1,  1903.  Prior  to  his  graduation,  ac- 
cording to  the  custom  of  the  times,  he  practiced 
medicine  at  Voca,  Texas.  After  obtaining  the  degree 
of  Doctor  of  Medicine,  he  returned  to  Voca,  where 
he  practiced  until  1925.  At  this  time  he  removed  to 
Brady,  which  was  his  home  for  the  remainder  of  his 
professional  life. 

Dr.  Jackson  had  been  a member  of  the  State  Medi- 
cal Association  and  American  Medical  Association, 
first  through  the  McCulloch  County  and  later  through 
the  Mason-Menard-McCulloch  Counties  Medical  So- 
ciety, for  twenty-three  years.  He  was  in  good  stand- 
ing in  these  organizations  until  the  time  of  his 
death. 

Dr.  Jackson  is  survived  by  his  wife;  a daughter, 
Mrs.  Elton  Bodenhamer  of  Brady,  and  a sister,  Mrs. 
J.  P.  Williamson  of  Rochelle. 


Texas  State  Journal  of  Medicine 


HOLMAN  TAYLOR,  B.  S.,  M.  D..  Editor-in-Chief 
R.  B.  ANDERSON,  Jr.,  A.  B.,  M.  D.,  Asst.  Editor 
Editorial  Offices:  208  Medical  Arts  Building,  Fort  Worth,  Texas 


1.  J.  W.  Laws,  El  Paso 

2.  Stewart  Cooper,  Abilene 

3.  G.  T.  ViNYARD,  Amarillo 

4.  T.  R.  Sbaly,  Santa  Anna 

5.  J.  H.  Burleson,  San  Antonio 


COUNCILORS  : 

6.  C.  P.  Yeager,  Corpus  Christi 

7.  A.  F.  Beverly,  Austin 

8.  O.  S.  McMullen,  Victoria 

9.  James  Greenwood,  Houston 
10.  A.  E.  Sweatland,  Lufkin 


11.  Edgar  H.  Vaughn,  Tyler 

12.  H.  R.  Dudgeon,  Waco 

13.  W.  L.  Parker,  Wichita  Falls 

14.  M.  L.  Wilbanks,  Greenville 

15.  Preston  Hunt,  Texarkana 


Vol.  XXIX  April,  1934  No.  12 


DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Annual  Session  Meeting  Dates  Changed. — 
The  Executive  Council  has  voted  to  change 
the  dates  for  the  annual  session  from  May 
7,  8,  9,  10  to  May  14,  15,  16,  17,  just  a week 
later. 

The  change  was  made  necessary  by  a situa- 
tion which  has  de- 
veloped since  the 
former  date  was  de- 
cided upon.  Since 
that  time,  a large 
race  track  has  been 
built  in  San  Antonio, 
and  a widely  adver- 
tised race  meet  will 
be  in  progress  dur- 
ing the  entire  week 
selected  for  our  an- 
nual session.  The 
next  week  will  be 
clear.  Manifestly, 
with  a large  crowd  in 
the  city,  attending 
the  races,  hotel  ac- 
commodations would 
be  thoroughly  inade- 
quate  for  our  re- 
quirements. The  hotels  stood  ready  to  do 
what  they  could  to  help  us.  They  promised 
to  hold  for  us  the  reservations  made  in  ad- 
vance, but  that  would  hardly  suffice.  Doubt- 
less, a large  proportion  of  those  of  our  mem- 
bers who  attend  our  annual  sessions  do  not 
make  advance  reservations.  It  is  quite  dis- 
concerting to  arrive  in  a convention  city, 
with  limited  time  in  which  to  make  arrange- 


ments for  hotel  accommodations,  and  find 
that  either  there  are  none  or  that  those 
available  are  not  desirable.  In  any  instance, 
time  would  be  lost  and  difficulties  encoun- 
tered in  getting  settled  for  the  convention. 
Not  only  that,  but  possession  in  this  country 

continues  to  remain 
“Nine  points  in  law.” 
The  hotels  would  ex- 
perience some  diffi- 
culty in  some  in- 
stances, in  dispossess- 
ing holders  of  rooms 
reserved  for  others. 
Such  occurrences 
would  be  embarrass- 
ing and  aggravating, 
even  in  the  face  of 
successful  outcome. 
Under  the  circum- 
stances, it  seemed  the 
wise  thing  to  do  to 
make  the  change. 

Hotel  reservations 
already  made  will 
automatically  be 
transferred  to  the 
new  dates.  Our  members  are  again  advised 
that  it  is  a fine  idea  to  secure  hotel  reserva- 
tions in  advance,  and  as  much  in  advance  as 
possible. 

The  San  Antonio  Session  Program  is  pre- 
sented in  this  issue,  and  with  no  little  pride. 
We  urge  it  upon  our  readers  that  they  go 
over  the  program  carefully,  now,  in  order 
that  they  may  be  advised.  Not  only  that. 
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the  program,  while  it  may  appear  to  be  sta- 
tistically dull,  is  really  interesting  reading. 

We  desire,  first  of  all,  to  call  attention  to 
what  may  be  termed  innovations  in  the  pro- 
gram. Our  Council  on  Scientific  Work  has, 
for  several  years,  been  giving  close  study  to 
our  annual  sessions,  with  a view  to  any  im- 
provement that  can  be  made,  as  have  those 
otherwise  connected  with  the  management 
of  the  Association.  It  will  be  recalled  that 
several  distinct  improvements  have  been  ef- 
fected during  the  past  few  years.  The  prob- 
lem has  been  a difficult  one,  in  view  of  the 
limitations  placed  upon  the  Association  in  a 
good  many  particulars.  For  instance,  it  is 
necessary  to  meet  the  competition  offered  by 
our  several  very  excellent  post  graduate  as- 
semblies. We  are  inhibited,  to  begin  with, 
by  the  necessity  of  doing  something  to  de- 
velop our  latent  talent  in  the  matter  of  medi- 
cal literature.  We  must  give  our  scientific 
sections  ample  time  and  opportunity  to  func- 
tion in  this  regard.  That  denies  us  the 
privilege  of  presenting  a scientific  program 
composed  of  already  distinguished  teachers 
and  producers,  either  from  abroad  or  at 
home.  A further  inhibition  lies  in  the  fact 
that  we  are  not  now  in  position  to  pay  the 
expenses  of  visiting  teachers,  as  is  the  uni- 
versal custom  with  the  clinical  congresses. 

Further,  we  work  under  the  handicap  of  a 
change  in  location  each  year.  Because  of  the 
migratory  nature  of  our  meetings,  it  is  im- 
possible to  always  have  a trained,  experi- 
enced personnel  locally,  to  handle  the  many 
details  of  the  meeting  which  necessarily  fall 
upon  the  entertaining  society,  even  though 
almost  invariably  our  local  arrangement 
committees  have  performed  their  duties 
rather  notably.  No  doubt,  any  of  those 
groups  could  have  worked  more  smoothly 
and  effectively  the  following  year. 

Notwithstanding  these  and  other  difficul- 
ties, we  have  made  progress.  It  seems  to  us 
that  arrangements  for  the  forthcoming  San 
Antonio  session  indicate  almost  the  ideal 
combination.  Certainly  the  time  available 
for  our  purposes  has  been  utilized  to  the 
maximum  extent  possible.  Let  us  refer, 
first,  to  the  innovations  of  this  year. 

In  years  gone  by  there  have  been  clinical 
luncheons,  but  the  time  allowed  for  the 
luncheons  was  so  brief  that  little  was  ac- 
complished, for  which  reason  the  plan  was 
abandoned.  The  custom  has  been  revived, 
with  sufficient  time  allowed  for  a deliberate 
meal  and  for  addresses  by  certain  of  our  dis- 
tinguished guests,  and  replies  by  them  to 
questions  propounded  by  their  auditors. 
This  feature  will  doubtless  become  a popu- 
lar and  permanent  part  of  our  meetings. 


The  luncheons  will  be  served  at  a nominal 
cost. 

For  some  time  there  has  been  a rather 
definite  demand  for  an  opportunity  to  get 
together  at  our  annual  sessions  for  a sociable 
hour,  in  addition  to  the  opportunity  the 
President’s  Ball  offers  for  that  purpose. 
Many  of  our  members  do  not  dance,  and  do 
not  care  a great  deal  about  attending  a for- 
mal reception.  While  it  is  true  that  our 
Presidents’  Receptions  are  not  formal,  the 
impression  that  such  functions  are  formal 
is  inevitable.  In  many  of  the  state  asso- 
ciations there  is  a regular  feature,  generally 
known  as  the  annual  banquet,  to  which 
tickets  are  sold  at  the  time  of  registration. 
There  will  be  a function  of  this  sort  at  our 
meeting  this  year,  we  believe  for  the  first 
time  in  many  years.  The  dinner  will  be  held 
Tuesday  night,  prior  to  the  President’s  Re- 
ception and  Ball.  Tickets  will  be  sold  at  a 
modest  price,  at  the  time  of  registration.  As 
far  as  possible  and  feasible,  guests  will  be 
seated  in  groups,  in  accordance  with  college 
of  graduation.  It  is  expected  that  our  women 
visitors  will  be  present  at  this  function  in 
large  numbers.  The  President  will  preside. 
Our  distinguished  guests  will  be  featured, 
but  there  will  be  no  long-winded  speeches. 
For  one  thing,  time  will  not  permit;  and 
there  are  many  among  us  who  would  rather 
commune  with  nature  and  each  other  than 
listen  to  speeches,  anyhow. 

The  Memorial  Services  will  he  held  on 
Wednesday  evening,  as  was  the  case  last 
year,  and  the  House  of  Delegates  will  con- 
vene immediately  that  the  services  have  been 
completed,  and  in  the  same  room,  also  as  was 
the  case  last  year.  This  plan  has  been  de- 
vised for  the  purpose  of  giving  our  members 
an  opportunity  of  witnessing  our  House  of 
Delegates  in  action.  It  has  been  the  hope 
of  those  responsible  for  the  idea  that  this 
meeting  of  the  House  of  Delegates  would  be 
attended  by  many  of  our  members.  The  ex- 
perience in  this  regard  last  year  was  not  so 
encouraging,  although  quite  a few  of  our 
members  did  remain  for  the  show.  While  it 
was  felt  that  the  attendance  this  year  might 
be  better,  it  was  likewise  felt  that,  even  so, 
most  of  our  members  were  left  without  any 
social  anchorage  of  any  sort.  Into  this 
breach  the  Bexar  County  Medical  Society 
has  stepped  with  a project  which  will  doubt- 
less prove  very  attractive.  A Mexican  sup- 
per will  be  given  at  the  home  of  the  Bexar 
County  Medical  Society,  immediately  follow- 
ing adjournment  of  the  Memorial  Services. 

Our  General  Meetings  this  year  will  be 
addressed  by  our  distinguished  guests,  on  a 
number  of  very  interesting  subjects  and  to 
the  extent  that  time  will  permit.  In  this 
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connection,  the  programs  for  the  General 
Meetings,  and  for  the  clinical  luncheons,  have 
been  segregated  on  the  program.  Hereto- 
fore each  General  Meeting  has  taken  its 
place  with  the  programs  of  the  scientific  sec- 
tions. It  is  believed  that  this  plan  of  publi- 
cation will  greatly  facilitate  reference. 

The  programs  for  the  scientific  sections 
are  good,  very  good.  They  are  worth  going 
a long  way  to  hear.  Section  officers  are  en- 
titled to  credit  for  their  compilation.  They 
are  crowded  as  to  time,  and  importance,  but 
section  chairmen  have  promised  to  expedite 
presentation. 

The  scientific  exhibits  are,  perhaps,  the 
most  ambitious  ever  gathered  together  by 
the  State  Medical  Association  of  Texas  (or 
any  other  similar  organization).  A glance 
at  the  list  of  exhibits  will  prove  convincing 
in  this  particular.  The  Committee  on  Sci- 
entific Exhibits,  under  the  leadership  of  its 
chairman.  Dr.  DeWitt  Neighbors,  has  made 
a wide  selection,  and  thanks  to  the  sympathy 
of  our  trustees,  the  display  boxes  and  booths 
have  been  standardized  and  much  improved. 
We  strongly  recommend  a visit  to  the  scien- 
tific exhibits,  displayed  on  the  Mezzanine 
Floor  of  the  Gunter  Hotel. 

Our  technical  exhibits  will  be  arranged  in 
the  lobby  of  the  Gunter  Hotel.  All  of  the 
space  in  the  lobby  proper  has  been  sold, 
which  is  not  bad,  considering  the  depression. 
Most  of  our  old  friends  are  with  us  again, 
and  there  are  a few  new  ones.  These  ex- 
hibits will  prove  both  interesting  and  in- 
formative. There  will  be  no  high-pressure 
salesmanship,  and  only  those  articles  and  in- 
stitutions may  be  shown  here  which  have 
been  approved  by  the  highest  authority  as 
entirely  ethical  and  scientifically  proper.  We 
are  recommending  to  our  members  that  they 
give  some  consideration  to  the  exhibits  of 
our  commercial  friends  and  confreres. 

Perhaps  we  should  mention  the  matter, 
although  there  is  not  a chance  for  any  of 
those  concerned  to  miss  it.  There  will  be 
real  opportunity  to  engage  in  golf  during 
this  annual  session.  The  committee  in  charge 
has  very  carefully  planned  this  feature  of 
the  entertainment,  and  the  printed  program 
is  entirely  explanatory. 

As  usual,  the  Woman’s  Auxiliary  will  hold 
its  meetings  at  the  same  time  our  meetings 
are  being  held,  but  at  the  St.  Anthony  Hotel. 
Their  program  is  published  with  our  own,  as 
heretofore.  It  is  self-explanatory.  The  sort 
of  entertainment  and  hospitality  San  An- 
tonio is  famous  for  has  been  attractively 
mixed  with  the  business  of  the  organization, 
and  our  two  programs  have  been  made  to 
coordinate  in  every  particular.  We  are  hop- 
ing that  the  attendance  of  the  wives  and 


daughters  of  our  members  will  be  astonish- 
ingly large  this  year. 

On  Monday  of  the  meeting,  the  following 
independent  organizations  will  hold  their 
meetings:  Texas  Railway  Surgeons,  Texas 
Radiological  Society,  Texas  Neurological  So- 
ciety, Texas  Dermatological  Society,  and 
Health  Officers  Conference.  The  programs 
for  these  meetings  are  being  published  in 
conjunction  with  our  own  program. 

The  House  of  Delegates  will  meet  at  10:00 
a.  m.  Monday,  and  continue  in  session  until 
all  reports  are  submitted  and  such  business 
as  is  proper  to  come  up  on  that  day  has  been 
attended  to.  This  is  the  only  meeting  of  the 
House  of  Delegates  that  can  be  definitely 
planned  for  in  advance.  Once  assembled, 
the  House  of  Delegates  adjourns  to  meet 
again  as  it  pleases.  However,  it  is  expected 
that  there  will  be  no  other  meeting  until,  as 
we  have  already  pointed  out,  Wednesday 
night  following  the  Memorial  Services,  at 
which  time  it  is  expected  that  most  of  the 
committee  reports  and  recommendations  of 
reference  committees  will  be  acted  upon. 
The  election  of  officers  may  not  be  constitu- 
tionally held  until  the  last  day  of  the  meet- 
ing, and  the  meeting  for  that  purpose  is  ten- 
tatively planned  for  Thursday  morning  at 
8:00  o’clock.  An  effort  has  been  made  to 
avoid  as  far  as  possible,  conflict  between  the 
meetings  of  the  House  of  Delegates  and  of 
the  scientific  sections.  Constitutionally, 
there  may  be  no  conflict  of  any  character 
with  any  General  Meeting. 

Finally,  let  us  say  that  the  Gunter  Hotel 
will  be  hotel  headquarters  for  the  session. 
Registration,  information,  scientific  and 
technical  exhibits,  the  General  Meetings  and 
the  scientific  sections,  will  all  be  taken  care 
of  by  the  Gunter.  The  St.  Anthony  Hotel 
will  be  headquarters  for  the  Woman’s  Aux- 
iliary. The  meetings  of  the  House  of  Dele- 
gates and  Memorial  Services,  will  be  at  the 
Plaza  Hotel,  a few  blocks  removed  from  the 
Gunter  and  the  St.  Anthony.  The  clinical 
luncheons  will  be  held  in  the  three  hotels 
mentioned.  The  Association  dinner  will  be 
on  the  Roof  Garden  of  the  Gunter,  where 
also  will  be  held  the  President’s  Reception 
and  Ball.  The  Bexar  County  Medical  So- 
ciety Mexican  supper  will  be  served  at  the 
home  of  the  Bexar  County  Medical  Society, 
in  the  residence  section  of  the  city,  but  con- 
veniently located  as  relates  to  the  business 
section. 

The  entire  membership  of  the  Bexar 
County  Medical  Society  and  its  Woman’s 
Auxiliary,  is  busily  engaged  in  caring  for 
the  several  features  of  the  annual  session.  It 
is  intended  that  our  visitors  be  adequately 
and  pleasingly  cared  for.  Those  of  us  who 
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have  attended  medical  meetings  in  San  An- 
tonio will  need  no  persuasion  to  that  end. 
Those  who  have  not  had  this  experience  are 
urged  to  avail  themselves  of  the  opportunity 
now  being  offered.  They  will  not  regret  it. 

Hotel  reservations  should  be  made  in  ad- 
vance. A list  of  the  hotels,  with  rates,  will 
be  found  in  the  published  program.  Dr.  W. 
H.  Heck,  1021  Nix  Professional  Building, 
San  Antonio,  is  chairman  of  the  Hotel  Com- 
mittee. He  will  be  pleased  to  make  reser- 
vation for  any  member  who  will  write  him 
and  advise  what  is  wanted. 

Special  effort  will  be  made  this  year  to 
develop  the  service  of  our  Information  Bu- 
reau, which  will  be  located  near  the  Office 
of  Registration,  in  the  lobby  of  the  Gunter. 
Members  attending  the  session  may  be 
traced,  by  telephone,  telegraph  or  letter, 
through  the  Information  Bureau  and  the 
Gunter  Hotel,  which  will  work  in  conjunc- 
tion with  each  other.  The  Medical  Exchange 
and  Information  Bureau  of  San  Antonio  (the 
county  medical  society  service),  will  cooper- 
ate in  this  sometimes  important  service. 

Dues  May  Yet  Be  Paid,  with  the  assurance 
that  every  prerogative  of  membership  will 
be  preserved.  While  it  is  true  that  the  by- 
laws require  that  annual  reports  be  in  the 
office  of  the  State  Secretary  by  April  1,  and 
that  only  those  included  in  those  reports  be 
considered  as  members  in  good  standing  for 
the  year  and  up  to  that  time,  it  is  equally 
true  that  there  is  no  law  or  ruling  that  the 
State  Secretary  cannot  add  to  reports  mem- 
bers certified  by  county  society  secretaries 
as  in  good  standing  and  proper  to  be  included 
in  the  membership  rolls.  That  is,  this  may 
be  done  provided  the  State  Secretary  has  not 
typed  and  prepared  for  the  membership 
book  the  several  county  society  reports.  The 
State  Secretary  explains  that  his  office  force 
cannot  keep  these  records  up-to-date  at  this 
time  of  the  year,  hence,  in  all  human  prob- 
ability, any  member  certified  to  by  a county 
society  secretary  will  be  added  to  the  roll 
along  with  the  rest  of  the  members  in  good 
standing. 

We  are  happy  to  be  able  to  make  an  opti- 
mistic estimate  of  the  membership  situation 
at  this  time.  Last  year  the  total  membership 
on  April  first  was  1671.  This  year,  on  the 
same  date,  the  membership  is  2671,  a gain  of 
1000  members  over  the  same  time  last  year. 
Last  month  we  reported  a gain  in  member- 
ship of  876  over  the  same  period  the  year  be- 
fore. The  optimistic  part  of  our  present  esti- 
mation is  that  the  gain  shown  last  month  has 
continued  and  been  improved  upon.  Of 
course,  it  is  easily  possible,  as  we  said  last 
month,  that  our  members  are  merely  paying 
up  more  promptly  than  before,  and  that  the 


net  results  will  not  be  so  satisfactory.  We 
are  inclined  to  believe,  however,  that  the  an- 
nual report  of  the  State  Secretary  will  show 
a distinct  numerical  improvement  in  mem- 
bership. It  should  not  be  forgotten  that 
when  the  annual  reports  of  county  society 
secretaries  have  finally  been  attested  as  of- 
ficial, only  those  who  are  recorded  there 
may  be  considered  as  members  in  good 
standing  from  the  first  of  the  calendar  year. 
Any  member  of  last  year  may  renew  his 
membership  at  any  time  during  this  year 
by  simply  paying  dues,  but  in  doing  that  he 
does  not  close  up  the  gap  between  the  first 
of  the  year  and  the  time  he  actually  pays, 
at  least  in  so  far  as  medical  defense  is  con- 
cerned, and  that  is  liable  to  be  an  important 
matter  at  any  time. 

There  is  another  important  consideration 
in  this  connection.  A new  edition  of  the 
Directory  of  the  American  Medical  Associa- 
tion will  go  to  press  shortly.  Immediately 
that  a membership  is  paid  for  by  a county 
society  secretary,  the  American  Medical  As- 
sociation is  notified.  Many  of  these  last  mo- 
ment members  will  be  shown  in  the  Direc- 
tory as  members.  We  do  not  know  how  long 
this  will  continue  to  be  true,  but  it  is  worth 
considering.  We  will  continue  to  do  our  part 
until  notified  that  the  last  forms  have  been 
closed. 

We  would  have  our  readers  remember  that 
the  State  Secretary  is  not  permitted  to  ac- 
cept membership  dues  at  the  annual  session, 
except  upon  written  permission  from  the  sec- 
retary or  the  president  of  a county  medical 
society.  The  principle  upon  which  the  As- 
sociation proceeds  in  this  particular  matter 
is,  that  county  society  secretaries  should 
have  complete  control  over  their  respective 
memberships,  and  to  permit  the  State  Secre- 
tary to  thus  short-circuit  the  procedure  would 
be  to  invalidate  this  principle  to  the  extent 
that  he  does  so.  Quite  frequently  some  one 
attempts  to  register  who  has  actually  and 
in  fact  paid  dues,  but  for  whom  the  county 
society  secretary  has  not  paid  the  State  Sec- 
retary. The  individual  concerned  cannot  un- 
derstand why  the  State  Secretary  won’t  let 
him  register.  The  State  Secretary  formerly 
did  just  that,  but  his  hand  was  called  quite 
emphatically  on  two  occasions,  following 
which  he  was  ordered  not  to  do  so  any  more. 
Under  such  circumstances,  however,  the 
State  Secretary  will  accept  the  duplicate  pay- 
ment of  dues  if  the  would-be  registrant  can 
show  that  he  has  actually  paid,  refund  to  be 
made  later  on.  In  other  words,  the  State  Sec- 
retary will  do  all  that  he  can  to  accommodate 
members  who  are  in  a jam  in  connection  with 
the  payment  of  their  dues,  but  he  has  his  lim- 
itations. 
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Finally,  our  appeal  is  that  regardless  of 
personal  advantages  to  be  obtained  through 
membership  in  the  State  Medical  Association, 
there  is  the  absolute  necessity  that  the  medi- 
cal profession  unite  solidly  at  this  time  for 
the  consideration  of  weighty  problems,  and 
decision  as  to  what  should  be  done  about 
them.  Decision  should  be  by  an  actual  ma- 
jority of  informed  members  rather  than  by 
a mere  but  militant  minority,  in  the  absence 
of  debate  and  decision  by  the  majority. 

Pay  Dues  Now! 


The  Early  Diagnosis  Campaign,  annually 
promoted  by  the  National  Tuberculosis  As- 
sociation and  its  subordinate  body,  the  Texas 
Tuberculosis  Association,  is  under  way. 
In  most  in- 
stances this 
public  health 
campaign  i s 
conducted  in 
con  juncti  on 
with  county 
medical  socie- 
ties. Always, 
the  important 
part  to  be 
played  by  the 
family  phy- 
s i c i a n i s 
stressed  in  this  movement.  If  the  medical 
profession  does  not  control  the  character 
of  publicity  and  propaganda  put  out  in  this 
connection,  it  is,  as  a rule,  the  fault  of  its 
own  organization.  Indeed,  one  of  the  pam- 
phlets issued  by  the  organization  primarily 
responsible  for  the  movement  is  entitled, 
“The  Doctor’s  Office  as  a Health  Center.” 

For  years  we  have  been  seeking  oppor- 
tunity to  tell  the  public  about  scientific  medi- 
cine, preventive  and  curative,  and  for  years 
we  have  permitted  a variety  of  welfare  or- 
ganizations to  take  the  platform  and,  even 
with  the  best  of  intentions,  mislead  the  pub- 
lic into  a great  variety  of  utopian,  idealistic 
and  impracticable  procedures  in  the  univer- 
sal search  for  good  health.  It  would  seem 
that  the  time  has  arrived  when  the  medical 
profession  should  actively  direct  the  policies 
of  all  welfare  organizations  as  they  relate  to 
health  matters,  and  here  is  a splendid  ex- 
ample of  what  can  be  done  in  the  matter. 
If  there  are  anywhere,  in  the  name  of  this 
organization,  group  examinations  or  whole- 
sale efforts  at  diagnosis,  it  is  most  likely 
the  fault  of  the  medical  profession  locally. 
If  any  scheme  of  socialization  of  the  prac- 
tice of  medicine  is  involved  in  health  move- 
ments anywhere,  chances  are  it  is  our  fault. 
In  nearly  every  instance  those  responsible 
for  health  propaganda  are  willing  to  listen 


to  the  organized  medical  profession,  and  be 
guided  by  its  well  considered  advice. 

Volume  XXIX  Ends  with  this  number 
(April)  of  the  JOURNAL.  We  are  happy  to  be 
able  to  present  to  the  medical  profession  of 
this  state  a well  balanced,  although  somewhat 
reduced  volume  covering  such  a year  of  de- 
pression as  the  last  twelve  months  have  con- 
stituted. We  have  chosen  to  curtail  amount 
rather  than  reduce  quality.  Therefore  a 
smaller  volume,  but  one  which  has  carried 
the  high  standard  of  recent  years  with  a 
fair  degree  of  faithfulness.  Those  concerned 
in  the  production  of  the  volume,  from  the 
Board  of  Trustees  to  the  last  employee,  and 
even  the  printers,  are  appreciative  of  the 
sympathy  and  consideration  of  those  with 
whom  they  have  dealt  in  this  connection  dur- 
in  the  past  year.  Assurance  is  here  given 
that  the  producing  groups  have  gladly  and 
willingly  done  their  best. 

A study  of  the  volume  discloses  that  the 
last  volume  was  smaller  than  its  predecessor 
by  158  pages,  which,  while  perhaps  a large 
number  of  pages,  is  not  so  large  looked  at 
from  a percentage  viewpoint.  Last  year  there 
were  1418  pages,  all  told.  This  year  there 
were  1260  pages.  Advertising  pages  last 
year  numbered  530.  This  year  there  were 
472  advertising  pages,  which  leaves  a short- 
age there  of  58  pages.  This  comparison  is 
quite  important,  when  it  is  considered  that 
the  advertising  pages  must  of  necessity  be  the 
principal  financial  support  of  the  publication. 
Perhaps  we  should  pause  here  to  say  that 
while  a decrease  in  advertising  patronage 
was  to  be  expected,  undoubtedly  the  decrease 
has  not  been  as  much  as  it  would  have  been 
had  our  members  not  boosted  the  advertis- 
ing end  of  the  game.  What  would  happen 
if  all  of  our  members  would  be  insistent  that 
those  with  whom  they  trade  advertise  with 
us,  we  refuse  to  contemplate.  That  would  be 
our  idea  of  heaven.  And  still  we  see  our 
members  buying  goods  from  those  who  re- 
fuse or  fail  to  advertise  with  us ! 

The  reduction  in  pages  has  been  accom- 
plished somewhat  as  follows:  Editorials, 
from  77  to  68,  a loss  of  9 pages;  Original 
Articles,  from  483  to  438,  a loss  of  45  pages ; 
News,  from  21  to  18,  a loss  of  3 pages;  So- 
ciety News,  from  73  to  64,  a loss  of  9 pages; 
Auxiliary  Notes,  from  35  to  32,  a loss  of  3 
pages;  Book  Notes,  from  22  to  17,  a loss  of 
5 pages;  Deaths,  from  25  to  19,  a loss  of  6 
pages,  and  Transactions  from  62  to  40,  a loss 
of  22  pages.  In  only  one  department  was 
there  a gain,  and  that  was  in  the  Miscellane- 
ous sections,  mainly  as  a result  of  the  in- 
crease in  the  length  of  the  program  for  the 
annual  session  this  year  and  appearing  in 
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this  number.  A greater  reduction  in  the  edi- 
torial space  would  have  been  made  except  for 
the  necessity  of  dealing  with  the  unexpected 
“emergency  medical  relief’’  problem.  There 
were  not  so  many  book  notes  as  before,  large- 
ly for  the  reason  that  new  books  have  not 
been  published  so  prolifically  this  year  as  be- 
fore. The  saving  in  space  among  the  death 
notices  is  mainly  incidental  to  a reduction  in 
the  size  of  the  cuts  used.  The  abbreviated 
“Transactions”  was  ordered  by  the  House  of 
Delegates. 

The  attention  of  our  readers  is  called  to 
the  very  complete  and  full  index  of  the  vol- 
ume just  closing.  Few  publications  attempt 
such  a thing.  The  compilation  of  this  type 
of  index  is  both  expensive  and  time-consum- 
ing. A brief  study  of  the  index  will  enable 
the  reader  to  speedily  and  without  trouble 
trace  through  the  pages  of  the  volume  any 
item  or  group  of  items  he  chooses  to  trace. 

Bound  volumes  are  available  for  purchase, 
but  in  a very  limited  number.  There  is  no 
charge  except  for  the  binding,  and  that  is  at 
cost,  usually  $3.00.  The  binding  we  have 
adopted  is  both  attractive  and  substantial. 
Those  who  desire  to  order  bound  volumes 
had  better  do  so  at  once,  as  the  supply  of 
surplus  numbers  is  extremely  limited.  Bound 
volumes  will  be  on  display  in  the  Library 
exhibit  of  the  Association,  at  the  San  An- 
tonio annual  session. 


TEXAS  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS  EXECUTIVE  COUNCIL 
Dr.  Minnie  L.  Maffett,  Dallas,  secretary  of  the 
Texas  Association  of  Obstetricians  and  Gynecologists, 
announces  a call  meeting  of  the  Executive  Council 
of  that  organization,  12:30  p.  m..  May  15,  Gunter 
Hotel,  San  Antonio.  The  place  of  meeting  will  be 
announced  on  the  Bulletin  Board  in  the  lobby  of  the 
Gunter. 


Our  Service  Department. — The  JOURNAL  has  joined 
the  Cooperative  Medical  Advertising  Bureau  of  Chi- 
cago, in  offering  a service  to  the  medical  profession 
of  Texas  which  we  think  is  of  great  value  if 
taken  advantage  of.  Full  and  complete  data  con- 
cerning pharmaceuticals,  surgical  instruments  and, 
in  fact,  any  manufactured  product  of  special  interest 
to  the  physician,  in  the  office,  sanitarium  or  hos- 
pital, has  been  accumulated,  and  our  readers  are 
urged  to  write  to  us  concerning  anything  of  the  sort 
they  may  have  need  to  make  inquiry  about.  The  de- 
sired information  will  be  forthcoming  as  promptly 
as  possbile,  and  it  will  be  absolutely  free.  The 
Cooperative  Medical  Advertising  Bureau  is  the  name 
of  the  organization  serving  all  of  the  state  medical 
association-owned  journals.  It  operates  in  close 
connection  with  and  under  the  supervision  of,  the 
American  Medical  Association,  at  535  North  Dear- 
born St.,  Chicago,  111. 

Many  of  the  goods  inquired  about  will  be  adver- 
tised in  the  Journal,  of  course,  but  many  of  them 
will  not,  and  it  makes  no  difference.  The  informa- 
tion sought  will  be  forthcoming.  In  other  words,  this 
is  not  an  advertising  stunt;  it  is  an  effort  to  serve 
our  readers. 


CALCULOUS  OBSTRUCTION  OF  THE 
COMMON  BILE  DUCT— ITS  SUR- 
GICAL MANAGEMENT* 

BY 

Q.  B.  LEE,  M.  D.,  F.  A.  C.  S. 

WICHITA  FALLS,  TEXAS 

Calculi  obstructing  the  common  bile  duct, 
by  damming  back  the  bile,  alters  the  func- 
tion of  the  liver  to  such  an  extent  that  a 
knowledge  of  the  normal  and  pathological 
physiology  of  the  liver  is  a prerequisite  for 
successful  surgical  management. 

The  liver  is  the  largest  organ  in  the  body 
and  it  is  also  one  of  the  most  important. 
Some  of  its  functions  are  well  understood 
and  a knowledge  of  what  these  functions  are, 
and  how  they  can  be  maintained,  is  of  the  ut- 
most importance  in  the  treatment  of  many 
diseases.  We  are  inclined  to  think  of  the 
liver  as  an  organ  which  makes  bile  and  for- 
get its  other  metabolic  functions  which  play 
an  important  part  in  the  chemical  mechan- 
ism of  the  body.  As  a matter  of  fact,  the 
liver  is  a factory,  a store  house,  and  a sewage 
disposal  plant  combined,  working  harmoni- 
ously in  the  same  structure. 

The  liver  is  the  store  house  for  the  carbo- 
hydrates, furnishing  the  blood  stream  with 
sugar,  as  needed.  Animal  experimentation 
has  shown  the  liver  to  be  of  as  much  im- 
portance as  the  pancreas  in  maintaining  the 
normal  blood  sugar  level.  When  a large 
amount  of  liver  is  removed,  the  blood  sugar 
becomes  reduced  to  such  an  extent  that  the 
animal  goes  into  coma  and  will  soon  die  un- 
less supplied  with  glucose,  but  when  glucose 
or  a carbohydrate  is  given,  the  animal  may 
be  kept  alive  for  a considerable  period  of 
time. 

The  liver  acts  upon  the  end  products  of 
protein  digestion,  converting  the  amino  acids 
and  other  end  products  into  urea,  which  is 
then  eliminated  by  the  kidneys.  When  the 
liver  is  removed  there  is  a progressive  de- 
crease of  urea  in  the  urine,  and  within  a few 
hours,  scarcely  any  will  be  found  in  the  blood 
or  tissues,  indicating  that  the  liver  probably 
forms  all  the  urea. 

The  part  which  the  liver  plays  in  the  for- 
mation of  bile  has  been  the  field  of  much  in- 
vestigation but  there  is  still  some  doubt 
about  the  production  of  some  of  the  constitu- 
ents of  bile.  Present  knowledge  indicates 
that  it  is  more  of  an  excretory  organ  than  a 
manufacturer  of  bile.  Bilirubin  is  formed 
by  the  breaking  down  of  red  blood  cells, 
chiefly  in  the  bone  marrow;  it  is  then  taken 
to  the  liver  by  the  blood  stream  where  it  is 
excreted  in  the  bile  in  a slightly  altered 
form. 

♦Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Fort  Worth,  Texas,  May  11,  1933.  • 
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Some  claim  that  cholestrin  and  bile  salts 
are  manufactured  in  the  liver  rather  than 
being  excreted  from  the  blood,  but  the  exact 
manner  of  their  production  is  still  ques- 
tioned. 

The  liver  has  a detoxifying  effect  on  cer- 
tain chemical  poisons,  such  as  phenol,  chloro- 
form and  some  of  the  metallic  poisons.  In 
performing  this  duty  the  liver  cells  may  be 
destroyed  and  undergo  degeneration. 

The  liver  also  has  something  to  do  with 
•clotting  of  the  blood.  After  removal  of  the 
liver  or  after  extensive  injury  to  the  liver 
cells,  or  following  jaundice,  there  is  a marked 
hemorrhagic  tendency,  and  it  is  probably 
here  that  fibrinogen  is  made. 

Fortunately  for  the  body,  we  have  a sur- 
plus of  liver  tissue,  so  that  a considerable 
amount  may  be  removed  or  destroyed  by  dis- 
ease and  still  allow  of  normal  function.  The 
liver  cells  also  have  the  power  of  reproduc- 
ing themselves,  forming  new  gland  tissue  to 
replace  that  lost  by  disease  or  injury. 

To  properly  understand  the  jaundice  which 
occurs  following  obstruction  of  the  common 
bile  duct,  it  is  necessary  that  we  know  some- 
thing of  the  mechanism  by  which  the  vari- 
ous types  of  jaundice  are  brought  about.  For 
purpose  of  illustration,  the  liver  may  be  com- 
pared to  a selective  filter  system,  and  jaun- 
dice may  occur  from  an  over  saturation  of 
the  fluid  to  be  treated;  by  injury  to  the  fil- 
tration plant  so  that  the  normal  amount  can- 
not be  eliminated ; or  from  a blocking  of  the 
•outlet  so  that  the  material  eliminated  backs 
up  and  chokes  down  the  plant. 

The  first  type  is  known  as  hematogenous 
jaundice  and  is  seen  in  certain  anemias  or 
following  internal  hemorrhage  or  excessive 
destruction  of  red  blood  cells.  The  amount 
-of  bilirubin  so  formed  is  in  excess  of  the 
amount  which  the  liver  is  able  to  eliminate, 
and  jaundice  occurs  as  a result. 

The  second  type,  intrahepatic,  toxic,  or  in- 
fectious jaundice,  depends  upon  injury  to 
the  hepatic  cells  and  is  seen  in  acute  catar- 
rhal jaundice,  certain  toxic  conditions  and 
diseases  of  the  liver,  such  as  cirrhosis  and 
acute  yellow  atrophy.  The  polygonal  cells 
are  impaired  to  such  an  extent  that  they  can- 
not excrete  the  normal  amount  of  bilirubin 
in  the  blood  and  as  a result  there  is  an  ex- 
cessive accumulation  of  pigment. 

The  most  common  type  of  jaundice,  and 
which  concerns  the  surgeon  most,  is  the  ob- 
structive type.  Here  the  liver  excretes  bile 
normally  but  it  backs  up  and  is  reabsorbed 
by  the  lymph  stream  and  circulation  and  is 
carried  to  every  part  of  the  body  and  de- 
posited. 

Chemical  tests  for  differentiating  the  vari- 
ous types  of  jaundice  are  of  some  value  but 
cannot  be  described  here. 


The  diagnosis  of  common  duct  obstruction 
is  based  upon  three  cardinal  symptoms : 
(1)  pain,  (2)  jaundice,  (3)  chills  and  fever. 
All  three  symptoms  are  usually  present  but 
there  may  be  an  absence  of  one  and  some- 
times two  of  these  symptoms.  The  pain  is 
colicky  in  type,  usually  intermittent  and  does 
not  differ  greatly  from  that  seen  in  cases  of 
stones  of  the  gallbladder,  except  that  it  is 
followed  by  jaundice.  Attacks  may  be 
brought  on  in  certain  instances  by  assuming 
the  upright  posture  and  may  be  relieved  by 
lying  down.  Jaundice  follows  soon  after  the 
attack  of  pain  and  the  intensity  may  vary 
from  time  to  time,  depending  upon  the 
amount  of  obstruction  present.  By  examin- 
ing the  blood  serum,  the  icterus  index  may 
be  determined  and  the  change  from  time  to 
time  noted.  Occasionally  we  see  a “silent” 
jaundice  in  the  presence  of  stones,  so  that 
it  is  advisable  to  explore  any  case  of  obstruc- 
tive jaundice  of  long  standing  when  a defi- 
nite diagnosis  cannot  be  made;  while  they 
are  usually  due  to  infection  or  cancer  in  the 
head  of  the  pancreas,  rarely  they  may  be 
found  due  to  stones. 

Chills  and  fever  depend  in  severity  upon 
the  amount  of  infection  present.  When  there 
is  a rapid  ascending  infection,  involving  the 
liver,  the  patient  may  become  very  septic 
with  high  fever  and  exhaustion,  and  may  be 
extremely  sick. 

As  a result  of  the  obstruction,  the  appetite 
disappears  and  digestion  is  impaired  from 
the  absence  of  bile  in  the  intestinal  tract. 
The  metabolic  function  of  the  liver  is  slowed 
down  by  the  congestion  and  engorgment  of 
the  liver  with  bile.  The  ducts  of  the  liver 
become  dilated  throughout  the  entire  system, 
just  as  in  obstruction  of  the  urinary  tract. 
If  the  jaundice  persists  over  a long  period 
of  time,  heart  and  kidney  complications  are 
likely  to  follow  and  the  patient  may  become 
uremic.  When  there  is  added  to  this  picture 
a marked  hemorrhagic  tendency  and  sepsis, 
a condition  is  present  which  challenges  our 
greatest  ingenuity  to  relieve. 

Just  when  to  operate  in  these  cases  re- 
quires a soundness  of  judgment  acquired 
only  by  experience,  and  a knowledge  of  the 
underlying  pathology  and  altered  physiology 
of  the  liver.  Notwithstanding  the  serious- 
ness of  the  case,  with  proper  preoperative 
treatment  the  majority  of  these  patients  can 
be  operated  upon  with  safety.  The  liver 
function  can  be  improved  by  intravenous  ad- 
ministration of  glucose  and  a diet  rich  in 
carbohydrates.  The  elimination  of  poisons 
and  the  kidney  function  can  be  improved  by 
administering  salines  by  hypodermoclysis. 
The  diminished  coagulability  of  blood,  with 
resulting  tendency  to  hemorrhage,  is  best 
combated  by  repeated  transfusions  of  whole 
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blood.  Transfusions  also  increase  the  pa- 
tient’s resistance  to  withstand  infections  and 
improve  his  general  condition.  Calcium 
chloride  may  also  be  used  to  control  the 
hemorrhagic  tendency,  but  recently  I have 
depended  upon  blood  transfusions  exclu- 
sively. 

The  blood  clotting  time  should  be  deter- 
mined in  all  cases  but  the  patient’s  general 
condition  rather  than  the  clotting  time  is 
taken  as  an  index  to  the  operability  of  the 
case.  A liver  function  test  and  a determina- 
tion of  the  icterus  index  will  shed  some  light 
on  the  ability  of  the  liver  to  function  and 
whether  the  jaundice  is  increasing  or  dimin- 
ishing. The  surgeon  does  not  put  so  much 
dependability  upon  laboratory  tests  as  a de- 
termining factor  as  to  when  the  patient 
should  be  operated  upon,  as  he  does  in  cases 
of  obstructive  lesions  of  the  urinary  tract. 

Definite  rules  cannot  be  laid  down  as  to 
when  a patient  with  biliary  obstruction 
should  be  operated  upon,  as  each  case  is  a 
law  unto  itself.  Obviously  it  should  not  be 
done  until  the  patient’s  general  condition 
shows  improvement  and  the  acute  infection 
has  subsided.  I do  not  like  to  operate  when 
the  jaundice  is  increasing,  unless  forced  to 
do  so  because  of  a threatened  destruction  of 
the  liver  from  ascending  infection.  When 
forced  to  operate  during  that  time,  the  mor- 
tality rate  is  very  high  and  the  operation  is 
of  questionable  value.  It  is  also  dangerous 
to  carry  the  patient  along  until  he  has  made 
a complete  recovery,  as  he  is  apt  to  have  a 
recurrence  of  the  acute  symptoms  and  have 
to  be  prepared  for  operation  a second  time. 
The  best  time  to  operate  is  when  the  jaundice 
is  subsiding,  temperature  is  down  and  the 
clinical  symptoms  and  laboratory  tests  indi- 
cate improvement. 

In  selecting  an  anesthetic,  on  account  of 
the  technical  difficulty  of  operation,  it  is 
necessary  to  select  one  which  will  secure 
complete  relaxation.  In  certain  cases  spinal 
anesthetic  or  regional  block  may  be  best,  but 
in  the  average  case,  I prefer  a combination 
of  some  of  the  barbital  group  with  morphine, 
ethylene  and  ether.  By  this  means  only  a 
small  amount  of  ether  is  used  but  the  patient 
is  completely  relaxed. 

SURGICAL  PROCEDURE 

In  obstructions  of  the  common  duct,  the 
gallbladder  is  usually  found  to  be  filled  with 
stones  and  is  not  greatly  dilated.  The  in- 
fection has  usually  been  present  in  the  gall- 
bladder for  a long  period  of  time,  and  the 
walls  have  become  thick,  so  they  do  not  di- 
late from  the  back  pressure  as  they  do  in 
obstruction  from  cancer  of  the  head  of  the 
pancreas. 


By  far  the  majority  of  stones  in  the  com- 
mon duct  are  secondary  to  stones  in  the  gall- 
bladder. In  operating  upon  the  gallbladder 
for  stones,  the  common  duct  should  be  opened 
and  explored  when  there  is  a past  history  of 
jaundice  or  when  the  common  duct  is  dilated, 
even  though  stones  cannot  be  palpated.  The 
tendency  of  the  surgeon  operating  on  a large 
number  of  patients  is  to  drain  more  and  more 
common  ducts.  The  mortality  is  not  in- 
creased and  the  patient  does  better  when 
there  is  a marked  infection  in  the  ducts  or 
the  head  of  the  pancreas,  if  drainage  is  in- 
stituted, even  though  a stone  is  not  found. 

The  common  duct  can  ordinarily  be  located 
without  difficulty,  as  it  is  usually  quite  large, 
but  when  this  cannot  be  done  because  of  the 
thickening  from  adhesions,  the  duct  may  be 
found  by  means  of  a small  syringe  and  as- 
pirating needle. 

When  the  duct  is  located,  a fine  suture  is 
placed  on  each  side  of  the  point  selected  to 
make  the  longitudinal  incision.  These  make 
excellent  tractors  for  pulling  the  duct  into 
view  and  later  they  may  be  used  to  close  the 
incision  about  the  tube.  The  stone  may  be 
removed,  if  it  is  a single  large  stone,  by  hold- 
ing the  stone  between  the  finger  and  thumb 
and  flipping  it  out  through  the  opening  in  the 
duct.  In  other  cases  there  may  be  numerous 
small  stones,  which  may  be  removed  with  a 
scoop  or  curet,  but  in  the  majority  of  cases 
the  duct  is  dilated  so  that  the  finger  can  be 
introduced  and  the  stones  removed  by  gradu- 
ally working  them  out  through  the  incision. 
In  certain  cases  irrigation  of  the  duct  is  use- 
ful but  this  method  should  be  used  with  care, 
as  a stone  may  be  forced  into  the  hepatic 
ducts.  After  removal  of  the  stone,  a curved 
hemostat  or  a sound  should  be  placed  in  the 
duct,  down  through  the  ampulla,  to  be  sure 
that  the  duct  is  patent.  Stones  impacted  in 
the  ampulla,  which  cannot  be  displaced,  can 
be  removed  through  an  opening  in  the  duod- 
enum or  by  separating  the  peritoneum  and 
allowing  the  duodenum  to  be  raised  and  ap- 
proached from  the  rear.  The  duct  should  be 
drained  in  all  cases,  either  with  a soft  rub- 
ber catheter  inserted  into  the  proximal  end 
of  the  duct  or  with  a T tube  drain,  depending 
upon  the  length  of  time  drainage  is  indi- 
cated and  the  preference  of  the  operator. 

The  gallbladder  should  be  removed  in  all 
cases  except  those  in  which  the  condition  of 
the  patient  does  not  justify  further  surgery; 
in  such  cases  the  gallbladder  should  be 
opened,  the  stones  removed  and  the  gallblad- 
der drained. 

A cigarette  drain  should  be  placed  about 
the  opening  in  the  duct,  and  extending  out- 
ward through  the  gallbladder  fossa  just, 
above  the  tube. 


1934 


COMMON  BILE  DUCT  OBSTRUCTION— LEE 


723 


POSTOPERATIVE  TREATMENT 

Postoperative  treatment  consists  of  a con- 
tinuation of  the  preoperative  measures. 
Three  thousand  cubic  centimeters  of  fluid 
should  be  given  daily.  Usually  1000  c.c.  of 
a 10  per  cent  glucose  solution  is  administered 
twice  daily  through  the  vein,  and  1000  c.c. 
of  normal  saline  is  given  by  hypodermoclysis 
to  prevent  dehydration.  At  least  one  blood 
transfusion  will  be  required  after  operation 
in  the  majority  of  cases.  When  drainage 
keeps  up  for  a long  period  of  time,  the  pa- 
tient’s appetite  and  digestion  will  become  im- 
paired from  the  loss  of  bile.  If  the  T tube 
is  used,  the  tube  may  be  clamped  off  for  a 
part  of  the  day  in  an  effort  to  force  the  bile 
through  the  other  limb  into  the  bowel. 

The  draining  bile  may  be  collected  and  re- 
administered into  the  stomach  through  a 
duodenal  tube,  or  given  by  proctoclysis. 
Drainage  should  be  kept  up  for  at  least  three 
weeks,  and  sometimes  for  months  when  there 
is  a severe  infection  or  stricture  in  the  duct. 

Deep  breathing  should  be  insisted  upon 
and  the  patient  encouraged  to  move  about 
in  bed  to  prevent  pulmonary  complications. 

Thyroid  extract  is  given  to  all  fat  patients 
to  speed  up  metabolism  and  thus  lessen  the 
likelihood  of  embolism  or  phlebitis. 

An  important  point  to  remember  is  that 
the  care  of  these  cases  is  not  completed  when 
hospitalization  is  finished.  The  liver  is  more 
or  less  damaged  and  digestive  disturbances 
may  persist  for  a time.  The  patient  should 
be  given  a diet  rich  in  carbohydrates,  and 
bile  salts  should  be  administered  to  stimulate 
the  flow  of  bile.  An  occasional  duodenal 
drainage  will  free  the  ducts  of  plugs  of  mu- 
cus and  pus,  which  have  a tendency  to  pro- 
duce other  stones. 

An  understanding  -of  the  normal  and 
pathological  physiology  of  the  liver,  and  an 
application  of  the  same  in  the  preoperative 
treatment,  combined  with  skillful  surgery, 
will  keep  the  mortality  rate  in  these  cases  in 
line  with  other  abdominal  surgery. 

Wichita  Falls  Clinic-Hospital. 

ABSTRACT  OF  DISCUSSION 
Dr.  Frank  C.  Beall,  Fort  Worth:  One  of  the  last 
contributions  of  Dr.  W.  S.  Halsted  to  surgical  litera- 
ture was  an  article  dealing  with  the  evil  effects  of 
the  excessive  loss  of  bile  from  the  body.  Dr.  Halsted 
himself  had  had  two  operations  upon  his  gallbladder 
within  a few  years  of  each  other.  He  commented 
upon  the  differences  in  his  convalescences  follow- 
ing the  two  operations.  After  the  first  operation, 
a cholecystostomy,  his  convalescence  was  slow  and 
tedious  while  after  the  second,  a cholecystectomy, 
his  convalescence  was  rapid.  The  slowness  of  his 
first  convalescence,  he  attributed  to  excessive  bile 
drainage.  Dr.  Lee  has  commented  upon  the  evil 
effects  of  an  excessive  loss  of  bile  and  has  told  how 
he  combats  them  by  the  reintroduction  of  the  bile 
through  a duodenal  tube  and  by  the  administration 
•of  bile  salts. 


In  the  majority  of  cases  of  common  duct  obstruc- 
tion, the  symptoms  are  intermittent  and  the  patients 
can  be  prepared  for  operation  by  the  administration 
of  fluids,  sugars  and  calcium  and  the  other  measures 
outlined  by  Dr.  Lee.  In  a few  cases,  the  symptoms 
are  urgent  and  an  effort  must  be  made  to  relieve 
a dangerous  toxemia  by  an  immediate  drainage  of 
the  bile  passages.  In  most  such  cases,  it  is  safer 
to  institute  drainage  and  defer  any  radical  surgery 
to  a later  date. 

I have  never  been  able  to  see  the  necessity  for 
draining  the  common  bile  duct  in  the  cases  of 
calculus  obstruction  where  the  patient  can  be  prop- 
erly prepared  and  operated  upon  at  a time  of 
election.  There  are  several  i-easons  why  I think  it 
should  not  be  done.  The  conservation  of  the  bile 
is  one. 

For  many  years — and  I know  this  is  contrary  to 
orthodox  teachings — it  has  been  my  practice  to  close 
the  common  duct  after  removing  the  stones.  I close 
the  duct  with  a very  fine  catgut  and  anchor  a drain- 
age tube  close  to  the  wound  in  the  duct  so  that,  if 
the  pressure  of  the  bile  in  the  duct  becomes  exces- 
sive, there  is  a path  of  escape  for  the  bile.  In  a few 
of  my  cases  a little  leakage  of  bile  has  occurred,  and 
in  some  of  them  quite  a bit,  but  the  great  majority 
have  had  none.  If  the  common  duct  is  closed  after 
stones  are  removed,  I think  that  patients  will  have 
a quicker,  a smoother  and  a happier  convalescence. 

Most  of  us,  as  students,  were  taught  that  a 
chronic,  progressive,  painless  jaundice  usually  indi- 
cates a neoplasm  (carcinoma  of  the  head  of  the 
pancreas)  or  a biliary  cirrhosis.  Dr.  Lee  has  called 
attention  to  the  fact  that  a “silent”  jaundice  may 
occur  from  an  obstruction  by  a stone  in  the  common 
duct.  This  is  an  important  fact  to  bear  in  mind. 
In  a number  of  instances  I have  been  agreeably  sur- 
prised to  find  common  duct  stones  in  cases  which 
suggested  biliary  cirrhosis. 

Dr.  Chas.  H.  Harris,  Fort  Worth:  Dr.  Lee  has  given 
a comprehensive,  instructive  and  intelligent  discus- 
sion of  the  conditions  usually  found  at  operation  for 
stone  obstruction  of  the  biliary  passages.  Dr.  Lee’s 
position  in  regard  to  the  physiology  of  the  liver  de- 
termining the  operability  is  very  timely.  No  doubt 
many  lives  could  be  saved  were  this  advice  adhered 
to  more  often.  Unfortunately,  many  hospitals  are 
not  in  a position  to  make  these  tests.  However,  much 
can  be  determined  by  the  general  condition  of  the 
patient,  whether  his  symptoms  are  increasing  or  de- 
creasing. 

It  is  my  belief  that  the  majority  of  all  cases  of 
acute  biliary  obstruction  can  be  carried  over  to  a 
safe  time  for  operation.  It  is  also  my  belief  that  the 
mortality  in  surgery  and  the  cause  of  surgery  could 
be  greatly  improved  by  adopting  the  principle  of  not 
operating  on  acutely  sick  patients.  This  principle 
holds  good  in  peritonitis  following  ruptured  or  gan- 
grenous appendices.  The  conservation  of  the  bile  for 
its  enzymes  is  important.  We  have  practiced  the 
same  methods  in  this  as  has  Dr.  Lee. 

In  selecting  the  anesthetic,  it  is  our  observation 
that  many  more  pulmonary  complications  follow  op- 
erations for  septic  complications  of  the  biliary  pas- 
sages from  spinal  anesthesia  than  occur  following 
the  use  of  ether  or  gas  and  oxygen,  due  to  hypoven- 
tilation of  the  lungs  from  arrested  respiration  dur- 
ing and  following  the  anesthetic.  Where  spinal  anes- 
thesia is  used  it  is  certainly  important  to  hyper- 
ventilate the  lungs  with  the  administration  of  carbon 
dioxide  during  and  after  the  operation,  and  we  be- 
lieve that  many  complications  could  be  averted  by 
this  procedure  with  any  anesthetic.  The  opening  of 
the  abdomen  in  the  upper  part  interferes  with  respi- 
ration by  removing  the  abdominal  negative  pressure 
which  enhances  the  possibility  of  hypoventilation. 

Some  of  the  complications  following  long  con- 
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tinued  impacted  stones,  in  the  way  of  stricture,  bring 
about  some  very  difficult  problems  to  solve.  In  two 
instances  which  I recall  it  was  necessary  to  trans- 
plant the  hepatic  ducts  into  the  duodenum  on  account 
of  the  obstruction  due  to  stricture  following  impaction 
of  stones  in  the  lower  end  of  the  common  duct.  Dr. 
Lee  is  to  be  commended,  and  the  section  is  to  be  con- 
gratulated on  the  presentation  of  this  excellent  paper. 


NEW  AND  IMPROVED  SPINAL  NARCO- 
SIS AS  DEVELOPED  BY  GERMAN 
PHYSICIANS* 

BY 

JOHN  F.  FORD,  M.  D. 

DALLAS,  TEXAS 

Spinal  anesthesia  has  progressively  be- 
come the  anesthetic  of  choice  in  a large  per- 
centage of  abdominal  and  pelvic  operations 
since  it  was  first  successfully  used  by  August 
Bier  of  Bonn,  in  1899,  but  continues  to  be  a 
dangerous  anesthetic  in  too  large  a percent- 
age of  cases  regardless  of  the  preoperative 
preparation  and  the  postoperative  care  of 
the  patient.  In  hospital  service  and  modern 
surgical  clinics  the  mortality  has  been  re- 
duced from  year  to  year,  but  the  complica- 
tions are  too  numerous  to  say  that  spinal 
narcosis  is  a safe  type  of  anesthesia.  The 
general  mortality  rate  continues  to  remain 
about  1 to  3000  or  about  the  same  mortality 
ratio  resulting  from  chloroform  anesthesia. 
With  these  facts  before  us  we  should  be 
eager  to  welcome  a new  spinal  narcosis  if  the 
complications  and  the  mortality  rate  are  re- 
duced. 

The  following  complications  render  sub- 
arachnoid spinal  block  undesirable:  (1) 
marked  slowing  of  the  pulse  rate,  (2)  col- 
lapse of  the  blood  pressure,  (3)  respiratory 
oppression  and  respiratory  failure,  (4)  head- 
aches, nausea  and  vomiting. 

The  slowing  of  the  pulse  rate  is  caused  by 
a paralysis  of  the  cardiac  accelerator  fibers 
of  the  sympathetic  trunk,  which  arise  from 
the  upper  five  thoracic  segments  of  the  cord. 
Collapse  of  the  blood  pressure  is  caused  by 
the  depressant  effect  on  the  vasomotor 
nerves  of  the  splanchnic,  abdominal  wall, 
lower  extremities,  upper  extremities,  head, 
thorax  and  its  contents.  Respiratory  suffo- 
cation and  oppression  are  due  to  the  effect  on 
the  thoracic  nerves  which  supply  the  inter- 
costal muscles.  Respiratory  failure  is 
caused  by  paralysis  of  the  phrenic  nerves 
which  supply  the  diaphragm  and  which  have 
their  origin  in  the  cervical  portion  of  the 
cord,  and  paralysis  of  the  respiratory  center 
which  is  located  in  the  medulla. 

When  these  complications  arise  the  sur- 
geon is  utterly  helpless  to  do  anything  which 
will  prove  beneficial  to  the  patient.  The 

*Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Fort  Worth,  Texas,  May  11,  1933. 


anesthetic  drug  is  beyond  our  control  and  we 
cannot  remove  it.  With  a massive  fall  in 
the  blood  pressure,  injections  into  the  soft 
tissues  are  of  very  little  benefit,  due  to  the 
slowing  of  the  capillary  circulation.  Intra- 
venous stimulation  is  difficult  and  often  un- 
satisfactory on  account  of  the  collapse  of  the 
superficial  vessels.  Paralysis  of  the  phrenic 
nerves  and  the  respiratory  center  are  usual- 
ly terminal  conditions,  in  which  it  is  too  late 
to  render  any  relief  to  the  patient. 

During  the  summer  of  1932,  the  German 
surgeons  began  to  use  an  epidural  type  of 
spinal  narcosis  and  it  has  been  my  privilege 
to  observe  this  type  of  narcosis  in  about  150 
cases,  most  of  this  number  being  in  the 
Clinic  of  Professor  von  Lichtenberg  in  Ber- 
lin. While  this  number  of  cases  is  entirely 
inadequate  to  form  a final  opinion  concern- 
ing the  merit  of  this  type  of  narcosis,  it  has 
impressed  me  as  being  a marked  improve- 
ment over  the  subarachnoid  spinal  block,  in 
that  the  anesthetic  properties  are  not  lost 
and  the  complications  are  infrequent  and 
not  dangerous. 

Let  us  briefly  review  the  anatomy  of  the 
spinal  cord.  Above  it  begins  at  the  margin 
of  the  foramen  magnum  and  ends  at  the 
lower  border  of  the  body  of  the  first  lumbar 
vertebra  or  the  upper  border  of  the  body  of 
the  second  lumbar  vertebra.  The  brain  and 
spinal  medulla  are  enveloped  in  three  mem- 
branes, named,  from  without  inward,  dura 
mater,  arachnoid  and  pia  mater.  The  space 
between  the  pia  and  arachnoid  membranes 
is  filled  with  cerebrospinal  fluid.  This  fluid 
surrounds  the  brain  and  spinal  medulla. 
The  outermost  covering  of  the  brain  and 
cord  is  the  dura  mater  which  is  a dense  and 
thick  fibrous  membrane  ending  below  at  the 
level  of  the  third  piece  of  the  sacrum.  The 
epidural  space  is  the  space  external  to  the 
dura  mater  and  completely  surrounds  it,  ex- 
tending from  the  seventh  cervical  vertebra 
above  to  the  third  piece  of  the  sacrum  below. 

With  epidural  spinal  narcosis  the  anes- 
thetic drug  does  not  enter  the  subarachnoid 
space  and  does  not  come  in  contact  with  the 
spinal  cord  and  cause  paralysis  of  the  super- 
ficial vasomotor  fibers  of  the  cord.  The 
phrenic  nerves,  with  their  origin  in  the  cervi- 
cal portion  of  the  cord,  and  the  respiratory 
center  in  the  medulla  are  not  involved  be- 
cause the  anesthetic  drug  cannot  pass  higher 
than  the  seventh  cervical  segment  of  the 
cord.  Narcosis  is  effected  by  blocking  of  the 
sensory  nerves  after  they  have  left  the  dural 
sheath,  and  the  duration  of  the  narcosis  is 
from  one  and  one-half  hours  to  two  hours. 

TECHNIC 

The  site  of  the  injection  is  between  the 
twelfth  thoracic  and  the  first  lumbar  verte- 


1934 


ALKALINE  ENCRUSTED  CYSTITIS— CONE 


725 


brae  or  between  the  first  and  second  lumbar 
vertebrae.  The  spinal  puncture  needle  with 
a stylet  in  situ  is  first  passed  through  the 
skin  and  subcutaneous  tissue  down  to  the 
supraspinous  ligament.  Then  a syringe  filled 
with  10  cc.  of  normal  saline  solution  is  at- 
tached to  the  needle,  and  as  the  needle  is 
passed  through  the  ligament,  a peculiar  snap 
can  be  felt.  If  the  puncture  has  been  made 
in  the  proper  manner  the  contents  of  the 
syringe  will  flow  from  the  needle  without 
offering  any  resistance  to  the  plunger  of  the 
syringe,  and  when  the  syringe  is  detached 
from  the  spinal  needle  there  will  not  be  a 
flow  of  cerebrospinal  fluid  from  the  needle. 
If  there  should  be  a flow  of  fluid  from  the 
needle,  the  needle  should  be  withdrawn  and  a 
puncture  made  at  another  interspace.  After 
the  needle  has  been  introduced  into  the  epi- 
dural space,  10  cc.  of  a 1 per  cent  solution 
of  novocain  is  injected;  after  waiting  for 
fifteen  minutes  and  observing  the  areas  of 
anesthesia,  20  cc.  of  a solution  of  1 per  cent 
novocain  is  injected,  and  after  a lapse  of  five 
or  ten  minutes  an  additional  20  cc.  solution  of 
1 per  cent  of  novocain  is  injected,  a total  of 
50  cc.  of  1 per  cent  novocain  solution  being 
used  in  the  three  injections.  All  injections 
are  made  with  the  patient  in  a sitting  pos- 
ture. Shortly  after  the  last  injection  the 
patient  is  ready  for  the  operation. 
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ABSTRACT  OF  DISCUSSION 
Dr.  Penn  Riddle,  Dallas:  I want  to  ask  Dr.  Ford 
what  anatomical  structures  keep  the  novocain  fluid 
from  ascending  higher  than  the  seventh  cervical 
vertebra  and  descending  lower  than  the  fifth  lum- 
bar vertebra  ? It  appears  that  this  method  of  giving 
spinal  anesthesia  is  probably  safer  than  injecting 
anesthetic  fluid  into  the  spinal  canal,  but  the  technic 
is  probably  more  difficult  to  carry  out.  I understand 
that  in  some  of  the  leading  clinics  of  the  United 
States  sacral  anesthesia  is  used  instead  of  spinal 
anesthesia  because  it  is  considered  by  them  safer. 

Dr.  William  O.  Ott,  Fort  Worth:  In  treating  sci- 
atica, I have  made  quite  a number  of  epidural  in- 
jections through  the  sacral  canal,  using  from  100  to 
150  cc.  of  0.25  per  cent  novocain  in  saline.  I do  not 
agree  with  the  essayist’s  statement  that  untoward 
reactions  are  absent  in  injecting  novocain  epidurally, 
as  it  has  been  my  experience  to  find  it  necessary 
to  give  artificial  respiration  on  two  occasions,  in 
using  large  amounts  of  novocain  epidurally.  In  the 
light  of  this  experience,  I cannot  help  but  feel  that 
the  method  described  by  the  essayist  would  have  the 


same  dangers  as  the  epidural  injection  through  the 
sacral  canal  when  large  amounts  of  the  solution 
are  used. 

Dr.  Ford  (closing):  Anatomically,  there  is  very 
little  epidural  space  below  the  fifth  lumbar  verte- 
bra, and  the  sac  entirely  ends  at  the  third  piece  of 
the  sacrum.  Proximally,  the  space  entirely  ends  at 
the  foramen  magnum  by  the  separation  of  the  outer 
and  the  inner  layers  of  the  dura;  the  outer  layer 
fuses  with  the  ligaments  lining  the  vertebral  canal 
and  the  pericranium,  and  the  inner  layer  continues 
as  a sheath  around  the  spinal  cord.  The  space  is 
blocked  off  anteriorly  and  laterally  by  fusion  with 
the  lamina  and  pedicles  of  the  vertebrae,  and  pos- 
teriorly by  a very  loose  fusion  with  the  lamina. 
Dissections  on  cadavers,  I think,  will  show  the  upper 
part  of  the  epidural  space  fairly  well  obliterated  by 
this  fusion  at  the  seventh  cervical  vertebra. 

The  patient  is  further  protected  from  untoward 
symptoms  by  the  fact  that  the  epidural  injections 
are  given  with  the  patient  in  a sitting  position,  and 
the  fact  that  only  50  cc.  of  a 1 per  cent  novocain 
solution  is  sufficent,  large  quantities  being  unneces- 
sary and  undesirable.  Epidural  spinal  narcosis  and 
sacral  anesthesia  are  the  same  types  of  anesthesia 
from  an  anatomical  viewpoint,  the  essential  distinc- 
tion being  in  the  difference  of  the  sites  of  injection 
of  the  anesthesia.  The  administration  of  this  type 
of  narcosis  does  not  require  any  unusual  practice  or 
skill,  in  that  anyone  capable  of  administering  sub- 
arachnoid spinal  anesthesia  would  be  equally  capable 
of  administering  epidural  spinal  narcosis. 


' ALKALINE  ENCRUSTED  CYSTITIS=^ 

CASE  REPORTS 

BY 

R.  E.  CONE,  B.  S.,  B.  A.,  M.  D.,  F.  A.  C.  S. 

GALVESTON,  TEXAS 

Alkaline  encrusted  cystitis  may  be  defined 
as  an  inflammation  of  the  urinary  bladder  of 
great  severity,  associated  with  an  alkaline 
urine  and  characterized  by  the  formation  of 
encrustations  or  stones.  Many  observers 
have  noted  the  disease  following  operations 
on  the  bladder,  in  urinary  sinuses,  or  follow- 
ing bladder  or  urethral  injuries  incident  to 
childbirth.  .Much  credit  is  due  Newman, 
Caulk,  Marion,  and  others,  for  detailed  de- 
scription of  this  disease.  The  work  of  Hager 
and  Magath  in  1925  is,  however,  the  most 
outstanding  contribution  to  the  subject. 
Their  thorough  clinical  and  bacteriological 
study  of  fifty  cases  occurring  during  a ten- 
year  period  at  the  Mayo  Clinic,  has  estab- 
lished it  as  a distinct  clinical  entity.  They 
report  the  isolation  of  a specific  organism, 
B.  proteus  ammoniae,  and  experimentally 
produced  the  disease  in  twenty-two  guinea 
pigs  after,  but  not  before,  a chemical  cystitis 
was  induced.  In  an  effort  to  produce  the 
disease  by  intravenous  injection  of  bacilli 
from  the  urine  of  infected  patients,  more 
than  two  hundred  rabbits  were  used  unsuc- 
cessfully. In  three  cases  they  demonstrated 
that  the  urine  from  the  kidneys  was  acid 

*From  the  Department  of  Surgery,  University  of  Texas  School 
of  Medicine,  Galveston,  Texas. 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
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while  the  bladder  urine  was  alkaline,  making 
it  evident  that  bacteria  in  the  bladder  were 
splitting  urea  into  its  components,  ammonia 
and  carbon  dioxide.  They  concluded  that 
“the  disease  is  caused  by  the  implantation  of 
B.  proteus  ammoniae  in  a bladder  which  is 
already  the  seat  of  some  form  of  inflamma- 
tory or  tumorous  lesion.”  Encrustation  or 
stone  formation  is  the  result  of  precipitation 
of  the  alkaline  inorganic  salts. 

At  Brady  Institute,  Shaw  reports  an  epi- 
demic of  fistula  infection  and  encrustation. 
An  urea-splitting  organism  which  they 
called  B.  thompsoni  was  found,  and  cultures 
were  obtained  from  the  hands  of  orderlies 
working  in  the  infected  wards.  Kearns  and 
Turkeltaub  were,  however,  unable  to  demon- 
strate either  B.  proteus  or  B.  thompsoni  in 
any  of  their  cases,  but  obtained  a mixed 
growth  of  bacilli  and  cocci. 

In  the  light  of  our  present  knowledge  we 
are  inclined  to  the  belief  that  in  an  in- 
flamed or  traumatized  bladder  the  intro- 
duction of  any  urea-splitting  bacterium  is 
likely  to  produce  the  disease. 

The  symptoms  are  those  of  a severe  chron- 
ic cystitis  with  alkaline  urine.  Urinary  fre- 
quency and  urgency,  with  terminal  pain  and 
hematuria,  are  the  rule.  There  is  usually  a 
history  of  passing  small  stones  or  sandy  ma- 
terial. Grossly,  the  urine  is  cloudy  and  con- 
tains heavy,  ropy,  mucopus  and  blood.  Mi- 
croscopic study  reveals  pus,  blood,  and  the 
particular  crystals  of  the  alkaline  inorganic 
salt.  At  cystoscopy  the  bladder  is  diffusely 
inflamed,  contracted,  and  bleeds  readily. 
The  encrustations  are  rather  firmly  adher- 
ent, and  when  detached  leave  bleeding  ulcer- 
ated areas,  extending  through  the  mucous 
membrane  into  the  submucosa  and  muscular 
walls. 

The  clinical  diagnosis  presents  few  diffi- 
culties. When  occurring  after  operations  or 
in  urinary  sinuses,  the  acutely  inflamed 
gaping  orifice  looks  very  much  like  a car- 
cinomatous ulcer.  The  highly  ammoniacal 
urine  causes  extreme  skin  irritation  and  pain 
through  excoriation  of  the  surrounding 
parts.  The  urine  which  previously  may  have 
been  clear,  becomes  cloudy,  bloody,  and  filled 
with  muco-pus.  Sandy  calcareous  particles 
are  extruded  and  accumulate  in  the  fistula 
and  bladder. 

Our  interest  in  this  troublesome  condition 
has  been  stimulated  by  its  occurrence  re- 
cently in  two  patients,  and  by  memories  of 
its  chronicity  and  resistance  to  treatment  in 
other  patients  in  the  past. 

CASE  REPORTS 

Case  1. — J.  K.,  a white  man,  aged  22  years,  was 
seen  because  of  severe  pain  in  the  right  lumbar 
region,  associated  with  marked  urinary  frequency 
and  dysuria.  He  stated  that  he  frequently  passed 


chalky  and  gritty  material  mixed  with  blood  and 
mucus  toward  the  end  of  urination.  He  had  been 
treated  for  bladder  trouble  since  he  was  a small  boy, 
but  his  condition  had  been  worse  since  an  injury  to 
his  right  side  and  back  during  a football  game  four 
years  before,  at  which  time  he  passed  bloody  urine 
for  several  days. 

General  physical  examination  was  negative  except 
for  tenderness  over  the  right  kidney,  which  kidney 
seemed  to  be  enlarged  to  palpation.  The  voided 
urine  was  cloudy  in  all  glasses,  blood  tinged,  and 
contained  considerable  mucus  and  heavy  sediment. 
It  was  alkaline,  of  1.021  specific  gravity,  and  con- 
tained a trace  of  protein.  The  microscope  revealed 
many  pus  and  red  blood  cells,  crystals  of  phosphates, 
and  stringy  sediment.  Urethro-cystoscopy  disclosed 
a congenital  anomaly  of  the  posterior  urethra.  Ex- 
tending from  the  bladder  neck  to  the  verumontanum 
there  was  a thin  membranous  band  attached  to  the 
lateral  urethral  walls  dividing  the  prostatic  urethra 
horizontally  into  an  upper  and  lower  compartment, 
creating  a false  urethral  floor.  This  tissue  was 
divided  with  a Ceiling’s  electrotome.  Pressure  over 
the  prostate  per  rectum  forced  infected  and  gritty 
material  from  the  dilated  duct  orifices.  The  blad- 
der was  contracted  and  diffusely  inflamed,  making 
the  examination  quite  painful  in  spite  of  sacral 
anaesthesia.  The  mucous  membrane,  particularly 
over  the  base  and  lateral  walls,  was  studded  with 
greyish  white  encrustations.  The  base  contained 
about  half  an  ounce  of  thick  pus.  Urine  from  the 
left  ureteral  orifice  was  clear.  The  right  orifice 
was  definitely  dilated,  and  urine  from  it  was  cloudy. 
There  was  no  demonstrable  ureteral  obstruction.  The 
left  pyelogram  was  normal.  Urine  from  the  left  kid- 
ney contained  no  organisms.  From  the  right  kidney 
a gram  negative  bacillus  identified  by  cultural  and 
fermentation  characteristics  as  B.  Proteus,  was  iso- 
lated. 

Following  curettement  and  fulguration  of  the  blad- 
der, and  after  right  nephrectomy,  this  patient’s  gen- 
eral condition  improved  greatly,  and  although  we 
were  able  to  demonstrate  infection  in  the  prostatic 
secretion,  he  was  subjectively  relieved  of  all  urinary 
symptoms  and  returned  to  work.  Three  months 
later  he  returned  complaining  of  urinary  frequency 
and  pain.  The  bladder  at  this  time  was  inflamed 
Grade  1,  but  contained  no  ulceration  or  encrusta- 
tions and  we  were  unable  to  isolate  B.  proteus.  The 
function  of  the  remaining  kidney  was  good,  and  the 
urine  from  it  was  clear  and  free  of  infection.  He 
was  relieved  by  treatment  directed  toward  this  resi- 
dual prostatic  infection,  but  passed  from  our  ob- 
servation before  treatment  was  completed. 

SUMMARY 

The  preceding  case  is  one  of  alkaline  en- 
crusted cystitis  in  which  B.  proteus,  as  orig- 
inally demonstrated  by  Hager  and  Magath, 
was  isolated  from  the  right  kidney  and  blad- 
der urines.  In  spite  of  the  characteristic  in- 
fection of  the  prostate,  we  were  unable  to 
captivate  B.  proteus  from  its  secretion,  much 
to  our  disappointment.  It  would  seem  prob- 
able that  the  infection  in  this  case  was  pri- 
mary in  the  right  kidney  and  followed  the 
football  injury. 

Case  2. — J.  G.,  a white  man,  aged  75  years,  was 
admitted  to  John  Sealy  Hospital  with  complete  uri- 
nary retention.  His  history  was  typically  prostatic, 
the  obstructive  symptoms  becoming  gradually  more 
pronounced  the  past  few  weeks,  requiring  catheteri- 
zation. Recently  he  had  experienced  extreme  uri- 
nary frequency,  urgency,  and  burning  pain. 
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Examination  revealed  a moderately  enlarged  ade- 
nomatous prostate  producing  complete  retention. 
The  bladder  inflammation  was  severe.  Following 
superapubic  drainage  his  general  condition  improved 
so  much  that  prostatectomy  was  undertaken  and 
accomplished  without  mishap.  His  convalescence 
was  entirely  satisfactory  until  the  fifteenth  day,  at 
which  time  the  urine  became  strongly  alkaline  and 
he  began  to  complain  of  severe  pain  in  the  bladder. 
A soft  catheter  was  replaced  in  the  bladder  through 
the  almost  closed  suprapubic  sinus.  The  urine  be- 
came progressively  more  ammoniacal  and  irritating 
in  spite  of  drainage  and  frequent  irrigation.  All  the 
recognized  urinary  acidifiers  by  mouth  did  not  in- 
fluence its  reaction,  nor  was  it  changed  by  the  ad- 
ministration of  a ketogenic  diet  to  the  point  where 
symptoms  of  ketosis  appeared.  The  sinus  opening 
became  red  and  angry,  and  the  catheter  plugged  with 
heavy  mucus,  blood,  and  soft  encrustations  in  spite 
of  frequent  changing  and  lavage.  B.  Proteus  was 
recovered  from  the  bladder  urine,  and  irrigations 
with  one  and  two  per  cent  acetic  acid  solution  were 
begun.  The  bladder  was  kept  empty  and  almost 
constantly  bathed  with  this  acid  solution  by  means 
of  indwelling  urethral  and  suprapubic  catheters  for 
approximately  six  weeks.  Following  this  the  urine 
cleared  and  the  wound  healed  firmly.  He  was  dis- 
charged in  good  condition  and  to  date  there  has  been 
no  recurrence  of  bladder  inflammation. 

SUMMARY 

The  preceding  case  is  one  of  alkaline  en- 
crusted cystitis  following  prostatectomy,  in 
which  instance  B.  proteus  was  again  identi- 
fied. The  futility  of  acidifying  the  bladder 
urine  by  oral  medication  or  by  ketogenic  diet 
was  demonstrated.  We  feel  that  thorough 
bladder  drainage  was  a factor  of  some  im- 
portance in  the  treatment  of  this  patient. 
Under  these  conditions  the  acetic  acid  irri- 
gations were  well  tolerated. 

Review  of  case  reports  in  the  literature 
impresses  one  with  the  resistance  of  this  in- 
fection to  all  ordinary  treatment  measures. 
The  bladders  in  these  cases  have  been  lavaged 
and  instilled,  with  all  the  standard  antiseptics 
with  little  effect  upon  the  course  of  the  in- 
fection. In  1914,  Caulk  recommended  the 
instillation  of  B.  hulgaricus  in  pure  culture, 
stating  that  these  organisms  would  prolifer- 
ate and  produce  an  acidity  incompatible  with 
the  life  of  the  organisms  responsible  for  the 
disease.  He  is  still  enthusiastic  about  this 
form  of  treatment  and  indeed  it  would  seem 
most  rational.  According  to  Davis,  trial  of 
this  method  by  others  has  indicated  that  it 
has  some  merit,  but  that  constant  and  perma- 
nent results  are  not  to  be  depended  upon. 
We  have  experienced  difficulty  in  getting  the 
B.  hulgaricus  to  grow  under  any  but  the  most 
favorable  cultural  conditions,  and  for  this 
reason  did  not  employ  them.  Certainly 
where  there  is  a feeding  renal  focus  nothing 
could  be  expected  of  them.  Of  the  fifty 
cases  treated  at  the  Mayo  Clinic,  Hager  states 
that  6 were  subjectively  and  objectively 
cured,  26  were  improved,  5 patients  went 
home  with  insufficient  treatment,  7 were  not 


improved,  and  4 were  not  definitely  checked 
up  on  before  leaving  the  clinic.  He  reports 
the  most  satisfactory  results  follow  the  re- 
moval of  all  encrustations  by  curettment, 
with  subsequent  topical  application  of  strong 
silver  nitrate  solution  to  the  denuded  areas. 
The  removal  of  accessory  factors  whether 
renal,  intravesical,  or  urethral,  is,  of  course, 
imperative.  In  addition,  local  treatment  of 
the  bladder  directed  toward  the  elimination 
of  encrustations  and  B.  proteus,  would  seem 
to  be  best  accomplished  by  curettage,  fulgu- 
ration,  and  acid  irrigation  to  tolerance.  Ade- 
quate bladder  drainage  (suprapubic)  in  our 
opinion  is  often  essential,  particularly  in 
males. 
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ABSTRACT  OF  DISCUSSION 
Dr.  A.  W.  Multhauf,  El  Paso:  In  discussing  the 
essayist’s  paper  I shall  confine  myself  mainly  to 
treatment  of  this  troublesome  condition. 

Since  the  condition  is  due  to  a persistent  alkalini- 
zation  of  the  bladder  urine,  it  is  logical  that  the 
treatment  insituted  must  be  one  to  change  this  reac- 
tion. It  has  long  been  recognized  that  bacteria  often 
have  a very  limited  range  of  chemical  reaction  in 
■which  they  can  thrive.  When  this  cultural  habitat 
is  changed  the  urine  then  becomes  bacteriostatic  or 
bactericidal.  Dr.  Alexander  Randall’s  -work  with  the 
acids  commonly  employed  has,  in  my  opinion,  been 
the  most  constructive  work  published.  He  evaluates 
the  acids — lactic  acid,  acetic  acid,  hydrochloric  acid 
and  phosphoric  acid,  respectively,  and  finds  that  the 
only  one  which  will  serve  efficiently  is  phosphoric 
acid,  in  from  0.5  per  cent  to  1 per  cent  solution. 
The  requirements  he  insisted  upon  in  an  acid  used  in 
acidifying  the  urinary  passages  by  irrigations,  were: 
first,  it  should  not  have  to  be  used  in  a concentra- 
tion which  would  have  a greater  osmotic  pressure 
than  that  of  serum;  second,  that  it  should  have  a 
high  alkali-binding  power;  third,  that  it  should  have 
as  high  an  acidity  as  the  tissues  will  tolerate.  It  is 
possible  to  irrigate  the  kidney  with  a 1 per  cent 
solution  of  phosphoric  acid  through  a ureteral  cath- 
eter without  untoward  reaction,  and  this  .certainly 
is  of  distinct  value  when  the  B.  proteus  organism 
has  been  recovered  from  the  upper  urinary  tract. 

It  has  been  my  experience  in  two  cases  in  which 
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the  precepts  of  Dr.  Randall  were  followed,  that 
phosphoric  acid  will  do  more  than  the  other  acids 
suggested.  The  first  of  these  cases  followed  a supra- 
pubic prostatectomy  done  in  two  stages.  I was  un- 
able to  render  the  bladder  urine  acid  by  the  usual 
drugs.  At  one  time  one  of  the  patients  was  getting 
as  much  as  115  grains  of  sodium  acid  phosphate  per 
day.  I obtained  a specimen  from  each  kidney  by 
catheterization  and  found  the  urine  from  the  kidney 
to  be  very  acid  in  reaction.  I instituted  the  phos- 
phoric acid  treatment,  irrigating  the  bladder  with 
a 0.5  per  cent  solution  until  clear  and  then  instill- 
ing 5 cc.  of  a 1 per  cent  solution.  The  condition  was 
entirely  cleared  up  in  6 weeks  of  treatment. 

Dr.  Frank  S.  Schoonover,  Jr.,  Fort  Worth:  This  is 
a most  interesting  subject  in  view  of  the  researches 
being  conducted  into  the  causes  of  stone  formation. 
It  is  not  my  purpose  to  review  that  work  in  this  dis- 
cussion but  to  call  attention  to  one  phase  of  it,  name- 
ly, avitaminosis.  It  has  been  shown  experimentally 
that  diets  deficient  in  vitamines  A,  B and  C,  if  per- 
sisted in,  will  produce  stone  in  100  per  cent  of  the 
cases. 

This  observation  is  probably  applicable  to  certai- 
cases  of  encrusted  cystitis,  as  was  shown  in  a case 
in  my  own  practice.  This  patient,  a young  man, 
failed  to  be  cured  by  any  of  the  usual  antiseptics  b' 
mouth,  by  a ketogenic  diet  or  any  type  of  acid  lav- 
age but  has  made  distinct  progress  on  a high  vita- 
mine  diet  well  beyond  the  needs  of  an  ordinary  indi- 
vidual. It  at  least  is  worth  trying  and  may  as- 
sist in  the  cure  of  some  of  these  cases. 

Dr.  Paul  R.  Stalnaker,  Houston:  I congratulate  Dr. 
Cone  on  his  very  interesting  and  instructive  paper. 
Alkaline  encrusted  cystitis  is  a relatively  frequent, 
distressing  complication,  especially  in  old  chronic 
bladder  cases.  Where  it  occurs  with  relative  regu- 
larity in  hospitals  following  operations  there  is  gen- 
erally a lapse  in  technic  and  if  it  does  not  cease  with 
the  orderlies  wearing  sterile  gloves,  the  interns 
should  be  required  to  do  the  bladder  irrigations.  I 
know  one  of  the  most  prominent  surgeons  in  Amer- 
ica, who  gives  a standing  order  in  every  surgical 
case  he  has,  not  to  permit  any  one  but  himself  or 
his  assistant  to  catheterize  any  of  his  patients.  The 
result  is  that  postoperative  infected  bladders  do  not 
occur  in  his  cases. 

I saw  some  of  Dr.  Randall’s  work  on  phosphoric 
acid  while  in  Philadelphia  and  know  he  obtained  ex- 
cellent results.  This,  alternated  with  1 per  cent  to  2 
per  cent  acetic  acid,  and  saturated  solution  of 
boric  acid,  is  effective  if  supplemented  with  a prop- 
er dietetic  regimen.  The  latter  is  most  important. 
To  substantiate  this  role  diet  plays  in  kidney  and 
bladder  infections,  encrustations,  stones,  and  so  forth, 
again  I call  attention  to  the  interesting  work  of  Cra- 
mer of  London,  who  showed  that  with  a strict  dietary 
restriction  of  magnesium  alone  in  laboratory  ani- 
mals and  humans,  nephrosis,  chronic  hemorrhagic 
nephritis  and  even  uraemia  and  convulsions  occur, 
which  subside  at  once  when  magnesium  salts  are 
administered.  Truly  we  are  all  neophytes  and  nov- 
ices in  the  application  of  diet  in  urological  condi- 
tions. 

Dr.  Cone  (closing):  While  the  experiments  of 
Hager  and  Magath  have  demonstrated  that  the  dis- 
ease is  a secondary  infection,  the  frequent  associa- 
tion of  stone  and  encrustation  suggests  a biochem- 
ical etiological  background.  Following  Cameron’s 
work  on  calcium  drainage  and  metabolism  disturb- 
ances, Redewill  of  San  Francisco,  has  recently  di- 
rected attention  to  the  similarity  of  leukoplakia, 
malakoplakia,  and  encrusted  cystitis.  He  advocates 
a diet  rich  in  vitamins,  plus  the  administration  of 
parathyroid  extract  (20  units  three  times  weekly). 

I am  grateful  to  Dr.  Multhauf  for  his  reference  to 


the  usefulness  and  adaptability  of  phosphoric  acid, 
as  demonstrated  by  Dr.  Alexander  Randall  of  Phila- 
delphia. Under  conditions  of  unimpaired  renal  drain- 
age, its  use  in  kidney  infections  of  this  kind  has 
been  advocated,  and  the  actual  dissolution  of  true 
phosphatic  calculi  accomplished. 


DISEASES  OF  THE  FEMALE 
URETHRAL  MEATUS* 

BY 

W.  J.  GRABER,  JR.,  B.  S.,  M.  D. 

TEMPLE,  TEXAS 

The  female  urethral  meatus  is  a fertile 
soil  for  the  development  of  pathological  con- 
ditions, both  of  infectious  and  non-infectious 
character.  The  anatomical  position  of  the 
meatus  is  such  that  it  can  be  and  often  is 
traumatized  by  various  mechanisms.  The 
Skene’s  glands  form  an  efficient  pocket  for 
infections  to  inhabit  for  long  periods  of  time. 

It  was  found  that  5.3  per  cent  of  the  wom- 
en sent  to  the  urological  department  of  the 
Scott  and  White  Clinic  had  some  pathologi- 
cal condition  of  the  urethral  meatus.  There 
were  107  cases  with  disease  of  the  meatus 
in  2013  consecutive  urological  examinations 
of  women.  These  pathological  conditions  oc- 
cured  as  follows : infection  of  Skene’s  glands, 
43,  or  40  per  cent ; prolapsed  urethral  muco- 
sa, 26,  or  24.3  per  cent ; urethral  caruncle,  13, 
or  12.1  per  cent;  gonorrhea,  11,  or  10.3  per 
cent;  epithelioma,  6,  or  5.6  per  cent;  chronic 
inflammation  of  the  meatus,  4,  or  3 per  cent; 
urethral  caruncle  and  infection  Skene’s 
glands,  2,  or  1.8  per  cent;  prolapsed  urethral 
mucosa  and  infected  Skenes  glands,  1,  or  0.9 
per  cent;  periurethral  cyst,  1,  or  0.9  per  cent. 

Disease  of  the  meatus  is  usually  found  in 
middle  age  and  old  age  except  in  cases  of 
gonorrheal  infection.  Infection  of  Skene’s 
glands  occurred  twice  in  the  third  decade, 
14  times  in  the  fourth  decade,  13  times  in 
the  fifth  decade,  9 times  in  the  sixth  decade, 
and  5 times  in  the  seventh  decade  of  life. 
The  youngest  patient  was  22,  and  the  oldest 
68.  The  average  age  was  45.  Prolapse  of 
the  urethral  mucous  membrane  occurred 
twice  in  the  fifth  decade,  14  times  in  the 
sixth  decade,  8 times  in  the  seventh  decade, 
and  twice  in  the  eighth  decade  of  life.  The 
average  was  56;  46  and  74  were  the  young- 
est and  oldest  ages  of  its  occurrence.  Ureth- 
ral caruncle  occurred  six  times  in  the  sixth 
decade  and  seven  times  in  the  seventh  decade 
of  life ; 50  and  67  were  the  youngest  and  old- 
est ages,  and  56  was  the  average  age. 
Epithelioma  occurred  once  in  the  fifth  dec- 
ade, twice  in  the  sixth  decade  and  three  times 
in  the  seventh  decade;  56  was  the  average 
age,  and  47  and  64  were  the  ages  of  the 
youngest  and  oldest  patients.  The  youngest 

♦Read  before  the  Section  on  Gynecolopy  and  Obstetrics.  State 
Medical  Association  of  Texas.  Fort  Worth.  Texas,  May  H,  1933. 
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patient  in  the  cases  of  chronic  inflammation 
of  the  meatus  was  33  and  the  oldest  58. 
Gonorrhea  occurred  in  all  ages,  as  the  age 
t extremes  were  12  and  64  in  this  small  num- 
I her  of  cases. 

j Childbirth  probably  plays  an  important 
1 role  in  the  production  of  pathologic  condi- 
; tions  of  the  meatus:  15  women  with  inflam- 
j mation  of  Skene’s  glands  were  nulliparous, 
I while  28  had  borne  from  one  to  seven  chil- 

I dren ; 24  of  the  women  with  prolapsed 

urethral  mucous  membrane  had  borne  from 
f one  to  ten  children,  and  two  women  were 
i nulliparous;  two  women  with  caruncle  were 
nulliparous  and  11  were  mothers  of  from 
two  to  eight  children;  the  patients  in  all  of 
the  cases  of  epithelioma  were  mothers  and 
had  borne  from  three  to  eight  children ; 
three  of  the  four  women  with  chronic  in- 
flammation of  the  meatus  were  mothers. 

Infections  play  a large  part  in  causing  dis- 
ease of  the  female  urethral  meatus.  Gonor- 
rhea has  a prominent  place  among  the  in- 
fections but  is  only  one  of  many.  All  of  the 
patients  who  had  prolapsed  urethral  mucosa, 
caruncle  and  epithelioma,  and  42  of  the  45 
patients  with  infection  of  Skene’s  glands 
presented  no  evidence  of,  or  gave  no  history 
of,  having  had  gonorrhea.  It  is  realized  that 
these  figures  are  not  dependable,  as  it  is  very 
difficult  to  get  a history  of  gonorrhea  from 
the  average  woman  clinic  patient.  Twenty 
of  the  forty-five  patients  with  infected 
Skene’s  glands  either  gave  a history  or  had 
evidence  of  the  following  conditions : non- 
specific leukorrhea  from  various  causes  12, 
cystitis  and  pyelitis  7,  and  one  had  had  a 
growth  removed  from  the  meatus  one  year 
previously. 

A pathologic  lesion  at  the  urethral  meatus 
is  often  only  part  of  the  disease  in  the 
urinary  tract  causing  symptoms ; however, 
the  condition  at  the  meatus  will  often  pre- 
vent the  other  lesions  in  the  lower  urinary 
tract  from  healing.  In  the  45  cases  with  in- 
fection of  Skene’s  glands,  18,  or  40  per  cent 
were  associated  with  pathological  conditions 
in  the  lower  urinary  tract,  as  follows : chron- 
ic urethritis  14,  meatitis  1,  cystitis  1,  spastic 
urethra  1,  and  contracted  bladder  1.  Ten,  or 
38  per  cent,  of  the  26  cases  of  prolapse  of 
the  urethral  mucous  membrane  had  associ- 
ated pathologic  condition  as  follows : chronic 
urethritis  6,  contracted  bladder  2,  cystitis  1, 
and  incontinence  1.  Four,  or  30  per  cent, 
of  the  13  cases  of  caruncle  had  an  associated 
chronic  urethritis. 

The  symptoms  of  the  various  lesions  at 
the  meatus  varied  widely  and  included  al- 
most every  known  possible  symptom  of 
urinary  tract  disease.  Frequency,  burning, 
pain  and  tumor  were  the  most  frequent 


symptoms  and  occurred  in  the  order  named. 
Five  of  the  6 epithelioma  patients,  four  of 
the  26  patients  with  prolapsed  mucous  mem- 
brane, two  of  the  13  patients  with  caruncle, 
and  none  of  the  patients  with  infected 
Skene’s  glands  complained  of  bleeding.  This 
suggests  a careful  examination  of  the  meatus 
as  well  as  the  genitalia  in  women  who  have 
pathological  vaginal  bleeding. 

The  treatment  of  these  various  lesions  of 
the  female  urethral  meatus  is  somewhat  un- 
satisfactory and  quite  varied.  Curtis  rec- 
ommends incision  and  excision  of  Skene’s 
glands  and  excision  of  prolapsed  mucous 
membrane.  Livermore  recommends  fulgura- 
tion  of  the  four  points  of  the  compass  of  the 
prolapsed  urethral  mucosa.  The  treatment 
of  caruncle  is  even  more  varied.  Some  ad- 
vise surgery  while  others  condemn  surgery 
and  recommend  radiation  only.  Loucks  con- 
demns surgery  of  any  kind  and  recommends 
radium  only.  He  uses  25  milligrams  of  radi- 
um for  five  or  six  hours  and  gives  only  one 
treatment.  Bumpus  recommends  clamping, 
cutting  and  cauterizing  the  raw  surface  with 
a solution  of  mercuric  nitrate.  Deming  de- 
scribes a radial  urethroplasty  similar  to  a 
Whitehead  operation  for  hemorrhoids.  His 
theory  is  to  remove  the  entire  caruncle  bear- 
ing area  where  there  is  a persistent  recur- 
rence. In  our  clinic,  we  have  used  the  ac- 
tual cautery  almost  exclusively  where  any 
surgical  treatment  was  done.  Nine  of  the 
caruncles  were  removed  with  the  cautery. 
Three  of  these  had  no  recurrence  when  ex- 
amined 14  months  to  3 years  later.  One  had 
a small  recurrence  two  and  one-half  years 
later.  One  case  had  three  recurrences  and 
at  the  last  cautery  removal,  300  milligram 
hours  of  radium  was  used.  There  was  no 
recurrence  one  year  later.  Skene’s  glands 
were  destroyed  17  times.  Eight  of  these  pa- 
tients returned  for  observation  and  six  were 
having  no  subjective  or  objective  symptoms. 
Cauterization  was  done  more  than  once  in 
two  cases  but  each  of  these  patients  had  a 
marked  leukorrhea  from  uterine  disease.  All 
of  the  epitheliomas  were  removed  with  the 
cautery  and  radium  applied.  The  dose  of 
radium  varied  from  200  to  1200  milligram 
hours.  Four  cases  were  examined  after 
treatment.  Two  cases  of  grade  1 malignancy 
had  no  recurrence  at  the  end  of  a year.  One 
case  of  grade  2 malignancy  had  no  local  re- 
currence but  had  inguinal  metastasis  at  the 
end  of  nine  months.  One  case  of  grade  3 
malignancy  had  a local  recurrence  at  the  end 
of  13  months.  In  five  of  the  cases  of  pro- 
lapsed mucosa  the  prolapsed  mucosa  was  re- 
moved with  the  cautery.  Only  one  of  these 
patients  returned  for  observation  and  had 
no  symptoms  six  months  later. 
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CONCLUSIONS 

1.  The  urethral  meatus  is  often  the  seat 
of  pathologic  lesions  causing  urinary  symp- 
toms in  women. 

2.  Disease  of  the  urethral  meatus  is  a dis- 
ease of  middle  and  old  ages. 

3.  Trauma  is  a marked  etiological  factor. 

4.  Gonorrhea  is  only  one  of  many  etiolog- 
ical factors. 

5.  No  urological  examination  of  females 
is  complete  without  a careful  examination  of 
the  meatus. 

6.  The  actual  cautery  is  a very  useful 
agent  for  treatment  of  disease  of  the  female 
urethral  meatus. 
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ABSTRACT  OF  DISCUSSION 

Dr.  W.  J.  Shudde,  Amarillo:  From  the  statistics 
given  by  the  essayist  we  can  see  that  pathological 
conditions  of  the  female  urethral  meatus  are  not 
at  all  rare. 

In  diseases  of  the  female  urethral  meatus,  we 
sometimes  have  to  consider  the  entire  urinary  tract 
or  vaginal  tract  as  well.  For  instance,  a non-gonor- 
rheal  discharge  from  the  meatus  may  be  due  to  a 
cystitis  or  a pyelitis.  A caruncle  may  cause  pains 
simulating  renal  or  urethral  colic,  apparently  out 
of  proportion  to  the  local  lesion.  A stricture  at 
the  urethral  meatus  may  cause  back  pressure  on 
the  bladder  and  upper  urinary  tract  to  the  extent 
of  setting  up  systemic  symptoms,  such  as  the  head- 
aches, digestive  disturbances,  and  so  forth,  of 
uremia.  Prolapse  of  the  urethra  will  of  course  cause 
very  distressing  symptoms  of  painful  and  frequent 
urination  in  the  acute  cases,  and  at  least  local  dis- 
comfort in  the  chronic  cases.  A chronic  infection 
of  Skene’s  glands  with  its  attendant  pus  in  the 
urine,  and  symptoms  of  burning  and  frequency  of 
urination  is  often  mistaken  for  a cystitis  or  pyelitis. 

The  anatomical  location  of  Skene’s  glands  should 
be  thoroughly  fixed  in  mind.  They  should  not  be 
confused  with  the  smaller  para-urethral  glands 
which  open  on  the  vestibule.  Only  in  at  least  partial 
prolapse  can  the  Skene’s  ducts  be  seen  without  a 
urethral  speculum.  Destruction  of  the  glands  by 
cautery  as  the  essayist  recommends  or  electrocoag- 
ulation should  be  the  operation  of  choice. 

Urethral  caruncles  are  seen  fairly  often.  The  car- 
uncle usually  protrudes  from  the  meatus,  and  may 
have  caused  a partial  prolapse  of  the  urethra  in 
dragging  out  with  it  the  urethral  mucosa.  At  times 
the  caruncle  is  inside  the  meatus,  when  it  may  be 
large  enough  to  cause  considerable  obstruction.  Re- 
moval of  caruncles  is  prone  to  be  followed  by  recur- 
rence, especially  if  excision  or  fulguration  is  used. 
After  the  caruncle  is  removed  the  base  should  be 
destroyed  by  cautery  as  the  essayist  advises,  by 
electrocoagulation,  or  by  acid  nitrate  of  mercury  as 
Dr.  Bumpus  of  Rochester  does.  Recurrences  should 
make  one  suspicious  of  malignancy. 

Prolapse  of  the  urethra  is  often  found  in  the 
multiparous  woman.  Hence  we  may  agree  with 
most  authorities  that  childbirth  injuries  play  a major- 


part  in  their  causation.  Due  to  atrophy  and  cica- 
trical contraction  in  the  vulva  following  the  meno- 
pause there  is  often  a pseudo-prolapse  of  the 
urethral  mucosa. 

In  addition  to  the  pathologic  conditions  which  the 
essayist  has  fully  covered,  we  may  add  the  con- 
tracted or  atrophic  urethral  orifices  frequently  seen 
in  older  women  following  the  child-bearing  age. 
These  should  be  carefully  and  gradually  dilated  up 
to  the  size  of  a 28  or  30  French  sound.  More  rarely 
we  find  a congenitally  small  external  urethral  orifice 
which  should  be  dilated  in  like  manner. 


THE  PATHOLOGICAL  SIGNIFICANCE 
OF  THE  NEVUS* 

BY 

CHARLES  PHILLIPS,  M.  D. 

TEMPLE,  TEXAS 

Nevi  and  birthmarks  have  been  known  for 
so  long  a time  and  are  so  common  as  skin 
blemishes  that  it  is  difficult  to  find  out  when 
pathologists  began  to  be  seriously  concerned 
with  them.  At  the  present  time  interest  in 
these  conditions  has  been  revived,  and  al- 
though practically  every  adult  knows  what 
is  meant  by  the  term  “mole,”  technically  we 
vary  somewhat  when  trying  to  classify  the 
process.  There  arises  the  question  of  wheth- 
er a nevus  or  mole  is  a congenital  abnor- 
mality of  the  skin  or  a neoplasm.  Those 
who  have  written  upon  the  subject  seem  to 
be  somewhat  vague  on  this  point,  and  it  is 
raised  here  only  to  illustrate  how  easy  it  is 
to  be  indecisive  upon  a familiar  problem. 
In  the  present  short  discussion  the  terms 
mole  and  nevus  are  used  interchangeably. 
The  classification  of  lesions  under  the  term 
birthmark  is  less  easy  to  agree  upon,  for 
within  the  meaning  of  this  word  are  in- 
cluded by  some  fiat  nevi,  capillary  hemangio- 
mas of  the  skin,  and  flat  localized  cutaneous 
pigmentations  of  uncertain  cause  and  nature. 

The  most  interesting  part  of  any  discus- 
sion upon  the  nevus  relates  to  its  origin  or 
histogenesis.  There  are  three  leading  the- 
ories as  to  the  nature  of  the  nevi : They  are 
derived  either  from  mesodermic  tissues,  and 
hence  their  malignant  relatives  should  be 
called  melanosarcoma ; they  arise  from  pro- 
tective epithelial  tissues  and,  when  ma- 
lignant, should  be  called  melano-epithelioma ; 
or  they  are  derived  from  cutaneous  nervous 
tissues  and  should  be  grouped  under  the 
word  neuronevus.  A long  line  of  dis- 
tinguished histopathologists  have  written 
upon  the  subject  and  have  taken  sides 
with  those  with  whom  they  agree,  while 
strongly  taking  issue  with  their  opponents. 
It  will  not  help  now  to  list  these  workers, 
but  to  pause  long  enough  to  see  their  posi- 
tions may  help. 

Those  who  hold  that  nevi  originate  from 
mesodermic  tissues  related  to  skin  do  not 

♦Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Fort  Worth,  Texas,  May  9,  1933. 
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doubt  that  the  skin  proper  is  different  in 
( embryological  position,  but  they  maintain 
['  that  in  some  way  the  subdermal  tissues  are 
I the  source  of  the  deposits  of  nevus  cells.  It 
I is  well  known  that  they  vary  considerably 
i in  size  and  shape,  and  nobody  can  deny  that 
' they  often  closely  resemble  fibroblastic  tis- 
sues. To  one  who  studies  many  nevi  which 
show  active  growth  or  are  irritated,  there 
are  many  areas  in  which  connective  tissue 
derivations  are  strongly  suggested. 

The  second  theory  of  origin  concerns  di- 
rect connection  with  cutaneous  epithelium  of 
the  deeper  layers.  There  are  many  instances 
in  which  the  subdermal  nevus  cell  deposits 
appear  to  be  continuous  with  the  basal  cells, 
and  the  term  basal  cell  wart  is  used  by  some 
to  describe  this  appearance.  The  depth  of 
staining  reaction  is  usually  more  like  that 
of  basal  cell  portions  of  the  skin,  and  the 
size  of  component  cells  is  alike.  It  is  thought 
by  some  fair  to  use  malignant  tumor  deriva- 
tions of  benign  lesions  to  help  decide  upon 
the  probable  embryological  grouping,  and 
so,  when  malignancy  sets  in  upon  a nevus 
and  it  spreads  like  carcinoma,  this  fact  is 
used  as  an  argument  for  the  epithelial  char- 
acter of  nevi.  Many  will  not  agree  that  this 
is  sound  reasoning. 

The  third  theory  as  to  the  origin  of  the 
nevus  is  more  modern,  or  at  least  interest  in 
it  is.  In  1899,  Soldan  proposed  the  idea  that 
pigmented  nevi  of  the  skin  are  of  nervous 
tissue  origin  and  so  related  to  neurofibromas. 
His  work  seems  to  have  been  forgotten  until 
Masson  in  1926  wrote  two  interesting  arti- 
cles supporting  this  theory  and  brought  the 
new  methods  of  histology  into  action  to  show 
his  pictures.  In  this  country  Ewing  has 
adopted  this  theory,  and  recently  Foot  has 
put  forward  several  beautifully  illustrated 
articles  in  confirmation.  Others  have  con- 
tributed also.  The  essence  of  the  nervous 
tissue  origin  is  the  statement  that  nevi  arise 
from  an  irregular  hyperplasia  of  cells  asso- 
ciated with  terminal  sensory  nerves.  The 
type  cell  is  the  “Merkel-Ranvier,”  or  “nevus 
cell.”  These  are  said  to  occur  singly,  in  small 
subdermal  groups,  or  as  specialized  tactile 
organs,  the  Meissner  corpuscles.  The  pro- 
duction of  pigment  is  delegated  to  melano- 
blasts  or  chromatophores,  which  make  this 
in  some  fashion  little  understood.  There 
seems  to  be  no  definite  agreement  as  to 
whether  these  cells  alone  produce  melanin  or 
whether  circumstance  may  determine  this 
and  put  any  nevus  cell  to  work  on  this  job. 

It  is  the  common  experience  of  physicians 
that  so  many  people  have  nevi  in  their  skins 
that  usually  little  attention  is  paid  to  them 
unless  they  disfigure,  occur  in  sites  of  irrita- 
tion, or  begin  to  grow.  This  almost  uni- 
versal occurrence  raises  the  question  of  their 


congenital  origin  as  skin  defects.  They  are 
found  almost  anywhere  on  the  skin  except 
the  scalp,  where  they  are  infrequent.  Re- 
liable observation  sponsors  the  statement 
that  persons  are  known  who  develop  them 
after  birth  and  without  any  reasonable  ex- 
planation. Other  cases  are  known  of  spon- 
taneous regression  and  disappearance  with- 
out treatment.  Some  maintain  that  trauma- 
tism may  be  active  in  etiology.  Personally 
I favor  the  idea  that  the  nevus  is  probably 
of  congenital  origin,  although  minute  at 
times,  and  that  the  grouping  of  nevus  cells 
constitutes  a potential  neoplasm. 

It  would  be  well  to  inquire  into  the  evolu- 
tion of  these  interesting  lesions.  Many  moles 
are  inconspicuous  in  size  and  position  and  so 
remain  through  life,  whether  or  not  pig- 
mented. Some  grow  with  the  person  and  at- 
tain great  size,  as  that  on  the  back  of  a lit- 
tle girl  recently  seen  by  us,  the  growth  meas- 
uring 19  by  18  cm.  when  removed.  This  kind 
is  pigmented  and  usually  hairy.  The  non- 
pigmented  mole  appears  less  conspicuous 
and  usually  remains  this  way  unless  dam- 
aged. The  mass  of  nevus  cells  may  decrease 
with  age  and  even  disappear.  Usually  the 
pigment  in  a mole  is  found  in  its  upper  lay- 
ers and  well  scattered.  If  the  lesion  is  irri- 
tated and  grows,  the  amount  of  pigment 
often  increases  and  is  found  more  widely  dis- 
tributed throughout  the  cells.  Although  all 
students  of  the  nevus  agree  that  it  may  be 
truly  a nevus  without  being  pigmented  it  is 
certain  that  the  presence  of  that  interesting 
substance  makes  our  problem  more  impor- 
tant. It  is  generally  understood  that  the  pig- 
ment melanin  is  a product  of  the  activity  of 
melanoblasts  in  the  lesion,  even  though  we 
do  not  know  from  which  source  these  cells 
have  sprung.  Melanin  is  a brown  pigment 
which  contains  little  or  no  iron  and  probably 
contains  sulphur.  Block,  of  Germany,  and 
his  students  maintain  that  melanoblasts  con- 
tain an  oxidase  enzyme,  which  they  call 
Dopa  and  which  acts  upon  the  chemical  3,  4, 
dioxyphenylalanin  to  produce  melanin  alone. 
This  group  of  workers  has  found  the  Dopa 
reaction  an  important  one  in  identifying  the 
nature  of  melanin  in  pigmented  tumors  and 
believe  that  it  is  specific.  American  students 
of  the  problem  do  not  appear  to  have  taken 
very  readily  to  this  idea. 

The  reason  for  presenting  this  subject  is 
found  in  the  nature  of  nevi,  in  that  in  a cer- 
tain percentage  a violent  malignancy  devel- 
ops, which  fact  makes  pigmented  moles  a 
potential  danger  to  any  person  who  has 
them.  I have  been  unable  to  collect  reliable 
statistics  as  the  incidence  of  malignant 
transformation  of  pigmented  moles.  It  is 
generally  agreed,  however,  that  any  pig- 
mented nevus  subject  to  irritation  or  fre- 
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quent  trauma  and  infection  is  liable  to  de- 
velopment of  a dangerous  hyperplasia  of 
nevus  cells.  This  development  may  be  con- 
tinuous until  a definite  melanoma  results.  I 
have  studied  many  nevi  the  cells  of  which 
show  irregularity  of  size,  shape,  and  staining 
reaction  in  their  upper  portions,  withouot 
much  evidence  of  loss  of  control  of  the  local- 
ization of  the  lesion.  I have  also  studied 
highly  malignant  melanomas  which  devel- 
oped rapidly  from  just  such  changes  in  rela- 
tively innocent  looking  growths.  A nevus  is 
not  an  encapsulated  structure,  and  hence 
there  is  not  a convenient  barrier  which,  when 
invaded,  will  give  us  some  idea  of  focal 
spread.  In  a mole,  acini  or  pearly  bodies  are 
not  present  to  act  as  convenient  criteria  for 
estimation  of  the  degree  of  differentiation  of 
the  cells.  The  presence  or  absence  of  melanin 
is  seen  not  to  be  essential  to  the  diagnosis 
of  potential  danger.  How,  then,  are  we  to 
know  which  mole  may  change  to  cancer  and 
kill  and  which  remain  innocuous?  I prefer 
not  to  answer  this  now  from  the  histological 
viewpoint  but  rather  to  consider  what  to  do 
with  moles. 

Dermatologists  of  former  days  in  their 
books  advised  very  conservative  treatment 
of  nevi,  giving  many  classifications  and 
names  to  them.  In  recent  years  all  have 
become  aware  that  a melanotic  cancer  is 
about  the  most  dangerous  growth  known  in 
speed  and  certainty  of  killing  power.  Prac- 
tically all  writings  in  the  past  five  years  in- 
sist that  a radical  destruction  is  proper  for 
a growing  irritated  mole  and  particularly 
for  melanotic  ones.  For  less  dangerous  ones 
a less  violent  procedure  may  suffice,  particu- 
larly if  disfiguring.  I have  seen  such  rapid 
death  from  innocent  black  moles  subject  to 
trauma  or  even  radium  therapy  aimed  at  de- 
struction, that  I am  suspicious  of  the  whole 
family.  There  is,  of  course,  no  reason  to  be 
extreme  concerning  all  of  them,  but  I am 
certain  that  total  destruction  down  into  sub- 
jacent tissues  is  proper  for  the  melanotic 
variety,  if  any  treatment  is  undertaken  at 
all.  On  myself  I would  prefer  cautery  de- 
struction. If  a melanoma  is  diagnosed  by 
pathological  examination,  a wide  excision  of 
skin  should  be  done.  We  have  found  x’-ray 
treatment  of  no  value  in  prevention  of  spread 
of  melanoma  or  cure  of  developed  cases.  I 
have  seen  blood  vessels  invaded  in  rather 
small  lesions,  and  at  autopsy  in  fatal  cases 
we  find  an  extremely  wide  distribution  of 
metastatic  lesions.  I have  had  no  experience 
with  widespread  malignancy  from  iion- 
melanotic  melanoma. 

In  conclusion  and  resume,  we  have  seen 
how  the  nevus  is  of  almost  universal  occur- 
rence and  that  there  are  three  main  theories 
as  to  its  histogenesis.  The  present  somewhat 


popular  theory  relates  nevus  cells  to  nervous 
tissues  of  the  skin  and  adnexa.  Most  nevi 
tend  to  remain  as  innocent  skin  lesions,  but 
some  when  frequently  irritated  begin  to 
grow  and  may  assume  malignant  properties. 
The  pigment  melanin  is  produced  in  the 
nevus  by  melanoblasts  and  is  of  a complex 
nature.  Enough  inherent  power  dwells  in 
nevi  to  consider  them  all  with  suspicion  and, 
if  treatment  is  undertaken,  thorough  de- 
struction should  be  obtained. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  L.  Goforth,  Dallas:  In  1925  Dawson'  pub- 
lished the  results  of  his  exhaustive  study  of  the 
melanomata,  and  demonstrated  rather  conclusively 
the  epidermal  origin  of  these  pigmented  neoplasms. 
More  recently,  as  the  essayist  has  pointed  out,  Mas- 
son has  shown  that  the  nevus  cell  is  derived  from 
and  belongs  to  the  peripheral  sensory  nerve  and  end- 
organ  tissue.  It  has  not  been  determined  whether 
this  cell  is  of  neuro-ectodermal  or  mesoblastic 
origin.  Until  the  histogenesis  of  this  tumor  cell  is 
definitely  established,  I feel  that  the  term  melanoma 
(benign  or  malignant),  designating  and  emphasiz- 
ing the  specific  character  of  the  cells  which  give 
origin  to  the  neoplasm,  should  be  used  as  a group 
name  for  all  tumors  containing  melanin  pigment. 

It  should  be  emphasized  that  the  quiescent  pig- 
mented nevus,  when  removed,  should  be  excised  with 
a wide  margin  of  healthy  tissue  surrounding  it  in 
all  directions.  Frequently  there  are  nests  of  nevus 
cells  located  fairly  deep  in  the  subepidermal  tissues; 
if  some  of  these  cells  are  left  behind  because  of  too 
conservative  an  excision,  they  naturally  constitute 
a potential  source  of  danger.  It  is  well  known  that 
the  melanotic  neoplasms  ai’e  strongly  radio-resist- 
ant; for  this  reason  I feel  that,  if  the  presumably 
benign  tumors  are  to  be  removed,  they  should  be 
removed  by  surgical  rather  than  radiological 
methods. 

Dr.  Grace  Humphreys  Hood,  Fort  Worth:  I heart- 
ily agree  with  Dr.  Phillips  that  surgery  should 
always  be  considered  first  in  removing  the  nevus. 
Even  though  the  mole  without  color  that  bears  hair 
can  sometimes  be  successfully  removed  with  the 
electric  needle,  we  have  no  way  to  gauge  the  depths 
of  the  penetration  of  the  treatment  and  there  is 
danger  of  its  return  as  a basal  cell  cancer.  In  fact 
I had  such  a case  in  which  the  electric  needle  with 
high  frequency  current  had  been  used  two  years 
previously,  and  due  to  the  history  of  slow  growth, 
the  firm  attachment  to  its  base  and  its  glistening 
appearance  (unlike  the  original  mole)  a diagnosis 
of  basal  cell  cancer  was  made  and,  after  surgical 
removal,  confirmed  by  laboratory  examination. 

Dr.  Phillips  (closing) : I greatly  appreciate  the 
discussion.  My  chief  object  in  presenting  this  paper 
was  to  stimulate  interest  in  the  subject,  so  that 
there  will  be  less  meddlesome  handling  of  pigmented 
nevi.  If  we  are  right  in  believing  that  a melanoma 
develops  upon  a nevus,  the  behavior  of  the  resulting 
neoplasms  is  such  that  it  really  deserves  to  be 
called  a “dynamite”  tumor.  We  insist  that  a radical 
extirpation  of  nevi  should  be  done,  for  our  case 
records  show  that  less  than  this  has  often  resulted 
in  a fatality  from  melanoma.  By  “radical”  is  not 
meant  in  every  instance  an  elliptical  excision  of  a 
large  amount  of  skin  upon  such  a place  as  the  face 
or  neck,  but  we  do  mean  that  thorough  destruction 
of  the  nevus  should  be  carried  out. 

1.  Dawson.  J.  W. ; Melanomata.  theii*  Morpholopry  and  Histo- 
genesis ; Study  of  Cell  Organisms  and  Transformations  with 
Critical  Discussion  on  Aspects  of  Tumor  Growth  and  Clinical 
Review,  Edinburgh  M.  J.  32:501-732  (Oct.)  1925. 
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HIGH  BLOOD  PRESSURE  AND 
HYPOTHYROIDISM* * 

BY 

FLORENCE  WIDNEY  AUSTIN,  M.  D. 

DALLAS.  TEXAS 

I am  reporting  statistical  data  of  several 
cases  in  which  high  blood  pressure  and  hy- 
pothyroidism are  associated,  with  the  hope 
that  they  may  be  of  some  value  to  physicians 
in  investigation  of  cases  of  high  blood  pres- 
sure which  may  come  under  their  observa- 
tion. 

I do  not  know  the  percentage  of  cases  of 
high  blood  pressure  which  have  hypothy- 


on  the  basal  metabolic  estimations.  At  the 
time  some  of  the  cases  were  examined  I did 
not  know  that  I would  want  to  report  them, 
so  I did  not  use  this  test  routinely.  It  is 
difficult  to  get  a true  basal  reading.  There 
are  many  things  that  will  alter  a basal 
metabolic  estimation,  especially  upward,  so 
that  one  cannot  rely  upon  it  alone  for  treat- 
ment. When  myxedema  is  recognized  in  a 
patient,  the  metabolic  reading  is  not  of  great 
importance,  but  it  is  additional  evidence  and 
of  value  for  this  reason. 

Increased  blood  pressure  was  the  cause  of 
consultation  in  only  four  cases  in  this  series. 


Chart  1. — Hypothyroidism  With  Primary  Symptoms  of  High  Blood  Pressure. 


Hgt.  in 

Case  No. Date Age  In.  Wgt.  Pulse  Temp B.  P.  B.  M.  R.  Thyroid Symptoms 

13  (F.  )*  1-10-32  67  61  165  56  96.6  210/96  — 38  gr.  3 Uremia,  coma,  frequency, 

M.  D 12-12-32 m 80 9^^6 155/70 BI.  urea  high,  14ch.  8. 

15  (F.)*  6-11-32  56  66  165  56  96.6  185/95  — 26  gr.  7 Tired,  concentrates  poorly, 

S.  E 2-  3-33 UTl 72 154/76 numb,  air  hunger. 

34  (F.)*  10-31-25  24  66  134  64  98^6  165/100  —12  ^r.  3 No  Indi^tion  of  hypothy^- 

N.  M 3-13-33 L42 84 150/74  (Mvx) roidism  except  myxedema. 

47  (F.)*  10-10-32  57  62  118  76  98.8  160/80  —26  gr.  1 Irritability,  head  “full 

A.  W 3-  8-33  114  88  • 125/65  ache.” 


*Sex 


Chart  2. — Obese  Thyroid  Patients  Exhibiting  Increase  in  Weight  With  Thyroid  Administration,  Coinciden- 
tal  with  Lowering  of  Blood  Pressure. 


Hgt.  in 

Case  No. Date Age Im Wgt.  Pulse  Temp B.  P.  B.  M.  R.  Thyroid Symptoms 

~3  (F.)*  9-15-29  31  6775  202  80  98  138/78  —18  gr.  2 Obesity;  Occip.  Headache. 

T.  A 12-  6-29 209  80  98.6 110/70 

9 (M.)*  2-  3-32  25  67  201  60  97.8  130/95  —25  gr.  5 Obese ; headache : eyes 

B.  C 3-11-33 204 80 115/76 hurt. 

13  (F.)*  1-10-32  67  61  165  56  86.6  210/96  — 38  gr.  3 Uremia,  coma,  frequency, 

M.  D 12-12-32 1^4 80  98.6  155/70 Bl.  urea  high,  14ch.  8. 

17  (F.  )*  6-20-29  24  64  212  100  98.6  150/80  —19  gr.  1 Obesity;  tired:  headache. 

A.  F 5-27-32 27 2H 84 130/75 

33  (F.)*  12-16-30  37  63  214  48  98.4  210/134  —15  gr.  7.5  Obesity:  with  4 gr.  doses 

O.  0 4-16-32  39  225  76  145/96  of  thyroid  blood  pressure 

returned  to  175/115. 

49  (F. )*  4-16-32  42  65  167  72  97  145/98  — 22  gr.  10  Obesity;  could  not  concen- 

M.  J 8-  2-33  43  169  80  98  140/85  trate. 


*Sex 


roidism  as  a cause;  the  percentage  in  my 
practice  is  necessarily  high,  because  the  cases 
are  referred  primarily  to  me  because  of  an 
endocrine  diagnosis  or  symptomatology. 

In  this  series  of  cases,  some  do  not  exhibit 
very  high  blood  pressure,  but  the  blood  pres- 
sure in  all,  with  the  exception  of  one  case, 
was  lowered  following  thyroid  medication 
alone. 

When  one  thinks  of  hypothyroidism,  one 
usually  thinks  of  low  blood  pressure.  Low 
blood  pressure  is  the  rule  in  young  individ- 
uals or  in  early  cases.  The  pulse  pressure 
is  usually  relatively  low,  while  the  total 
pressure  is  high.  In  the  low  blood  pressure 
of  hypothyroidism  the  diastolic  pressure  is 
least  affected  and  is  the  first  to  show  a rise. 

In  the  present  series  of  cases  the  treatment 
was  based  on  the  physical  signs  more  than 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Fort  Worth,  Texas, 
May  11,  1933. 


Case  13  was  very  interesting.  The  patient 
had  borne  fourteen  children,  twelve  of  whom 
were  alive  and  had  attained  majority.  I 
have  examined  nine  of  them,  and  found  eight 
who  showed  a basal  metabolic  estimation  of 
twenty-nine  or  lower.  Only  one  of  them 
(case  11,  chart  4)  has  shown  a rise  in  blood 
pressure.  The  patient  in  Case  13  was  the 
only  one  of  this  series  who  was  put  to  bed 
or  given  any  treatment  other  than  thyroid 
substitution. 

Cases  numbers  15  and  34,  I believe  are 
not  entirely  myxedematous  in  origin,  for 
both  exhibit  signs  of  primary  kidney  dis- 
function. 

The  patient  in  Case  47  was  refused  life 
insurance  on  account  of  her  blood  pressure 
reading. 

Seventeen  of  the  fifty  patients  in  the  series 
of  cases  analyzed  had  gained  in  weight  on 
treatment  when  the  blood  pressure  was 
found  to  have  decreased. 
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I may  explain,  here,  that  it  is  my  regular 
routine  in  these  cases  to  administer  a small 
dose  of  dessicated  thyroid  once  daily,  in- 
creasing this  by  one-fourth  or  one-half  grain 
every  two  weeks,  when  the  pulse  and  symp- 
toms indicate  that  a larger  dose  may  be 
borne.  With  the  smaller  doses  these  patients 
often  increase  in  weight.  A drop  in  blood 
pressure  was  noted  many  times  when  the 
patient  was  receiving  as  low  as  one-fourth 


3 the  patients  lost  weight  later  with  con- 
tinued treatment.  Case  33  is  the  most  in- 
teresting of  this  group.  The  patient’s  blood 
pressure  in  this  case  was  210/134  at  the  first 
examination,  and  it  dropped  to  175/115 
when  thyroid  administration  had  been  in- 
creased to  four  grains  daily.  A physician 
warned  her  that  thyroid  administration  was 
dangerous,  so  she  dropped  it.  Her  blood 
pressure  promptly  went  back  to  210  T34. 


Chart  3. — Cases  Exhibiting  Obesity  as  a Primary  Symptom  in  Which  No  Weight  Gain  Occurred  With 


Thyroid  Administration. 

Hgt.  in 

Case  No. Date Age Iin Wgt.  Pulse  Temp . B.  P.  B.  M.  R.  Thyroid Symptoms 

1 (F.)»  10-13-31  45  64  211  68  97  132/85  —35  13  gr.  Obesity;  fatigue; 

A.  A 1-  4-32 46 64 1^4 84 112/75 irritability. 

18  (F.)* *  1-10-32  73  61  229  76  97.6  160/84  —17  8 gr.  Marked  myxedema;  obe- 

L.  F 12-12-32 74 183 84 98.6 122/70  (Myx) sity  ; air  hunger  ; tired. 

25  (F.)»  8-  3-32  20  60  189  68  98  155/90  —18  1 gr.  Pregnant  when  last 

B.  J 1-  9-33 185 88 125/75 checked 

38  (F.  )♦  3-  2-32  45  61.5  212  68  95.8  195/80  — 23  7 gr.  Panhysterectomy  at  21; 

L.  S 1-16-33 46 144 84 128/72 urticaria. 

42  (F.)»  8-29-31  44  60.5  170  64  97  120/74  —31  10  gr.  Obesity. 

W.  S 7-29-32 45 140  84  98.6 120/65 

44  (F.)»  . 6-29-31  40  60.5  176  72  97.8  132/94  —26  13  gr.  Obesity. 

L.  W - 1-  2-33  42 144 72  98.6 140/75 ■ 

46  (F.)*  1-18-32  33  64  189.5  80  135/85  —12  7 gr.  Obesity  2 yrs.  ; tired ; 

A.  W.  1-18-33 150 130/60 sleepy  ; cold  ; headache. 

28  10-14-31  38  65  185  68  98  148/90  —20  7 gr.  Myxedema  gone. 

J.  K,  ..  ■ 9-  6-33 40 155  80  98.4  121/70 

30  (M.)*  10-23-32  40  71  263  72  97.4  130/88  —35  3 gr.  Myxedema  and  diabetes 

L.  L.  12-24-32 248 72 120/70 incipidus. 

14  (F.)*  6-29-31  43  66  243  80  98  145/102  —8  12  gr.  Myxedema,  marked;  fat; 

H.  D 8-15-32  44  190  88  98.6  132/75  ' tired;  irritable. 
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Chart  4. — Cases  of  Hypothyroidism  Exhibiting  Fatigue  as  the  Primary  Symptom. 


Hgt.  in 

Case  No. Date Age Im Wgt.  Pulse  Temp B.  P.  B.  M.  R.  Thyroid Symptoms 

4 (F.)*  8-  5-29  38  61  219  100  125/95  —40  8 gr.  Tired;  cold;  obesity;  in- 

W.  B 1-25-33 40 195 88 120/74 somnia  ; menorrhagia. 

5 12-18-28  49  61  165  68  96.6  135/90  —12  4 gr.  Tired ; somnolent. 

K.  B 9-11-31 51 m 80  97.6  105/65 

7 (F. )*  4-  4-32  56  63  180  56  97.2  145/85  — 3 13  gr.  Tired;  marked  myxedema; 

B.  C 2-23-33 57 155 84 135/75  (Myx) increased  libido  ; obese. 

10  (F.  )*  1-27-31  38  62.5  140  . 80  98.4  125/90  —36  5 gr.  Tired;  fat,  headaches 

J.  C 2-24-33  40  129  88  98  125/70  (pituitary),  before  or 

after  menses. 

11  (M.)*  5-11-30  49  70  185  60  98  130/80  —38  3 gr.  Tired;  fat;  air  hunger; 

G.  D 1-13-31 50 165  80  97 120/72 hypothyroid  family. 

12  (F.)*  4-15-32  53  60  117  80  97.8  148/82  —2  1 gr.  Tired;  insomnia. 

J.  D 11-18-32 114  72 125/75  (Myx) 

20  (F.)»  10-15-32  44  67.5  196  68  96.4  132/82  —25  3 gr.  Tired ; cold ; obese ; 

H.  (i 3-15-33 45 189 92 125/75 irritable  ; cries. 

21  (F.)*  1-  5-31  49  61.5  139  68  98  154/80  — 26  1 gr.  Tired;  lacks  concentration; 

M.  H 7-30-32 50 68 9T6 125/80 '•weak  trembles.”  

22  (F.)*  12-10-32  64  61.5  124  80  98  152/75  —22  3 gr.  Tired ; dizzy ; original 

L.  H 1-28-33 127  88 128/66 B.  P.  —210 

29  (F.)*  8-  8-32  44  64  140  80  98.6  130/90  — 6 2 gr.  Tired;  broken  arches. 

J.  K 2-20-33 137  84 128/80  (Myx) 

32  10-  7-32  64  69  138  80  97.6  170/85  — 22  1 gr.  Tired  in  a.  m. ; trembly; 

B.  M 1-  3-33 130 84 98 132/72 hot  flashes  ; cold  ; sighs. 

48  10-14-28  29  65  124  72  98  150/80  —29  3 gr.  Tired;  cold. 

N.  W 12-29-32  34  134  80  120/70 
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of  a full  supplemental  dose.  This  fact  adds 
its  weight  against  obesity  per  se  as  a cause 
of  high  blood  pressure. 

Six  of  the  seventeen  patients  who  in- 
creased in  weight  when  the  blood  pressure 
had  dropped,  were  obese. 

The  patient  in  Case  9 of  Chart  2,  was  a 
young  man  whose  blood  pressure  dropped 
and  weight  increased  with  treatment.  In  all 
of  the  cases  whose  data  are  given  in  Chart 


She  again  resumed  treatment  and  continued 
until  she  was  taking  seven  and  one-half 
grains  of  thyroid  daily.  Her  blood  pressure 
again  dropped  to  145/95,  at  which  time  she 
discontinued  treatment. 

Twenty-six  of  the  patients  in  this  group 
of  cases  were  obese,  although  only  fourteen 
came  with  obesity  as  the  primary  symptom. 
Five  of  these  did  not  gain  weight  on  treat- 
ment. 
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The  patients  in  Cases  38  and  14  lost  a 
large  amount  of  weight  while  taking  thyroid 
but  the  blood  pressures  were  lower  before 
they  had  lost  more  than  a few  pounds  in 
weight. 

Fatigue  was  the  next  most  common  com- 


was  exhausted  and  had  marked  air  hunger. 

The  patient  in  Case  22,  had  been  given 
thyroid  by  a member  of  the  Mayo  Clinic 
staff  a short  while  before  I saw  her.  She 
gave  a history  of  a blood  pressure  of  210 
before  treatment. 


Chart  5. — Case  of  Hypothyroidism,  with  Headache  as  Primary  Symptom,  Treated  with  Thyroid. 


Case  No. 

Date 

Age 

Hgt.  in 
In. 

Wgt. 

Pulse 

Temp 

B.  P. 

B.  M.  R. 

Thyroid 

Symptoms 

2 

2-  9-33 

26 

69 

201 

80 

98.6 

150/100 

—13 

6 gr. 

C. 

S 

5-  3-33 

172 

84 

122/76 

Headache. 

9 

(M.)*  

2-  3-32 

25 

67 

201 

60 

97.8 

130/95 

—25 

5 gr. 

Obese ; headache ; 

B. 

c.  

3-11-33 

204 

80 

115/76 

eyes  hurt. 

16 

(F.)*  

2-22-23 

36 

65.5 

140 

60 

96.6 

155/90 

—39 

2 gr. 

Headache  ; tired  ; cold  ; in- 

T. 

F 

4-  7-33 

143 

84 

120/74 

somnia  ; nervous  ; sighs. 

31 

(F.)*  

1-14-31 

42 

67 

171 

84 

98.5 

135/80 

—36 

3 gr. 

Occipital  headaches  ; 

E. 

M 

9-  1-31 

169 

120/70 

somnolent ; dizzy. 

41 

(F.)*  

8-27-31 

43 

62.5 

180 

78 

97.6 

174/110 

—31 

3 gr. 

C. 

S 

2-  9-32 

92 

120/65 

Headache  for  years. 

43 

(F.)*  

7-13-28 

58 

60.5 

160 

60 

96.4 

145/82 

—36 

2 gr. 

H. 

S 

2-26-30 

60 

1.54 

68 

97.6 

105/65 

Occip.  headaches  10  years. 

45 

(F.)*  

5-22-32 

68 

66 

152 

68 

97.4 

200/90 

—34 

5 gr. 

Headache,  occip.  ; palsy 

A. 

W 

10-  1-32 

151 

80 

125/65 

5 yrs.  ; pressure. 

*Sex 

Chart  6.- 

-Cases  of  Hypothyroidism  Exhibiting 

Disturbances  of  Sleep 

as  Primary  Symptoms. 

Hgt.  in 

Case  No. 

Date 

Age 

In. 

Wgt. 

Pulse 

Temp 

B.  P. 

B.  M.  R. 

Thyroid 

Symptoms 

6 

(F.)*  

9-20-32 

25 

65 

248 

80 

97.8 

130/90 

—3 

4 gr. 

Marked  myxedema  : tired  ; 

J. 

B 

3-  3-33 

234 

80 

98.6 

130/75 

(Myx) 

fat ; sleepy  : menorrhagia. 

23 

5-24-26 

60 

58 

90 

80 

98.4 

210/96 

—9 

1 gr. 

Marked  myxedema  ; cold  ; 

C. 

H 

6-  5-30 

64 

90 

68 

98.6 

130/75 

somnolence. 

26 

(F.)»  

10-  6-30 

37 

64 

115 

72 

97.6 

130/90 

—34 

6 gr. 

B. 

K 

7-  7-32 

39 

84 

98.6 

115/60 

Nervous;  insomnia;  tired. 

*Sex 

Chart 

7. — Cases 

of  Hypothyroidism 

Exhibiting  Menorrhagia  as  Primary  Symptom. 

Hgt.  in 

Case  No. 

Date 

Age 

In. 

Wgt. 

Pulse 

Temp 

B.  P. 

B.  M.  R. 

Thyroid 

Symptoms 

24 

(F.)*  

3-12-32 

24 

62.5 

117 

80 

97.6 

135/74 

—15 

1 gr. 

Constipation,  severe  ; men- 

B. 

J 

7-  7-32 

118 

96 

105/58 

orrhagia. 

39 

(F.)*  

3-13-30 

41 

60.5 

132 

60 

98 

135/90 

—16 

4 gr. 

Long  menses  ; headache  ; 

B. 

S 

9-  30 

133 

72 

98.4 

115/70 

dizziness. 

35 

(F.)*  

4-26-32 

38 

67 

147 

82 

97.6 

147/72 

■—8 

5 gr. 

Marked  myxedema  ; fibroid 

J. 

P 

10-25-32 

148 

92 

132/62 

tumor  ; menorrhagia  since 

15  years. 

4 

(F.)*  

8-  5-29 

38 

61 

219 

100 

125/95 

—40 

8 gr. 

Tired  ; cold  ; obesity  ; in- 

W. 

B 

l-2'5-33 

40 

195 

88 

120/74 

somnia  ; menorrhagia. 

*Sex 

Chart  8.- 

— Data 

on  Miscellaneous  Group 

of  Hypothyroid  Cases. 

Hgt.  in 

Case  No. 

Date 

Age 

In. 

Wgt. 

Pulse 

Temp 

B.  P. 

B.  M.  R. 

Thyroid 

Symptoms 

8 

(F.)*  

2-13-30 

56 

63 

149 

60 

97.2 

180/120 

—31 

3 gr. 

B.  P.  200 ; skin  dry ; low 

H. 

C 

2-13-33 

58 

160 

84 

154/84 

libido  ; tired. 

37 

(M.)*  

7-  5-32 

45 

65.5 

159.5 

76 

98.4 

135/80 

11.5 

2 gr. 

Impotence  ; tired  ; mild 

B. 

R 

9-16-32 

159 

110/65 

myxedema. 

40 

(F.)*  

3-  5-33 

68 

64.5 

148 

72 

97.2 

180/100 

—16 

1 gr. 

Numbness  in  extremities ; 

M. 

S 

3-  8-33 

88 

145/85 

afraid  ; thought  she  was 

dying. 

19 

(F.)*  

39 

60 

163 

100 

96.6 

130/85 

—9 

1 gr. 

Irritability  : cries  ; cold  ; 

F. 

G 

5-12-32 

108 

84 

98.6 

112/70 

(Myx) 

sighs  ; numb. 

27 

(F.)*  

3-  4-32 

58 

63 

116 

68 

97.8 

145/75 

—22 

1 gr. 

B.  M.  R.  30  : hot  flashes  at 

B. 

K 

9-17-32 

114 

120/70 

night  from  x-ray  meno- 

pause. 

36 

(F.)*  

3-24-31 

33 

64 

144 

72 

98.8 

150/100 

—18 

6 gr. 

Hemorrhage  of  retina  ; dia- 

M. 

P 

12-27-32 

34 

145 

84 

134/75 

hetes  insip.,  pit. 

50 

(M.)*  

4-11-33 

6 

42 

46.5 

84 

98.6 

120/65 

1 gr. 

Slow  growth ; epiphyses 

W. 

W 

5-  2-33 

95/50 

equal  to  age  5 years. 

*Sex 

plaint  after  obesity  in  twelve  cases,  as  the 
cause  of  consultation.  Fatigue  was  the  most 
common  single  symptom,  occurring  28  times 
in  fifty  cases. 

The  patient  in  Case  11,  Chart  4,  was  the 
son  of  the  patient  in  Case  13,  Chart  1.  He 


Headache  ranked  third  as  a cause  of  con- 
sultation in  seven  cases,  although  headache 
like  fatigue,  was  a secondary  symptom  in 
many  instances.  Many  kinds  of  headache 
occur  from  hypothyroidism,  but  the  most 
frequent  type  is  a “tight”  occipital  headache. 
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The  patient  in  Case  2,  Chart  5,  was  a 
young  man  with  headache  as  a primary 
symptom,  who  was  sent  to  me  by  an  eye  spe- 
cialist. He  was  relieved  by  thyroid  substi- 
tution, as  were  all  of  the  patients  in  this 
group  (Chart  5). 

Somnolence,  or  some  alteration  of  sleep, 
was  a common  complaint,  but  it  occurred  as 
a primary  symptom  in  only  three  cases  of 
this  series.  Somnolence  occurs  many  times 
in  hypothyroidism  but  is  more  often  associ- 
ated with  low  than  with  high  blood  pressure. 

The  patient  in  Case  6,  Chart  6,  was  young 
to  have  a diastolic  pressure  of  90.  She  had 
marked  myxedema,  was  very  sleepy  and  had 
menorrhagia.  The  blood  pressure  became 
lowered  first,  then  somnolence  lessened,  next 
the  menorrhagia  improved,  and  finally  the 
myxedema  was  relieved. 

Menorrhagia  as  a primary  symptom  oc- 
curred only  three  times  in  the  entire  series, 
but  many  times  as  a secondary  symptom. 
Many  of  the  women  in  the  series  had  passed 
the  menopause,  either  naturally  or  by  arti- 
ficial means.  I have  found  fibroid  tumors  of 
the  uterus  in  a large  proportion  of  cases  of 
hypothyroidism,  but  only  once  in  this  series, 
in  a case  associated  with  a blood  pressure 
above  normal.  Free  menstruation  or  even 
menorrhagia  is  the  rule  rather  than  the  ex- 
ception in  hypothyroidism. 

The  patient  in  Case  24,  Chart  7,  cleared 
entirely  on  treatment.  The  patient  in  Case 
35  was  operated  on  for  the  tumor. 

It  is  strange  what  trivial  symptoms  will 
impel  a patient  to  consult  a physician.  The 
patient  in  Case  8,  Chart  8,  had  dry  skin  for 
which  she  consulted  a skin  specialist,  who 
sent  her  to  me.  She  had  been  told  some  time 
before  that  her  blood  pressure  was  200.  She 
had  taken  small  doses  of  thyroid  before  com- 
ing to  me.  The  patient  in  Case  36,  Chart  8, 
consulted  an  eye  specialist  after  the  occur- 
rence of  retinal  hemorrhage.  In  Case  37, 
Chart  8,  impotence  was  the  cause  of  consul- 
tation. The  patient  in  Case  50,  the  youngest 
of  the  group,  was  brought  by  his  father,  a 
physician,  on  account  of  slow  growth. 

In  this  series  of  cases  high  blood  pressure 
and  hypothyroidism  occurred  concurrently 
six  times  in  three  families. 

The  age  limits  of  the  patients  were  six  and 
sixty-eight  years. 

We  must  not  lose  sight  of  the  fact  that 
there  may  be  other  causes  for  high  blood 
pressure  in  a myxedematous  patient,  and  it 
mu.st  be  remembered  that  a removable  cause 
for  hypothyroidism  may  be  present. 

809  Medical  Arts  Building. 


EPILEPTIC  SYNDROME  AND 
TREATMENT* 

BY 

P.  M.  BASSEL,  M.  D. 

TEMPLE,  TEXAS 

Only  a few  years  ago  practically  all  epi- 
lepsy was  so-called  idiopathic,  but  recently 
an  increasingly  greater  number  is  of  the 
symptomatic  variety.  We  use  the  term  as  an 
entity  and  frequently  satisfy  ourselves  that 
a diagnosis  has  been  reached,  when  we  are 
only  using  the  name  of  the  symptom  for  a 
diagnosis.  The  best  definition  that  I could 
give  is  that  epilepsy  is  a condition  with  at- 
tacks of  unconsciousness,  usually  associated 
with  coiivulsive  seizures  of  varying  intensity, 
with  an  unknown  etiology.  When  it  is  pos- 
sible to  determine  the  cause,  the  condition  is 
no  longer  idiopathic  epilepsy  but  is  classified 
according  to  the  underlying  pathologic  con- 
dition. 

Recent  advances  have  narrowed  the  group 
of  idiopathic  seizures  a great  deal.  We  now 
recognize  convulsions  associated  with  febrile 
diseases,  congenital  brain  defects,  and  or- 
ganic brain  disease  of  any  character.  As 
our  ability  to  localize  pathologic  lesions  of 
the  brain  improves,  a greater  number  un- 
questionably will  fall  into  this  last  category. 
At  present,  with  the  aid  of  improved  neuro- 
logical examination,  which  includes  encepha- 
lography and  ventriculography,  we  are  find- 
ing many  conditions  which  in  the  past  were 
classified  as  idiopathic.  Dr.  Penfield,  of  Mon- 
treal, believes  that  all  cases  are  focal  in  ori- 
gin, and  has  proven  that  spasm  and  dilata- 
tion of  the  cerebral  vessels  occur,  which  may 
be  a factor.  This  may  make  some  of  the 
attacks  similar  to  Raynaud’s  disease  and 
erythromelalgia,  and  explain  why  some  of 
the  patients  improve  after  fevers.  In  cases 
with  a definite  brain  pattern,  encephalog- 
raphy showing  defect  in  the  suspected 
area.  Dr.  Penfield  explores  and  stimulates 
with  an  electric  current  certain  areas,  and 
treats  surgically  by  ligation  of  vessels,  or 
excision  of  part  of  the  brain,  the  areas  which 
respond  with  the  attacks  on  such  stimula- 
tion. Time  only  will  prove  the  number  sub- 
ject for  this  type  of  therapy. 

Metabolism  plays  an  important  role  in  the 
production  of  seizures.  Oxygen  intoxica- 
tion by  rapid  breathing,  water  intoxication, 
calcium  deficiency,  pi’obably  certain  drugs, 
and  many  factors  in  metabolism  of  which  we 
know  nothing  at  present,  may  produce  at- 
tacks. Allergy  and  hyperinsulinism  are  also 
known  to  produce  symptomatic  attacks. 

The  preceding  remarks  are  made  to  indi- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren. State  Medical  Association  of  Texas.  Fort  Worth,  Texas, 
May  11,  1933, 
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cate  that  a large  percentage  of  seizures  for- 
merly classified  as  idiopathic  epilepsy  are 
now  being  properly  diagnosed.  There  are 
many  factors,  both  known  and  unknown, 
which  have  not  been  mentioned.  Does  it 
seem  reasonable  that  a patient  having  a 
symptom  which  we  know  may  be  due  to  as 
many  diiferent  etiologic  factors  should  be 
denied  the  advantage  of  a thorough  neuro- 
logical and  clinical  investigation?  Yet,  too 
many  of  us  are  willing  to  make  the  diagnosis 
from  a relative’s  description.  Is  it  fair  to 
stamp  on  all  these  individuals  the  stigma 
that  epilepsy  carries  in  the  lay  mind,  and  in 
a large  proportion  of  medical  minds?  Be- 
cause some  patients  progress  to  mental  de- 
terioration, it  is  a dreaded  word  that  often 
only  shields  our  lack  of  study  of  the  case. 
It  is  a sad  truth  that  with  every  method  of 
diagnosis,  idiopathic  epilepsy  still  embraces 
dissimilar  pathologic  conditions,  but  I am 
sure  the  number  of  these  will  decrease  from 
year  to  year. 

Heredity  as  a factor  varies  immensely 
with  different  observers,  but  from  our  ex- 
perience I would  prefer  to  be  the  child  of  a 
mother  who  developed  epilepsy  after  thirty 
years  of  age  than  of  one  with  severe  mi- 
graine. Familial  headaches  have  been  elicited 
in  the  parental  history  much  more  frequent- 
ly than  unconscious  seizures.  Because  of 
this  stigma  which  is  often  justified,  and  be- 
cause we  have  not  made  a diagnosis  when 
we  use  the  term,  I would  urge  that  it  be  ap- 
plied as  seldom  as  possible,  and  then  only 
after  explanation  of  its  meaning  to  the 
parents  and  relatives.. 

When  we  have  exhausted  all  means  of 
study  and  cannot  find  the  cause,  is  treatment 
of  value,  and  if  so,  what  treatment  shall  we 
use?  First,  let  us  study  the  patient  as  a 
whole.  We  may  find  that  these  are  individ- 
uals who  are  “emotional  hyper-reactors.” 
Dermographia,  cardiac  arrhythmias,  pyloro- 
spasm,  and  other  signs  of  sympathetic-para- 
sympathetic imbalance  are  frequently  evi- 
dent, and  by  advising  these  patients  as  re- 
gards their  method  of  living,  so  as  to  avoid 
these  emotional  sympathetic  stimuli,  much 
as  we  do  the  essential  hypertension  patient, 
we  often  note  marked  improvement.  Seda- 
tives have  their  best  effect  on  these  patients. 

In  children,  at  least,  the  best  available 
method  of  treatment  now  known  is,  in  our 
experience,  the  production  of  ketosis  and 
water  restriction.  As  far  as  I know.  Dr. 
Wilder  at  Rochester  was  the  first  to  advise 
the  ketogenic  diet  in  epilepsy.  It  has  been 
widely  used  since  and  the  results  still  justify 
the  procedure.  For  ten-year  cures  Geyelin 
of  Columbia,  reports  30  per  cent,  and  Helm- 
holz  36  per  cent.  Geyelin  reports  85  per 


cent  cures  after  two  years,  which  indicates 
that  these  patients  must  be  observed  for  a 
longer  period  before  pronounced  cured. 

What  type  of  case  should  be  selected  for 
the  regime?  Children  respond  very  much 
better  than  adults  and  some  advise  its  use 
in  adults  only  for  the  relief  of  convulsions 
and  report  only  temporary  benefit,  which 
does  not  often  justify  the  procedure.  Grand 
mal  seizures  respond  better  than  petit  mal, 
although  in  our  cases  the  petit  mal  have  im- 
proved. The  earlier  the  attacks  are  treated 
the  more  certain  we  can  be  of  our  results. 
We  should  also  select  patients  without  mental 
deterioration.  Children  with  a long  prepuce 
and  infected  tonsils  have  shown  improve- 
ment after  surgery  but  this  is  usually  only 
temporary  and  is  probably  the  result  of  the 
anesthetic.  We  do  not  advise  these  opera- 
tions for  the  treatment  of  the  convulsions 
per  se. 

If  any  results  are  to  be  expected,  the  diet 
must  be  exact,  and  we  must  have  our  pa- 
tients in  ketosis.  The  present  use  by  some 
physicians  of  a uniform  diet  list  high  in  fat 
and  low  in  carbohydrate,  is  going  to  bring 
a valuable  therapeutic  aid  into  disrepute. 
These  patients  must  be  under  exact  observa- 
tion ; the  articles  of  diet  must  be  weighed, 
and  the  urine  tested  daily  for  ketone  bodies. 
The  patient  must  remain  under  the  care  of 
the  physician  long  enough  for  the  patient  or 
some  of  the  relatives  to  learn  to  weigh  the 
diet  and  to  test  the  urine  for  acetone.  The 
test  should  be  made  daily.  The  diet  should 
be  sufficient  in  calories  to  insure  nutrition, 
contain  about  two  grams  of  protein  per  kilo 
body  weight,  the  ratio  of  total  glucose  to  fat 
varying  from  one  to  three  to  one  to  ten  in 
different  cases.  The  estimation  is  made  by 
adding  all  carbohydrates  to  58  per  cent  of 
the  protein,  and  is  a ratio  of  grams  and  not 
calories. 

We  also  use  Brewer’s  yeast  and  viosterol 
as  a precaution  against  any  deficiency  dis- 
ease. We  restrict  the  fluids  to  as  nearly 
three  pints  daily  as  possible.  If  the  time 
for  observation  therapy  is  limited,  we  fast 
the  patient  for  twenty-four  hours  and  keto- 
sis is  produced  sooner.  The  patients  remain 
in  ketosis  for  from  six  to  twenty  weeks  and 
then  gradually  resume  a normal  diet.  In 
some  the  attacks  return  and  they  may  con- 
tinue the  diet  indefinitely.  Bone  and  gen- 
eral physical  development  proceed  normally 
in  patients  receiving  the  ketogenic  diet,  as 
far  as  we  can  observe.  Two  of  our  patients 
have  received  a strict  diet  more  than  eigh- 
teen months  and  growth  has  been  more  rapid 
during  this  time  than  in  any  other  period  of 
their  development.  Their  ages  were  eleven 
and  fourteen  when  the  diet  was  begun. 

A detailed  analysis  of  our  cases  would  be 


738 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


April, 


of  little  value  since  the  number  is  small,  but 
only  in  one  adult,  age  30,  have  the  results 
been  “nil.”  In  one  child,  age  8,  we  could  not 
get  him  to  eat  the  food  served,  and  he  was 
the  only  patient  refusing  to  cooperate.  If 
the  diet  fails  to  terminate  the  seizures,  the 
combination  with  luminal  frequently  accom- 
plishes what  neither  will  do  separately. 

So-called  symptomatic  epilepsy  usually 
does  not  react  favorably,  according  to  Helm- 
holz,  although  we  have  not  used  the  keto- 
genic  diet  in  any  known  case. 

In  the  cases  of  adults,  we  usually  treat 
them  by  dehydration,  luminal,  and  such  gen- 
eral restrictions  in  diet  and  habits  as  we 
may  deem  necessary  from  their  histories.  In 
these  cases  observation  is  important,  as  we 
find  that  these  patients  after  months  of 
treatment  begin  to  show  objective  signs  of 
organic  brain  disease,  which  were  not  dem- 
onstrable on  their  first  visit.  We  have  in  our 
records  three  proven  cases  of  brain  tumor 
with  previous  treatment  elsewhere  for  epi- 
lepsy for  one,  three,  and  four  years,  re- 
spectively. 

SUMMARY 

(1)  Epilepsy  is  a symptom  and  not  an 
entity,  and  each  case  is  entitled  to  thorough 
investigation  for  the  underlying  pathologic 
basis. 

(2)  The  ketogenic  diet  has  afforded  ten- 
year  cures  in  from  30  to  40  per  cent  of  cases 
observed  by  Geyelin  and  Helmholz,  and  im- 
provement in  a large  per  cent. 

(3)  The  diet  must  be  exact  if  it  is  to  be 
valuable,  and  as  a check,  the  urine  should 
be  tested  daily  for  ketone  bodies. 

(4)  The  best  results  in  treatment  are 
seen  in:  (a)  children,  (b)  patients  seen 
early  in  their  history,  (c)  patients  without 
brain  deterioration,  and  (d)  those  with 
grand  mal  seizures. 


TUBERCULOSIS  OF  THE  GREATER 
TROCHANTER 

Henry  W.  Meyerding  and  Rudolph  J.  Mroz,  Roch- 
ester, Minn.  (Journal  A.  M.  A.,  Oct.  21,  1933)  made 
a study  of  nineteen  patients  with  tuberculosis  of  the 
greater  trochanter  and  the  trochanteric  bursa  be- 
neath the  gluteus  maximus,  verified  by  operation, 
pathologic  examination  and,  in  five  cases,  guinea- 
pig  inoculation.  Evidence  of  tuberculous  disease  in 
other  parts  of  the  body  was  found  in  73  per  cent 
of  the  cases,  42  per  cent  of  which  was  in  the  lungs 
and  31  per  cent  in  other  parts  of  the  body.  The 
symptoms  were  usually  local  and  consisted  of  a cold, 
fluctuating  swelling,  local  tenderness  and,  seldom, 
impairment  of  motion  of  the  joints.  Roentgeno- 
grams showed  involvement  of  the  trochanter  in  78 
per  cent  of  the  cases.  The  authors  advocated  early 
radical  excision  of  the  involved  area,  followed  by 
adequate  antituberculosis  measures,  such  as  rest, 
proper  diet,  cod  liver  oil  and  heliotherapy,  with 
special  stress  on  heliotherapy.  The  prognosis  is 
good  with  prolonged  careful  general  treatment. 
Without  treatment,  sinuses  form  and  spread  infec- 
tion into  the  neck  of  the  femur  and  hip  joint. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  San  Antonio,  May  14,  15,  16, 
and  17.  Dr.  A.  A.  Ross,  Lockhart,  President;  Dr.  Holman 
Taylor,  208  Medical  Arts  Building,  Fort  Worth,  Secretary. 


American  Medical  Association,  Cleveland,  Ohio,  June  11-15.  Dr. 
Dean  Lewis,  Baltimore,  Maryland,  President;  Dr.  Olin  West, 
535  N.  Dearborn  Street,  Chicago,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Galveston, 
October  6,  1934.  Dr.  Elbert  Dunlap,  Medical  Arts  Building, 
Dallas,  President;  Dr.  Minnie  L.  Maffett.  706  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Pediatric  Society,  San  Antonio,  May  7.  Dr.  Sidney  R 
Kahski,  Moore  Building,  San  Antonio,  President ; Dr.  Frank 

M.  Martin,  321  Medical  Arts  Building,  San  Antonio,  Secretary. 
Texas  Ophthalmological  and  Otolaryngological  Society,  San  An- 
tonio, 1934.  Dr.  V.  R.  Hurst,  Longview,  President;  Dr.  O.  M. 
Marchman,  Dallas,  Secretary. 

Texas  Neurological  Society,  San  Antonio,  May  7,  1934.  Dr. 
James  Greenwood,  Houston,  President;  Dr.  Wilmer  Allison. 
1107  Medical  Arts  Building,  Fort  Worth,  Secretary. 

Texas  Club  of  Internists,  Dr.  W.  E.  Nesbit,  San  Antonio,  Presi- 
dent ; Dr.  M.  D.  Levy,  Medical  Arts  Building,  Houston,  Secretary. 
Texas  Dermatological  Association,  San  Antonio,  May  7.  Dr. 
Everett  C.  Fox,  Dallas,  President;  Dr.  E.  R.  Seale,  Medical 
Arts  Building,  Houston,  Secretary. 

Texas  Radiological  Society,  San  Antonio,  May  7.  Dr.  C.  E.  Wil- 
cox, President;  Dr.  Jerome  K.  Smith,  Lubbock,  Secretary. 
Second,  Mid-West  Texas  District  Society,  Abilene.  October,  1934. 
Dr.  A.  A.  Chapman,  Sweetwater,  President ; Dr.  J.  T.  Bynum, 
Hamlin,  Secretary. 

Third,  Panhandle  District  Society,  Amarillo,  April  10-11.  Dr. 
F.  B.  Malone,  Lubbock,  President;  Dr.  Richard  Keys,  Fisk 
Building,  Amarillo,  Secretary. 

Fourth,  San  Angelo  District  Society,  Ballinger,  1934.  Dr.  O.  N. 
Mayo,  Brownwood,  President ; Dr.  C.  F.  Bailey,  Ballinger, 
Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  July,  1934.  Dr. 
C.  P.  Yeager,  Corpus  Christi,  President;  Dr.  Harry  McC. 
Johnson,  San  Antonio,  Secretary. 

Seventh,  Austin  District  Society,  Dr.  J.  J.  Johns,  Taylor,  Presi- 
dent ; Dr.  J.  W.  Jackson,  Norwood  Building,  Austin,  Secre- 
tary. 

Eighth,  Ninth  and  Tenth,  South  Texas  District  Society.  Lufkin, 
April  12-13.  Dr.  M.  J.  Taylor,  Houston,  President ; Dr.  J.  C. 
Alexander,  Houston,  Secretary. 

Twelfth,  Central  Texas,  District  Society,  Hillsboro,  July.  Dr. 

N.  D.  Buie,  Marlin,  President;  Dr.  Howard  Smith,  Marlin, 
Secretary. 

Thirteenth,  Northwestern  District,  Wichita  Falls.  Dr.  J.  H. 
Caton,  Eastland,  President;  Dr.  W.  G.  Phillips,  3111  Race 
Street.  Fort  Worth.  Secretary. 

Fourteenth,  North  Texas  District,  Terrell,  June  5-6.  Dr.  W.  B. 
Reeves,  Greenville,  President ; Dr.  R.  S.  Usry,  1835  Garrett 
Ave.,  Dallas,  Secretary. 

Fifteenth,  Northeast  District,  Clarksville.  Dr.  H.  R.  Smith,  De- 
troit, President ; Dr.  C.  A.  Smith,  Texarkana,  Secretary. 


VENEREAL  DISEASE  INFORMATION 

For  a number  of  years  the  U.  S.  Public  Health 
Service  has  been  publishing,  for  the  information  of 
physicians,  health  officers,  and  others,  a monthly 
abstract  journal  known  as  “Venereal  Disease  In- 
formation.” This  publication  contains  usually  one 
original  article  on  a subject  of  general  interest  in 
connection  with  the  venereal  diseases  and  numerous 
abstracts  from  the  current  literature  pertaining  to 
these  diseases.  In  the  preparation  of  this  abstract 
journal  more  than  350  of  the  leading  medical  jour- 
nals of  the  world  are  reviewed  and  abstracts  made 
of  the  articles  on  this  subject. 

The  cost  of  “Venereal  Disease  Information”  is  only 
fifty  cents  per  annum,  payable  in  advance  to  the 
Superintendent  of  Documents,  Government  Printing 
Office,  Washington,  D.  C.  It  is  desired  to  remind 
the  reader  that  this  nominal  charge  represents  only 
a very  small  portion  of  the  total  expense  of  prepara- 
tion, the  journal  being  a contribution  of  the  Public 
Health  Service  in  its  program  with  State  and  local 
health  departments  directed  against  the  venereal 
diseases. 
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SAN  ANTONIO  WELCOMES  STATE  MEDICAL 
ASSOCIATION 

BY 

HOWELL  W.  JONES,  Manager 
Conventions  Department 
San  Antonio  Chamber  of  Commerce 

San  Antonio  extends  a very  hearty  welcome  to 
all  members  of  the  State  Medical  Association  to  at- 
tend the  annual  convention  in  this  beautiful  and 


historic  city  on  May  14th,  15th,  16th  and  17th.  Our 
fondest  hope  is  that  more  members  will  attend  this 
educational  and  enjoyable  meeting  than  ever  before, 
and  our  most  sincere  regret  is  that  it  is  naturally 
impossible  for  every  member  to  be  absent  from 
their  home  city  on  these  same  days.  We  feel  sure 
that  all  those  in  attendance  will  greatly  enjoy  the 
business  sessions  of  the  convention  and  trust  they 
will  all  have  opportunity  to  visit  the  many  inter- 


T-cfikwra. 


Fig.  1.  A few  of  San  Antonio’s  many  fine  hotels.  The  Gunter  Hotel  is  headquarters  for  the  annual  session.  Here  will  be 
housed  the  Office  of  Registration  and  Information  Bureau,  and  the  scientific  and  technical  exhibits.  The  General  Meetings  and 
all  of  the  scientific  sections  will  be  held  here,  as  will  the  Eye,  Ear,  Nose  and  Throat  Section  Luncheons.  The  Association  Dinner 
and  President’s  Reception  and  Ball  will  be  held  on  the  Roof,  one  of  the  coolest  spots  in  Texas,  fanned  by  the  Gulf  breeze. 

The  St.  Anthony  Hotel  will  be  headquarters  for  the  Woman’s  Auxiliary  and  its  meetings  will  be  held  here.  The  Surgical 
Clinical  Luncheon  will  be  held  here,  Wednesday  and  Thursday. 

The  Plaza  Hotel  will  be  the  scene  of  sessions  of  the  House  of  Delegates,  and  the  Memorial  Services  will  be  held  here.  The 
Medical  Clinical  Luncheons  will  be  held  here,  also. 

The  Aurora  Hotel  is  an  apartment  hotel  containing  all  sizes  and  types  of  apartments  which  miy  be  rented  by  the  day. 
It  is  located  conveniently  near  the  business  district  of  the  city. 
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esting  points  of  view  here  during  the  times  when 
the  meetings  are  not  in  session. 

San  Antonio  contains  attractions  of  interest  to 
all  types  of  persons.  It  is  without  doubt  the  quaint- 
est and  most  romantic  city  in  America.  World 
travelers  and  American  travelers  all  agree  that  San 
Antonio  is  one  of  the  three  most  interesting  cities 


territory  for  the  King  of  Spain  from  their  head- 
quarters in  the  New  World  at  Mexico  City.  Since 
that  time  a rich  and  colorful  history  has  ordained 
that  it  should  be  the  seat  of  political  government 
and  religious  exploitation  for  Spanish  and  Mexican 
Governments.  The  King  of  Spain  granted  a Char- 
ter to  the  City  in  1731.  The  spire  of  San  Fernando 


Fig.  2.  The  famous  Missions  of  San  Antonio,  and  the  historical  Spanish  Governor’s  Palace. 

In  the  center  will  be  noted  the  most  famous  of  the  Missions — The  Alamo,  whose  history  is  sacred  to  Texans. 

The  Mission  San  Juan  de  Capistrano  was  established  in  1731,  having  been  removed  from  Nacogdoches. 

The  Mission  San  Francisco  de  la  Espada  was  established  in  San  Antonio  after  removal  from  Nacogdoches.  Now  a partial  ruin, 
it  houses  a school  and  Sunday  services  in  its  chapel. 

The  Mission  San  .Jose  de  San  Miguel  Aguayo,  founded  in  1720,  is  conceded  by  authorities  to  have  been  the  most  pretentious 
and  handsome  of  the  missions  in  America.  This  mission  is  again  the  home  of  the  Order  of  Franciscans,  who  founded  it  more 
than  two  centuries  ago. 

The  Mission  Concepcion  is  next  to  the  Mission  San  Jose  in  beauty  and  character.  It  is  well  preserved  and  open  to  visitors 
daily. 

The  Spanish  Governor’s  palace,  which  has  been  purchased,  by  the  city  of  San  Antonio  and  restored  to  its  former  picturesque 
beauty,  was  built  in  1734.  It  was  the  official  residence  of  governors  of  the  province  when  Texas  was  under  Spanish  rule. 


in  the  United  States.  The  inimitable  Will  Rogers  on 
the  occasion  of  a recent  visit  to  this  city,  stated 
that  “San  Antonio  is  the  city  where  beauty  and 
tradition  have  been  preserved.”  Ancient  documents 
reveal  that  a settlement  was  established  at  the 
present  site  of  San  Antonio  as  early  as  1689,  by 
Spanish  troops  and  Franciscan  Monks  exploring  this 


Cathedral,  which  was  constructed  in  that  year,  was 
designated  as  the  center  of  the  city  with  its  boun- 
daries to  extend  as  a square  three  miles  in  each 
direction  from  that  point.  The  city  limits  as  then 
established,  ax'e  still  the  city  limits  of  modeim  San 
Antonio. 

The  Franciscan  Monks  officially  established  in 
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1718  the  Mission  fortress  known  all  over  the  world 
today  as  the  Alamo,  and  then  known  as  the  Mission 
San  Antonio  de  Valero.  This  was  followed  by  the 
more  pretentious  structure  of  Mission  San  Jose,  lo- 
cated south  of  the  city  limits,  which  is  famous  for 
its  rose  window  and  contains  the  original  carved 
statues  and  paint- 
ings sent  to  America 
by  the  King  of  Spain 
and  brought  through 
the  wilderness  by 
the  Franciscan  Fa- 
thers. During  1730 
the  three  missions  of 
San  Francisco  de 
Espada,  San  Juan  de 
Capistrano  and  Con- 
cepcion de  Acuna, 
which  had  been 
established  during 
the  last  decade  of 
the  seventeenth  cen- 
tury in  East  Texas, 
were  removed  to  San 
Antonio  and  rebuilt. 

The  Alamo  is  known 
throughout  the 
world  as  the  Shrine 
of  Texas  Liberty  due 
to  its  use  as  a fort 
by  the  Texans  dur- 
ing the  struggle  for 
Texas  independence 
against  the  Mexican 
government  in  1836. 

This  shrine  and  the 
other  four  missions 
have  been  the  mecca 
for  thousands  o f 
tourists  each  year. 

At  the  present  mo- 
ment, buildings  ad- 
joining the  Alamo 
are  being  tom  down 
for  the  construction 
of  a park  which  will 
be  finished  on  or 
about  May  1st.  This 
valuable  business 
property  was  pur- 
chased by  money  ap- 
propriated by  the 
Texas  Legislature 
and  augmented  by  a 
gift  from  Mrs.  Clara 
Driscoll  Sevier  of 
Corpus  C h r i s t i, 
whose  husband  is 
now  the  United 
States  Minister  to 
Chile.  The  organi- 
zation of  patriotic 
Texas  women  known 
as  the  Daughters  of 
the  Republic  of 
Texas  have  been  re- 
sponsible for  the 
preservation  and 
beautification  of  the 
Alamo.  Work  is  also 
in  progress  now  and 
nearly  completed  on 
the  restoration  of 
the  quadrangle  and 
buildings  which 
originally  surround- 


ed Mission  San  Jose.  The  new  Highway  No.  66,  to 
be  known  as  the  Mission  Road,  extending  from  the 
northern  to  the  southern  boundary  of  Texas,  will 
pass  these  historic  missions. 

The  nucleus  of  the  civic  population  of  San  Antonio 
was  the  settlement  here  in  1731  of  fifteen  Spanish 

families  from  the 
Canary  Islands. 

After  Mexico  had 
gained  its  independ- 
ence from  Spain, 
San  Antonio  was  its 
most  important  out- 
post north  of  the 
Rio  Grande.  The  in- 
flux of  American 
colonists  rapidly 
made  San  Antonio 
more  and  more  im- 
portant. San  An- 
tonio was  the  site 
for  meetings  in  1834 
to  discuss  Texas  In- 
dependence from 
Mexico.  Actual  war- 
fare between  Texas 
and  Mexico  began 
shortly  afterward 
and  the  siege  of  the 
Alamo  ending  in  de- 
feat and  death  for 
the  entire  band  of 
Texas  heroes  estab- 
lished its  place  in 
the  great  epics 
which  mark  world 
history  of  the  strug- 
gle for  freedom. 

San  Antonio  re- 
tained its  impor- 
tance as  a city  of 
the  Republic  of 
Texas,  and  since 
1845  has  been  one  of 
the  most  important 
cities  in  the  State  of 
Texas. 

San  Antonio  is  the 
commercial  center 
for  that  vast  em- 
pire known  as  South 
Texas.  With  its 
seemingly  tropical 
climate  it  is  the  na- 
tural destination  for 
many  thousands  of 
people  who  are  look- 
nig  for  a place  to 
spend  their  lives  in 
peace,  contentment 
and  happiness, 
where  health  goes 
hand  in  hand  with 
prosperity. 

San  Antonio  is 
not  a city  of  exces- 
sive personal  wealth. 
Wealth  seems  to  be 
pretty  well  distrib- 
uted amongst  its 
people.  The  popu- 
lation as  a class  are 
home  owners,  living 
in  pretty  cottages 
surrounded  by  plenty 
of  space,  with  sun- 
shine, light,  air. 


Fig.  3.  Scenic  views  in  Brackenridge  Park,  one  of  the  most  beautiful 
parks  in  the  United  States. 

(A)  One  of  the  bar-less  cages  in  San  Antonio's  municipal  zoo.  There 
are  bears  but  no  bars. 

(B)  According  to  Dr.  Minter,  chairman  of  the  publicity  committee 
for  the  annual  session,  this  is  not  a group  picture  of  the  Bexar  County 
Medical  Society.  It  is  Monkey  Island  in  Brackenridge  Park. 

(C)  A view  at  Willow  Springs  Golf  Course,  where  it  is  said  several 
important  sessions  will  be  held. 
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green  lawns,  beautiful  flowers  and  shrubbery.  The 
homes  of  the  wealthy  cannot  be  surpassed  in  any 
city  for  architectural  beauty,  with  spacious  grounds 
carefully  and  beautifully  landscaped. 

The  stranger  coming  to  San  Antonio  is  impressed 
with  the  apparent  lack  of  poverty;  the  people  they 
see  on  the  streets  look  prosperous  with  smiling,  hap- 
py faces  and  in  fact,  the  people  of  San  Antonio 
are  happy  and  prosperous,  as  they  are  not  a class 
which  goes  to  extremes.  People  in  San  Antonio, 
from  the  common  labor  class,  represented  by  the 
Mexican  peons,  to  the  successful  business  men,  live 
within  their  means 
and  they  enjoy 
earned  incomes 
which  supply  their 
daily  needs. 

The  winters  in 
San  Antonio  are 
mild  and  spring  like. 

When  the  breath  of 
a norther  blows  in 
from  the  cold,  icy 
north,  the  glorious 
rays  of  a golden  sun 
soon  turns  a chilling 
atmosphere  into  a 
balmy,  glorious  day. 

In  winter  time  peo- 
ple do  not  wear 
heavy  woolen  cloth- 
ing. Overcoats  are 
scarcely  seen  on 
men;  high  top  shoes 
are  never  worn, 
women  wear  spring 
sport  ensembles, 
light  woolens  and 
silk,  and  very  little 
clothing  at  that. 

A winter  in  San 
Antonio  with  its  set- 
ting of  green  grass, 
shrubbery,  waving 
palms,  ligustrum 
trees,  majestic  live 
oaks,  mountain  ce- 
dars, privet  hedges, 
blooming  roses  and 
bright  colored  flow- 
ers is  more  like  a 
spot  in  a Garden  of 
Eden  than  just  an- 
other American  City. 

One  of  the  glories  of 
a winter  in  San  An- 
tonio is  its  perpet- 
ual sunshine  and  a 
sun  whose  health 
given  rays  penetrate 
deep  into  a memory 
never  to  be  forgot- 
ten. Gray  leaden 
skies  which  bring 
gloom,  discontent- 
ment and  despair 
are  unknown  in.  this  beautiful  city. 

The  summers  in  San  Antonio  are  not  only  livable 
but  they  are  delightful.  The  sun  is  hot  but  no 
hotter  here  than  it  is  in  the  North  and  East.  The 
atmosphere  is  dry  with  no  humidity  and  no  one 
feels  the  heat.  There  is  always  a cool  breeze  blow- 
ing continuously  over  the  country  day  and  night, 
known  as  the  gulf  breeze,  which  has  no  chill  in 
it;  just  a balmy  breeze  that  produces  an  atmosphere 
of  romance  and  dreams.  At  night  time  the  at- 
mosphere is  so  clear  that  the  stars  are  not  only 


brilliant  but  the  starlight  is  like  twilight  and  the 
moon  is  truly  a lovers’  moon  with  a flood  of  silvery 
light  brighter  than  the  dawn  of  day. 

There  is  an  average  rainfall  of  27  inches,  with- 
out any  rainy  season.  Rubber  shoes  and  umbrellas 
are  unknown  here  and  there  is  no  damp  humidity 
at  any  time. 

San  Antonio  has  a blessing  in  its  water  supply, 
which  no  other  city  has.  The  water  is  subterraneous, 
coming  from  an  artesian  belt,  the  coolest  and  purest 
water  God  ever  gave  to  a people.  The  city  water- 
supply  is  connected  directly  to  flowing  wells  and 

water  never  sees  the 
light  of  day  until  it 
flows  out  of  a wa- 
ter faucet.  There  is 
one  well  in  San  An- 
tonio, which  has  a 
capacity  flow  of 
thirty  - five  million 
gallons  per  day. 

Besides  the  won- 
derful climatic  con- 
dition and  romance, 
San  Antonio  offers 
everything  that  is 
modern.  It  is  a 
beautiful  city  with 
well  paved  streets, 
many  parks,  golf 
links,  zoological  gar- 
dens, a museum,  polo 
fields,  tennis  courts, 
bridal  paths  for 
horseback  riding  and 
many  points  of  in- 
terest. 

Paved  roads  and 
highways  radiate  in 
every  direction  from 
San  Antonio.  Thirty 
miles  north  and  west 
is  mountain  scenery 
with  the  grandeur 
of  Colorado,  al- 
though not  quite  as 
large.  To  the  south 
and  west  is  I’anch 
country  which  is  full 
of  cowboy  romance, 
some  of  the  ranches 
containing  over  a 
million  of  acres.  San 
Antonio  is  only  a 
three-hour  drive  to 
the  Gulf  of  Mexico, 
with  the  most  beau- 
tiful bays  for  boat- 
ing and  fishing. 
This  is  the  fisher- 
man’s paradise, 
where  the  sport  of 
catching  tarpon  and 
king  fish  will  keep 
the  fisherman  busv, 
and  if  that  proves 
tame  to  him  he  can  go  out  into  the  gulf  and  get 
any  size  sharks  and  other  big  fish  he  likes  to  fish 
for.  It  is  nothing  to  catch  several  hundred  pounds 
of  trout  and  red  fish  in  one  day’s  fishing  in  the 
bays  and  in  the  winter  time  fishing  is  only  a part 
of  the  fun  for  the  sportsman.  Hei-e  is  where 
wild  duck  and  geese  spend  the  winter  by  the  thou- 
sands. 

San  Antonio  is  the  center  of  the  hunter’s  para- 
dise; dove,  white  winged  pigeons,  quail,  both  Mexi- 
can quail  and  bob  whites,  wild  turkey  and  deer 


Fig.  4.  Front  view  of  the  Municipal  Auditorium  in  San  Antonio  as 
it  will  appear  in  May. 

The  lower  picture  is  that  of  the  Administration  Building  at  Randolph 
Field,  the  “West  Point  of  the  Air.” 
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are  plentiful.  Rabbits  and  squirrels  are  too  com- 
mon to  shoot.  If  the  hunter  wants  big  game,  he 
can  soon  be  taken  where  panthers,  bob  cats,  Mexi- 
can lions  and  bears  are  easy  to  find. 

Just  a short  drive  from  San  Antonio  to  the  south 
is  the  wonderful  Winter  Garden  District  and  the 


a wonderful  paved  highway.  A paved  highway 
from  San  Antonio  to  Mexico  Citv  will  soon  be  opened 
and  a three-day  auto  ride  to  this  beautiful  city  in 
the  center  of  a wonderfully  interesting  country  will 
be  one  of  San  Antonio’s  offerings  to  the  people  of 
the  United  States. 


^Sant^ , ^ A, 
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Fig.  5.  A view  of  some  of  San  Antonio’s  medical  facilities,  well  known  to  Texas  physicians.  The  picture  exhibiting  the  Nix 
Professional  Building  and  Hospital  in  the  background,  shows  the  beautiful  San  Antonio  River  which  winds  its  way  through  the 
city  and  adds  quaint  charm  to  a metropolitan  center- 


Rio  Grande  Valley  with  its  Winter  Gardens,  its 
orange  and  grapefruit  orchards,  a veritable  land 
of  paradise  which  looks  to  San  Antonio  as  its  com- 
mercial and  trade  center;  then  across  the  river  is 
Old  Mexico.  One  can  leave  San  Antonio  in  the 
morning  and  be  in  Monterrey  in  the  afternoon  over 


INTERESTING  FEATURES  OF  SAN  ANTONIO  FOR  VISITORS 
San  Antonio ! What  charming  memories  the  very 
name  inspires  to  travelers  acquainted  with  all  cities 
and  countries.  An  American  city  not  built  on  .any 
engineer’s  plan ! A cosmopolitan  city  where  a few 
scant  minutes’  walk  from  the  business  section  a 
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visitor  thinks  himself  in  another  country,  surrounded 
by  foreigners,  speaking  another  language.  Hay- 
market  Plaza  at  night  with  “Chili  Queens”  vending 
their  wares,  strolling  guitar  players,  humming  soft 
songs  of  Old  Spain  and  Mexico,  Mexican  senioritas 
and  their  gallants  eating  at  tables  lighted  with  oil 
lamps  and  lanterns,  or  idly  strolling  through  Milam 
Square.  All  the  progressiveness  of  a thriving  me- 
tropolis of  a quarter  million  inhabitants  has  failed 
to  mar  the  beauty  and  charm  of  San  Antonio. 

Modern  skyscrapers  seem  to  protect  the  200-year 
old  Alamo  and  San  Fernando  Cathedral  and  other 
landmarks  located  in  the  downtown  business  dis- 
trict. The  San  Antonio  River  lazily  wends  its  way 
from  its  source  in  Brackenridge  Park  through  the 
heart  of  the  business  district  and  thence  south 
through  the  city,  necessitating  bridges  nearly  every 
block  throughout  its  course.  Palms  and  tropical 
shrubs  planted  along  its  banks  seem  to  nod  in  the 
breeze  to  those  passing  by  and  add  a serene  and  ma- 
jestic influence. 

Parks  and  plazas  occupy  acres  upon  acres  of  oth- 
erwise valuable  business  and  residential  pi’operties 
throughout  the  city,  with  apparent  indifference  to 
their  aesthetic  value  and  seemingly  secure  in  their 
safety  from  building  encroachment.  Many  of  the 
parks  and  plazas  have  stone  and  rock  community 
houses  of  Spanish  design  and  modern  play-ground 
equipment  of  every  nature  for  the  entertainment 
of  children.  Scores  of  tennis  courts  and  a number 
of  municipal  swimming  pools  are  also  maintained 
in  certain  parks  for  the  recreation  of  San  Antonians 
and  visitors. 

Historical  landmarks  in  San  Antonio  afford  much 
attention  from  visitors.  First  and  foremost  stands 
the  ALAMO — “Shrine  of  Texas  Liberty” — on  Alamo 
Plaza  in  downtown  San  Antonio,  maintained  as  a 
monument  to  the  martyrdom  of  that  little  group  of 
Texans  who  withstood  the  onslaught  of  several  thou- 
sands Mexicans  until  the  last  man  died.  “Thermopy- 
lea  had  its  messenger  of  defeat,  the  Alamo  had 
none.” 

San  Fernando  Cathedral,  the  geographical  cen- 
ter of  San  Antonio  upon  its  establishment  as  a 
city  in  1731,  nestles  adjacent  to  the  Frost  National 
Bank  Building.  Missions  San  Jose,  San  Juan,  Espada 
and  Concepcion  are  maintained  along  the  South  Loop 
— Mission  Road — as  perpetual  reminders  of  the 
staunch  spirits  of  Spanish  Missionaries  engaged  in 
the  perilous  task  of  converting  the  Indians  to  Chris- 
tianity. 

The  Spanish  Governor’s  Palace  recently  restored 
to  its  original  condition  is  a constant  reminder  of 
the  years  when  San  Antonio  was  the  capital  of  the 
outlying  provinces  of  New  Spain. 

The  house  occupied  by  0.  Henry  during  his  resi- 
dence in  San  Antonio,  and  markers  on  other  places 
occupied  by  famous  historical  personages  are  sources 
of  delight  to  the  seeker  of  the  unusual. 

The  natural  beauty  and  man-made  additions  to 
Brackenridge  Park  make  it  a veritable  paradise  for 
recreationists.  Bridle  paths  wind  through  the  trees, 
affording  pleasure  and  exercise  for  the  horse  lover. 
The  polo  field  is  a scene  of  spirited  activity;  the  18- 
hole  Municipal  Golf  Course  affords  relaxation  for 
the  tourist  and  the  tired  business  man  alike — not 
overlooking  the  fair  sex  who  also  enjoy  it. 

The  bathing  beach  on  the  San  Antonio  River  in 
Brackenridge  Park  is  much  enjoyed  on  a warm  aft- 
ernoon and  in  the  evenings. 

Many  picnic  grounds,  with  grates,  and  wood  in 
convenient  stacks  make  these  parts  of  Brackenridge 
Park  real  charm  spots  for  those  who  enjoy  eating 
in  the  open.  The  beautiful  Japanese  Sunken  Gar- 
den has  been  photographed  thousands  of  times 
monthly  by  those  who  retain  picture  souvenirs  of 
their  travels. 


The  Witte  Museum,  with  its  many  thousands  of 
relics  and  exhibits,  occupies  hours  of  time  of  visi- 
tors interested  in  history,  art,  archeology  and  other 
like  subjects.  Last,  but  perhaps  foremost  of  the 
attractions  of  this  wonderful  park,  comes  the  zoo. 
the  bird  refuges,  containing  thousands  of  fowl  of  all 
nature  from  all  parts  of  the  world;  the  seal  ponds, 
the  hippoppotamus,  the  duck  ponds — all  attract  at- 
tention of  grown-ups  and  children  alike.  Ferocious 
animals  in  cages,  the  turtles,  ostrich,  all  these  and 
many  other  animals  come  in  for  their  share  of  the 
attractions.  But  of  all  the  attractions  of  the  zoo. 
Monkey  Island,  with  its  constantly  chattering  popu-- 
lation  and  the  barless  bear  pits  perhaps  attract  more 
attention  than  any  other  of  the  many  thousands  of 
animals. 

All  of  the  above  attractions  of  San  Antonio  are 
additional  to  those  usually  found  in  cities  of  a quar- 
ter million  inhabitants,  but  these  are  not  all  of  the 
interesting  things  a visitor  finds  in  this  romantic 
twentieth  century  city  with  its  Old  World  atmos- 
phere. The  United  States  Army  establishments  in 
San  Antonio  are  larger  and  of  more  importance 
than  any  other  maintained  by  this  Government. 
Fort  Sam  Houston  is  located  on  the  northern  edge 
of  the  city  limits  and  contains  all  the  necessary  of- 
fice buildings,  officers’  quarters,  barracks,  supply 
houses,  etc.,  necessary  for  a military  establishment 
of  approximately  10,000  men.  One  of  the  four 
quartermaster  supply  depots  maintained  by  the 
United  States,  with  its  many  rows  upon  rows  of 
warehouses  is  located  here.  Four  flying  fields,  in- 
cluding Randolph  Field,  “The  West  Point  of  the 
Air,”  constructed  during  the  past  few  years  at  a 
total  cost  of  over  $20,000,000.00  are  maintained  by 
the  United  States  Army  within  a radius  of  fif- 
teen miles  of  San  Antonio.  Kelly  Field,  the  ad- 
vanced flying  field  for  the  United  States  Army 
pilots,  is  known  through  its  many  famous  graduates 
who  have  left  the  army  service  for  other  aviation 
triumphs. 

There  are  many  things  in  San  Antonio  of  particu- 
lar interest  to  your  medical  profession.  Our  many 
well-equipped  hospitals  are  familiar  to  most  of  you. 
We  have  two  large  office  buildings  .principally  de- 
voted to  the  medical  profession.  The  Medical  Arts 
Building  is  classed  as  one  of  the  most  beautiful 
buildings,  from  an  architectural  standpoint,  in  the 
South.  The  modem  hospital  on  the  top  floor  is 
easily  accessible  to  the  physicians  whose  offices 
are  on  ten  floors  of  this  building.  The  Nix  Profes- 
sional Building  was  constmcted  after  thorough  re- 
search in  other  cities  of  the  nation,  with  the  idea  of 
erecting  the  most  modern  building  in  America  for 
medical  offices  and  hospital,  combined  with  other 
necessary  conveniences.  The  lower  third  of  this 
twenty-four  story  building  is  devoted  to  an  efficient 
storage  garage  for  tenants  and  patients.  The  next 
eight  floors  are  devoted  to  offices  for  physicians 
and  allied  professions.  The  top  third  of  this  won- 
derful building  contains  one  of  the  most  modern 
hospitals  in  the  South. 

These  two  hospitals  are  sufficiently  high  from  the 
street  to  enjoy  freedom  from  all  street  noises,  and 
to  receive  the  breeze  which  constantly  blows  at  that 
altitude. 

The  Santa  Rosa  Infirmary  has  constantly  kept 
pace  with  the  progress  in  Southwest  Texas  by  main- 
taining its  position  as  the  largest  hospital  for  this 
vast  area.  Additional  facilities  have  been  added  as 
needed,  and  all  modern  improvements  have  been 
made  as  rapidly  as  they  are  proven  efficient. 

The  Medical  and  Surgical  Hospital  completed  an 
addition  to  this  establishment  during  the  past  few 
years,  containing  new  facilities  and  offices  for  a 
number  of  physicians.  We  realize  that  these  four 
hospitals  and  many  of  our  smaller  hospitals  will 
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be  of  interest  to  your  delegates.  Most  of  these  at- 
tractions, from  a purely  medical  standpoint,  are 
well  known  to  most  of  you  and  this  convention  will 
give  you  an  opportunity  to  renew  your  acquaintance 
with  them. 

San  Antonio  welcomes  the  Texas  Medical  Asso- 
ciation! Arrange  to  attend  this  convention  and  en- 
joy San  Antonio’s  many  attractions,  its  charm,  its 
hospitality.  When  you  leave  you  will  want  to  come 
back  again. 


Announcements  and  Program 

OF  THE 

SIXTY-EIGHTH  ANNUAL  SESSION 

OF  THE 

State  Medical  Association  of  Texas 

May  14,  15,  16  and  17,  1934 

SAN  ANTONIO,  TEXAS 

Officers 

A.  A.  Ross,  President,  Lockhart. 

S.  E.  Thompson,  President-Elect,  Kerrville. 

R.  H.  McLeod,  Vice-President,  Palestine. 

B.  C.  Smith,  Vice-President,  Hillsboro. 

N.  D.  Buie,  Vice-President,  Marlin. 

Holman  Taylor,  Secretary,  Fort  Worth. 

K.  H.  Beall,  Treasurer,  Fort  Worth. 

Board  of  Trustees 

John  T.  Moore,  Chairman,  Houston  (two  years). 

John  W.  Burns,  Cuero  (four  years). 

W.  B.  Russ,  San  Antonio  (three  years). 

W.  R.  Thompson,  Secretary,  Fort  Worth  (one 
year) . 

M.  L.  Graves,  Houston  (term  expires). 

Councilors 

First  District,  J.  W.  Laws,  El  Paso  (two  years). 

Second  District,  Stewart  Cooper,  Abilene  (one 
year). 

Third  District,  G.  T.  Vinyard,  Amarillo  (term 
expires) . 

Fourth  District,  T.  Richard  Sealy,  Santa  Anna 
(two  years). 

Fifth  District,  J.  H.  Burleson,  Chairman,  San  An- 
tonio (term  expires) . 

Sixth  District,  C.  P.  Yeager,  Corpus  Christi  (term 
expires). 

Seventh  District,  A.  F.  Beverly,  Austin  (one  year). 

Eighth  District,  O.  S.  McMullen,  Victoria  (one 
year). 

Ninth  District,  James  W.  Greenwood,  Houston 
(one  year). 

Tenth  District,  A.  E.  Sweatland,  Lufkin  (one 
year) . 

Eleventh  District,  Edgar  H.  Vaughn,  Tyler  (two 
years) . 

Twelfth  District,  H.  R.  Dudgeon,  Waco  (term  ex- 
pires). 

Thirteenth  District,  W.  L.  Parker,  Secretary, 
Wichita  Falls  (two  years). 

Fourteenth  Distr-ict,  M.  L.  Wilbanks,  Greenville 
(two  years). 

Fifteenth  District,  Preston  Hunt,  Texarkana  (term 
expires) . 

Delegates  to  A.  M.  A. 

Holman  Taylor,  Fort  Worth  (one  year). 

Felix  P.  Miller,  El  Paso  (one  year). 

J.  W.  Burns,  Cuero  (term  expires). 

A.  A.  Ross,  Lockhart  (term  expires). 

C.  M.  Rosser,  Dallas  (term  expires). 


Alternates 

R.  B.  Anderson,  Jr.,  Fort  Worth  (one  year). 

A.  1.  Folsom,  Dallas  (one  year). 

W.  D.  Jones,  Dallas  (term  expires). 

J.  H.  Foster,  Houston  (term  expires). 

J.  J.  Crume,  Amarillo  (term  expires). 

Council  on  Medical  Defense 
W.  D.  Jones,  Chairman,  Dallas  (one  year). 

Holman  Taylor,  Secretary  (ex-officio).  Fort 
Worth. 

W.  A.  King,  San  Antonio  (three  years). 

A.  P.  Howard,  Houston  (two  years). 

J.  K.  Smith,  Texarkana  (term  expires). 

Executive  Committee 

Ex-officio,  the  President  (Chairman),  and  the 
Secretary  (Secretary)  of  the  Association,  President- 
Elect,  Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors  and  the  Legislative  Committee. 

Council  on  Scientific  Work 

Ex-officio,  the  President  and  Secretary  and  of- 
ficers of  Scientific  Sections. 

A.  C.  Scott,  Sr.,  Chairman,  Temple  (one  year). 

C.  C.  Green,  Houston  (four  years). 

Herbert  Hill,  San  Antonio  (three  years). 

J.  E.  Robinson,  Temple  (two  years). 

T.  R.  Sealy,  Santa  Anna  (term  expires). 

Council  on  Medical  Economics 
A.  P.  Howard,  Chairman,  Houston  (three  years). 
C.  C.  Foster,  (jranger  (four  years). 

W.  F.  Starley,  Galveston  (two  years). 

W.  E.  Howard,  Dallas  (one  year). 

Ross  Trigg,  Fort  Worth  (term  expires). 

Committee  on  Legislation 

H.  W.  Cummings,  Chairman,  Hearne  (two  years). 

A.  A.  Ross  (ex-officio),  Lockhart. 

Holman  Taylor,  Secretary  (ex-officio).  Fort 
Worth. 

Joe  Gilbert,  Austin  (four  years). 

L.  H.  Reeves,  Fort  Worth  (three  years). 

C.  R.  Hannah,  Dallas  (one  year). 

Edgar  Smith,  Lockhart  (term  expires). 

Committee  on  Collection  and  Preservation  of 
Records 

W.  B.  Russ,  Chairman,  San  Antonio  (two  years). 
Marvin  L.  Graves,  Houston  (four  years). 

John  T.  Moore,  Houston  (three  years). 

S.  C.  Red,  Houston  (one  year). 

I.  C.  Chase*,  Fort  Worth. 

Committee  on  Transportation 
Holman  Taylor,  Chairman,  Fort  Worth. 

I.  W.  Jenkins,  Waco. 

W.  E.  York,  Giddings. 

Van  C.  Tipton,  Georgetown. 

Scott  McNeill,  Beeville. 

Committee  on  Arrangements  for  Annual  Session 

E.  V.  DePew,  Chairman,  San  Antonio. 

J.  Manning  Venable,  San  Antonio. 

W.  H.  Hargis,  San  Antonio. 

H.  0.  Wyneken,  San  Antonio. 

R.  T.  Goodwin,  San  Antonio. 

Committee  on  Memorial  Exercises 

George  E.  Bethel,  Chairman,  Galveston. 

Joseph  Kopecky,  San  Antonio. 

James  Greenwood,  Houston. 

B.  0.  Works*,  Brownsville. 

A.  H.  Easterling,  Athens. 

♦Deceased. 
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Committee  on  Health  Problems  in  Education 
A.  1.  Folsom,  Chairman,  Dallas. 

E.  W.  Bertner,  Houston. 

W.  L.  Brown,  El  Paso. 

Ghent  Graves,  Houston. 

H.  R.  Dudgeon,  Waco. 

Committee  on  Scientific  Exhibits 
DeWitt  Neighbors',  Chairman,  Fort  Worth. 
Frederick  Fink%  San  Antonio. 

Bedford  Shelmire,  Dallas. 

Martha  Wood^  Houston. 

Joe  Thorn  Gilbert,  Austin. 

Committee  on  Medical  Education  and  Hospitals 

W.  H.  Moursund,  Chairman,  Dallas. 

George  E.  Bethel,  Galveston. 

C.  C.  Cody,  Houston. 

A.  C.  Scott,  Jr.,  Temple. 

John  G.  Burns,  Cuero. 

Committee  on  Cancer 
Frank  C.  Beall,  Chairman,  Fort  Worth. 

J.  M.  Martin,  Dallas. 

C.  F.  Lehmann,  San  Antonio. 

E.  H.  Lancaster,  Houston. 

W.  W.  Waite,  El  Paso. 

Committee  on  Revision  of  Constitution  and 
By-Laws 

John  W.  Burns,  Chairman,  Cuero. 

H.  Y.  Swayze,  Kerrville. 

D.  M.  Higgins,  Gainesville. 

M.  B.  Brandenberger,  Seguin. 

R.  R.  Lovelady,  Santa  Anna. 

Committee  on  Investigation  of  the  Care  and 
Treatment  of  the  Mentally  Sick 

T.  W.  Buford,  Chairman,  Minter. 

Titus  H.  Harris,  Galveston. 

Jno.  S.  Turner,  Dallas. 

J.  A.  McIntosh,  San  Antonio. 

Wilmer  Allison,  Fort  Worth. 

Woman’s  Auxiliary  Committee 
W.  M.  Gambrell,  Chairman,  Austin. 

Preston  Hunt,  Texarkana. 

L.  H.  Reeves,  Fort  Worth. 

M.  P.  McElhannon,  Belton. 

0.  N.  Mayo,  Brownwood. 

Committee  on  Fractures 
Peter  M.  Keating,  Chairman,  San  Antonio. 

Joe  B.  Foster,  Houston. 

Sim  Driver,  Dallas. 

Robert  P.  Thomas,  Jr.,  San  Antonio. 

Chas.  A.  Garrett,  Hillsboro. 

Committee  on  Military  Affairs 
A.  F.  Beverly,  Chairman,  Austin. 

Holman  Taylor,  Fort  Worth. 

Paul  E.  McChesney,  El  Paso. 

M.  D.  Levy,  Houston. 

J.  K.  Webster,  Athens. 

Committee  on  Veterans’  Relief 
W.  H.  Hargis,  Chairman,  San  Antonio. 

Holman  Taylor,  Fort  Worth. 

W.  T.  Dunning,  Gonzales. 

H.  R.  Dudgeon,  Waco. 

Edwin  Schwarz,  Foi’t  Worth. 

1.  Appointed  Chairman  of  the  Committee  to  fill  the  vacancy 
created  oy  the  resisrnation  of  H.  O.  Knight,  Galveston. 

2.  Vice  E.  D.  Crutchfield.  San  Antonio,  deceased,  Nov.  30, 
1933. 

3.  Appointed  to  fill  the  vacancy  created  by  the  elevation  of 
DeWitt  Neighbors  to  the  Chairmanship  of  the  Committee. 


Special  Delegates 

Texas  Representative  National  Council  on  Medical 
Education 

W.  H.  Moursund,  Dallas. 

Texas  Delegate  to  the  Association  of  American 
Medical  Colleges 

George  E.  Bethel,  Galveston. 

To  the  Texas  Dental  Society 
Chas  H.  Harris,  Fort  Worth. 

To  the  Texas  Pharmaceutical  Association 
Titus  H.  Harris,  Galveston. 

To  the  Arizona  State  Medical  Association 
J.  W.  Laws,  El  Paso. 

E.  J.  Cummins,  El  Paso  (alternate). 

To  the  Arkansas  Medical  Society 
J.  M.  Travis,  Jacksonville. 

A.  L.  Hathcock,  Palestine  (Alternate). 

To  the  Louisiana  State  Medical  Society 
Stephen  B.  Tucker,  Nacogdoches. 

To  the  New  Mexico  Medical  Society 
Felix  P.  Miller,  El  Paso. 

To  the  Oklahoma  State  Medical  Association 

F.  R.  Collard,  Wichita  Falls. 

To  the  Texas  Public  Health  Association 
J.  H.  McCracken,  Mineral  Wells. 

LOCAL  COMMITTEES 

Reception. — Roy  T.  Goodwin,  President;  H.  0. 
Wyneken,  Secretary,  and  other  members  of  Bexar 
County  Medical  Society.  All  members  will  wear  “re- 
ception” badges. 

Clinical  Luncheons. — C.  C.  Cade,  General  Chair- 
man; J.  Lewis  Pipkin,  Carl  G.  Giesecke,  J.  K.  Don- 
aldson, Sterling  Russ,  Chas.  A.  Holshouser,  T.  J. 
Walthall,  W.  H.  Hargis,  C.  H.  Dittman,  J.  H.  Big- 
gar,  W.  E.  Muldoon,  John  Burleson  Moore,  W.  W. 
Bondurant,  Jr.,  and  Sidney  R.  Kaliski. 

Transportation. — E.  W.  Coyle,  Chairman;  A.  F. 
Herff,  Asa  Beach,  Byron  W.  Wyatt,  E.  L.  Tiner, 
E.  D.  Dumas,  Carlos  Urrutia,  Kennedy  A.  Milburn, 
W.  W.  Maxwell,  Chas.  S.  Livingston,  I.  S.  Kahn, 
A.  W.  Robbins  and  Wm.  M.  Wolf,  Jr. 

Golf. — George  H.  Paschal,  Chairman;  E.  M.  Sykes, 
Lucius  D.  Hill,  A.  N.  Champion,  Frank  W.  Sorrell, 
Belvin  Pritchett,  C.  E.  Bosshardt,  Herbert  Hill  and 
Sam  Schwartzberg. 

Memorial. — J.  A.  McIntosh,  Chairman;  J.  S.  Lank- 
ford, S.  T.  Lowry,  W.  C.  Farmer,  C.  E.  Betts,  Ralph 
S.  Jackson,  0.  L.  Norsworthy,  W.  R.  Sugg,  M.  A. 
Ramsdell  and  C.  D.  Steinwinder. 

Information. — L.  L.  Lee,  Chairman;  B.  H.  Pass- 
more,  H.  L.  Davis,  R.  E.  Bowen,  Raleigh  L.  Davis, 
Wm.  J.  Fetzer,  C.  P.  Johnson,  LeRoy  R.  Bates,  Ru- 
pert W.  Lundgren,  A.  F.  Clark,  C.  B.  Alexander, 
David  R.  Sacks. 

Scientific  Exhibits. — Frederick  Fink,  Chairman; 
D.  A.  Todd,  Milton  Davis,  Henry  Hartman,  R.  E. 
Scott,  W.  M.  Barron  and  E.  P.  Cayo. 

Technical  Exhibits. — T.  A.  Pressly,  Chairman; 
Omer  Roan,  R.  A.  Roberts,  Max  E.  Johnson,  Howard 
M.  Bush,  G.  A.  Grimland,  Frank  M.  Martin,  Edwin 
L.  Mueller,  C.  W.  Taylor. 

Public  Health  Lectures. — T.  N.  Goodson,  Chair- 
man; L.  B.  Jackson,  W.  A.  King,  Thomas  M.  Dor- 
bandt,  Scott  C.  Applewhite,  C.  J.  Koerth,  W.  M. 
Wolf,  Douglas  Largen,  J.  W.  Goode,  Conn  L.  Mil- 
burn,  Leona  J.  Kasten,  Edith  M.  Bonnet,  E.  R. 
Lochte,  A.  C.  McDaniel,  0.  H.  Judkins,  G.  E. 
Gwinn,  W.  E.  Burk,  and  V.  H.  Williams. 
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Publicity. — Merton  M.  Minter,  Chairman;  J.  H. 
Burleson,  Geo.  B.  Cornick,  Kent  N.  Hunt,  Dudley 
Jackson,  J.  R.  Nicholson,  J.  T.  Hairston,  J.  C.  Hull, 
Frank  P.  Steed,  Clara  G.  Cook,  Theo  Y.  Hull. 

Halls. — C.  F.  Lehmann,  Chairman;  C.  C.  Pinson, 
E.  A.  Cayo,  0.  J.  Potthast,  W.  A.  Ostendorf,  Stanley 
Whitacre,  R.  C.  Atmar  and  Chas.  H.  Haggard. 

Finance. — C.  S.  Venable,  Chairman;  Harry  McC. 
Johnson,  R.  R.  Ross,  L.  J.  Manhoff,  C.  E.  Scull,  T.  E. 
Christian,  T.  B.  Butler,  R.  G.  McCorkle,  Collis  B. 
Clifton,  John  D.  Gleckler  and  H.  H.  Ogilvie. 

Hotels. — W.  H.  Heck,  Chairman;  W.  H.  Cade,  0. 
H.  Timmins,  Albert  Stieler,  E.  R.  Lochte,  Frank 
Gilbreath,  Henry  N.  Leopold,  J.  W.  Winter,  J.  P. 
Aderhold  and  J.  R.  Dillard. 

Entertainment. — W.  J.  Johnson,  Chairman;  Jack 
Watts,  Dan  Russell,  Lee  Rice,  P.  1.  Nixon,  D.  T. 
Atkinson,  F.  P.  Herff,  Frank  Haggard,  J.  L.  Coch- 
ran, W.  B.  Russ,  Homer  T.  Wilson,  T.  L.  Moody, 
R.  S.  Adams,  R.  A.  Partain,  Thos.  H.  Sharp,  Aure- 
liano  Urrutia,  Jr. 

Section  Sponsors. — Surgery — Gustav  A.  Pagen- 
stacher,  A.  G.  Cowles  and  S.  W.  Allen;  Medicine  and 
Diseases  of  Children — Edgar  M.  McPeak,  Joseph 
Kopecky,  W.  E.  Nesbit  and  J.  A.  Nunn;  Obstetrics 
and  Gynecology — Minnie  C.  O’Brien,  1.  T.  Cutter  and 
W.  W.  Maxwell;  Clinical  Pathology — B.  F.  Stout 
and  J.  M.  Moore;  Public  Health — Frank  L.  Paschal 
and  Victor  C.  Tucker;  Radiology  and  Physiotherapy 
■ — W.  S.  Hamilton  and  R.  H.  Crockett;  Eye,  Ear, 
Nose  and  Throat — F.  H.  Rosebrough,  Scott  Bi’onson, 
W.  A.  Reily  and  R.  E.  Parrish. 

HOTEL  RATES 

Gunter. — 400  rooms,  with  bath.  Single  rooms, 
$2.50  to  $6.00;  double  rooms,  $4.00  to  $7.00. 

Plaza. — 300  rooms,  with  bath.  35  corner  rooms, 
single,  $5.00;  double,  $6.00  and  $7.00.  65  rooms, 
single,  $3.50;  double,  $5.00  and  $6.00.  30  rooms 
(double)  with  twin  beds,  $4.00  and  $5.00.  70  rooms, 
single,  $3.00;  double,  $4.00  and  $4.50.  100  rooms, 

single,  $2.50;  double,  $3.50  and  $4.00. 

St.  Anthony. — 300  rooms,  with  bath.  Single 
rooms,  $2.00  to  $5.00;  double,  $3.00  to  $12.00.  Dou- 
ble rooms  with  twin  beds,  $3.50  to  $15.00. 

Crockett. — 200  rooms,  with  bath.  Single  rooms, 
$1.50  to  $2.50;  double  rooms,  $2.00  and  up,  with  an 
extra  charge  of  $1.00  for  each  additional  person  in 
the  instance  three  or  more  persons  occupy  one 
large  room. 

Robert  E.  Lee. — 100  rooms,  all  with  bath  and  out- 
side exposure.  Single  and  double  rooms,  $1.50  to 
$2.50. 

Blue  Bonnet. — 100  rooms,  with  bath.  Single  rooms, 
$2.00  and  $2.50;  double  rooms,  $3.00  to  $4.00;  suites, 
$4.00  per  person. 

Menger. — 75  rooms,  with  bath.  Single  rooms, 
$2.50  to  $4.00;  double  rooms,  $3.00  to  $6.00. 

Travelers. — 75  rooms.  Single  room,  without  bath, 
$1.00;  with  bath,  $1.50.  Double  rooms,  without  bath, 
$1.50;  with  bath,  $2.00. 

Lanier. — 200  rooms.  30  rooms,  single,  with  shower 
baths,  $1.50;  30  rooms,  single,  with  tub  baths,  $2.00; 
30  rooms,  without  bath,  $1.50  to  $2.25.  80  rooms, 

single  and  double,  $2.50  and  $3.50;  40  rooms,  with 
twin  beds  and  bath,  $3.50. 


ANNOUNCEMENTS 


All  of  the  scientific  activities  of  the  annual  ses- 
sion will  be  housed  in  the  Gunter  Hotel,  with  the 
exception  of  two  of  the  Clinical  Luncheons,  namely, 
the  Medical  Clinical  Luncheon,  which  will  be  held  in 


the  Ballroom  of  the  Plaza  Hotel,  and  the  Surgical 
Clinical  Luncheon,  which  will  be  held  in  the  Ball- 
room of  the  St.  Anthony  Hotel.  The  only  other  ac- 
tivities in  connection  with  the  annual  session  which 
will  be  held  out  of  the  Gunter  Hotel,  are  the  meet- 
ings of  the  House  of  Delegates  and  the  Memorial 
Services,  both  of  which  will  be  held  in  the  Ballroom 
of  the  Plaza  Hotel,  south  on  St.  Mary’s  Street,  five 
short  blocks  from  the  Gunter  Hotel. 

The  Registration  Office  will  be  located  in  the  lob- 
by of  the  Gunter  Hotel.  Members,  visitors  and 
guests  should  register  here  immediately  upon  arrival 
in  the  city  and  obtain  badges  and  programs. 

The  Inf ornnatioyi  Bureau  will  be  located  adjacent 
to  the  Registration  Office,  in  the  lobby  of  the  Gun- 
ter Hotel.  Tickets  and  information  concerning  the 
Clinical  Luncheons  and  the  Association  Dinner  will 
be  available  here.  Any  member  in  attendance  on  the 
Annual  Session  may  be  reached  day  or  night  through 
the  Information  Bureau.  Address  telegrams,  tele- 
phone calls  or  mail  to  the  Information  Bureau.  State 
Medical  Association,  Gunter  Hotel.  The  Medical 
Exchange  and  Information  Bureau,  Inc.,  202  West 
French  Place,  San  Antonio,  offers  to  cooperate  in 
locating  visiting  doctors. 

The  Woman’s  Auxiliary  will  have  its  headquarters 
in  the  St.  Anthony  Hotel,  east  on  Travis  Street,  one 
block  from  the  Travis  Street  entrance  of  the  Gunter 
Hotel.  The  Registration  Office  for  Auxiliary  members 
and  all  visiting  ladies  will  be  in  the  lobby  of  the  St. 
Anthony  Hotel,  to  which  point  all  visiting  ladies 
should  repair  as  soon  as  possible  after  arrival  in  the 
city  to  register  and  obtain  badges,  programs  and 
tickets. 

The  Committee  on  Hotels  will  establish  hotel 
information  service  in  connection  with  the  Informa- 
tion Bureau  in  the  lobby  of  the  Gunter  Hotel,  and 
anyone  in  attendance  on  the  Annual  Session  in, need 
of  accommodations  will  be  gladly  served. 

The  House  of  Delegates  will  meet  in  the  Ball- 
room of  the  Plaza  Hotel.  The  first  session  will  be 
held  here  Monday,  May  14,  at  10:00  a.  m. 

The  Opening  Exercises  or  first  General  Meeting 
of  the  Association  will  be  held  in  the  Crystal  Ball- 
room (Mezzanine  Floor)  of  the  Gunter  Hotel,  at 
10:00  a.  m.,  Tuesday,  May  15. 

The  Association  Dinner  (“Bring  Your  Wife  Din- 
ner”) will  be  held  on  the  Roof  of  the  Gunter  Hotel, 
7:30  p.  m.  to  9:00  p.  m.,  Tuesday,  May  15.  Tickets 
for  the  Association  Dinner  may  be  secured  at  the 
Information  Bureau,  and  the  cost  will  be  $1.25  per 
plate.  Tables  will  be  arranged  so  that  alumni  of 
the  various  schools  may  be  grouped  together,  if  they 
so  choose.  Members  and  guests  are  urged  to  bring 
their  ladies  to  this  dinner. 

The  President’s  Reception  and  Ball  will  be  held 
on  the  Roof  of  the  Gunter  Hotel,  9:30  p.  m.,  Tues- 
day, May  15. 

The  Clinical  Luncheons  will  be  held  from  12:15 
p.  m.  to  2:45  p.  m.  on  Wednesday  and  Thursday. 
There  will  be  three  sectional  luncheons  on  each  of 
the  two  days:  Medical,  Surgical,  and  Eye,  Ear,  Nose 
and  Throat.  Tickets  for  the  Clinical  Luncheons  may 
be  obtained  from  the  Information  Bureau.  The  cost 
of  a ticket  to  a luncheon  is  75  cents. 

The  Medical  Clinical  Luncheons  will  be  held  in 
the  Ballroom  of  the  Plaza  Hotel. 

The  Surgical  Clinical  Luncheons  will  be  held  in 
the  Ballroom  of  the  St.  Anthony  Hotel. 

The  Eye,  Ear,  Nose  and  Throat  Clinical  Lunch- 
eons will  be  held  in  the  Army  Room,  Third  Floor, 
Gunter  Hotel. 

The  Memorial  Services  will  be  held  in  the  Ball- 
room, Plaza  Hotel,  at  6:45  p.  m.,  Wednesday,  May  16. 


748 


ANNOUNCEMENTS  AND  PROGRAM 


April, 


A Mexican  Supper  and  Entertainment,  to  which  all 
members  of  the  Association,  visitors  and  guests  are 
invited,  will  be  held  on  the  lawn  of  the  Bexar  Coun- 
ty Medical  Library  Association,  202  West  French 
Place,  8:00  p.  m.,  Wednesday,  The  supper  is  com- 
plimentary, and  is  being  given  by  the  Bexar  County 
Medical  Society. 

SCIENTIFIC  SECTIONS 

The  places  of  meeting  of  scientific  sections  will 
be  as  follows : 

Section  on  Medicine  and  Diseases  of  Children, 
Crystal  Ballroom,  Mezzanine  Floor,  Gunter  Hotel. 

Section  on  Surgery,  Pan-American  Room,  Third 
Floor,  Gunter  Hotel. 

Section  on  Eye,  Ear,  Nose  and  Throat,  Oriental 
Room,  Third  Floor,  Gunter  Hotel. 

Section  on  Public  Health,  Room  346,  Gunter 
Hotel. 

Section  on  Radiology  and  Physiotheraijy,  Army 
Room,  Third  Floor,  Gunter  Hotel. 

Section  on  Gynecology  and  Obstetrics,  Legion 
Room,  Mezzanine  Floor,  Gunter  Hotel. 

Section  on  Clinical  Pathology,  Room  358,  Gunter 
Hotel. 

SCIENTIFIC  EXHIBITS 

The  scientific  exhibits  will  be  displayed  on  the 
Mezzanine  Floor  of  the  Gunter  Hotel,  which  pro- 
vides splendid  accommodations  for  them.  The  Com- 
mittee on  Scientific  Exhibits,  of  which  Dr.  DeWitt 
Neighbors  of  Fort  Woi’th  is  Chairman,  offers  the 
most  extensive  exhibit  ever  shown  at  an  annual  ses- 
sion of  the  Association.  The  set-up  and  arrange- 
ments for  displaying  the  exhibits  would  do  credit  to 
a national  organization.  The  exhibits  are  of  unusu- 
al high  order,  and  speak  for  themselves.  Do  not 
miss  'this  feature  of  the  annual  session. 

The  list  of  exhibitors  is  as  follows: 

Bexar  County  Medical  Society:  A collective  ex- 
hibit presented  by  various  members  of  the  Bexar 
County  Medical  Society,  consisting  of  gross  speci- 
mens, photomicrographs,  a;-ray  plates,  electrocardio- 
grams, illustrations,  lantern  slides  and  moving  pic- 
tures illustrating  case  reports  and  pathological 
conditions  of  interest.  These  are  grouped  by  physio- 


logical systems  and  are  displayed  in  special  view- 
boxes  owned  by  the  Society. 

Physicians  contributing  to  this  exhibit  are  as  fol- 
lows: P.  I.  Nixon,  J.  M.  Moore,  R.  A.  Goeth,  Leona 
J.  Kasten,  D.  A.  Todd,  H.  H.  Ogilvie,  Henry  Hart- 
man, Minnie  O’Brien,  O.  J.  Potthast,  C.  S.  Venable, 

R.  A.  Roberts,  J.  K.  Donaldson,  J.  W.  Nixon,  G.  A. 
Pagenstecher,  Roy  T.  Goodwin,  R.  E.  Scott,  Wm.  M. 
Wolf,  A.  G.  Cowles,  T.  N.  Goodson,  M.  McC.  John- 
son, R.  R.  Ross,  W.  H.  Heck,  R.  C.  Atmar,  H.  L. 
Davis,  Lucius  Hill,  B.  F.  Stout,  J.  M.  Venable,  By- 
ron W.  Wyatt,  R.  L.  Davis,  R.  G.  McCorkle,  Lee 
Rice,  M.  M.  Minter,  0.  M.  Roan,  Frank  Martin,  Her- 
bert Hill,  C.  C.  Cade,  J.  G.  Bowen,  S.  Russ,  T.  M. 
Dorbandt,  F.  Paschal,  D.  Sachs,  E.  M.  McPeak, 
W.  R.  Suggs,  H.  Leopold,  W.  H.  Cade,  V.  C.  Tucker, 
J.  Kopecky,  W.  B.  Russ,  W.  S.  Hamilton,  T.  A. 
Pressly,  W.  D.  Gill,  J.  D.  Gleckler,  B.  0.  Burch, 

S.  C.  Applewhite,  J.  H.  Burleson,  J.  B.  Moore,  A.  F. 
Clark,  F.  H.  Rosebrough,  W.  A.  Ostendorf,  E.  M. 
Sykes,  C.  F.  Lehmann,  J.  L.  Pipkin,  M.  Davis,  J.  W. 
Goode,  T.  E.  Christian,  Cole  C.  Kelley,  Dudley  Jack- 
son,  Carl  C.  Giesecke,  W.  W.  Bondurant. 

R.  P.  O’Bannon,  Fort  Worth:  A-ray  Studies  of 
the  Colon.  Reduced  aj-ray  films  of  barium  enemas 
and  contrast  enemas,  showing  types  of  malignancies 
of  the  colon. 

Penn  Riddle,  Baylor  University  College  of  Medi- 
cine, Dallas:  Varicose  Ulcers  and  Peptic  Ulcers. 
Models  of  varicose  ulcers  showing  their  relation  to 
the  macroscopic  and  microscopic  appearance  of  these 
lesions  before  and  after  radiation  therapy.  Motion 
pictures  will  be  exhibited. 

Texas  State  Board  of  Medical  Examiners,  Dal- 
las: Display  of  fraudulent  diplomas,  pictures,  ad- 
vertisements, revoked  or  recovered  licenses. 

J.  M.  Martin  and  Charles  L.  Martin,  Dallas: 
Radiation  Therapy  in  Oral  Malignancies.  Photo- 
graphs and  drawings  of  actual  cases  illustrating 
the  microscopic  appearance  of  these  lesions  before 
and  after  radiation  therapy.  Motion  pictures  will 
be  exhibited. 

Curtice  Rosser  and  Lewis  Waters,  Baylor  Uni- 
versity School  of  Medicine,  Dallas:  Foreign  Bodies 
of  the  Rectum.  Illuminated  photographs  and  draw- 
ings will  be  exhibited. 

Carrell-Driver-Girard  Clinic,  Dallas:  Ortho- 
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pedic  Procedures,  Models  and  Z-rays.  A group 
of  models  illustrating  certain  operative  procedures 
done  on  joints,  -with  a description  of  the  operations 
and  indications. 

Merritt  B.  Whitten,  Dallas:  The  Coronary  Cir- 
culation and  Myocardial  Infarction.  Celluloid  corro- 
sion casts  showing  the  blood  vessels  of  the  heart 
and  the  heart  cavities.  The  localization  of  myocar- 
dial infarcts  demonstrated  by  electorcardiographic 
methods. 

Everett  C.  Fox  and  Bedford  Shelmire,  Depart- 
ment of  Dermatology,  Baylor  University  College  of 
Medicine,  Dallas:  Treatment  of  Skin  Cancer.  Pho- 
tographs and  microphotographs  of  lesions  and  illus- 
trations, showing  various  methods  of  treatment. 

Karl  J.  Karnaky,  Houston:  Causes  of  Leukorrhea  . 
with  Special  Reference  to  Trichomonas  Vaginalis 
Vaginitis  and  Monilia  Albicans.  Diagrams  illus- 
trating the  morphology,  diagnosis  and  treatment  of 
vaginal  infections  with  these  organisms. 

American  Social  Hygiene  Association,  New 
York,  New  York:  Posters  and  Charts  illustrating 
the  newer  ideas  and  methods  in  the  diagnosis  and 
treatment  of  gonorrhea. 

Texas  State  Department  of  Health,  Austin : 
Activities  of  the  State  Department  of  Health  de- 
picted with  posters  and  food  and  drug  specimens. 

J.  T.  Hutchinson  and  F.  B.  Malone,  Lubbock: 
Foreign  Bodies  from  the  Food  and  Air  Passages. 
Z-ray  plates  showing  location  of  the  foreign  bodies. 
Specimens  removed  from  actual  cases  will  be  shown. 

C.  B.  Sanders,  Parkland  Hospital,  Dallas:  The 
Pathology  of  the  Appendix,  Gross  and  Microscopic. 
Gross  and  microscopic  specimens  illustrating  tu- 
mors, tuberculosis,  neuromas  and  various  grades  of 
inflammation  of  the  appendix. 

Robert  M.  Barton,  Baylor  University  College  of 
Medicine,  Dallas:  Electrocardiograms  demonstrat- 
ing various  types  of  cardiac  irregularities,  coronary 
thrombosis  and  myocardial  disease. 

Herbert  E.  Hipps,  Torbett  Sanitarium,  Marlin: 
Low  Back  Pain.  Case  histories,  x-ray  films,  treat- 
ment and  final  result  in  14  cases. 

National  Tuberculosis  Association,  New  York 
City:  Package  Library  of  Books  on  Tuberculosis  for 
Physicians.  A package  library  on  tuberculosis  il- 
lustrating a minimum  library  that  should  be  avail- 
able to  every  physician. 

Committee  on  Cancer,  State  Medical  Associa- 
tion OF  Texas:  Cancer  of  Uterus  and  Cancer  of  the 
Breast.  Wax  models,  case  histories,  photographs 
and  charts,  illustrating  cancer  of  the  uterus  and 
cancer  of  the  breast. 

Bureau  of  Health  and  Public  Instruction, 
American  Medical  Association,  Chicago:  What  the 
Public  is  Thinking  About  Health.  Charts,  posters 
and  mechanical  equipment  depicting  the  various  sub- 
jects about  which  letters  have  been  received  in  the 
course  of  a year  from  the  public. 

J.  C.  Michael  and  Miss  Marguerite  Ater,  Hous- 
ton: Fungi  of  Pathogenic  Importance.  Cultures, 
charts  and  photographs  illustrating  pathogenic 
fungi.  Demonstration  of  the  preparation  of  Tricho- 
phytin. 

A.  0.  Singleton  and  Harriss  Williams,  Depart- 
ment of  Surgery,  University  of  Texas,  Galveston: 
Thyroid  Carcinoma.  Mounted  specimens  of  various 
types  of  carcinoma  of  the  thyroid,  with  photographs 
and  photomicrographs  from  cases.  A metastatic  le- 
sion of  the  sternum  of  an  adenocarcinoma  of  the 
thyroid  gland  is  demonstrated. 

C.  P.  ScHENCK  and  Van  D.  Rathgeber,  Fort 
Worth:  Foreign  Bodies  Removed  from  the  Food  and 


Air  Passages.  Radiograms  of  foreign  bodies  in 
situ.  Specimens  that  have  been  successfully  re- 
moved and  bronchoscopic  instruments. 

Martha  A.  Wood,  Houston:  Friedman’s  Modifica- 
tion of  the  Ascheim-Zondek  Test  for  Pregnancy. 
Demonstration  of  this  test  with  photographs,  draw- 
ings, gross  and  microscopic  specimens,  and  case  his- 
tories. 

Hardy  A.  Kemp,  W.  H.  Moursund  and  H.  E. 
Wright,  Dallas:  Relapsing  Fever  in  Texas.  Pho- 
tographs, photomicrographs,  specimens,  maps,  etc., 
related  to  this  disease. 

John  F.  Pilcher  and  Paul  Brindley,  Depart- 
ment of  Pathology,  University  of  Texas,  Galveston: 
Demonstration  of  Some  Interesting  Pathological 
Conditions.  Photographs  of  gross  specimens  and 
photomicrographs  of  sections  from  some  common 
pathological  conditions  of  interest. 

Claud  E.  Watson,  Dallas:  Case  Histories  and 
Photographs  Illustrating  the  Various  Methods  of 
Treatment  of  Varicose  Veins.  Clinical  Records  Il- 
lustrating the  Use  of  Bismuth  Violet  in  the  Treat- 
ment of  Malaria. 

Terrell’s  Laboratories,  Fort  Worth:  Some  Fun- 
damental Variations  in  Blood  Cells.  An  exhibit  of 
charts  and  selected  plates  showing  changes  in  ery- 
throcytes and  leukocytes  in  normal  and  abnormal 
blood.  An  outline  of  methods  of  leukocytic  evalua- 
tion. 

Library  State  Medical  Association:  An  exhibit 
showing  a few  specimen  packages  on  the  subjects  of 
(1)  mucin  therapy  of  peptic  ulcer;  (2)  epidemic 
encephalitis;  (3)  amebic  dysentery;  (4)  dinitro- 
phenol,  and  others.  Information  will  be  available 
concerning  the  services  rendered  by  the  library, 
such  as  supplying  of  bibliographies,  lending  of 
periodicals,  and  so  forth,  besides  the  loaning  of 
packages  on  medical  subjects.  The  exhibit  will  in- 
clude, also,  a complete  set  of  bound  volumes  of  the 
Texas  State  Journal  of  Medicine;  a few  copies 
of  the  “Transactions  of  the  State  Medical  Associa- 
tion of  Texas”;  a few  copies  of  the  Quarterly  Cumu- 
lative Index  Medicus;  a complete  file  of  single  copies 
of  the  different  state-owned  medical  journals,  and 
copies  of  special  journals  received  regularly  in  the 
library. 

MOTION  pictures 

Charles  S.  Venable,  San  Antonio:  Motion  pic- 
tures of  two  cases  of  fracture  of  the  tibial  spine 
showing  deformity  due  to  injury,  operation  for  cor- 
rection and  end-results. 

Robert  M.  Barton,  Dallas:  Illustrations  of  the 
Common  Cardiac  Irregularities  with  their  Associat- 
ed Electrocardiograms.  Mechanism  of  the  heart 
beat  and  electrocardiography  shown  by  a film  which 
correlates  briefly  the  mechanism  of  the  heart  and 
the  tracing  of  the  electrocardiogram,  explaining  the 
common  cardiac  arrhythmias  in  a way  to  make  them 
of  interest  to  the  physician  in  general  practice. 

Karl  J.  Karnaky,  Houston:  Trichomonas  Vag- 
inalis Vaginitis. 

Roy  T.  Goodwin,  San  Antonio:  Supravaginal 
Hysterectomy  for  Uterine  Fibroids. 

J.  W.  Nixon,  San  Antonio:  Surgery  of  Pulmonary 
Tuberculosis. 

J.  H.  Burleson  and  J.  B.  Moore,  San  Antonio: 
Jameson  Operation  for  Squint. 

T.  E.  Christian.  San  Antonio:  (a)  Interfragmen- 
tary Anesthesia;  (b)  Treatment  of  Compound  Frac- 
tures; (c)  Treatment  of  Dislocation  of  Acromio- 
clavicular Joint. 

Dudley  Jackson,  San  Antonio:  (a)  Surgical 
Treatment  of  Snake  Bite;  (b)  Rabies. 
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Carl  G.  Giesecke,  San  Antonio:  Tuberculous 
Lymphadenitis  of  Neck. 

Robert  H.  Millwee,  Dallas:  Cancer  Cell  Develop- 
ment and  Metastases. 

L.  L.  Travis,  Jacksonville:  Delivery  of  T-wins  by 
Cesarean  Section. 

TECHNICAL  EXHIBITS 

The  technical  exhibits  will  be  displayed  in  the 
lobby  of  the  Gunter  Hotel.  The  exhibits  shown  here 
are  those  of  manufacturers  and  concerns  closely 
related  to  the  medical  profession.  The  exhibits, 
whether  of  books,  drugs  or  medical  apparatus  or 
appliances,  comply  with  the  advertising  standards  of 
the  Texas  State  Journal  of  Medicine  and  The 
Journal  of  the  American  Medical  Association.  These 
exhibits  are  of  scientific  and  educational  value. 
Many  of  the  exhibitors  have  nothing  for  sale,  repre- 
sentatives of  the  firms  being  present  only  to  give 
the  latest  information  regarding  their  products. 
You  are  urged  to  visit  these  exhibits  and  register 
your  attendance.  The  list  of  exhibitors  follows: 

BOOKS 

W.  B.  Saunders  Company  cordially  invite  doctors 
attending  the  meeting  to  visit  their  exhibits  in 
charge  of  their  Southern  Representatives,  J.  A. 
Majors  Company,  New  Orleans  and  Dallas.  They 
will  find  a great  number  of  the  late  and  important 
medical  books  and  monographs  at  Exhibit  Space  No. 
11.  Ask  to  see  Curtis — “Obstetrics  and  Gynecology,” 
3 Vols. ; Beckman — “Treatment  in  General  Prac- 
tice,” new  2nd.  edition  just  off  the  press;  Callander 
—“Surgical  Anatomy;”  Noyes — “Modern  Clinical 
Psychiatry,”  and  Griffith  & Mitchell — “Diseases  of 
Infants  and  Children,”  new  one-volume  edition. 

Mr.  George  Henser  will  be  in  charge  and  will  be 
glad  to  show  the  full  line. 

The  W.  F.  Prior  Company  will  exhibit  in  Booth 
7,  Davis’  new  three-volume  work  on  “Gynecology 
and  Obstetrics.”  The  practical  value  of  a work  on 
obstetrics  and  gynecology  depends  to  a great  degree 
on  the  illustrations.  In  the  preparation  of  this 
work,  the  editors  and  authors  illustrated  the  sub- 
jects so  profusely  that  in  some  instances  the  text 
may  be  considered  secondary.  In  reality  it  is  an 
atlas  of  gynecology  and  obstetrics  with  a text. 

The  C.  V.  Mosby  Company,  of  St.  Louis,  Mis- 
souri, will  display  its  complete  line  of  medical  books 
and  journals.  Among  the  newer  books  whose  in- 
spection is  invited  are:  Key  and  Conwell — “Manage- 
ment of  Fractures,  Dislocations  and  Sprains”;  Hors- 
ley— “Surgery  of  the  Stomach  and  Duodenum”;  and 
Hertzler — “Technic  of  Local  Anesthesia.”  The  ex- 
hibit will  be  in  charge  of  Mrs.  S.  G.  Cooke,  Texas 
Representative  of  the  Mosby  Company. 

DIETETIC  SUPPLIES 

Mead  Johnson  & Company  will  have  on  exhibit 
its  complete  line  of  infant  diet  materials,  includ- 
ing Mead’s  Dextri-Maltose,  Mead’s  Newfoundland 
Cod  Liver  Oil,  Mead’s  (A-D)  Viosterol  in  Halibut 
Liber  Oil — 250  D,  Mead’s  Halibut  Liver  Oil,  Mead’s 
Brewers  Yeast  Powder,  Mead’s  Brewers  Yeast  Tab- 
lets, Pablum,  Mead’s  Cereal,  Sobee,  Mead’s  Pow- 
dered Protein  Milk,  Mead’s  Powdered  Lactic  Acid 
Milk,  Powdered  Whole  Milk,  Alacta,  Recolac,  Casec. 

There  will  also  be  for  the  examination  of  physi- 
cians a complete  line  of  Mead’s  services  such  as 
diets  for  older  children,  height  and  weight  charts, 
etc.,  all  of  which  are  free  to  members  of  the  medical 
profession  in  any  quantity  desired. 

Representatives  will  be  on  hand  to  meet  their 
friends  and  to  discuss  the  application  of  any  of  the 
Mead  products  to  infant  feeding  problems,  in  Ex- 
hibit Space  No.  18. 


M.  & R.  Dietetic  Laboratories,  Columbus,  Ohio, 
will  exhibit  Similac,  a completely  modified  milk  in 
powdered  form,  in  Booth  Number  2.  Representa- 
tives will  be  on  hand  to  explain  the  low  curd  tension 
of  the  product,  as  well  as  the  application  of  Similac 
to  the  feeding  of  infants  deprived  of  breast  milk. 

Visitors  at  the  Gerber  Products  Booth  No.  13  will 
be  shown  the  Gerber’s  Strained  Cereal,  Vegetables, 
and  Prunes  and  given  any  information  desired  con- 
cerning the  special  process  used  in  the  manufacture 
of  these  products. 

Booklets  are  available.  One  on  infant  feeding  is 
intended  for  distribution  by  physicians  to  mothers 
and  contains  help  on  the  technic  of  feeding  without 
giving  definite  feeding  directions.  There  are  sev- 
eral publications  on  the  use  of  these  products  in 
•therapeutic  diets,  some  for  professional  use  only 
and  others  for  general  distribution.  Walter  Flem- 
ing, representative,  will  be  in  charge. 

INSTRUMENTS,  APPARATUS  AND  SUPPLIES 

The  DeVilbiss  Company,  manufacturers  of  medi- 
cal atomizers,  have  reserved  Space  No.  15  for  the 
1934  Convention  of  the  State  Medical  Association  of 
Texas  to  be  held  May  7 to  11  at  the  Gunter  Hotel, 
San  Antonio.  A complete  line  of  atomizers  and  va- 
porizers for  both  home  and  professional  use  will  be 
on  display.  A prominent  feature  of  the  DeVilbiss 
Exhibit  will  be  the  recently  developed  DeVilbiss 
Nasal  Guard,  which  prevents  any  excess  pressure  in 
the  nasal  passages  during  prescribed  self -treatment. 
R.  G.  Scott  will  be  in  charge.  All  delegates  to  the 
Convention  are  cordially  invited  to  visit  the  DeVil- 
biss display. 

Noa  Spears  Company,  “The  House  of  Service,” 
San  Antonio,  will  display  a high  grade  line  of  sur- 
gical instruments  and  medical  supplies,  including 
the  Lakeside  Laboratories’  ampoules  of  standard 
medications  and  specialties.  Mr.  Bernard  Ingram 
and  Mr.  H.  D.  Burnside  will  be  in  charge  of  the 
exhibit,  in  Booth  No.  19. 

Physicians  and  Surgeons  Supply  Company,  San 
Antonio,  will  exhibit  in  Space  No.  21. 

Hedgecock  Artificial  Limb  and  Brace  Company, 
130614  Commerce  Street,  Dallas,  will  exhibit  in 
Space  No.  12. 

Sharp  & Smith  are  pleased,  indeed,  to  again 
be  represented  at  the  Texas  State  Medical  Meeting 
with  their  complete  line  of  instruments,  electrical 
equipment  and  sundry  supplies  suitable  for  both 
physician  and  hospital  trade.  The  general  prac- 
titioner, specialist  or  hospital  superintendent  visiting 
this  Convention  will  find  many  items  of  interest 
represented  in  the  complete  display  which,  of  course, 
will  be  in  charge  of  Mr.  Harry  Brown,  who  has  rep- 
resented Sharp  & Smith  at  this  meeting  for  a num- 
ber of  years.  The  exhibit  will  be  in  Booth  No.  1. 

The  Terrell  Supply  Company,  Fort  Worth,  ex- 
hibit spaces  Nos.  8 and  9,  will  be  in  charge  of  Mr. 
O.  Coffman,  Mr.  T.  S.  Curtis  and  Mr.  T.  H.  Goth- 
ard.  Special  attention  will  be  called  to  items  of 
their  own  manufacture.  Special  instruments  for 
bone  surgery,  as  well  as  a general  line  of  surgical 
instruments,  will  be  displayed. 

De  Puy  Manufacturing  Company,  Warsaw,  In- 
diana, will  exhibit  fracture  appliances  in  Booth  Sit. 

pharmaceuticals  and  biologicals 

The  Cutter  Laboratories  will  display  the  only 
complete  line  of  biologicals  produced  in  the  west. 
The  exhibit  will  illustrate  the  reasons  why  biolog- 
icals produced  from  cultures  obtained  from  western 
infections  are  more  specific  for  treatment  of  west- 
ern infections.  Mr.  H.  T.  French,  who  will  be  in 
charge  of  the  booth  (Space  No.  U)  will  have  several 
interesting  resumes  of  the  literature  on  subjects  of 
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current  interest  such  as  Dinitrophenol,  and  Alum 
Precipitated  Toxoid. 

As  usual  the  Cutter  booth  will  be  plentifully  sup- 
plied with  cigarettes  for  their  guests. 

The  Health  Products  Corporation,  Newark, 
New  Jersey,  will  feature  White’s  Cod  Liver  Oil  Con- 
centrate Tablets  in  Booth  3.  This  stable  product  is 
a true,  biologically-tested  concentrate  of  vitamins  A 
and  D,  extracted  from  the  non-saponifiable  fraction 
of  a high  grade  cod  liver  oil.  Representatives  Frank 
D.  Wesley  and  E.  B.  Ray,  who  will  be  in  charge,  will 
be  glad  to  describe  the  manufacturing  process  and 
explain  how  the  complete  therapeutic  and  vitamin 
content  of  cod  liver  oil  may  be  presented  in  tablet 
form.  Reprints  of  articles  from  authoritative 
sources  giving  undisputed  clinical  evidence  of  the 
uniform  effects  of  these  tablets  will  be  on  hand.  A 
cordial  invitation  is  extended  to  call  at  Booth  3. 

OPTICAL  EQUIPMENT 

The  American  Optical  Company,  1833-1934,  will 
demonstrate  a Century  of  Progress  in  the  manu- 
facture of  Ophthalmic  instruments  by  having  on 
display  the  new  De  Zeng  Additive  Phoroptor,  1934 
model;  the  AO  Project-O-Chart;  the  Stereo  Orthop- 
tor,  an  AO  achievement  in  orthoptic  exercises;  the 
Pascal  Photoscope,  which  fills  a definite  need  in  ac- 
curate Retinoscopy;  the  new  Giant  Ophthalmoscope; 
the  Friedenwald  Ophthalmoscope  and  many  other 
scientific  instruments  which  will  be  of  interest  to 
you.  Ask  for  demonstration  in  Booth  H. 

X-RAY  AND  physiotherapy  EQUIPMENT 

The  General  Electric  Z-ray  Corporation  will 
exhibit  in  Space  No.  20. 

The  R.  P.  Kincheloe  Company  will  exhibit  the 
Keleket  Techron  in  which  the  technic  is  built  into 
the  x-ray  machine.  The  part  to  be  radiographed  is 
selected  on  the  anatomical  chart  in  the  center  of  the 
switchboard,  a simple  measurement  of  thickness  of 
the  part  is  made  and  adjusted  on  the  dial  control, 
and  a push  of  the  button  makes  the  picture.  Exam- 
ples of  the  type  of  work  done  with  this  machine 
will  also  be  shown.  The  exhibit  will  be  in  charge  of 
Mr.  Reid  Hasgall  and  Mr.  R.  P.  Kincheloe.  (Booth 
No.  10.) 

The  Westinghouse  Z-ray  Company  expects  to 
display  in  Exhibit  No.  16  at  the  annual  session  of 
the  State  Medical  Association,  a complete  line  of 
the  new  Westinghouse  Band  Focus  Z-ray  Tubes;  an 
entirely  new  departure  in  the  construction  of  Elec- 
tro Surgical  Cutting  Units,  as  well  as  a radically 
different  Electro  Cardiograph.  The  exhibit  will  be 
in  charge  of  Mr.  Scott  F.  Fort,  Mr.  H.  E.  Yeager 
and  Mr.  C.  W.  Riggs. 

EDUCATIONAL 

• The  Pearson  School  for  Exceptional  Children, 
op  Muskogee,  Oklahoma,  will  display  in  Booth  22 
an  exhibit  of  work  done  by  the  pupils.  This  will 
include  some  academic  subjects  as  well  as  the  vari- 
ous kinds  of  handwork  taught.  The  latter  consists 
of  paper-cutting,  posters,  crayon  work,  card  board 
construction,  hand  weaving,  basketry,  bead  mats, 
leather  work,  sewing,  embroidery,  wood  work,  enam- 
eling, etc.  On  display,  also,  will  be  a part  of  the 
materials  used  in  teaching  young  children.  Miss 
Stella  R.  Pearson  and  Mrs.  Velma  P.  Back  will  be 
in  charge  of  the  exhibit  and  will  furnish  informa- 
tion and  literature  concerning  the  school. 

malpractice  insurance 

The  Medical  Protective  Company  will  be  an  ex- 
hibitor in  Booth  No.  5.  Our  representatives  will  be 
there  to  greet  old  friends  and  to  make  new  ones. 
Ask  us  about  the  only  Service  of  its  kind.  Let  us  tell 
you  why  a doctor  can  have  better  liability  protec- 


tion than  is  available  to  any  other  class.  The  Com- 
pany will  be  represented  by  our  Mr.  D.  H.  Bixler  and 
Mr.  H.  L.  Wiggs. 

SPORTING  GOODS 

Winchester  Repeating  Arms  Company  is  pre- 
senting in  Booth  6,  an  interesting  display  of  the 
many  new  numbers  in  its  famous  line  of  world 
standard  guns  and  ammunition,  as  well  as  its  de- 
pendable line  of  flashlights  and  long  life  Super  Seal 
flashlight  batteries.  The  exhibit  will  be  a keen 
delight  to  all  who  are  interested  in  outdoor  sport. 
During  the  past  two  years,  Winchester  has  placed  on 
the  market  a remarkably  large  number  of  im- 
portant new  arms  which  will  be  on  exhibit.  An- 
other item  to  be  displayed  that  will  attract  much 
interest  is  the  unique  Winchester  Headlight — a 
flashlight  that  gives  light  where  it  is  wanted,  and 
yet  leaves  both  hands  free. 

PRESIDENT’S  RECEPTION  AND  BALL 

The  President’s  Reception  and  Ball  will  be  held 
at  9:30  p.  m.,  Tuesday,  May  15,  on  the  roof  of  the 
Gunter  Hotel. 

GOLF 

The  State  Medical  Association  gold  tournament 
will  be  held  at  Willow  Springs  Golf  Course,  for  the 
three  days.  May  15,  16  and  17.  Members,  visitors  and 
guests  at  the  annual  session  desiring  to  play  golf, 
will  please  register  at  the  Information  Bureau  in 
the  lobby  of  the  Gunter  Hotel.  There  are  no  green 
fees. 

Any  member  not  satisfied  with  one  18-hole  may 
play  and  turn  in  as  many  18-hole  scores  as  he  de- 
sires, the  best  one  of  which  will  be  counted  in  the 
distribution  of  prizes.  Scores  will  be  turned  in  to 
Mr.  Morgan,  the  professional  at  Willow  Springs 
Golf  Course. 

Transportation:  Arrangements  have  been  made 
with  the  Yellow  Cab  Company  to  transport  one  or 
five  persons,  identified  by  the  annual  session  regis- 
tration badge,  to  the  Willow  Springs  Golf  Course, 
for  50  cents.  The  return  trip  will  be  made  .at  the 
same  price. 

Any  special  information  desired  regarding  golf, 
prior  to  the  annual  session,  may  be  obtained  from 
Dr.  George  Paschal,  chairman  of  the  Golf  Com- 
mittee. The  Golf  Committee  will  see  to  it  that  any 
information  desired  at  the  time  of  the  annual  ses- 
sion is  available  in  the  Information  Bureau. 

Please  fill  out  distinctly  (printing  preferred)  : 

Name  

Home  Address  

Club  handicap ; if  no  club  handicap,  your  best 

average  score  

Note:  This  information  is  important  in  order  to 
distribute  prizes.  It  should  be  filed  with  the 
Golf  Committee,  at  the  Information  Bureau 
in  the  lobby  of  the  Gunter  Hotel. 

ASSOCIATION  DINNER 

( Bring-  Y our-  Wife) 

The  Association  — “Bring-Your-Wife”  — Dinner, 
will  be  held  on  the  roof  of  the  Gunter  Hotel  from 
7:30  to  9:00  p.  m.,  Tuesday,  May  15.  The  cost  of 
the  dinner  per  plate  is  $1.25.  Tickets  for  the  dinner 
may  be  secured  at  the  Information  Bureau  in  the 
lobby  of  the  Gunter  Hotel.  Please  secure  tickets  for 
the  Association  Dinner  early,  in  order  that  the  com- 
mittee in  charge  may  know  how  many  to  provide  for. 
All  members,  visitors  and  guests  are  urged  to  attend 
and  bring  their  ladies. 

President  Dr.  A.  A.  Ross  will  preside  as  toast- 
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master.  The  distinguished  guests  of  the  Association 
will  be  featured.  Other  attractive  entertainment,  ar- 
ranged for  by  the  committee  in  charge,  will  be  pro- 
vided. 

Tables  will  be  arranged  so  that  various  alumni 
groups  may  be  seated  together.  When  buying  tickets, 
kindly  indicate  preference  in  seating,  according  to 
which  group  you  belong.  No  sharp  lines  of  dis- 
tinction will  be  drawn,  of  course,  and  those  in  at- 
tendance will  be  welcome  to  sit  with  any  group  they 
choose. 

CLINICAL  LUNCHEONS 

Clinical  Luncheons  are  scheduled  for  Wednesday, 
May  16,  and  Thursday,  May  17,  12:15  p.  m.  to 
2:45  p.  m.,  for  the  Section  on  Medicine  and  Diseases 
of  Children,  Section  on  Surgery,  and  Section  on  Eye, 
Ear,  Nose  and  Throat. 

The  Medical  Section  Luncheons  will  be  held  in  the 
Ballroom  of  the  Plaza  Hotel. 

The  Surgical  Section  Luncheons  will  be  held  in  the 
Ballroom  of  the  St.  Anthony  Hotel. 

The  Eye,  Ear,  Nose  and  Throat  Section  Luncheons 
will  be  held  in  the  Army  Room,  third  floor  of  the 
Gunter  Hotel. 

PUBLIC  HEALTH  LECTURES 
San  Antonio  Churches,  May  13 
T.  N.  Goodson,  Chairman 
MORNING  SERVICES 

Madison  Square  Presbyterian  Church  (11  a.  m.) 

319  Camden  St.  A.  C.  Scott,  Temple 

A.  C.  McDaniel.  Sponsor 

First  Baptist  Church  (11:00  a.  m.) 

126  Fourth  St.  S.  E.  Thompson,  Kerrville 

L.  B.  Jackson,  Sponsor 

Travis  Park  Methodist  Church  (11:00  a.  m.) 

220  East  Travis  St.  A.  A.  Ross,  Lockhart 

V.  H.  Williams.  Sponsor 

Central  Christian  Church  (11:00  a.  m.) 

720  Main  Ave.  A.  Philo  Howard,  Houston 

R.  E.  Bowen,  Sponsor 


St.  Mark’s  Episcopal  Church  (11:00  a.  m.) 

315  East  Pecan  St.  John  0.  McReynolds,  Dallas 

S.  C.  Applewhite,  Sponsor 

Calvary  Baptist  Church  (11:00  a.  m.) 

Corner  Hays  and  North  Pine  Streets 

John  W.  Burns,  Cuero 

C.  D.  Dixon,  Sponsor 

Laurel  Heights  Methodist  Church 

227  West  Woodlawn  Ave.  M.  L.  Graves,  Houston 

J.  A.  McIntosh,  Sponsor 

Alamo  Heights  Methodist  Church  (11:00  a.  m.) 

5101  Broadway  J.  W.  Torbett,  Marlin 

R.  A.  Roberts,  Sponsor 

Prospect  Hill  Methodist  Church  (11:00  a.  m.) 

2105  Buena  Vista  St.  J.  J.  Crume,  Amarillo 

C.  C.  Pinson,  Sponsor 

Riverside  Park  Baptist  Church  (11:00  a.  ni.) 

3600  South  Presa  St.  N.  D.  Buie,  Marlin 

W.  R.  Sugg,  Sponsor 

Westminster  Presbyterian  Church  (11:00  a.  m.) 

1441  South  St.  Mary’s  St.  H.  R.  Dudgeon,  Waco 

L.  L.  Liee,  Sponsor 

Brooks  Memorial  Methodist  Church  (11:00  a.  m.) 
Ill  Ellswood  C.  E.  Henschen,  Sherman 

W.  W.  Maxwell,  Sponsor 

Christ  Episcopal  Church  (11:00  a,  m.) 

504  Balknap  St.  S.  C.  Red,  Houston 

E.  D.  Dumas,  Sponsor 

Prospect  Hill  Baptist  Church  (11:00  a.  m.) 

1601  Buena  Vista  St.  Guy  Witt,  Dallas 

J.  W.  Goode,  Sponsor 

Theo  Avenue  Baptist  Church  (11  a.  m.) 

127  West  Theo  Ave.  C.  M.  Rosser,  Dallas 

Tom  Christian,  Sponsor 

First  Presbyterian  Church  (11:00  a.  m.) 

402  North  Alamo  St.  John  T.  Moore,  Houston 

W.  E.  Burk,  Sponsor 
EVENING  SERVICES 

Alamo  Heights  Presbyterian  Church  (7:30  p.  m.) 
6201  Broadway  A.  C.  Scott,  Temple 

Thos.  Dorbandt.  Sponsor 

First  Baptist  Church  (7:30  p.  m.) 

126  Fourth  St.  H.  R.  Dudgeon,  Waco 

W.  H.  Hargis,  Sponsor 
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THURSDAY 
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SPECIAL  SOCIETIES 

TCXAS  RAILWAY  SLlRGtONi 

TEXAS  SAOIOLO&ICAL 

REGISTRATION 

SOOAM  Hoc  NOON 

300  AM 

HOUSE  Of  DELEGATES 
ELECTION  Of  OfftCERS 

TEXAS  NeLiaOLOGlCAL 

SECTION 

HEALTH  orpiccRs  co.srcaeNct 

MEETINGS 

9 OOA  M /2  OONOON 

10  OOA  M /2  ac  NOON 

to  OOA  M rZooNOon 

SECTION  meetings 

HOUSE  Of  DEL66ATeS 

general  MEETING 

lOO  PM 

t OO  PM B BO  PM. 

CLINICAL  LUNCHEONS 

12  /SPM  — 246PM 

CLINICAL  LUNCHEONS 

I2ISPM 24SPM 

HOUSE  Of 

DELEGATES 

SECTION 

. MEETINGS 

MEDICAL 

SURGICAL 

EYE.EAR.NOSE  fTHCOAT 

MEDICAL 

SURGICAL 

EYE.  EAR.NOSEf  THROAT 

3 OO  PM  — S OOPM 

3 OOPM 4 30PM 

general  MEETING 

GENERAL  MEETING 

1 30PM~900PM 

6 4SPM  — 74SPM 

ASSOCIATION 

DINNER 

memorial  services 

TAB  PM 

9 BOPM 

HOUSE  Of  DELEGATES 

PRESIDENT’S 
RECEPTION  AND  BALL 

Ooo  Pm 

MEXICAN  DINNER 
COMPLIMENTS  Of 

6E<AR  COUNTY  MEDICAL  SOCIETY 

Schematic  drawing  covering  pro- 
gram for  the  San  Antonio  session. 
On  Monday,  May  14,  the  several  re- 
lated but  not  component  organiza- 
tions will  meet  as  per  custom. 

The  House  of  Delegates  is  sched- 
uled to  meet  at  10  :00  a.  m.,  Monday. 
The  House  of  Delegates  may  not 
meet  again  until  the  last  day,  Thurs- 
day, but  it  is  scheduled  to  hold  ses- 
sions on  Monday  afternoon,  continu- 
ing in  session  until  all  reports  are 
received,  and  again  on  Wednesday 
night,  at  7 :45  p.  m.,  immediately 
following  the  Memorial  Services,  the 
last  meeting  being  held  at  8 :00 
a.  m.,  Thursday. 

Particular  attention  is  called  to 
the  three  sectional  luncheons  on 
Wednesday  and  Thursday,  from 
12  :15  to  2 :45  p.  m. 

Attention  is  also  called  to  the 
Mexican  Supper  and  Entertainment, 
at  8:00  p.  m.,  Wednesday  (202  W. 
French  Place),  compliments  of  the 
Bexar  County  Medical  Society.  See 
Announcements,  page  748,  for  de- 
tails. 
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HOUSE  OF  DELEGATES 
First  Meeting  Monday,  May  14,  10:00  a.  m. 
Ballroom,  Plaza  Hotel 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointment  of  Reference  Committees: 

(1)  Reference  Committee  on  Credentials. 

(2)  Reference  Committee  on  Reports  of  Of- 
ficers and  Committees. 

(3)  Reference  Committee  on  Resolutions 
and  Memorials. 

(4)  Reference  Committee  on  Finance. 

(5)  Reference  Committee  on  Amendments 
to  Constitution  and  By-Laws. 

(6)  Reference  Committee  on  Scientific  Work. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Board  of  Trustees. 

8.  Report  of  Board  of  Councilors. 

9.  Report  of  Executive  Council. 

10.  Report  of  Council  on  Medical  Defense. 

11.  Report  of  Council  on  Scientific  Work. 

12.  Report  of  Council  on  Medical  Economics. 

13.  Report  of  Standing  Committees: 

Committee  on  Collection  and  Preservation  of 
Records. 

Committee  on  Transportation. 

Committee  on  Arrangements  for  the  Annual 
Session. 

Committee  on  Memorial  Services. 

Committee  on  Health  Problems  in  Education. 
Committee  on  Cancer. 

14.  Report  of  Special  Committees: 

Committee  on  Clinics. 

Committee  on  Scientific  Exhibits. 

Committee  on  Medical  Education  and  Hospi- 
tals. 

Committee  on  Revision  of  Constitution  and 
By-Laws. 

Committee  on  Investigation  of  the  Care  and 
Treatment  of  the  Mentally  Sick. 

Committee  Advisory  to  Woman’s  Auxiliary. 
Committee  on  Fractures. 

Committee  on  Military  Affairs. 

Committee  on  Veterans’  Relief. 


15.  Reports  of  Special  Delegates: 

"Texas  Representative  to  the  National  Council 
on  Medical  Education. 

. Delegate  to  the  Association  of  American 
Medical  Colleges. 

Delegate  to  the  Texas  State  Dental  Society. 

Delegate  to  the  Texas  Pharmaceutical  Asso- 
ciation. 

Delegate  to  Arizona  State  Medical  Associa- 
tion. 

Delegate  to  the  Arkansas  Medical  Society. 

Delegate  to  the  Louisiana  State  Medical  So- 
ciety. 

Delegate  to  the  New  Mexico  Medical  Society. 

Delegate  to  the  Oklahoma  State  Medical  As- 
sociation. 

Delegate  to  the  Texas  Public  Health  Asso- 
ciation. 

16.  Presentation  of  Fraternal  Delegates. 

17.  Report  of  Special  Committees  of  the  House. 

18.  Reading  of  Communications. 

19.  Reading  of  Memorials  and  Resolutions. 

20.  Unfinished  Business. 

21.  New  Business. 

22.  Reports  of  Reference  Committees. 

23.  Election  of  Officers  (morning  of  last  day)  : 

President-Elect. 

Three  Vice-Presidents. 

One  Trustee. 

Secretary. 

Treasurer. 

Five  Councilors  (3,  5,  6,  12,  15  districts). 

Three  Delegates  to  A.  M.  A. 

Three  Alternate  Delegates  to  A.  M.  A. 

Member  Council  on  Medical  Defense. 

Member  Council  on  Scientific  Work  (Nom- 
inated by  President-Elect). 

Member  Council  on  Medical  Economics  (Nom- 
inated by  President-Elect.) 

Member  Committee  on  Legislation  (Nom- 
inated by  President-Elect.) 

Member  Committee  on  Collection  and  Pres- 
ervation of  Records  (Nominated  by  Retir- 
ing President). 

Member  Committee  on  Health  Problems  in 
Education  (Nominated  by  President-Elect). 

Member  Committee  on  Cancer  (Nominated  by 
President-Elect). 

24.  Selection  of  Time  and  Place  of  Next  Annual 

Session. 
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GENERAL  MEETING 
Tuesday,  May  15 
10:00  a.  m.  to  12:00  noon 
Crystal  Ballroom,  Gunter  Hotel 
(Mezzanine  Floor) 

E.  V.  DePew,  M.  D.,  Chairman,  General  Arrange- 
ments Committee,  San  Antonio,  Presiding. 
Invocation  Rev.  Arthur  R.  McKinstry 

Rector,  St.  Mark’s  Episcopal  Church,  San  Antonio. 
Address  of  Welcome  (10  minutes) 

Roy  T.  Goodwin,  M.  D.,  President, 
Bexar  County  Medical  Society,  San  Antonio. 
Address  (10  minutes) 

Mrs.  F.  N.  Haggard,  President, 
Woman’s  Auxiliary  to  the  State 
Medical  Association,  San  Antonio. 

President’s  Address  (30  minutes) 


A.  A.  Ross,  M.  D.  Lockhart.' 

Sixty- Seventh  President,  State 
Medical  Association  of  Texas. 


Amebiasis  is  a widespread  disease  and  is  not  limited  to  the 
tropics.  The  first  case  of  amebic  dysentery  was  reported  from 
St.  Petersberg-,  Russia,  in  1875.  The  diagnosis  is  missed  in  most 
cases,  first,  because  physicians  still  think  of  the  disease  as 
tropical,  and  second,  because  so  few  laboratory  workers  are 
qualified  to  find  and  identify  the  Endameba  histolytica.  Any 
city  in  the  United  States  could  stage  an  epidemic  of  amebiasis 
if  the  medical  profession  and  half  a dozen  properly  trained 
technicians  should  search  for  the  parasite  which  causes  it.  The 
epidemiology,  pathology  and  diagnosis  of  amebiasis  is  discussed. 


GENERAL  MEETING 
(Wednesday) 

00  p.  m. — 5:00  p.  m. 

Ballroom,  Gunter  Hotel 
(Mezzanine  Floor)  . 

, M.  D.,  President,  Presiding. 
nces  in  Endocrinology  (30  minutes) 


Russell  M.  Wilder,  M.  D., 

Ph.  D.  Rochester,  Minnesota. 
(Guest  of  the  Section  on  Medi- 
cine and  Diseases  of  Children.) 
Professor  and  Chief  of  Depart- 
ment of  Medicine,  Mayo  Foun- 
dation; Head  of  the  Section  on 
General  Metabolism,  Mayo  Clin- 
ic, Rochester,  Minnesota. 


3: 

Crystal 


A.  A.  Ross 
1.  Recent  Adva 


(Introduced  by  C.  T.  Stone,  M.  D.,  Galveston,  Chairman,  Section 
on  Medicine  and  Diseases  of  Children.) 

2.  Malignancy  of  the  Uterus  (30  minutes) 


Actionable  Negligence  in  the  Use  of  X-rays  (30 
minutes) 

C.  T.  Freeman  Sherman. 

(Guest  of  the  Section  on  Radiol- 
ogy and  Physiotherapy.) 

General  Attorney, 

State  Medical  Association 
of  Texas 


(Introduced  by  W.  D.  Jones,  M.  D., 
Dallas,  Chairman  Council  on  Medical 
Defense. ) 

A definition  of  actionable  negligence 
with  explanations  and  comments ; 
statement  of  the  degree  of  skill  and 
care  required  of  (c-ray  specialists ; na- 
ture of  facts  necessary  to  warrant  re- 
covery damages;  examples  of  specifica- 
tions of  negligence  in  malpractice  suits  against  roentgenologists  ; 
some  of  the  ordinary  grounds  of  defense  ; comment  upon  burden 
of  proof  and  rules  of  evidence ; brief  discussion  of  “res  ipsa 
loquitor”  legal  doctrine : statement  of  rule  as  to  contributory 
negligence;  comment  upon  hyper-sensitive  tissue  and  assumed 
risk ; difference  in  degree  of  care  required  in  diagnostic  and 
therapeutic  use. 

Amebiasis  (Motion  Pictures) — 30  minutes. 


J.  P.  SiMONDS,  M.  D. 

Chicago,  Illinois. 
(Guest  of  the  Section  on  Clinical 
Pathology.) 

Professor  and  Head  of  the  De- 
partment of  Pathology,  North- 
western University  Medical 
School;  Attending  Pathologist 
at  Cook  County,  Passavant  Me- 
morial and  Alexian  Brothers 
Hospitals. 


(Introduced  by  Marvin  D.  Bell,  M.  D..  Dallas,  Chairman 
Section  on  Clinical  Pathology.) 


James  C.  Masson,  M.  B.,  M.  D., 
F.  A.  C.  S. 

Rochester,  Minnesota 
( Guest  of  the  Section  on 
Surgery.) 

Associate  Professor  of  Surgery, 
Mayo  Foundation,  University  of 
Minnesota  Medical  School;  Sur- 
gical Section,  Mayo  Clinic, 
Rochester,  Minnesota;  Surgeon 
St.  Mary’s  and  Colonial  Hos- 
pitals. 

The  high  standard  of  present  day  preventive  medicine 
carrying  more  patients  to  middle  and  old  age  is  a 
factor  in  the  increase  in  cancer  statistics.  More  women 
than  men  die  of  cancer.  In  this  country  at  least 
100,000  deaths  per  year  are  due  to  cancer.  Authorities 
are  convinced,  however,  that  more  patients  with  cancer 
are  being  saved  today  than  ever  before.  The  only  ap- 
proved forms  of  treatment  are  surgery,  radium  and 
x-ray. 

Malignant  tumors  may  develop  from  the  three  struc- 
tural layers  of  the  embryo.  Those  more  frequently 
found  in  the  uterus  are  epitheliomas  and  adenocarci- 
nomas. Degree  of  malignancy  as  well  as  extent  of  local 
growth  are  important  prognostic  points.  Text  book 
symptoms  of  cancer  are  not  indicative  of  an  early 
growth  but  of  an  advanced  malignancy.  Early  diagnosis 
is  only  possible  by  thorough  examination  in  all  sus- 
picious cases. 

In  a large  series  of  cases  of  cancer  of  the  uterus 
recently  reviewed  in  the  Mayo  Clinic  I found  that  74 
per  cent  started  in  the  cervix,  and  26  per  cent  in  the 
uterine  body.  Hope  for  the  future  lies  in  prophylaxis 
and  early  thorough  treatment,  once  the  condition  is 
diagnosed. 

(Introduced  by  Dudley  Jackson,  M.  D.,  San  Antonio, 
Chairman,  Section  on  Surgery.) 
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3.  Diabetic  Problems  (30  minutes) 


Lea  a.  Riely,  A.  M.,  M.  D., 
F.  A.  C.  P. 


Oklahoma  City,  Oklahoma. 


(Guest  of  the  Section  on  Medi- 
cine and  Diseases  of 
Children.) 

Professor  of  Clinical  Medicine, 
University  of  Oklahoma  School 
of  Medicine;  Governor  of  Okla- 
homa for  the  American  College 
of  Physicians;  Post  Councillor 
of  Oklahoma  of  Southern  Medi- 
cal Association;  Chief  of  Medical  Service  Univer- 
sity Hospital,  University  of  Oklahoma. 


(Introduced  by  Arthur  Burns,  M.  D.,  Secretary,  Section  on 
Medicine  and  Diseases  of  Children.) 


Diabetes  is  a metabolic  condition  which  disturbs  every  tis- 
sue and  organ  of  the  body.  The  older  the  diabetic  lives  the  more 
chance  for  multitudinous  complications.  Under  insulin  and 
proper  management  the  diabetic  can  carry  on  like  his  more 
fortunate  brother  and  life  will  hold  out  equal  opportunities  and 
pleasures.  “Those  individuals  who  have  conquered  diabetes  by 
living  with  it  live  longer  than  they  were  expected  to  live  with- 
out it.”  Remember  it  is  susceptible  to  treatment  and  its 
downward  course  can  be  checked. 

The  internist  comes  in  contact  with  all  the  different  special- 
ties in  its  complications.  The  complications  are  primary  and 
secondary.  Diabetes  is  jealous  of  her  stellar  role  and  the 
metabolic  management  is  of  paramount  importance.  Removal 
of  infections  is  necessary  ; equanimity  is  quite  as  essential.  The 
diabetic  must  be  kept  on  the  medical  ward  under  internist  su- 
pervision and  individual  responsibility  is  the  prime  requisite. 
The  internist  must  be  fully  mindful  of  his  offices. 


GENERAL  MEETING 
(Thursday) 

3:00  p.  m. — 4:30  p.  m. 

Crystal  Ballroom,  Gunter  Hotel 
(Mezzanine  Floor) 

A.  A.  Ross,  M.  D.,  President,  Presiding. 
1.  The  Virus  of  Typhus  Fever  (30  minutes) 


Miguel  E.  Bustamente,  M.  D., 

D.  P.  H. 

Mexico  City,  Mexico 
(Guest  of  the  Section  on  Public 
Health.) 

Director  of  Public  Health  and 
Sanitation  of  the  Republic  of 
Mexico. 

(Introduced  by  John  W.  Brown,  M.  D., 
Austin,  Chairman,  Section  on 
Public  Health.) 


2.  The  Surgical  Use  of  Radium  (30  minutes) 

Ellis  Fischel,  B.  A.,  M.  D.,  F.  A.  C.  S. 

St.  Louis,  Missouri 
(Guest  of  the  Section  on  Surgery) 
Associate  Professor  of  Clinical  Surgery,  St.  Louis 
University  School  of  Medicine;  Surgeon,  St. 
Mary’s  Hospital;  Active  Staff,  De  Paul  and  Bar- 
nard Free  Skin  and  Cancer  Hospitals;  General 
Staff  and  Ward  Service  Staff,  Jewish  Hospital; 
Staff,  St.  Luke’s  Hospital. 

(Introduced  by  W.  H.  Gambrell,  M.  D.,  Austin,  Secretary, 
Section  on  Surgery.) 


3.  Present  Day  Drift  Towards  Over-Protection 
and  Its  Evil  Consequences  (20  minutes) 


Sam  E.  Thompson,  M.  D., 

F.  A.  C.  P. 

Kerrville,  Texas. 

President-Elect  of  the  State 
Medical  Association  of  Texas. 


GENERAL  MEETING— MEMORIAL  SERVICES 
6:45  p.  m.  to  7:45  p.  m. 

Ballroom,  Plaza  Hotel 
(Wednesday) 

Joseph  Kopecky,  M.  D.,  San  Antonio,  Presiding. 

Invocation  Rabbi  Ephraim  Frisch, 

Tempel  Beth-el,  San  Antonio. 

‘‘The  Day  Is  Ended”  Bartlett. 

Ira  Mae  Nethery,  Dorothy  Sandlin, 

Rufus  Craddock. 

“Let  Not  Your  Heart  Be  Troubled”  Speaks. 

Rufus  Craddock. 

Roll  Call  of  Deceased  Members  of  Woman’s 

Auxiliary  Mrs.  A.  E.  Moon,  Temple. 

Roll  Call  of  Deceased  Members  of  State  Medical 
Association 

“Face  to  Face”  Johnson. 

Harp  Solo — Ira  Mae  Nethery 
Memo7-ial  Address 

George  E.  Bethel,  Galveston. 
Chairman,  Committee  on  Memorial  Exercises. 

“There  Is  No  Death”  O’Hara. 

Benediction  The  Rt.  Rev.  W.  T.  Capers,  D.  D. 

Bishop  of  the  Episcopal  Diocese  of 
West  Texas,  San  Antonio. 


CLINICAL  LUNCHEONS 

MEDICAL  SECTION  LUNCHEON 
12:15  p.  m.  to  2:45  p.  m. 

Ballroom,  Plaza  Hotel 
(Wednesday) 

Herbert  Hill,  M.  D.,  San  Antonio,  Presiding. 

1.  Clinical  Application  of  Calcium  Metabolism 

Russell  M.  Wilder, 

M.  D.,  Ph.  D. 

Rochester,  Minnesota. 

Professor  and  Chief  of  Depart- 
ment of  Medicine,  Mayo  Foun- 
dation; Head  of  the  Section  on 
General  Metabolism,  Mayo 
Clinic,  Rochester,  Minnesota. 

(Introduced  by  David  Carter,  M.  D., 
Dallas.) 
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2.  The  Diabetic  Child 

Lea  a.  Riely,  A.  M. 

M.  D.,  F.  A.  C.  P. 

Oklahoma  City,  Oklahoma. 
Professor  of  Clinical  Medicine, 
University  of  Oklahoma  School 
of  Medicine;  Governor  of  Okla- 
homa for  the  American  College 
of  Physicians;  Post  Councillor 
of  Oklahoma  of  Southern  Medi- 
cal Association;  Chief  of  Medi- 
cal Service  University  Hospital, 
University  of  Oklahoma. 

(Introduced  by  Lee  Rice,  M.  D.,  San  Antonio.) 


MEDICAL  SECTION  LUNCHEON 
12:15  p.  m.  to  2:45  p.  m. 

Ballroom,  Plaza  Hotel 
(Thursday) 

Herbert  Hill,  M.  D.,  San  Antonio,  Presiding. 

1.  Anemias 

Lea  a.  Riely,  A.  M.,  M.  D.,  F.  A.  C.  P., 
Oklahoma  City,  Oklahoma. 

(Introduced  by  C.  T.  Stone.  M.  D..  Galveston.) 

2.  Ketogenic  Diet  in  Epilepsy  and  Pyelitis 

Russell  M.  Wilder,  M.  D.,  Ph.  D., 

Rochester,  Minnesota. 

(Introduced  by  Alvis  Greer,  M.  D.,  Houston.) 


SURGICAL  SECTION  LUNCHEON 
12:15  p.  m.  to  2:45  p.  m. 

Ballroom,  St.  Anthony  Hotel 
(Wednesday) 

W.  M.  Wolf,  Sr.,  M.  D.,  San  Antonio,  Presiding. 

1.  The  Choice  of  Therapeutic  Agents  in  the  Treat- 
ment of  Cancer 

Ellis  Fischel,  B.  A.,  M.  D.,  F.  A.  C.  S. 

St.  Louis,  Missouri. 
Associate  Professor  of  Clinical  Surgery,  St.  Louis 
University  School  of  Medicine;  Surgeon,  St. 
Mary’s  Hospital;  Active  Staff,  De  Paul  and  Bar- 
nard Free  Skin  and  Cancer  Hospitals;  General 
Staff  and  Ward  Service  Staff,  Jewish  Hospital; 
Staff,  St.  Luke’s  Hospital. 

(Introduced  by  C.  S.  Venable,  M.  D,,  San  Antonio.) 

2.  The  Treatment  of  Fihromyomata  of  the  Uterus 

James  C.  Masson,  M.  B., 

M.  D.,  F.  A.  C.  S. 

Rochester,  Minnesota. 

Associate  Professor  of  Surgery, 
Mayo  Foundation,  University  of 
Minnesota  Medical  School;  Sur- 
gical Section,  Mayo  Clinic, 
Rochester,  Minnesota;  Surgeon 
St.  Mary’s  and  Colonial  Hos- 
pitals. 

(Introduced  by  C.  W.  Flynn.  M.  D., 
Dallas. ) 


SURGICAL  SECTION  LUNCHEON 
12:15  p.  m.  to  2:45  p.  m. 

Ballroom,  St.  Anthony  Hotel 
(Thursday) 

W.  M.  Wolf,  Sr.,  M.  D.,  San  Antonio,  Presiding. 

1.  Congenital  Anomalies  of  the  Female  Genital 

Tract 

James  C.  Masson,  M.  B.,  M.  D.,  F.  A.  C.  S. 

Rochester,  Minnesota. 
(Introduced  by  A.  C.  Scott,  Temple.) 

2.  Psychology  and  Cancer 

Ellis  Fischhil,  B.  A.,  M.  D.,  F.  A.  C.  S., 

St.  Louis,  Missouri. 

(Introduced  by  Dudley  Jackson,  M.  D.,  San  Antonio.) 

EYE,  EAR,  NOSE  AND  THROAT 
SECTION  LUNCHEONS 
12:15  p.  m.  to  2:45  p.  m. 

Army  Room,  Third  Floor,  Gunter  Hotel 
Robert  E.  Parrish,  M.  D.,  San  Antonio,  Presiding. 


A.  H.  Andrews,  M.  D. 

Chicago,  Illinois. 

Member  Staff  of  Wesley  Hos- 
pital ; Instructor  in  Ear,  Nose 
and  Throat,  Northwestern  Uni- 
versity Medical  School,  Chicago; 
Consulting  Oculist  and  Aurist, 
Chicago,  Rock  Island  and  Pa- 
cific Railway. 

(Introduced  by  J.  J.  Grume,  M.  D.,  Amarillo.) 

The  programs  for  the  Eye,  Ear,  Nose  and  Throat 
Section  Luncheons  scheduled  for  Wednesday  and 
Thursday,  from  12:15  p.  m.  to  2:45  p.  m.,  are  not 
complete  at  the  time  of  going  to  press. 

Dr.  Andrews  will  talk  at  each  of  the  luncheons 
and  the  program  committee  expects  to  offer  an  addi- 
tional distinguished  guest  speaker  for  each  occasion. 


SECTION  MEETINGS 


Tuesday,  May  15 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN 
1:00  p.  m.  to  5:30  p.  m. 

Crystal  Ballroom  (Mezzanine  Floor) 

Gunter  Hotel 
(Tuesday) 

Chairman — C.  T.  Stone,  Galveston. 

Secretary — Arthur  Burns,  Cuero. 

Guests  of  the  Section — Russel  M.  Wilder,  Roches- 
ter, Minn.;  Lea  A.  Riely,  Oklahoma  City. 

1.  Chairman’s  Address:  “A  Physician  Views  the 

Changing  Era.” 

2.  Pulmonary  Tuberculosis  (Lantern  Slides) 

L.  H.  Reeves  and 
Tom  Bond,  Fort  Worth. 

Early  tuberculosis  is  a curable  disease.  A careful 
history  is  of  the  greatest  importance  in  making  an 
early  diagnosis.  Early  symptoms  are  stressed.  Gen- 
eral consideration  is  given  to  lack  of  symptoms  in 
atypical  cases.  Symptoms  are  primarily  subjective,  and 
warn  the  patient  that  something  is  wrong. 

The  best  classification  of  symptoms  is  based  on 
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etiology:  (1)  Symptoms  due  to  toxemia,  and  other 
causes  acting  generally;  (2)  symptoms  due  to  reflex 
cause;  (3)  symptoms  due  to  the  tuberculous  process 
per  se. 

The  differential  diagnosis  and  factors  in  the  clinical 
diagnosis  are  considered.  Fallacies  in  diagnosis,  diag- 
nostic methods  and  aids  are  discussed,  with  reference 
to  Auenburger,  Lannec  and  Skoda,  Schilling  and  tuber- 
culin tests. 

Roentgen-ray  studies  in  early  diagnosis  are  evalu- 
ated. The  history  and  physical  examination  should 
be  complete  before  the  patient  is  sent  to  the  roentgen- 
ologist. A closer  relation  between  roentgenologist  and 
internist  is  needed.  Roentgen-ray  study  is  the  best 
single  method  of  diagnosis.  Examination  of  the  chest 
is  not  considered  complete  without  x-ray  study.  X-ray 
studies  are  valuable  for  clinical  serial  management  of 
cases  and  for  permanent  records. 

Case  reports  will  be  given  and  lantern  slides  ex- 
hibited. 

Discussion  opened  by  J.  B.  McKnight,  Sanatorium,  and 
R.  T.  Wilson,  Temple. 

3.  Indications  and  Contra-Indications  for  Pneu- 

mothorax (Lantern  Slides) 

Robert  M.  Purdie,  Houston. 

A plea  is  made  that  surgical  measures  for  com- 
bating pulmonary  tuberculosis  should  be  employed 
more  liberally  and  with  less  apprehension  than  surgical 
measures  have  been  employed  in  treating  the  disease 
heretofore.  Artificial  pneumonthorax  is  the  simplest 
surgical  measure  and  has  the  best  outlook  for  results. 

Other  surgical  measures  can  usually  be  done  after 
pneumothorax  has  been  started  or  if  pneumothorax 
has  been  proved  unsatisfactory.  It  is  not  considered 
necessary  to  realize  a complete  compression  of  all 
parts  of  the  diseased  lung  to  obtain  its  best  effect. 
Compression  of  a major  portion  of  the  diseased  lung 
apparently  is  all  that  is  necessary  in  many  cases.  The 
method  by  which  even  this  partial  compression  has  its 
effect  is  probably  by  the  mechanical  compression  and 
blocking  off  of  the  lymphatic  channels  draining  the  dis- 
eased area.  It  is  not  necessary,  or  even  to  be  ex- 
pected, that  a cavity  be  completely  obliterated  by  the 
compression  process.  Just  as  good  results  follow  when 
the  cavity  remains  uncompressed. 

Discussion  opened  by  David  Carter,  Dallas,  and  Lee  Rice, 
San  Antonig. 

4.  Some  Early  Manifestations  of  Tuberculosis  in 

Texas  Children  (Lantern  Slides) 

R.  S.  Norris,  Sanatorium. 

Eighteen  per  cent  of  children  in  Texas  have  a 
tuberculous  infection.  Three  to  five  per  cent  of  these 
children  have  tuberculous  lesions,  with  or  without 
symptoms,  sufficiently  widespread  to  be  demonstrable 
upon  careful  examination.  These  infected  children  will 
constitute  50  per  cent  of  the  adult  type  of  infection 
present  in  the  late  “teen”  age. 

Childhood  infections  can  be  recognized  in  their  earlier 
stages  by  doing  tuberculin  skin  tests  and  subjecting 
the  positive  reactors  to  careful  x-ray  study.  The  in- 
terpretation of  x-ray  plates  in  suspected  cases  of  child- 
hood tuberculosis  is  at  times  difficult  and  should  not 
be  lightly  undertaken. 

Discussion  opened  by  J.  B.  McKnight,  Sanatorium,  and 
R.  G.  McCorkle,  San  Antonio. 

5.  A Survey  of  Children’s  Health  Protective 

Measures  in  Texas  (Lantern  Slides) 

Harold  T.  Nesbit,  Dallas. 

A survey  showing  the  extent  of  participation  of 
Texas  pre-school  children  in  the  four  universally  recom- 
mended health  protective  measures:  (1)  health  exami- 
nations, (2)  dental  health  examination,  (3)  immuniza- 
tion against  diphtheria,  and  (4)  vaccination  against 
smallpox,  indicates  : 

1.  That  several  Texas  cities  fall  below  the  midway 
or  average  city  in  the  use  of  these  protective 
measures. 

2.  That  Texas  rural  children  are  receiving  less  medi- 
cal aid  for  the  protection  of  their  health  and  pre- 
vention of  disease  than  those  of  rural  districts  in 
other  states  where  this  survey  was  made. 

3.  That  diphtheria  immunization  and  vaccination 
against  smallpox  in  Texas  cities  is  provided  least 
at  the  period  in  the  child’s  life  when  the  mortality 
from  these  diseases  is  heaviest. 

The  report  indicates  that,  since  childhood  tuberculosis 
exists  among  Texas  children  to  the  extent,  apparently, 
of  20  per  cent,  the  importance  of  searching  for  this 
disease  be'fore  the  development  of  pulmonary  tubercu- 
losis, the  killing  type,  is  elucidated  ; that  since  there  is 
an  extremely  high  mortality  in  the  new-born  period, 
suggestions  for  decreasing  this  appalling  mortality  in 
the  new-born  period  are  presented. 

Discussion  opened  by  Lucius  D.  Hill,  San  Antonio,  and 
James  H.  Park,  Jr.,  Houston. 


6.  Cardiac  Disorders  in  Surgical  Patients  (Lan- 

tern Slides) 

George  Herrmann,  Galveston. 

The  risk  of  even  a moderately  well  administered 
anesthetic  is  relatively  slightly,  if  any,  greater  for  the 
organic  cardiopath  than  it  is  for  the  general  run  of 
surgical  patients.  Cardiac  mechanism  disturbances  as 
premature  contractions,  paroxysmal  tachycardia,  auricu- 
lar flutter  and  fibrillation  and  auriculo-ventricular  heart 
block,  with  and  without  Adam’s-Stokes  disease  have 
complicated  surgical  procedures  and  have  responded  to 
prompt  special  management.  The  serious  significance 
of  bundle  branch  block  and  alternation  are  emphasized. 
Syphilitic  aortic  disease,  especially  when  accompanied 
by  pain,  increased  the  surgical  risk  more  than  does  any 
other  etiological  type.  Rheumatic  heart  disease  with 
mitral  stenosis,  thyrotoxic,  arteriosclerotic  and  hyper- 
tensive heart  diseases  follow  in  about  that  order  of 
less  serious  prognostic  moment.  Heart  failure  of  espe- 
cially the  congestive  type,  but  also  anginal  failure 
should  be  relieved  before  submitting  the  patient  to 
anything  but  the  most  urgent  surgical  operation. 
Asymptomatic  heart  disease  should  not  be  treated  pre- 
operatively  with  digitalis,  but  might  more  rationally 
be  prepared  with  xanthines. 

Discussion  opened  by  G.  Werley,  El  Paso,  and  S.  Weaver, 
Dallas. 

7.  Hypoinsulinism 

Russell  M.  Wilder,  Rochester,  Minn. 

8.  Mottled  Enamel  of  Teeth  in  Children  (Lan- 

tern Slides)  J.  R.  Lemmon,  Amarillo. 

A discoloration  of  the  permanent  teeth,  caused  by  an 
excessive  fluorine  content  in  the  drinking  water  of 
certain  communities,  is  endemic  in  the  Panhandle- 
Plains  of  Texas  and  other  areas,  causing  an  ugly  dis- 
figuring of  the  teeth  which  cannot  be  removed.  Clinical 
discussion  is  presented,  based  on  14  years’  observations 
in  children,  with  some  suggestions  as  to  possible  pre- 
vention of  the  degree  of  mottling  or  staining,  with 
particular  reference  to  the  water  supply,  prenatal  and 
postnatal  diet  and  the  use  of  calcium.  The  condition 
involves  physicians,  dentists,  and  municipal  water  sys- 
tems in  the  endemic  areas. 

Discussion  opened  by  Frank  Martin,  San  Antonio,  and 
Edwin  G.  Schwarz,  Fort  Worth. 

9.  Our  Biological  Defenses,  or  How  Nature 

Cures  J.  W.  Torbett,  Marlin. 

The  various  lines  of  defense  of  the  body,  their  func- 
tions, and  methods  to  help  preserve  their  normal  func- 
tions, will  be  discussed  as  follows:  (1)  skin,  (2)  mu- 
cous membranes,  (3)  gastric  juice.  (4)  liver,  (5)  thy- 
roid gland,  and  other  glands  of  internal  secretion,  in- 
cluding suprarenal  and  gonads,  (6)  kidneys,  (7)  lungs, 
and  (8)  the  blood. 

Methods  which  can  be  used  universally  in  all  types 
of  infectious  diseases,  as  well  as  metabolic  disease,  such 
as  dietary  management,  etc.,  will  be  briefly  men- 
tioned. 

Discussion  opened  by  J.  S.  Lankford,  San  Antonio. 

(Section  continued  on  Wednesday.) 


SECTION  ON  SURGERY 
1:30  p.  m.  to  5:30  p.  m. 

Pan-American  Room  (Third  Floor) 

Gunter  Hotel 
(Tuesday) 

Chairman — Dudley  Jackson,  San  Antonio. 

Secretary — William  M.  Gambrell,  Austin. 

Guest  of  Section — James  C.  Masson,  Rochester, 

Minn.;  Ellis  Fischel,  St.  Louis,  Mo. 

1.  Chairman’s  Address. 

2.  Skeletal  Distraction  in  the  Treatment  of  Frac- 

tures of  the  Forearm  (Layitern  Slides) 

Charles  F.  Clayton,  Fort  Worth. 

The  principal  deforming  factor  in  fractures  of  the 
long  bones  is  muscle  tonus.  Hence,  the  most  important 
item  of  treatment  is  traction  in  a direction  counter  to 
th«T.t  in  which  this  force  is  exerted.  Because  of  struc- 
tural peculiarities  in  the  forearm  and  hand,  the  use 
of  skin  traction  on  this  member  is  difficult  and  un- 
satisfactory. Skeletal  traction,  therefore,  is  especially 
indicated  in  this  region. 

The  method  proposed  consists  of  a Kirschner  wire 
through  the  bases  of  the  inner  four  metacarpals  and 
another  through  the  olecranon  process  of  the  ulna, 
distraction  being  accomplished  by  attaching  these  to  the 
author’s  forearm  traction  splint. 

Discussion  opened  by  Francis  C.  Goodwin,  El  Paso. 
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3.  Are  Peptic  Ulcers  Varicose  Ulcers?  (Lantern 

Slides  and  Motion  Picture) 

Penn  Riddle,  Dallas. 

Peptic  ulcers  and  varicose  ulcers  of  the  leg  have 
many  features  in  common : size,  shape,  chronicity, 
multiplicity  and  tendency  to  heal  and  reappear  in  old 
or  new  regions.  In  any  leg  with  a defective  venous 
flow,  the  blood  becomes  poorly  oxygenated  and  full  of 
waste  products,  and  there  follows  extravasation  of 
serum,  then  swelling  in  the  tissues,  which  in  turn 
causes  poor  circulation  of  the  lymph  and,  finally,  the 
ulcer.  Likewise,  in  the  stomach,  poor  circulation  of 
the  venous  blood  may  cause  swelling  of  the  stomach 
walls,  with  poor  circulation  of  the  lymph,  and  finally 
the  ulcer  itself. 

Discussion  opened  by  Frank  G.  Sanders,  Fort  Worth. 

4.  Fibro-cystic  Disease  of  the  Breast  (Lantern 

Slides)  T.  A.  Pressly,  San  Antonio. 

1.  The  importance  of  breast  tumors  and  their  rela- 

tion to  cancer. 

2.  New  classification,  of  breast  tumors,  by  Cutler. 

3.  Anatomical  and  histological  points. 

4.  Mazoplasia — its  histology  and  treatment. 

5.  Cystophorous  desquamative  epithelial  hyperplasia 

described  in  its  two  forms. 

6.  Clinical  description. 

7.  Pathology. 

8.  The  formation  of  cysts  and  blue-dome  cysts. 

9.  Its  relation  to  the  benign  and  malignant  tumors  of 

the  breast. 

10.  Impossibility  to  determine  without  microscopic  study 

of  the  condition  of  the  epithelial  activity  of  the 

ducts  and  acini. 

11.  All  tumor  masses  in  the  breast  demand  excision  and 

careful  study.  Suspicious  cases  demand  radical 

surgery. 

Discussion  opened  by  Henry  Hartman,  San  Antonio. 

5.  Cerebral  Injury  Sequelae:  Their  Diagnosis  and 

Management  (Lantern  Slides) 

Albert  D’Errico,  Dallas. 

The  present  status  of  cerebral  injury  sequelae  is  dis- 
cussed. The  underlying  lesions  and  pathological  proc- 
esses from  early  to  late  are  considered.  Clinical  find- 
ings, the  importance  of  history  and  symptoms,  and 
objective  findings  are  evaluated  in  the  diagnosis.  Indi- 
cations for  encephalography  are  given,  as  well  as  in- 
terpretation of  findings.  An  outline  of  medical  treat- 
ment is  presented.  In  regard  to  surgical  treatment, 
selection  of  cases,  description  of  procedure,  results,  and 
convalescent  program  are  discussed. 

Discussion  opened  by  Titus  Harris,  Galveston. 

6.  Anal  Fistida  As  An  Etiologic  Agent  in  Cancer 

(Lantern  Illustrations) 

Curtice  Rosser,  Dallas. 

Despite  the  weight  of  written  opinion  to  the  contrary, 
there  is  very  definite  evidence  that  anal  fistula,  and 
other  benign  anal  lesions,  may  predispose  the  tissues 
involved  to  the  invasion  of  malignancy,  after  a period 
of  years. 

A number  of  such  incidences  have  been  reported  in 
the  literature,  and  on  the  rectal  services  at  Baylor 
Medical  School  a sufficiently  large  group  have  been 
observed  to  indicate  that  the  association  of  the  two 
lesions  is  more  than  coincidence. 

Discussion  opened  by  Herbert  T.  Hayes,  Houston,  and 
Victor  C.  Tucker,  San  Antonio. 

7.  Some  Problems  in  Surgery  of  the  Biliary 

Tract  (Lantern  Slides) 

J.  Roberts  Phillips,  Houston. 

The  advantages  of  early  operation  in  avoiding  com- 
plications. 

The  indications  for  opening  and  draining  the  common 
duct. 

The  type  and  duration  of  drainage  giving  best  results. 
The  method  of  studying  the  biliary  system  postopera- 
tively,  in  an  effort  to  better  estimate  ultimate  results. 

Discussion  opened  by  Frank  L.  Barnes,  Houston. 

8.  The  Management  of  Ureteral  Calculi  Based 

on  the  Study  of  Sixty  Cases 

L.  W.  POLLOK,  Temple. 

This  paper  deals  with  a series  of  60  cases  of  ureteral 
calculi,  thirty-seven  males  and  twenty-three  females. 

The  importance  of  careful  history-taking  and  use  of 
all  methods  as  aids  in  the  differential  diagnosis  of  these 
cases  is  stressed. 


The  author  believes  that  thorough  cystoscopic  exami- 
nations and  various  methods  of  dilation  of  the  ureters, 
which  may  be  repeated  as  necessary,  will  cause  the 
passage  of  a majority  of  ureteral  calculi.  The  method 
was  successful  in  49  of  the  author’s  cases.  The  re- 
maining patients  were  operated  on  after  cystoscopic 
examination  failed  to  cause  the  passage  of  the  calculi. 

Discussion  open  by  H.  McC.  Johnson,  San  Antonio. 

9.  Phrenic  Nerve  Evulsion  in  Treatment  of  Pul- 
monary T uberculosis  (Lantern  Slides) 

F.  N.  Moore,  Austin. 

Indications — usually  unilateral  cases.  Pneumothorax 
impossible,  following  course  of  pneumothorax  treat- 
ment, during  pneumothorax  if  adhesions  prevent  com- 
plete collapse,  uncontrollable  cough,  diaphragmatic  pleu- 
risy pain,  to  collapse  cavities. 

Contraindications — Any  acute  condition  such  as  pul- 
monary abscess  and  hemorrhage  of  bronchiectasis. 

Operation — Local  anaesthesia,  nerve  exposed  and  cut 
between  clamps,  evulsing  as  much  as  possible  by  twist- 
around  hemostat. 

Complications — Injury  to  large  vessels  of  neck,  in- 
jury to  sympathetic,  recurrent  laryngeal  or  vagus 
nerves,  or  injury  to  thoracic  duct. 

Results — Paralysis  of  the  diaphragm,  elevation  of  the 
diaphragm,  compression  of  the  lung,  closing  of  cavi- 
ties, lung  immobilized,  and  improvement  in  general 
condition  of  patient. 

Discussion  opened  by  J.  B.  McKnight,  Sanatorium, 
(Section  continued  on  Wednesday.) 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 
1:00  p.  m.  to  5:30  p.  m. 

Oriental  Room  (Third  Floor) 

Gunter  Hotel 
(Tuesday) 

Chairman — J.  J.  Crume,  Amarillo. 

Secretary — John  B.  Moore,  San  Antonio. 

Guest  of  the  Section — A.  H.  Andrews,  Chicago,  111. 

Chairman’s  Address. 

1.  Abscesses  of  the  Throat  (Lantern  Slides) 

R.  E.  Parrish,  San  Antonio. 

The  following  abscess  conditions  of  the  throat  are 
discussed  : peritonsillar  abscess,  retropharyngeal  abscess, 
simple  retropharyngeal  abscess,  and  lateral  pharyngeal 
abscess  of  the  dental  origin.  A description  of  each 
abscess  condition  with  differential  diagnosis  is  given. 
The  methods  of  treatment  are  described  and  the  com- 
plications which  may  occur  are  given.  An  attempt  is 
made  to  clearly  differentiate  between  the  lateral 
pharyngeal  abscess  of  dental  origin  and  peritonsillar 
abscess.  Lantern  slides  will  be  used  to  emphasize 
some  points  considered  in  the  paper. 

Discussion  opened  by  John  H.  Foster,  Houston. 

2.  Essentials  in  the  Development  and  Anatomy  of 

the  Paranasal  Sinuses  (Lantern  Slides) 

0.  M.  Marchman,  Dallas. 

L*antern  slides  made  from  photographs  of  actual 
specimens  as  demonstrated  by  Hajek,  Schaeffer  and 
Warren  B.  Davis,  will  be  exhibited,  showing  that  the 
paranasal  sinuses  develop  quite  early  and  may  be  in- 
fected at  birth.  All  the  sinuses  may  reach  an  advanced 
state  of  development  very  early  in  life,  but  some  of 
them  may  never  develop  throughout  the  entire  life  of 
an  individual. 

Discussion  opened  by  H.  L.  Warwick,  Fort  Worth,  and 
Louis  Daily,  Houston. 

3.  Pulsating  Exophthalmos — Case  Report  (Lan- 

tern Slides)  C.  S.  Sykes,  Galveston. 

The  case  of  a woman,  aged  39,  with  swelling  of 
right  evelids  on  lying  down  and  proptosis  of  five  m.m., 
is  reported.  The  patient  also  exhibited  distention  of  the 
veins  of  the  eyelids,  conjunctiva,  and  retina.  The 
right  internal  carotid  was  ligated  with  subsidence  of 
symptoms,  but  an  attack  of  iritis  of  the  right  eye 
subsequently  occurred,  followed  by  a retinitis  circinata. 
The  patient  was  discharged  from  the  hospital  with 
complete  relief,  but  returned  two  months  later  with 
recurrence  of  symptoms.  The  left  common  carotid  was 
then  ligated,  since  which  time  the  patient  has  been 
free  of  complaint. 

Discussion  opened  by  E.  L.  Goar,  Houston. 
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4.  The  Fifth  Nerve  and  Its  Reflexes 


A.  H.  Andrews,  M.  D. 

Chicago,  Illinois 

Member  Staff  of  Wesley  Hos- 
pital; Instructor  in  Ear,  Nose, 
and  Throat,  Northwestern  Uni- 
versity Medical  School,  Chicago; 
Consulting  Oculist  and  Aurist 
Chicago  Rock  Island  and  Pacif- 
ic Railway. 

The  fifth  or  trifacial  nerve  is  of  special  interest  because  it 
is  the  only  one  of  the  twelve  cranial  nerves  that  has  to  do  with 
general  sensation.  Whenever  one  experiences  sensation  in  the 
eye,  ear,  nose,  throat,  face,  forehead  or  interior  of  the  skull, 
whether  it  be  discomfort,  pain  or  otherwise,  it  is  the  fifth 
nerve  that  transmits  the  impression  to  the  centers  of  con- 
sciousness. In  the  vast  majority  of  instances  we  are  able  by 
these  sensations  to  locate  the  cause  correctly,  but  occasionally 
the  sensation  is  referred  to  some  part  more  or  less  remote  from 
the  point  of  actual  disturbance.  These  incorrectly  referred  sen- 
sations, together  with  disturbances  that  provoke  muscular  ac- 
tivity in  some  distant  part,  for  the  purpose  of  this  paper  are 
termed  (perhaps  incorrectly)  “trifacial  reflexes.” 

Physicians  daily  encounter  some  of  these  phenomena  in  their 
cases  of  facial  neuralgia,  headache  from  refractive  errors,  tooth- 
ache from  antrum  disease,  discomfort  in  the  eyes  from  nasal  dis- 
ease and  coughs  from  irritation  of  the  terminal  branches  of 
the  fifth  nerve.  The  purpose  of  this  paper  is  the  stimulation 
of  thought,  study,  and  investigations  along  these  lines  that  we 
may  be  able  to  give  greater  relief  to  patients  who  are  suffer- 
ing from  referred  pain  or  reflex  disturbances. 

5.  Tarsectomy  in  Incomplete  Ptosis  (Lantern 

Slides  ) 

Charles  S.  Alexander,  Houston. 

Tarsectomy  is  a relatively  simple  procedure.  The 
operation  is  not  new  and  can  be  used  to  advantage  in 
cases  of  incomplete  ptosis.  It  is  far  simpler  than  the 
more  complex  operations  that  are  usually  described 
for  ptosis,  and  its  results  are  uniformly  good  in  se- 
lected cases. 

Discussion  opened  by  E.  L.  Goar,  Houston,  and  Frank  H. 
Newton,  Dallas. 

6.  Vertigo  (Lantern  Slides) 

Scott  C.  Applewhite,  San  Antonio. 

Vertigo  is  a symptom,  not  a disease.  It  is  defined 
as  a disturbance  of  the  equilibrium,  with  turning. 

Equilibrium  is  static  or  kinetic,  the  former  mostly 
controlled  by  the  labyrinthine  sense,  the  latter  by  the 
coordination  of  the  labyrinthine  sense  and  the  senses 
of  sight  and  touch. 

Vertigo  is  produced  by:  Rotation  (objective  and  sub- 
jective), motion  (vertical  or  lateral),  heat  or  cold, 
galvinism,  pressure,  local  anaesthesia  of  the  ear  drums, 
surgery  of  the  labyrinthine  system,  many  diseases, 
and  failure  of  binocular  single  vision. 

Analysis  of  the  cause  of  vertigo  is  a valuable  factor 
in  diagnosis,  especially  in  intracranial  affections.  Sea- 
sickness is  related  to  vertigo. 

Discussion  opened  by  Major  Keith  Simpson,  U.  S.  A., 
Randolph  Field,  San  Antonio,  and  J.  Guy  Jones, 
Dallas. 

(Section  continued  on  Wednesday.) 


SECTION  ON  PUBLIC  HEALTH 
1:00  p.  m.  to  5:30  p.  m. 

Room  346 
Gunter  Hotel 
(Tuesday) 

Chairman — John  W.  Brown,  Austin. 

Secretary — Jessie  Walker  Pryor,  Luling. 

Guests  of  the  Section — L.  L.  Lumsden,  U.  S.  Public 
Health  Service,  New  Orleans,  La.;  Miguel  E. 
Bustamente,  Departmento  de  Salubridad  Publica, 
Mexico,  D.  F. 

1.  Typhus  Fever  Situation  in  Texas 

Charles  D.  Reece,  Austin. 

This  paper  deals  briefly  with  the  history  of  Old 
World  typhus  fever  and  Brill’s  disease.  The  etiology 
and  epidemiology  is  carefully  covered  and  a classifi- 
cation of  the  vectors  are  given.  The  occurrence  of 


this  disease  and  geographic  distribution  by  counties  in 
Texas  is  outlined. 

The  pathologic  lesions  and  laboratory  findings  are 
dealt  with.  The  diagnosis  is  explained,  and  a differ- 
ential diagnosis  for  typhoid  and  Rocky  Mountain 
Spotted  Fever  is  given. 

The  treatment  of  typhus  and  preventive  measures, 
as  well  as  vaccine  prevention,  are  discussed. 

Discussion  opened  by  F.  E.  Hudson,  Stamford. 

2.  Organization  and  Promotion  of  Public  Health 

Projects  by  Part-Time  County  Health  Of- 
ficer W.  R.  Newton,  Cameron. 

Discussion  opened  by  A.  T.  Cook,  Laredo. 

3.  Diagnosis  of  Malaria 

C.  P.  Coogle,  U.  S.  P.  H.  S.,  Houston. 

Discussion  opened  by  Charles  Phillips,  Temple. 

4.  Public  Health  Problems  of  the  Mexico-Texas 

Border 

Miguel  E.  Bustamente,  Mexico  City. 

5.  Public  Health  Measures  in  the  Control  of 

Syphilis  C.  F.  Lehmann,  San  Antonio. 

Discussion  opened  by  W.  E.  Spivey,  Brownsville. 

6.  A County  Children’ s Council  and  Its  Value  in 

the  Public  Health  Program 

E.  W.  Prothro,  Sweetwater. 

Medical  scientists  because  of  ethics,  have  been  slow 
to  distribute  knowledge  of  the  many  helpful  things  dis- 
covered by  them  during  the  last  twenty-five  years.  Rec- 
ognizing this,  lay  organizations  and  political  bodies 
have  organized  several  non-coordinating  uneconomic 
groups  in  an  attempt  to  better  the  health  of  the  child 
especially.  The  full-time  Health  Unit  has  been  found 
to  be  an  economic  and  well  rounded  out  health  service 
group.  Even  the  Unit  needs  a coordinating  body.  This 
has  been  found  in  the  County  Children’s  Council. 

The  Council  unites  political  units,  service  organiza- 
tions and  other  interested  groups.  Committee  recom- 
mendations are  made  from  facts  and  figures  obtained 
through  surveys.  The  steering  committee  coordinates 
health  activities  so  that  each  group  will  help  the  other 
without  duplicating  efforts. 

Discussion  opened  by  Ben  M.  Primer,  Amarillo. 

(Section  continued  on  Wednesday.) 


SECTION  ON  RADIOLOGY  AND 
PHYSIOTHERAPY 
1:00  p.  m.  to  5:30  p.  m. 

Army  Room  (Third  Floor) 

Gunter  Hotel 
(Tuesday) 

Chairman — X.  R.  Hyde,  Fort  Worth. 

Secretary — B.  E.  Pickett,  Carrizo  Springs. 

Guest  of  the  Section — C.  T.  Freeman,  Sherman,  Gen- 
eral Attorney,  State  Medical  Association. 

1.  Advantages  of  Modified  Coutard  Technic  in 

Deep  X-Ray  Therapy 

C.  L.  Martin,  Dallas. 

Coutard  has  devised  a method  of  delivering  5 to  6 
erythema  doses  of  a;-rays  to  a tumor  well  below  the 
skin  surface  through  one  portal  of  entry  without  pro- 
ducing irreparable  damage  to  the  overlying  skin.  This 
method  is  particularly  valuable  in  treating  inaccessible 
radio-sensitive  malignant  tumors  in  the  nasopharynx 
and  larynx.  Lantern  slides  will  be  shown  to  illustrate 
how  the  method  may  also  be  used  successfully  in  other 
locations  as  well.  The  technic  makes  it  possible  to 
cure  tumors  which  have  only  been  palliated  in  the 
past. 

Discussion  opened  by  Ozro  T.  Woods,  Dallas. 

2.  Radiosensitivity — -Its  Value  as  a Therapeutic 

and  Prognostic  Index 

Eugene  V.  Powell,  Temple. 

By  radiosensitivity,  is  meant  the  rapidity  and  amount 
of  regression  which  will  occur  in  a tumor  after  ex- 
posure to  x-ray  or  radium  radiation.  It  is  deter- 
mined in  either  of  two  ways,  either  by  exposure  to  an 
amount  of  radiation  which  is  known  to  be  entirely 
safe  to  normal  tissues  and  observing  the  subsequent 
response  of  the  tumor ; or  it  may  be  predicted  if  the 
type  of  tumor  together  with  its  location  in  the  body 
and  general  condition  of  the  patient  are  known  (biopsy 
and  complete  physical  examination). 
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In  many  cases  where  biopsy  is  impractical  or  con- 
traindicated, the  nature  of  the  tumor  may  be  deter-  • 
mined  with  considerable  accuracy  by  the  way  it  re- 
sponds to  irradiation.  Large  inflammatory  masses  and 
most  of  the  lymphomata  will  shrink  in  size  quite  rap- 
idly from  moderate  doses,  whereas  most  of  the  desmo- 
plastic tumors  show  very  little  immediate  reaction  to 
the  treatment. 

The  real  purpose  of  this  paper  is  to  encourage  the 
use  of  preoperative  radiation  in  the  treatment  of 
tumors,  because  all  tumors  respond  more  or  less  favor- 
ably to  irradiation  and  those  which  do  require  subse- 
quent surgery  will  show  better  end-results  if  they  have 
been  properly  rayed  both  before  and  after  operation. 
End-results  are  what  count  in  the  treatment  of  malig- 
nancy, and  the  end-results  reported  by  those  who  have 
used  proper  radiation  before  surgery  quite  definitely 
indicate  that  more  five-year  cures  are  obtained,  as  well 
as  that  some  surgery  is  avoided. 

Discussion  opened  by  Davis  Spangler,  Dallas. 

3.  Prevention,  Diagnosis  and  Treatment  of  Can- 

cer (Lantern  Slides) 

Sidney  J.  Wilson,  Fort  Worth. 

The  first  concerted  effort  to  acquaint  the  public  with 
certain  basic  facts  concerning  cancer  was  made  by  the 
American  Society  for  the  Control  of  Cancer.  This 
knowledge  was  conveyed  to  the  public  by  means  of  the 
lay  press  and  the  medical  profession.  This  initial 
educational  campaign  has  borne  considerable  fruit. 
The  public  is  beginning  to  realize  that  the  family 
physician,  and  not  the  village  blacksmith  with  his 
mysterious  cures,  is  the  one  whose  advice  they  should 
take.  The  cancer  quack  who  applies  his  destructive 
pastes  and  plasters  enjoys  an  enviable  reputation  in  his 
own  community,  because  he  pronounces  all  lesions  can- 
cer, and  as  a result  gets  credit  for  many  miraculous 
cures.  The  reputable  physician,  through  his  sympathy 
and  conservatism,  may  make  a mistake  just  as  serious 
when  he  minimizes  the  potentialities  of  an  apparently 
innocent  lesion,  without  knowing  its  true  nature.  It 
is  hoped  that  in  the  near  future  laboratory  facilities 
may  be  available  to  all  physicians,  and  that  biopsy  on 
all  suspicious  lesions  may  become  a routine  practice. 

The  treatment  of  cancer  is  confined  to  three  methods  : 
surgery,  x-ray  and  radium.  Each  method  may  be  supe- 
rior to  the  other  two  in  selected  cases. 

Discussion  opened  by  C.  F.  Lehmann.  San  Antonio. 

4.  Some  Economic  Phases  of  Radiology  (Lantern 

Slides) 

J.  B.  Johnson,  Galveston. 

An  attempt  will  be  made  to  exhibit  figures  com- 
paring the  average  income  of  general  practice,  as  well 
as  incomes  from  the  different  specialties,  together  with 
the  expense  ordinarily  incurred  in  producing  this  type 
of  work,  to  the  income  of  radiologists  and  radiological 
expenditures.  Some  of  the  phases  of  insurance  practice, 
with  a suggestion  as  to  the  solution  of  some  of  its 
problems  will  be  discussed. 

Discussion  opened  by  R.  C.  Curtis.  Corsicana. 

5.  The  Life  History  of  a Gastric  Ulcer. 

W.  G.  McDeed,  Houston. 

This  paper  is  written  on  the  premise  that  gastric 
ulcers  are  due  to  infection  rather  than  the  erosive 
action  of  the  gastric  juices.  X-ray  radiations  are  being 
used  in  the  treatment  of  gastric  ulcers  on  the  theory 
that  they  inhibit  the  excretion  of  hydrochloric  acid.  It 
is  believed  that  the  x-ray  treatments  have  a direct  ac- 
tion on  the  ulcer  which  is  analogous  to  the  effect  of 
x-ray  treatment  of  a furuncle. 

Discussion  opened  by  C.  F.  Crain,  Corpus  Christi. 

6.  Radiation  Therapy  of  Malignant  Diseases 

Harold  G.  F.  Edwards,  Shreveport,  La. 

Radiation  therapy  today  is  conceded  the  most  val- 
uable agent  in  the  treatment  of  malignant  disease.  Its 
successes  and  failures  can  be  measured  directly  ac- 
cording to  the  method  which  is  employed.  This  paper 
embraces  a discussion  of  the  following  topics : 

1.  Factors  determining  the  choice  of  method  of  irra- 
diation. 

2.  Method  of  irradiation. 

3.  Interstitial  radium  therapy. 

4.  Radium  Halsted  method  of  treating  carcinoma  of 
the  breast. 

5.  Coutard  method  of  treating  head  and  neck  tumors. 

6.  Intensive  fractional  high  voltage  therapy  preced- 
ing application  of  radium  in  carcinoma  of  the  cervix. 

7.  Entire  body  irradiation  for  leukemia. 

Lantern  slides  illustrating  some  of  the  more  impor- 
tant points  will  be  shown. 

Discussion  opened  by  L.  A.  Myers,  Houston. 

(Section  continued  on  Wednesday.) 


SECTION  ON  OBSTETRICS  AND 
GYNECOLOGY 
1:00  p.  m.  to  5:30  p.  m. 

Legion  Room  (Mezzanine  Floor) 

Gunter  Hotel 
(Tuesday) 

Chairman — D.  B.  Beach,  Hamilton. 

Secretary — Frank  J.  Hams,  Houston. 

1.  Chairman’s  Address:  “Inversion  of  the 

Uterus” 

2.  A Comparative  and  Critical  Study  of  Modern 

Obsteti'ics  Based  on  U,000  Cases 

J.  W.  Bourland,  Dallas. 

Criticism  of  present-day  methods  of  obstetrical  prac- 
tice from  professional  and  lay  press  will  be  considered. 
Constructive  criticism  is  helpful.  A discussion  of  the 
controversial  points  and  the  evaluation  of  them  will  be 
presented.  Reports  from  various  hospitals  in  the  coun- 
try will  either  confirm  or  deny  the  allegations.  The 
importance  of  segregation  of  cases  is  emphasized. 

A report  on  4000  consecutive  obstetric  cases,  deliv- 
ered by  the  obstetrical  and  general  staff  of  Baylor 
Hospital,  will  be  presented,  giving  the  number  of  ma- 
ternal and  fetal  deaths,  together  with  types  of  delivery 
used  and  the  conclusions  from  this  study. 

Discussion  opened  by  I.  T.  Cutter,  San  Antonio,  and 
Herman  W.  Johnson,  Houston. 

3.  Maximum  Utilization  of  Pelvic  Diaphragm 

Structures  in  Rejmiring  Procidentia  (Lan- 
tern Slides) 

Allen  L.  McMurrey,  Houston. 

A general  consideration  of  procidentia  will  be  pre- 
sented, including  definition,  etiology,  and  associated 
herniae. 

Slides  illustrating  the  ligaments  making  up  the  pelvic 
diaphragm,  and  illustrating  surgical  procedure  for 
maximum  utilization  of  these  ligaments,  will  be  ex- 
hibited. 

Comparison  will  be  made  of  result  of  “general  re- 
construction” with  Fothergill  operation. 

Discussion  opened  by  Elbert  Dunlap,  Dallas,  and  Robert 
A.  Johnston,  Houston. 

4.  Pelvic  Floor  Injuries  Due  to  Childbirth  (Lan- 

tern Slides)  Clarence  B.  Sacher,  Dallas. 

An  anatomical  description  of  the  pelvic  floor  is  given. 
The  aid  of  the  pelvic  floor  to  the  bladder,  vagina, 
rectum  and  anus  in  the  performance  of  their  func- 
tions is  reviewed.  Description  of  the  three  classes  of 
tears  found  in  pelvic  floor  injuries  are  given.  The 
cause,  predisposing  causes,  symptoms  and  treatment 
for  pelvic  floor  injuries  are  discussed. 

Discussion  opened  by  Ben  H.  Passmore,  San  Antonio, 
and  D.  D.  Wall,  San  Angelo. 

5.  Trichomonas  Vaginalis  Vaginitis  (Motion  Pic- 

tures) Karl  John  Karnaky,  Houston. 

The  paper  consist  of  two  years  of  experimental  work, 
and  an  examination  of  2,289  consecutive  patients  seen 
in  the  out-paint  clinic  of  the  department  of  Gynecology 
and  Obstetrics  of  John  Sealy  Hospital,  Galveston,  and 
the  Jefferson  Davis  Hospital,  Houston,  for  Trichomonas 
vaginalis  and  Monilia  albicans. 

The  paper  also  includes  a study  of  (1)  treatment, 
(2)  pathogenicity  with  experimental  data,  (3)  modes 
of  transmission  with  experimental  data,  (4)  culture 
experiments  to  find  relationship  between  the  Tric- 
homonas vaginalis,  buccalis  and  intestinalis. 

Discussion  opened  by  Willard  R.  Cooke,  Galveston,  and 
J.  L.  Jinkins,  Galveston. 

6.  Corpus  Luteiim  in  the  Treatment  of  Abortion 

Fred  B.  Smith,  Houston. 

It  has  been  proven  that  corpus  luteum  is  essential 
for  the  implantation  and  maintenance  of  the  ovum  in 
the  uterus.  This  would  indicate  that  the  use  of  corpus 
luteum  extract  in  non-specific  abortion  should  be  of 
value.  Such  therapy  has  given  most  excellent  results. 
A few  typical  cases  are  reported. 

Discussion  opened  by  A.  F.  Beverly,  Austin,  and  W.  W. 
Maxwell,  San  Antonio. 

7.  Transvaginal  Sterilization  (Lantern  Slides) 

Howard  0.  Smith,  Marlin. 

This  paper  takes  up  the  striking:  lack  of  use  of  one 
of  the  most  simple  approaches  to  the  abdominal  cavity 
and  pelvic  organs.  The  transvaginal  approach  is  spoken 
of  in  detail,  giving  the  chief  indications  for  it  and  a 
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brief  resume  of  what  may  be  done  through  this  route. 
Indications  are  given,  also,  for  induction  of  abortion 
and  sterilization.. 

The  operative  technic  is  considered  very  briefly  to 
show  the  important  steps. 

Discussion  opened  by  G.  V.  Brindley,  Temple,  and 
George  T.  Lee,  Galveston. 

(Section  continued  on  Wednesday.) 

SECTION  ON  CLINICAL  PATHOLOGY 
1:00  p.  m.  to  5:30  p.  m. 

Gunter  Hotel,  Room  358 
(Tuesday) 

Chairman — Marvin  D.  Bell,  Dallas. 

Secretary — David  A.  Todd,  San  Antonio. 

Guest  of  the  Section — J.  P.  Simonds,  Professor  of 

Pathology,  Northwestern  University  Medical 

School,  Chicago,  111. 

1.  The  Interdependence  of  the  Practitioner  and 

the  Clinical  Pathologist 

Edgar  M.  McPeak,  San  Antonio. 

2.  The  Diagnosis  of  Obscure  Fevers 

Seab  J.  Lewis,  Beaumont. 

The  purpose  of  this  paper  is  to  point  out  the  fre- 
quency with  which  the  practitioner  is  confronted  with 
fevers  of  obscure  nature,  to  point  out  and  emphasize 
the  commoner  causes  of  fever,  and  aiso  the  less  usuai 
etiologicai  factors.  Consideration  wiil  be  given  to  gen- 
eral diagnostic  measures,  with  especial  reference  to 
laboratory  diagnostic  procedures  and  their  interpreta- 
tion. 

Discussion  opened  by  J.  H.  Black,  Dallas. 

3.  The  Pathologic  Basis  of  Renal  Insufficiency 

(30  Minutes) 

J.  P.  Simonds,  Chicago. 

A simple  classification  of  nephritis  has  its  advan- 
tages. Two  types  can  be  readiiy  differentiated:  (1) 
That  in  which  the  secretory  portion  of  the  kidneys  is 
essentialiy  damaged  by  degenerative  and  exudative  (in- 
flammatory) changes  resulting  in  increased  permeability 
of  the  renal  filter:  (2)  that  in  which  the  smaller  ar- 
teries and  arterioles  of  the  kidneys  suffer  hyperplastic 
sclerosis  with  narrowing  of  their  lumens.  These  two 
fundamental  changes  affect  renal  function  in  different 
ways.  The  alterations  of  renal  function  by  these 
changes  are  discussed. 

Discussion  opened  hy  J.  L.  Goforth,  Dallas. 

4.  Obstructive  Lesions  of  the  Gastro-Intestinal 
Tract  (Lantern  Slides  and  Charts) 

C.  B.  Sanders,  Dallas. 

This  paper  is  a review  of  the  more  common  patho- 
logical lesions  of  the  gastro-intestinal  tract,  both  in- 
flammatory and  neoplastic.  The  discussion  will  in- 
clude : carcinomas  and  inflammations  of  the  stomach 
and  esophagus  ; granulomas  of  the  upper  portion  of  the 
small  intestine,  which  are  being  reported  more  fre- 
quently now  than  ever  before ; lesions  of  the  cecum 
and  colon,  including  malignancies,  tuberculosis,  and 
inflammatory  lesions  which  are  not  specific.  A num- 
ber of  lantern  slides  will  be  shown  depicting  the  more 
common  lesions,  and  charts  will  be  exhibited  to  show 
the  frequency  of  the  various  lesions.  Functional 
pathology  will  be  stressed  as  well  as  the  gross  and 
microscopic  pathology. 

Discussion  opened  by  R.  F.  Short,  Dallas. 

5.  Primary  Intracranial  Neoplasms;  A Prelim- 

inary Study  of  Thirty  Cases  (Lantern 

Slides)  W.  N.  Powell,  Galveston. 

This  paper  will  summarize  statistically  and  briefly 
the  clinical  and  pathological  findings  in  30  cases  of 
primary  neoplasms,  intracranial  type,  which  have  been 
studied  and  followed  to  autopsy  at  the  Medical  School 
of  the  University  of  Texas  during  the  past  thirty  years. 

Discussion  opened  by  Henry  Hartman,  San  Antonio. 

6.  Carcinoid  Degeneration  of  the  Appendix  (Lan- 

tern Slides) 

Gustav  A.  Pagenstecher  and 
John  M.  Moore,  San  Antonio. 

This  paper  will  be  a clinico-pathological  presentation 
of  the  findings  in  a series  of  six  cases  of  carcinoid 
degeneration  of  the  appendix.  Clinical  discussion  and 
statistical  facts  will  be  followed  by  a presentation  of 
the  pathological  considerations. 

Discussion  opened  by  Charles  Phillips,  Temple. 

(Section  continued  on  Wednesday.) 
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SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN — Continued 
8:00  a.  m.  to  12:00  noon 
Crystal  Ballroom  (Mezzanine  Floor) 

Gunter  Hotel 
(Wednesday) 

10.  Diagnostic  Measures  in  Allergy,  Especially 

Skin  Tests  and  Their  Limitations  (Lantern 

Slides)  1.  S.  Kahn,  San  Antonio. 

Clinical  contact  and  removal  tests  with  environ- 
mental or  atmospheric  dusts  or  dietary  items,  and  the 
patch  tests  of  contact  dermatitis,  constitute  the  most 
reliable  measures  in  the  diagnosis  of  allergic  hyper- 
sensitivity. The  usual  parallelism  between  clinical  and 
cutaneous  hypersensitivity  is  the  basis  for  the  common 
diagnostic  skin  tests.  Such  parallelism,  however,  is  not 
invariable. 

Conditions  such  as  a low  degree  of  sensitivity,  cu- 
taneous immunological  refractoriness,  temporary  or  per- 
manent, and  cutaneous  refractoriness  of  unknown  etiol- 
ogy, are  all  factors  to  be  taken  into  consideration  in 
summing  up  the  occasional  failure  of  diagnostic  skin 
tests.  Otherwise,  a valuable  diagnostic  agent  falls  into 
undeserved  disrepute. 

Discussion  opened  by  J.  H.  Black,  Dallas,  and  D.  H. 
Hotchkiss,  Jr.,  Houston. 

11.  Molds  in  the  Etiology  of  Asthma  and  Hay 

Fever  Homer  E.  Prince  and 

Wilber  A.  Selle,  Galveston. 

Extracts  prepared  from  certain  air-born  fungi  have 
been  found  to  give  positive  skin  tests  in  several  cases 
of  asthma  and  hay  fever  occurring  in  Galveston  during 
the  winter  months.  These  cases  show  practically  no 
relation  to  any  pollination  season  or  other  obvious 
cause,  and  are  generally  precipitated  by  prolonged 
north  winds  ; it  is  pointed  out  that  these  winds  traverse 
vast  areas  of  swampland  before  reaching  Galveston, 
and  thus  have  ample  opportunity  to  become  mold- 
laden. Therapeutic  injections  of  these  extracts  have 
given  encouraging  results.  Cases  are  reported. 

Discussion  opened  by  I.  S.  Kahn,  San  Antonio,  and  Sim 
Hulsey,  Fort  Worth. 

12.  Alum  Precipitated  Toxoid  in  Diphtheria  Pre- 

vention (Lantern  Slides) 

Thomas  J.  McElhenny,  Austin. 

A summary  of  experience  is  given  with  the  alum 
precipitated  toxoid  among  school  children  and  in  pri- 
vate practice,  using  Haven’s  alum  precipitated  toxoid : 
1007  Schick-positive  children  were  given  one  dose  of 
1 cc.  of  alum  precipitated  toxoid.  Its  reactions  and 
a check  on  the  attendance  record  of  all  those  who  had 
reactions  with  fever  are  recorded.  This  invariably 
showed  a chronic  absentee.  A discussion  of  the  proper 
technic  and  the  value  of  a Schick  test  before  as  well 
as  after  the  toxoid  is  presented.  The  experience  of  re- 
schicking  1,068  children  previously  Schick-negative  is 
related. 

Discussion  opened  by  J.  G.  Young,  Dallas,  and  F.  William 
Hoehn,  Waco. 

13.  Sodium  Barbital-Sodium  Phenobarbital  Narco- 

sis in  the  Treatment  of  the  Acute  Psychoses 

(Lantern  Slides) 

Tom  H.  Cheavens,  Dallas. 

A method  of  prolonged  narcosis  is  presented  in 
which  sodium  barbital  and  sodium  phenobarbital  are 
used  in  place  of  the  shorter  acting  barbiturates  which 
are  usually  advocated  in  the  current  literature. 

The  technic  of  administration  is  presented  in  detail 
and  cases  are  reported  demonstrating  the  practicability 
of  the  method.  The  advantages  of  this  method  are 
discussed  and  certain  precautions  are  outlined.  Various 
theories  as  to  the  means  by  which  the  results  are 
achieved  are  presented. 

Discussion  opened  by  C.  W.  Stevenson,  Wichita  Falls,  and 
Charles  W.  Barrier,  Fort  Worth. 

14.  The  Problem  of  Agranulocytic  Angina  in 

Young  Children  With  Report  of  a Case  in 

Two-Year-Old  Negro  Girl  (Lantern  Slides) 
H.  W.  Newman,  Austin. 

There  is  lack  of  definite  knowledge  of  etiology,  and 
lack  of  effective  therapy  of  agranulocytic  angina.  The 
suggestion  is  presented  that  Schultze’s  syndrome  em- 
braces a broader  class  than  occurs  from  any  single 
etiologic  factor,  and  that  cases  in  early  childhood  may 
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not  be  identical.  A brief  summary  of  the  clinical 
picture  of  agranulocytic  angina  is  given. 

A case  in  a negro  girl  of  two  years  is  reported,  with 
comments  on  the  classification,  and  similarity  of  the 
clinical  picture  to  kala  azar  seen  in  the  far  East.  Ex- 
perimental use  of  the  same  therapy  for  the  latter  dis- 
ease is  suggested. 

Discussion  opened  by  Alvis  E.  Greer,  Houston. 

15.  Hemophilia — Its  Management  With  Report  of 

Two  Sporadic  Cases  (Lantern  Slides) 

W.  L.  Mark,  Galveston. 

The  recent  work  on  hemophilia,  particularly  its 
etiology  and  treatment,  are  briefly  reviewed.  Two 
cases  of  sporodic  hemophilia  are  reported,  in  which 
the  hematological  results  of  various  therapeutic  meas- 
ures are  given  in  detail.  From  the  literature  and  our 
experience  in  handling  the  above  two  cases,  suggestions 
are  offered  for  the  management  of  cases  of  hemophilia 
during  periods  of  bleeding  and  to  prevent  the  occur- 
rence of  bleeding.  Lantern  slides  will  be  used. 

Discussion  opened  by  W.  W.  Bondurant,  Jr.,  San  An- 
tonio. 

16.  Blood  Transfusion  in  Infancy  and  Childhood 

(Motion  Picture) 

William  H.  Bradford,  Dallas. 

This  paper  presents  a discussion  of  the  manner  of 
selecting  donors,  the  reactions,  and  the  procedures  used. 
Unmodified  whole  blood  intravenously  is  to  be  pre- 
ferred. Transfusions  are  of  great  value  in  the  treat- 
ment of  nutritional  anemia.  They  should  be  given 
early  for  best  results  in  infectious  processes  with 
anemia.  Transfusion  is  of  definite  value  in  certain 
preoperative  and  postoperative  conditions.  Certain 
cases  of  drug  poisoning  respond  rapidly  to  transfusion. 
In  the  accompanying  film  an  inexpensive,  simple,  yet 
satisfactory  method  for  giving  whole  blood  transfusions 
is  shown.  This  procedure  has  been  useful  to  the  author 
in  approximately  500  transfusions. 

Discussion  opened  by  Talbot  A.  Tumbleson,  Beaumont, 
and  Sidney  Kaliski,  San  Antonio. 

17.  The  Use  of  Adult  Whole  Blood  in  Whooping 

Cough  Walter  D.  Brown,  Beaumont. 

The  use  of  adult  blood  in  measles  is  well  established 
but  in  whooping  cough  has  received  scant  attention  by 
American  workers,  although  French  workers  as  early 
as  ten  years  ago  reported  very  favorable  results.  In 
the  small  series  which  this  paper  presents,  results  are 
considered  sufficiently  encouraging  to  furnish  ample 
justification  for  this  preliminary  report. 

Discussion  opened  by  S.  R.  Kaliski,  San  Antonio,  and 
Joseph  A.  Bybee,  Beaumont. 

(Section  continued  on  Thursday.) 

SECTION  ON  SURGERY— Continued 
8:00  a.  m.  to  12:00  noon 
Pan-American  Room  (Third  Floor) 

Gunter  Hotel 
(Wednesday) 

10.  Injuries  Involving  the  Hip  Joint  (Lantern 

Slides)  J.  H.  Dorman,  Dallas. 

Foreign  bodies,  arthritis,  Perthe’s  disease,  osteomye- 
litis, fracture  of  the  pelvic  bone  and  fractures  of  the 
hip  will  be  discussed  with  showing  of  lantern  slides, 
for  each  condition. 

The  merits  of  different  types  of  treatment  of  intra- 
capsular  fracture  of  the  hip  will  be  mentioned.  An 
ununited  fracture  for  three  years,  with  graft,  will  be 
shown  with  slides. 

Some  pathological  dislocations  of  the  hip  will  be 
shown  and  illustrated  with  lantern  slides. 

Discussion  opened  by  G.  W.  N.  Eggers,  Galveston, 

11.  Hemorrhage  From  Esophageal  Varices — Case 

Reports  (Charts) 

W.  B.  Russ  and 
S.  E.  Russ,  San  Antonio. 

When  a greater  number,  and  more  complete  autopsies 
are  performed  in  cases  of  massive  gastric  hemorrhage, 
the  5 per  cent  attributed  in  the  literature  to  esophageal 
varices  will  be  found  too  low. 

It  is  interesting  to  note  that  the  ruptured  vein  is 
frequently  from  three  to  five  inches  above  the  cardia, 
and  not  at  the  gastro-esophageal  juncture. 

The  history  of  alcoholism  is  important,  not  solely  as 
a possible  cause  of  associated  hepatic-cirrhosis,  but  be- 
cause of  esophagitis,  with  destruction  of  the  epithelium 
covering  the  veins. 

Discussion  opened  by  Tate  Miller,  Dallas. 


12.  Operations  for  the  Relief  of  Certain  Cases 

Suffering  From  Intraetible  Pain  (Lantern 
Slides)  A.  0.  Singleton,  Galveston. 

The  operative  procedures  upon  certain  nerve  tracts 
for  the  relief  of  pain  will  be  discussed.  This  will 
include  cordotomy  for  the  relief  of  intraetible  pain 
usually  associated  with  malignant  disease,  describing  the 
technic  and  physiology  of  the  nerve  tracts  involved. 
Also  operations  for  the  relief  of  trigeminal  and  glosso- 
pharyngeal neuralgia  will  be  discussed,  and  operations 
for  the  relief  of  pain  due  to  pressure  upon  the  brachial 
plexus  from  cervical  ribs  will  be  considered.  Lantern 
slides  will  be  used. 

Discussion  opened  by  C.  W.  Flynn,  Dallas. 

13.  The  Use  of  Living  Sutures  in  Hernia  Repair 

(Motion  Picture) 

James  C.  Masson,  Rochester,  Minn. 

The  prospect  for  cure  of  abdominal  hernias,  as  a 
group,  by  operation  is  good.  Many  of  the  more  difficult 
types,  however,  under  ordinary  methods  of  treatment 
give  relatively  poor  results. 

The  use  of  living  sutures  taken  from  the  fascia  lata 
is  recommended.  A satisfactory  instrument  for  obtain- 
ing this  material  is  described.  Experimental  work  shows 
that  such  sutures  continue  to  live  unchanged  and  re- 
semble tendinous  tissue  and  that  they  neither  stretch 
or  contract.  There  is  slight  danger  of  a muscle  hernia 
developing  on  the  side  of  the  thigh  but  this  is  no 
contra-indication  to  the  use  of  fascia  lata,  as  it  does 
not  interfere  with  function. 

14.  An  EvaluaAion  of  Cholecystography  (Lan- 
tern Slides)  Roy  G.  Giles,  Temple. 

The  value  of  cholecystography  has  been  established. 
The  general  accuracy  of  all  cholecystographic  diagnosis 
is  88  per  cent  in  patients  operated  upon. 

The  cholecystogram  will  indicate  a poorly  functioning 
or  non-functioning  gall-bladder  in  94.6  per  cent  of  the 
cases  having  gall  stones. 

Gallstones  were  demonstrated  as  dense  or  translucent 
areas  in  only  38  per  cent  of  the  cases  in  which  they 
were  present. 

Cholecystography  will  usually  demonstrate  the  non- 
opaque calculus  when  the  dye  is  concentrated. 

In  the  frank  cases  of  cholecystitis,  cholecystography 
is  corroborative ; in  the  obscure  cases  suggestive,  occa- 
sionally determinatative. 

Discussion  opened  by  William  H.  Cade,  San  Antonio. 

15.  Modern  Management  of  Gall  Bladder  Disease 

A.  C.  Scott,  Jr.,  Temple. 

An  outline  of  conservative  advice  to  be  given  patients 
suffering  with  acute  or  chronic  cholecystitis  is  pre- 
sented. Chronic  conditions  are  classified  clinically,  as 
mild,  moderate,  and  severe.  Groups  are  indicated  which 
call  for  medical  or  surgical  treatment  and  the  reasons 
set  forth  for  giving  such  advice  in  each  group.  A 
statistical  review  is  presented  of  495  operations  for  gall- 
bladder disease  in  the  Scott  & White  Hospital  for  the 
eight-year  period,  1926-1933,  inclusive. 

Discussion  opened  by  A.  Philo  Howard,  Houston. 

16.  The  Surgical  Management  of  Obstructive 

Jaundice  (Lantern  Slides) 

J.  G.  Burns,  Cuero. 

Obstruction  of  the  major  biliary  passages  is  consid- 
ered from  the  standpoint  of  its  systemic  effects  and 
the  surgical  management  preparatory  to  operation  is 
outlined.  The  operative  treatment  of  the  various  types 
of  obstruction,  including  common-duct  stones,  strictures, 
and  pancreatic  occlusion,  is  discussed  and  illustrated 
with  lantern  pictures  of  cases  treated  in  the  Burns 
Hospital. 

Discussion  opened  by  C.  C.  Green,  Houston. 

17.  Mechanics  of  Absorption  in  Intestinal  Obstruc- 

tion With  Surgical  Consideration  (Lantern 
Slides)  J.  K.  Donaldson,  San  Antonio. 

This  presentation  is  based  upon  experimental  work 
in  dogs  and  also  upon  clinical  experiments  and  observa- 
tions. It  attempts  to  reach  practical  surgical  conclu- 
sions from  a study  of  the  mechanics  of  toxic  absorption 
in  intestinal  obstruction.  Factors  influencing  the  forma- 
tion and  rate  of  absorption  are  also  studied. 

Discussion  opened  by  Harriss  Williams,  Galveston. 

(Section  continued  on  Thursday.) 
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SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT— 
Continued 

8:00  a.  m.  to  12:00  noon 
Oriental  Room  (Third  Floor) 

Gunter  Hotel 
(Wednesday) 

7.  Mastoiditis : Incidence  and  Care  of  the  Acute- 

ly Inflamed  Mastoid  (Lantern  Slides) 

F.  B.  Malone,  Lubbock. 

This  study  attempts  to  determine  the  relative  inci- 
dence of  mastoiditis  in  relation  to  the  various  climates 
of  the  United  States.  Many  hospital  record  depart- 
ments and  individual  physicians  throughout  the  country 
have  furnished  data  for  such  study,  and  every  attempt 
has  been  made  to  eliminate  statistical  errors. 

The  care  of  the  acutely  inflamed  mastoid  involves  the 
question,  “when  to  operate  ?“  One  can  adopt  the 
policy  of  watchful  waiting  until  the  acute  inflamma- 
tory stage  is  passed,  or  the  policy  of  early  operation. 
In  general,  the  policy  of  delayed  operation  has  been 
adopted  by  the  essayist,  unless  evidence  of  impending 
danger  exists.  Morbidity  and  mortality  records  com- 
mend this  policy. 

Discussion  opened  by  F.  H.  Newton,  Dallas,  and  J.  J. 
Grume,  Amarillo. 

8.  The  Trend  in  Ophthalmology  (Moving  Pic- 

tures) J.  0.  McReynolds,  Dallas. 

9.  The  Development  of  Peroral  Endoscopy — Per- 

sonal Experience  (Lantern  Slides) 

John  H.  Foster,  Houston. 

Laryngology  is  a comparatively  modern  branch  of 
surgery  dating  from  the  introduction  of  the  laryngeal 
mirror  in  1855.  The  indirect  method  in  laryngeal 
surgery  held  sway  until  the  work  of  Kirstein  and  Killion 
opened  up  the  possibilities  of  work  by  the  direct 
method.  Removal  of  foreign  bodies  was  the  accomplish- 
ment that  first  attracted  attention  and  enthusiasm. 
Gradually  the  work  has  broadened  to  take  in  a wide 
range  of  exploratory,  diagnostic  and  operative  work. 

The  work  of  the  author  at  the  Houston  Eye,  Ear, 
Nose  and  Throat  Hospital  is  reviewed  and  tabulated. 
Lantern  slides  illustrate  development  of  instruments. 

Discussion  opened  by  R.  B.  Parrish,  San  Antonio,  and 
Abell  Hardin,  Dallas. 

10.  Ocular  Myiasis — Report  of  a Second  Case 

C.  P.  Schenck,  Fort  Worth. 

Considering  the  innumerable  instances  where  gnats, 
flies,  or  other  insects  enter  the  eye,  it  is  surprising 
that  so  few  cases  of  larvae  or  maggots  in  the  eye  are 
on  record.  Possibly  half  of  the  living  foreign  bodies 
entering  the  eye  would  be  females,  and  of  these  a 
large  percentage  would  not  be  in  condition  to  ovulate. 
Nevertheless,  the  sparsity  of  reports  of  this  accident  is 
remarkable.  Viable  larvae,  or  promptly  hatching  eggs, 
may  be  deposited  on  the  conjunctiva  in  great  numbers. 
A case  observed  in  1928  has  been  reported  by  the 
author,  and  a second  case  is  here  recorded. 

Discussion  opened  by  Bertha  S.  McDavitt,  Temple. 

11.  Visual  Studies  in  the  Public  Schools  (Lantern 

Slides)  J.  Guy  Jones,  Dallas. 

Comment  is  given  on  the  findings  of  school  nurses 
and  physicians  in  previous  examinations  of  children. 
These  examinations  showed  variations  of  from  9 per 
cent  to  32.6  per  cent,  as  having  refractive  errors.  The 
importance  of  muscular  imbalance  in  children  is  dis- 
cussed. A report  is  given  on  the  examination  of 
5699  school  children,  in  which  23.6  per  cent  were  found 
defective.  Of  these,  92  per  cent  were  examined,  56 
per  cent  under  cyclophegia,  and  325,  or  28  per  cent, 
with  retinoscopy  through  the  undilated  pupil.  Among 
those  wearing  glasses,  9 per  cent  of  the  errors  were 
found  in  those  whose  lenses  had  been  prescribed  by 
an  occulist,  and  80  per  cent  of  the  errors  were  found 
in  those  fitted  by  an  optometrist.  Attention  is  called 
to  the  importance  of  refraction  in  cases  of  infants  and 
preschool  children. 

Discussion  opened  by  Maxwell  Thomas,  Dallas  and  S.  C. 
Applewhite,  San  Antonio. 

12.  Concussion  Injuries  of  the  Eye 

Stephen  A.  Schuster, 
Franklin  P.  Schuster, 
and  Clay  Guinn,  El  Paso. 

Discussion  opened  by  B.  W.  Griffey,  Houston. 

(Section  continued  on  Thursday.) 


SECTION  ON  PUBLIC  HEALTH— Concluded 
8:00  a.  m.  to  12:00  noon 
Room  346 
Gunter  Hotel 
(Wednesday) 

7.  The  Valuation  of  Tests  for  Tuberculosis  in 

School  Health  Survey 

Elva  a.  Wright,  Houston. 

The  State  Tuberculosis  Association  has  for  a part 
of  its  program  the  study  of  tuberculosis  in  the  school 
children  of  this  state  covering  a period  of  five  years 
or  more.  This  study  includes  skin  tests  done  in  the 
schools  followed  by  a study  of  the  positive  reactors 
which  includes  a physical  examination,  x-ray  and  gen- 
eral laboratory  examinations.  The  method  of  skin 
testing  is  the  same  as  that  followed  in  other  states. 
The  findings  are  being  studied  and  tabulated  by  those 
physicians  and  nurses  and  friends  of  public  health  who 
are  directly  responsible  for  the  program.  A part  of 
these  findings  are  included  in  this  paper. 

Discussion  opened  by  Sam  E.  Thompson,  Kerrville. 

8.  Immunization  and  Control  of  Diphtheria 

J.  W.  Bass,  Dallas. 

The  effect  of  diphtheria  immunization  upon  the 
diphtheria  rate  will  be  discussed  as  to  results  in  Dallas. 
The  effect  of  immunization  of  different  age  groups 
and  the  death  rate  are  considered.  A comparison  will 
be  made  of  the  diphtheria  rate  in  different  age  groups, 
frequency  of  diphtheria  in  those  who  have  received 
the  customary  injections  and  those  who  have  re- 
ceived the  Schick  test,  and  those  who  have  received 
no  immunization.  A discussion  will  be  devoted  to  the 
per  cent  of  immunity  obtained  by  the  injection  of 
toxin-antitoxin,  toxoid,  and  precipitated  toxoid,  based 
upon  the  Schick  test  on  approximately  two  thousand 
children. 

Discussion  opened  by  D.  C.  Peterson,  Longview. 

9.  Health  Education  T.  J.  McCamant,  El  Paso. 

Discussion  opened  by  D.  R.  Handley,  Edinburg. 

10.  Public  Health  Work  and  the  Value  of  County 

Health  Units  D.  C.  Peterson,  Longview. 

Discussion  opened  by  L.  L.  Lumsden,  U.  S.  Public  Health 
Service,  New  Orleans,  La.,  and  T.  J.  McCamant, 
El  Paso. 

11.  Public  Health  and  the  Citizen 

Senator  Joe  Moore,  Greenville. 

12.  Closer  Cooperation  of  the  Diagnostic  Labora- 

tory and  the  Physician 

George  Turner,  El  Paso. 

Discussion  opened  by  D.  A.  Todd,  San  Antonio. 

(Section  Adjourned.) 


SECTION  ON  RADIOLOGY  AND 
PHYSIOTHERAPY— Concluded 
8:00  a.  m.  to  12:00  noon 
Army  Room  (Third  Floor) 

Gunter  Hotel 
(Wednesday) 

7.  Hyperpyrexia  in  the  Treatment  of  Dementia 

Paralytica  J.  W.  SCARBOROUGH,  Terrell. 

The  following  subjects  will  be  treated : 

Problems  of  neurosyphilis  in  institutional  practice. 

Diathermy  method  by  high  temperatures. 

Mode  of  treatment. 

Technic  employed  in  the  Terrell  State  Hospital. 

Cases  will  be  reported. 

A table  of  comparisons  of  different  methods  of  pro- 
ducing high  fevers  will  be  exhibited. 

Gratifying  clinical  results  have  been  obtained. 

Discussion  opened  by  Frank  Harrison,  Dallas. 

8.  The  Radiologist  and  the  Goiter  Problem 

J.  W.  Cathcart,  El  Paso. 

Y-ray  and  radium  radiation  are  indicated  in  the 
treatment  of  hyperthyroidism  if  the  thyroid  gland  is 
not  of  unusual  size  or  does  not  contain  large  amounts 
of  fetal  adenomatous  tissue.  They  hold  certain  advan- 
tages over  surgery,  in  that  the  amount  of  treatment 
is  more  easily  regulated  in  proportion  to  need,  hospi- 
talization is  reduced  or  obviated,  and  complications  ara 
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infrequent.  Collected  statistics  reveal  that  the  end- 
results  of  cases  treated  by  radiation  compare  favorably 
with  cases  treated  by  surgery.  The  treatment  selected 
should  be  to  the  best  advantage  of  the  patient,  and 
the  radiologist,  surgeon,  and  internist  should  cooperate 
to  a greater  extent  than  in  the  past. 

Discussion  opened  by  Charles  Martin,  Dallas. 

9.  Tumors  of  the  Chest 

George  Turner,  El  Paso. 

Discussion  opened  by  C.  A.  Wilcox,  Wichita  Falls,  and 
B.  F.  Stout,  San  Antonio. 

10.  The  Contrast  Enema:  Its  Value  in  the  Study 

of  Various  Abnormalities  and  Conditions 
Affecting  the  Colon 

R.  P.  O’Bannon,  Fort  Worth. 

The  contrast  enema  furnishes  considerable  added  in- 
formation in  the  diagnosis  of  various  lesions  and  ab- 
normalities of  the  colon,  revealing  pathologic  conditions 
totally  or  partially  obscured  by  the  ordinary  barium 
enema.  Growths  or  polyps  in  the  lumen  of  the  colon 
may  be  discovered  only  by  such  a procedure,  and  new 
growths  or  tumor  masses  in  the  various  flexures  of  the 
colon  which  may  be  obscured  by  overlapping  loops  of 
bowel  may  be  readily  visualized  in  the  contrast  enema. 

Discussion  opened  by  Jerome  H.  Smith,  Lubbock. 

11.  Clinical  Photography  as  a Valuable  Adjunct  to 

Radiology  in  Selected  Cases 

G.  D.  Carlson,  Dallas. 

1.  Clinical  photographs  tend  towards  accuracy  and 
completeness  in  case  records. 

2.  Lesions  occurring  at  the  body  surface,  particularly 
those  which  escape  the  roentgenogram,  may  be  photo- 
graphed to  advantage.  This  gives  a record  of  tumors, 
infections,  etc.,  before  and  after  treatment  by  sur- 
gery and  by  radiation  therapy. 

3.  Clinical  photography  serves  as  a protective  factor 
to  the  patient  and  the  physician  from  the  viewpoint  of 
compensation  and  litigation,  e.g.,  compound  fractures, 
lacerations,  etc. 

4 Photographs  of  necropsy  and  biopsy  material  are 
both  interesting  and  informative  in  case  reports. 

Discussion  opened  by  L.  A.  Myers,  Houston. 

12.  The  Effect  of  Irradiation  of  the  Hypophysis 

in  Diabetic  Dogs 

W.  A.  Selle,  Galveston. 

Since  removal  of  the  hypophysis  of  depancreatized 
dogs  alleviates  the  symptoms  of  experimental  diabetes, 
it  was  thought  that  destructive  doses  of  roentgen  rays 
to  the  hypophysis  might  produce  similar  results. 

Five  dogs  were  completely  depancreatized  and  allowed 
to  recover  from  the  operation  under  insulin  adminis- 
tration. The  animals’  tolerance  to  ingested  glucose  was 
determined  before  and  after  treatment  by  giving  1.75 
grams  of  glucose  per  kgm.  body  weight  by  stomach 
tube,  and  noting  changes  in  the  blood  sugar  level  at 
thirty-minute  intervals  for  a period  of  two  hours. 

In  the  treatment  140  kilovolts  with  5 milliamperes 
were  used  at  a distance  of  40  to  50  cm.  and  with  % 
mm.  copper  and  1 mm.  of  aluminum  filtration.  The 
rays  were  directed  to  the  hypophysis  through  three 
ports,  one  dorsal  and  two  lateral,  obtaining  a cross 
firing  effect.  The  duration  of  treatment  varied  from 
90  to  200  minutes  for  each  port.  Epilation  appeared 
after  three  weeks  in  all  animals  treated  for  two  hours 
or  more  per  port. 

In  several  cases  in  which  the  initial  dose  was  rela- 
tively small,  treatment  was  repeated.  In  no  cases  was 
the  fasting  blood  sugar  level  lowered  or  the  tolerance 
for  glucose  increased  by  the  treatment  within  the  first 
four  weeks  after  irradiation.  This  work  is  being  con- 
tinued using  larger  doses  or  roentgen  rays. 

Discussion  opened  by  J.  B.  Johnson,  Galveston. 

(Section  Concluded.) 


SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
— Continued 

8:00  a.  m.  to  12:00  noon 
Legion  Room  (Mezzanine  Floor) 

Gunter  Hotel 
(Wednesday) 

8.  Dystocia;  Fetal  and  Maternal 

T.  F.  Bunkley,  Temple. 

The  introduction  will  define  or  limit  the  subject  to 
the  over-size  fetus  and  suggest  the  part  played  by 
the  moderately  contracted  maternal  pelvis.  The  etiology 
of  the  large  fetus  will  be  discussed,  especial  attention 
being  given  to  the  part  played  by  (a)  heredity,  (b) 
hormones  and  glandular  secretions,  (c)  maternal  diet 


and  exercise,  (d)  prolonged  pregnancy,  and  (e)  certain 
miscellaneous  causes. 

Methods  of  estimating  the  size  of  the  baby  will  be 
discussed  and  certain  signs  of  an  over-size  fetus  given. 

In  conclusion,  the  treatment  will  be  suggested,  in- 
cluding (a)  prevention,  (b)  induction  of  labor,  (c) 
trial  labor  and  (d)  cesarean  section. 

Discussion  opened  by  C.  R.  Hannah,  Dallas,  and  J.  W. 
Pittman,  Belton. 

9.  The  Surgical  Treatment  of  Pelvic  Pain  Due 
to  Intractible  Functional  Dysmenorrhea 
and  Inoperable  Pelvic  Lesions  (Lantern 
Slides)  J.  A.  Heyman,  Wichita  Falls. 

This  paper  includes  a brief  historical  resume  of 
sympathetic  nerve  surgery  and  attempts  to  point  out 
how  certain  kinds  of  pain  can  be  relieved  by  opera- 
tion on  the  sympathetic  nervous  system. 

A typical  case  is  reported,  following  which  is  given 
a brief  review  of  the  sympathetic  innervation  of  the 
pelvic  organs  with  the  aid  of  lantern  slides. 

The  physiology  involved,  the  indications  for  operation, 
and  the  operative  technic  are  then  discussed.  The 
paper  is  concluded  by  reviewing  the  results  obtained 
by  other  surgeons  as  well  as  the  writer. 

Discussion  opened  by  Joe  White,  Fort  Worth,  and  E.  A. 
Winsett,  Amarillo. 

10.  Eclampsia  — Etiology,  Symptomatology  and 

Treatment 

William  M.  Gambrell,  Austin. 

Eclampsia  is  defined.  Predisposing  factors  are  men- 
tioned and  emphasized.  A specific  toxin  theory  is  dis- 
cussed as  being  the  most  reasonable  causative  factor. 
Under  symptomatology  it  is  emphasized  that  there  are 
no  unfailing  symptoms.  The  importance  of  prophylac- 
tic treatment  is  mentioned,  and  prophylactic  treatment 
is  stressed  as  being  necessary  in  all  cases  of  pregnancy. 
The  main  problems  that  should  be  kept  before  one 
in  the  treatment  of  severe  eclamptic  patients,  and 
the  methods  of  dealing  with  these  problems  are  pre- 
sented and  discussed.  Brief  histories  of  three  eclamp- 
tic patients  are  presented. 

Discussion  opened  by  James  N.  McLeod,  Dallas,  and 
Frank  J.  liams,  Houston. 

11.  Surgical  Indications  in  Late  Toxemia  of  Preg- 

nancy Stephen  B.  Tucker,  Nacogdoches. 

Discussion  opened  by  Abner  A.  Ross,  Lockhart,  and  D. 
O.  Long,  Houston. 

12.  Obstetrical  Analgesia 

Allen  T.  Stewart,  Lubbock. 

Although  the  pains  of  labor  are  described  as  a physio- 
logical process  they  must  be  alleviated  or  the  maternal 
organism  is  subjected  to  wear  and  tear  that  renders  it 
more  susceptible  to  shock,  infection,  or  exhaustion.  An 
ideal  drug  for  such  purpose  must  be  quick-acting, 
non-toxic  for  mother  and  fetus,  must  not  prolong 
labor,  must  be  quickly  eliminated,  and  must  preferably 
be  amnesic.  Twilight  sleep,  rectal  anesthesia,  lumbar 
anesthesia,  nitrous  oxide,  bartituric  acid  derivatives — all 
have  been  used.  All  have  advantages  and  disadvan- 
tages, but  at  present,  in  the  author’s  experience,  sodium 
amytal  by  mouth  seems  to  approach  nearest  to  the 
ideal. 

Discussion  opened  by  Joe  E.  Kanatser,  Wichita  Falls, 
and  George  Herbert  Beavers,  Fort  Worth. 

(Section  continued  on  Thursday.) 


SECTION  ON  CLINICAL  PATHOLOGY— 
Concluded 

8:00  a.  m.  to  12:00  noon 
Gunter  Hotel,  Room  358 
(Wednesday) 

7.  Hay  Fever  Pollens  of  the  West  Texas  Area 
(Charts  and  Lantern  Slides) 

Erle  D.  Sellers,  Abilene. 

Hay  fever  and  pollen  asthma  in  West  Texas  pre- 
sents problems  peculiar  to  this  area.  A number  of 
unrelated  pollens  are  of  almost  equal  importance  in 
some  seasons.  Tabulation  of  daily  pollen  counts  over 
a number  of  years  illustrate  the  perennial  character 
of  pollinosis  in  this  section.  Pollens  of  certain  plants 
are  found  in  the  air  in  sufficient  quantities  to  cause 
symptoms  in  sensitive  persons  in  seasons  other  than  the 
usual  pollinating  period.  Studies  of  pollens  of  closely 
related  biological  groups  indicate  an  allergic  indentity 
of  many  species,  it  being  necessary  with  some  groups 
to  use  more  than  one  species,  either  for  testing  or 
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for  treatment.  Other  points  of  practical  importance 
in  treating  hay  fever  and  pollen  asthma  in  this  sec- 
tion will  be  discussed. 

Discussion  opened  by  I.  S.  Kahn,  San  Antonio. 

8.  Rheumatic  Fever  ■ — - A Clinical-Pathological 

Conference  (Lantern  Slides  and  Gross 

Specimens)  Henry  Hartman  and 

Frederick  Fink,  San  Antonio. 

This  paper  is  a clinical  consideration  of  a case  of 
rheumatic  fever,  occurring  early  in  the  life  of  the 
patient,  which  was  followed  by  rheumatic  heart  dis- 
ease. A short  resume  of  statistics  is  presented,  with 
comments  on  the  etiology.  Following  the  presentation 
of  the  clinical  features,  the  pathological  findings  at 
autopsy  will  be  presented,  demonstrated  by  gross  speci- 
mens, photographs  and  lantern  slides. 

Discussion  opened  by  Joseph  Kopecky,  San  Antonio. 

9.  The  Classification  of  Epithelial  Tumors  of  the 

Bladder  (Lantern  Slides) 

Col.  George  Callander,  U.  S.  A.  M.  C., 
Ft.  Sam  Houston,  San  Antonio. 

The  subject  matter  will  be  a discussion  of  methods 
of  grading  epithelial  tumors  of  the  bladder,  the  prac- 
tical significance  of  such  grading,  and  the  sensitivity 
of  these  tumors  to  irradiation. 

Discussion  opened  by  George  Caldwell,  Dallas. 

10.  Some  Recent  Advances  in  Our  Knowledge  of 

Bone  Metabolism;  Laboratory  Diagnostic 

Criteria  in  Clinical  Hyperparathyroidism, 

Osteitis  Deformans,  Rickets,  and  Other 

Diseases  of  Bone. 

Meyer  Bodansky,  Galveston. 

Discussion  opened  by  Henry  Leopold,  San  Antonio. 

11.  Food  Infections  and  Food  Poisons  (Charts) 

M.  O.  Rouse,  Dallas. 

Discussion  opened  by  E.  V.  DePew,  San  Antonio. 
(Section  Concluded.) 


Thursday,  May  17 


SECTION  ON  MEDICINE  AND  DISEASES  OF 
CHILDREN— Concluded 
9:00  a.  m.  to  12:00  noon 
Crystal  Ballroom  (Mezzanine  Floor) 

Gunter  Hotel 
(Thursday) 

18.  The  Accidental  Transmission  of  Quartan  Ma- 

laria in  Opium  Addicts 

P.  A.  Woodard,  Galveston. 

Malaria  is  not  indigenous  to  Galveston.  The  occur- 
rence of  three  cases  of  plasmodium  malariae  (quartan 
fever),  in  opium  addicts,  was  most  unusual.  Two 
patients  had  not  previously  had  malaria  ; the  third  had 
numerous  relapses  following  an  original  infection  ac- 
quired in  Louisiana,  in  1927. 

The  latter  case  was  the  probable  source  of  infection 
in  the  other  two  patients,  since  they  used  his  unsterile 
hypodermic  set. 

A summary  of  the  evidence  pointing  to  the  probable 
transmission  of  malaria  in  addicts  by  a contaminated 
hypodermic  syringe  is  presented.  The  importance  of 
this  new  factor  in  the  epidemiology  of  malaria  is  com- 
mented upon. 

Discussion  opened  by  W.  W.  Bondurant,  Jr.,  San  Antonio, 
and  Sidney  W.  Bohls,  Austin. 

19.  Dental  Disease,  Diet,  the  Dentist  and  the  Phy- 

sician (Lantern  Slides) 

Boen  Swinny,  San  Antonio. 

A closer  cooperation  between  the  dentist  and  the 
physician  in  the  handling  of  those  diseases  which 
jointly  belong  to  both  these  specialties  will  be  re- 
warded by  better  results.  The  importance  of  focal 
infection  about  the  teeth  is  so  generally  accepted  that 
only  passing  mention  need  be  made.  However,  some 
enlightenment  may  be  necessary  with  regard  to  such 
border-line  findings  as  non-vital  teeth  with  incomplete 
canal-root  fillings  where  there  is  no  radiographic  evi- 
dence of  abscess  formation.  Slides  are  presented  to 
clear  up  a few  of  these  questionable  points. 

Dental  caries  is  the  most  frequent  disease  affecting 
the  human  race.  The  various  theories  of  its  causation 


are  outlined.  By  a complete  review  of  all  research 
literature  the  value  of  diet  in  its  control  and  pre- 
vention is  shown.  Conclusions  are  drawn  from  this 
review  as  to  what  a diet  for  the  control  of  caries 
should  consist  of.  As  Vitamin  D deficiency  is  an 
undoubted  factor,  a rather  full  discussion  of  its  sources, 
characteristics,  dosage  and  modes  of  administration  is 
included. 

Discussion  opened  by  Shirley  Sweeney,  Dallas. 

20.  Chronic  Cardiospasm  (Lantern  Slides) 

Lemuel  C.  McGee,  Dallas. 

Chronic  cardiospasm,  an  uncommon  disorder  which 
has  been  recognized  for  the  past  century,  is  of  obscure 
etiology.  Proper  treatment  by  adequate  dilatation  is 
uniformly  successful. 

Dysphagia,  regurgitation,  and  discomfort  beneath  the 
lower  end  of  the  sternum  are  the  presenting  symp- 
toms. Diagnosis  is  established  by  the  use  of  the  his- 
tory and  observation  of  the  act  of  deglutition  ; passing 
a whale  bone  olive-tipped  bougie  ; fluoroscopy  ; esopha- 
goscopy,  and  aspiration  of  the  contents  of  the  esophagus. 

The  author  in  treating  twelve  such  patients  had 
eleven  to  yield  easily  to  dilatation  with  the  Sippy- 
Brown  pneumatic  bag.  The  experience  with  the  twelfth 
patient  is  discussed.  A very  large  esophagus  gave 
mechanical  difficulties  in  passing  the  instrument  safely. 
Lantern  slides  will  be  shown. 

Discussion  opened  by  C.  W.  Stevenson,  Wichita  Falls, 
and  G.  E.  Brereton,  Dallas. 

21.  Jaundice,  Its  Clinical  Significance  and  Man- 

agement (Lantern  Slides) 

Lawrence  B.  Sheldon,  Dallas. 

Jaundice  is  a symptom  complex  and  not  a disease. 
The  physiology  of  bile  formation  is  discussed.  Types 
of  jaundice  are  obstructive,  hemolytic  and  intracellular 
hepatic.  Its  occurrence  results  from  (1)  obstruction 
of  the  bile  ducts  with  reabsorption  of  the  whole  bile, 
(2)  blood  destruction  with  increased  liberation  of  the 
pigment  in  the  blood  stream,  and  (3)  injury  to  the  liver 
cells  with  suppression  of  the  liver  function.  The  clini- 
cal diagnosis  and  the  use  of  the  laboratory  in  deter- 
mining and  differentiating  the  various  types  are  con- 
sidered. An  etiological  classification  is  presented.  The 
management  and  treatment  are  dealt  with. 

Discussion  opened  by  Tate  Miller,  Dallas,  and  G.  E. 
Brereton,  Dallas. 

22.  Mucin  in  the  Treatment  of  Intractable  Peptic 

Ulcer  George  M.  Underwood,  Dallas. 

Commercial  mucin  is  an  extract  of  the  mucous 
glands  of  swine  or  cattle.  Reference  is  made  to  the 
anatomical  distribution  of  mucous  glands.  Ivy  and  his 
co-workers  were  the  first  to  study  the  metabolism  of 
mucin.  Mucin  has  proven  very  helpful  in  the  manage- 
ment of  certain  gastric,  duodenal  and  gastrojejunal  or 
marginal  ulcers  which  have  not  responded  1x)  other 
therapeutic  measures. 

Discussion  opened  by  W.  B.  Russ,  San  Antonio,  and  Tate 
Miller,  Dallas. 

23.  Medical  Treatment  of  Cholecystitis 

Tate  Miller,  Dallas. 

The  surgical  treatment  of  well  developed  cholecystitis 
with  loss  of  gallbladder  function  is  very  satisfactory, 
both  as  to  postoperative  recovery  and  final  results. 
In  determining  whether  to  use  medical  or  surgical 
treatment  in  a given  case,  the  degree  of  function  re- 
maining in  the  diseased  gallbladder  should  be  the  de- 
ciding point.  If  gallbladders  are  kept  filling  and  empty- 
ing regularly  during  periods  of  systemic  infection, 
many  cases  of  cholecystitis  may  be  avoided.  In  gall- 
bladders with  slight  pathologic  changes  and  retained 
function,  medical  and  surgical  treatment  are  alike  un- 
satisfactory. 

Discussion  opened  by  David  W.  Carter,  and  H.  G.  Wal- 
cott, Dallas. 

(Section  Adjourned.) 

SECTION  ON  SURGERY— Concluded 
9:00  a.  m.  to  12:00  noon 
Pan-American  Room  (Third  Floor) 

Gunter  Hotel 
(Thursday) 

18.  Adenomatous  or  Nodular  Goiter  (Lantern 
Slides) 

James  W.  Hendrick,  Amarillo. 

Adenomatous  or  nodular  goiter  is  of  clinical  interest, 
because  it  is  the  most  prevalent  type  the  physician 
will  see ; and,  incidently,  is  the  most  important  if 
proper  management  is  not  instituted.  About  60  per 
cent  become  toxic,  6 per  cent  become  malignant,  and 
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damage  to  the  trachea  and  intrathoracic  extensions 
will  be  observed  in  others.  Two  types  of  adenomata  are 
observed : the  fetal  type,  and  the  so-called  colloid  ade- 
noma, the  latter  being  the  more  prevalent.  Acute  in- 
fections, physical  strain,  mental  shock,  and  the  indis- 
criminate use  of  iodine  may  act  as  predisposing  factors 
of  toxicity.  Careful  x-ray  examination  of  the  neck  and 
superior  mediastinum  is  of  assistance  in  determining 
damage  to  the  trachea  and  the  presence  of  intrathoracic 
extensions. 

Discussion  opened  by  George  D.  Mahon,  Jr.,  Dallas. 

19.  Thoracic  Actinomycosis  With  Report  of  a Case 

of  the  Primary  Type  (Lantern  Slides) 

Louis  P.  Good,  Texarkana. 

The  paper  covers  the  subject  of  actinomycosis  of  the 
thorax  in  a general  way.  It  emphasizes  particularly 
the  pathologic  changes,  the  differential  diagnosis,  and 
the  chronic  progressive  nature  of  the  disease.  The 
accepted  methods  of  treatment  will  be  mentioned.  A 
report  of  a case  of  the  primary  type  will  be  given. 

Discussion  opened  by  J.  L.  Goforth,  Dallas. 

20.  Traumatic  Rupture  of  the  Duodenum 

Cary  A.  Poindexter,  Crystal  City. 

The  author  refers  to  paucity  of  case  reports  of 
traumatic  rupture  of  the  duodenum  and  cites  certain 
references  on  the  subject  contained  in  “Quarterly 
Cumulative  Index  Medicus”  since  1926.  Two  cases  en- 
countered are  detailed,  giving  operative  experience  in 
one  and  postmortem  observations  in  the  other.  The 
technic  of  surgical  management  is  discussed,  with  allu- 
sions to  the  advice  of  other  authors  referred  to.  In 
view  of  the  rarity  of  the  injury,  its  occurrence  twice 
within  the  period  of  one  year  and  in  the  practice  of 
one  physician  doing  a comparatively  small  surgical 
practice  is  considered  unique  and  interesting. 

Discussion  opened  by  L.  R.  Talley,  Temple. 

21.  Bilateral  Pleural  Empyema 

William  R.  Snow,  Abilene. 

Statistics  reveal  a greater  number  of  bilateral  empy- 
ema cases  come  to  autopsy  than  recover.  Statistics 
also  reveal  that  the  important  causative  organisms, 
in  order  of  frequency,  are : streptococci,  which  carry 
the  highest  mortality  rate,  pneumococci,  staphlococci 
and  tubercle  bacilli. 

The  course  and  outcome  of  bilateral  empyema  is 
largely  determined  by  accurate  diagnosis,  supportive 
treatment,  which  includes  blood  transfusions,  specific 
therapy  and  proper  drainage  at  the  optimum  time. 
These  principles  become  doubly  important  in  “double 
empyema.” 

Streptococcus  sore  throat  preceded  bilateral  empyema 
in  a case  of  the  author.  The  hospital  course  was 
stormy  and  of  eight  weeks*  duration.  The  patient 
received  eight  transfusions  and  bilateral  rib  resection, 
with  recovery  resulting. 

Discussion  opened  by  Felix  P.  Miller,  El  Paso. 

22.  Fundamental  Principles  in  Plastic  Surgery  of 

the  Face  John  F.  Ford,  Dallas. 

The  fundamental  principles  to  be  observed  in  plastic 
surgery  of  the  face  are  discussed  under  the  following 
headings:  (1)  history;  (2)  examination  of  patient; 
(3)  early  treatment;  (4)  planning  of  repair  for 
restoration  of  function;  (5)  covering  tissues;  (6)  skin 
flaps;  (7)  anesthesia;  (8)  operation,  and  (9)  post- 
operative care.  ' 

The  value  of  photographs  before  treatment  is  started 
is  emphasized.  Preference  is  expressed  for  use  of  live 
grafts  from  the  patient  rather  than  foreign  bodies. 
Replacements  should  be  in  terms  of  tissue  lost  by  in- 
jury, i.  e.,  bone  for  bone,  cartilage  for  cartilage,  mucous 
membrane  for  mucous  membrane,  fat  for  fat,  etc.  The 
types  of  grafts  used  are  evaluated. 

Discussion  opened  by  H.  L.  D.  Kirkham,  Houston. 

23.  Appendicitis  With  Discussion  of  Some  of  the 

Causes  of  Mortality  (Lantern  Slides) 

Charles  H.  Harris,  Fort  Worth. 

Appendicitis  is  classified  into  subacute,  acute,  acute 
gangrenous,  acute  appendicitis  with  perforation,  and 
acute  appendicitis  with  abscess.  Lantern  slides  will 
be  shown  demonstrating  the  mortality  rate  in  each 
class.  The  cases  will  be  considered  from  the  stand- 
point of  separating  the  operative  from  the  non- 
operative ones.  Recommendations  for  the  medical 
treatment  of  the  non-operative  cases  and  a discussion 
of  some  of  the  causes  of  death  and  the  probability  of 
improvement  of  mortality  rates  in  appendicitis  will  be 
given.  , 

Discussion  opened  by  Q.  B.  Lee,  Wichita  Falls. 


24.  Observations  on  the  Resuscitation  of  the 
Asystolic  Heart  Harris  Williams  and 
Edward  H.  Schwab,  Galveston. 

Regardless  of  what  field  or  specialty  in  medicine  a 
physician  has  chosen  to  practice,  cases  of  sudden  death 
due  to  cardiac  standstill  are  encountered  from  time  to 
time.  Particularly  is  this  true  in  the  case  of  the  sur- 
geon, inasmuch  as  the  majority  of  such  regrettable 
accidents  have  occurred  during  the  course  of  surgical 
anesthesia.  In  this  communication  an  attempt  will  be 
made  to  evaluate  the  efficacy  of  the  various  procedures 
advocated  for  the  reanimation  of  the  asystolic  hearty 
the  subject  being  approached  from  both  the  clinical 
and  experimental  aspects. 

Discussion  opened  by  A.  O.  Singleton,  Galveston. 

(Section  Adjourned.) 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT— 
Concluded 

9:00  a.  m.  to  12:00  noon 
Oriental  Room  (Third  Floor) 

Gunter  Hotel 
(Thursday) 

13.  Complications  Peculiar  to  Pharyngeal  Surgery 

(Lantern  Slides) 

R.  L.  Works,  Brownsville. 

The  complications  of  pharyngeal  procedures  divide 
into  two  classes:  (1)  those  peculiar  to  both  pharyngeal 
and  general  surgery;  (2)  those  peculiar  to  pharyngeal 
surgery  alone.  A survey  of  the  latter  is  given. 

Discussion  opened  by  O.  M.  Marchman,  Dallas,  and  C. 
C.  Cody,  Houston. 

14.  Some  Important  Etiological  Factors  in  Rapid 

Loss  of  Vision,  With  Case  Reports  in  Point 
W.  B.  Woodson,  Temple. 

The  purpose  of  the  paper  will  be  to  stimulate  more 
interest  and  study  of  the  subject.  The  author  will 
give  a composite  outline  of  the  subject,  and  it  is 
hoped  that  this  outline  will  be  helpful  in  making  more 
diagnoses  more  promptly.  A resume,  and  comments  on 
some  case  reports  in  point,  will  also  be  given. 

Discussion  opened  by  W.  D.  Gill,  San  Antonio,  and  V.  R. 
Hurst,  Longview. 

15.  Desensitization  of  Nasal  Membranes  for  the 

Relief  of  Hay  Fever,  Asthma  and  Food  Al- 
lergy (Lantern  Slides) 

Harold  L.  Warwick,  Fort  Worth. 

After  seven  years’  experience  the  author  believes 
that  intranasal  ionization  is  the  most  satisfactory 
method  for  desensitizing  to  pollens  and  foods.  An 
alloy  of  zinc,  tin,  and  cadmium  is  used  as  an  electrode 
and  the  salts  of  these  metals  as  electrolyte.  A special 
motor-generator  furnishes  suitable  direct  current.  Less 
than  an  hour  is  required  to  give  a treatment ; after- 
effects are  negligible ; relief  is  immediate.  Reactions 
are  not  only  local  but  systemic.  Eighty-five  per  cent 
of  the  cases  treated  required  only  one  treatment ; 
immunity  has  lasted  as  long  as  six  years.  No  damage 
is  done  to  the  mucous  membrane  of  the  nose,  as 
proved  by  laboratory  examination. 

Discussion  opened  by  Robert  E.  Wright,  Dallas. 

16.  Bronchoscopic  Irrigation  and  Aspiration  in  the 

Treatment  of  Lung  Abscess 

Louis  Daily,  Houston. 

Bronchoscopic  aspiration  is  the  safest  procedure  in 
the  treatment  of  lung  abscess  connecting  with  a 
bronchus,  and  should  be  resorted  to  as  soon  as  the 
diagnosis  is  made.  The  earlier  treatment  is  instituted 
the  better  will  be  the  result  from  bronchoscopic  treat- 
ment. In  acute  cases  one  treatment  may  suffice.  In 
chronic  cases  it  has  to  be  repeated  frequently  over  a 
long  period  of  time,  and  may  be  combined  with  aspira- 
tion. In  trained  hands,  bronchoscopy  is  a safe  pro- 
cedure. and  will  often  save  the  patient  a major  surgical 
operation. 

Discussion  opened  by  John  Foster,  Houston,  and  A.  F. 
Clark,  San  Antonio. 

(Section  Adjourned.) 
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SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
9:00  a.  m.  to  12:00  noon 
Legion  Room  (Mezzanine  Floor) 

Gunter  Hotel 
(Thursday) 

13.  What  is  the  Place  of  Radium  in  Uterine  Body 

Cancer?  John  T.  Moore,  Houston. 

Discussion  opened  by  C.  M.  Griswold,  Houston,  and  R.  H. 
Millwee,  Dallas. 

14.  Primary  Dysmenorrhea  (Lantern  Slides) 

William  M.  Bailey,  Tyler. 

A brief  summary  and  evaluation  of  the  many  theories 
as  to  the  etiology  of  dysmenorrhea  are  given,  stressing 
particularly  the  endocrinologic  and  neurologic  factors. 
A resume  of  the  symptomatology,  together  with  a dis- 
cussion as  to  the  actual  cause  of  the  pain,  is  given. 
The  medical,  endocrinologic  and  surgical  methods  of 
treatment  are  discussed. 

Discussion  opened  by  John  J.  Mitchell,  Tyler,  and  Minnie 
C.  O’Brien,  San  Antonio. 

15.  Some  Good  and  Bad  Procedures  in  Obstetrics 

H.  H.  Cartwright,  Breckenridge. 

It  is  not  so  much  the  intention  of  the  writer  to 
try  to  outline  strict  obstetrical  procedure  as  it  is  to 
emphasize  obstetrical  care.  Attention  is  called  to  the 
fact  that  maternal  mortality  is  too  high,  and  why  gen- 
eral practitioners  should  understand  the  causes,  and  ac- 
cept proper  share  of  responsibility.  Good  obstetrics 
begins  with  history  of  the  patient  and  with  first  ex- 
amination of  the  patient.  Prenatal  care  is  of  great  im- 
portance, particularly  in  preventing  complications.  Some 
bad  obstetrical  procedures  are  described. 

Discussion  opened  by  Roger  W.  Gray,  Breckenridge,  and 
W.  L.  Parker,  Wichita  Falls. 

16.  Ectopic  Pregnancy:  Analysis  of  Fifty-Seven 

Cases  J.  T.  Krueger,  Lubbock. 

This  article  is  an  analysis  of  57  cases  of  ectopic 
pregnancy  taken  from  the  records  of  the  Lubbock  Sani- 
tarium. The  importance  of  a careful  history  and  physi- 
cal examination  is  emphasized.  A study  of  the  57 
cases  shows  that  menstrual  alteration  occurred  in  all 
cases,  that  all  of  the  patients  in  the  series  had  pain 
on  cervical  motion,  and  that  in  almost  50  per  cent 
of  the  cases  a pelvic  mass  was  present.  Twenty-four 
unruptured  cases  showed  a history  of  sudden,  sharp, 
severe  pain  in  the  pelvic  region,  and  thirty-three  rup- 
tured cases  showed  the  additional  signs  of  hemorrhage. 
Early  diagnosis  and  prompt  surgical  treatment  should 
result  in  a low  mortality  rate. 

Discussion  opened  by  M.  W.  Sherwood,  Temple,  and 
C.  W.  Flynn,  Dallas. 

17.  Adequate  Prenatal  Care 

M.  A.  Davison,  Marlin. 

The  potential  dangers  of  pregnancy  that  can  be  either 
prevented  or  diminished  by  proper  prenatal  care  are 
pointed  out.  The  method  of  procedure  for  minimizing 
these  dangers  is  given.  Complete  examination  of  the 
patient  early  in  pregnancy  and  close  observation  of 
the  patient  throughout  pregnancy  is  emphasized.  Each 
instruction  that  is  given  to  the  patient  has  some  def- 
inite purpose. 

Discussion  opened  by  H.  Reid  Robinson.  Galveston,  and 
Roy  L.  Grogan,  Fort  Worth. 

(Section  Adjourned.) 


RELATED  ORGANIZATIONS 


TEXAS  RAILWAY  SURGEONS  ASSOCIATION 
Monday,  May  14,  9:00  a.  m. 
Pan-American  Room  (Third  Floor) 

Gunter  Hotel 

President — W.  A.  Lee,  Denison. 

First  Vice-President — Everett  Jones,  Wichita  Falls. 
Second  Vice-President — M.  L.  Langford,  Mart. 
Secretary-Treasurer — Ross  Trigg,  Fort  Worth. 

1.  President’s  Address. 


2.  Blood  Stream  Infections 

L.  H.  Reeves,  Fort  Worth. 

Discussion  opened  by  T.  C.  Terrell,  Fort  Worth. 

3.  Defense  Mechanisms  of  the  Body  in  Blood 

Stream  Infections 

J.  P.  SiMONDS,  Chicago,  Illinois. 

4.  Peptic  Ulcer:  Its  Complications 

G.  V.  Brindley,  Temple. 

5.  Hand  Infections 

George  R.  Enloe,  Fort  Worth. 

6.  Value  of  Massage  in  Selected  Cases  of  Frac- 

tures G.  E.  Henschen,  Sherman. 

7.  Urinary  Antiseptics  and  Conditions  that  Fa- 

vor Their  Actions 

A.  G.  Cowles,  San  Antonio. 

8.  Secretary’s  Report  Ross  Trigg,  Fort  Worth. 

9.  Election  of  Officers. 

CLINIC,  TEXAS  DERMATOLOGICAL  SOCIETY 
Monday,  May  14,  9:00  a.  m. 

Robert  B.  Green  Hospital,  San  Antonio. 
President — Everett  C.  Fox,  Dallas. 

Secretary — Everett  R.  Seale,  Houston. 

1.  Presentation  of  Cases 

R.  H.  Crockett,  C.  F.  Lehmann, 
J.  L.  Pipkin  and  Earl  Ritchie,  San  Antonio. 

2.  Luncheon,  12:30  p.  m. — St.  Anthony  Hotel. 

3.  Discussion  of  Cases. 

4.  Election  of  Officers. 


CONFERENCE  OF  COUNTY  AND  CITY 
HEALTH  OFFICERS 
Called  by 

John  W.  Brown,  State  Health  Officer 
Gunter  Hotel,  Room  346 
Monday,  May  14,  10:00  a.  m. 

STATE  HEALTH  PROBLEMS 

(10:00  a.  m. — 12:00  noon) 

John  W.  Brown,  Presiding. 

Continuation  of  Health  Program  Started  Under  the 
Civil  Works  Administration 

H.  N.  Barnett,  Austin. 

Discussion  led  by  Joe  Tyson,  Texarkana. 

General  Discussion. 

CITY  HEALTH  PROBLEMS 

(2:00  p.  m. — 3:00  p.  m.) 

W.  A.  King,  San  Antonio,  Presiding. 

Food  Handlers  and  Communicable  Disease  as  Health 
Problems  Fred  Colby,  Beaumont. 

Discussion  led  by  Mr.  E.  C.  Koerth,  Austin,  and  Charl^ 
D.  Reece,  Austin. 

General  Discussion 

COUNTY  HEALTH  PROBLEMS 

(3:35  p.  m. — 5:00  p.  m.) 

W.  F.  Hasskarl,  Brenham,  Presiding. 
Examination  of  School  Children 

J.  H.  Page,  Houston. 

Discussion  led  by  D.  C.  Peterson,  Longview. 

General  Discussion. 
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TEXAS  RADIOLOGICAL  SOCIETY 
Monday,  May  14,  9:00  a.  m. 

Army  Room  (Third  Floor) 

Gunter  Hotel 

President — C.  A.  Wilcox,  Wichita  Falls. 
President-Elect — R.  P.  O’Bannon,  Fort  Worth. 
First  Vice-President — X.  R.  Hyde,  Fort  Worth. 
Second  Vice-President — E.  V.  Powell,  Temple. 
Secretary-Treasurer — Jerome  H.  Smith,  Lubbock. 

1.  Call  to  order  and  remarks  by  President. 

2.  Radiation  Therapy  in  Benign  Conditions 

R.  H.  Crockett,  San  Antonio. 

Discussion  opened  by  C.  L.  Martin,  Dallas. 

3.  Physiotherapy  as  an  Aid  in  Locomotor  Ataxia 

Jesse  H.  Flautt,  Galveston. 

Discussion  opened  by  S.  D.  Whitten,  Greenville. 

4.  Midtiple  Primar'y  Malignancy:  Report  of  a 

Case  R.  T.  Wilson,  Temple. 

Discussion  opened  by  C.  F.  Crain,  Corpus  Christi. 

5.  Interesting  Films — Reports  of  Interesting 

Cases. 

(Lunch) 

6.  Symposium  : 

(A)  Can  One  Have  a Backache  or  Back  In- 

jury? I.  W.  Jenkins,  Waco. 

(B)  The  Correlation  of  Clinical  and  X-ray 
Findings  in  the  Low  Back 

C.  F.  Clayton,  Fort  Worth. 

(C)  Low  Back  Pain  Paul  Williams,  Dallas. 

Symposium  discussed  by  R.  G.  Giles,  Temple ; W.  G. 
McDeed,  Houston,  and  Dalton  Richardson,  Austin. 

7.  Interesting  Films — Reports  of  Interesting 

Cases. 

evening  session 

(Announcement  of  the  program  will  be  made  dur- 
ing the  afternoon  session.) 

TEXAS  NEUROLOGICAL  SOCIETY 
Monday,  May  14,  10:00  a.  m. 

Legion  Room  (Mezzanine  Floor) 

Gunter  Hotel 

President — James  Greenwood,  Houston. 

First  Vice-President — Titus  Harris,  Galveston. 
Second  Vice-President — Frank  Harrison,  Dallas. 
Secretary — WiLMER  ALLISON,  Fort  Worth. 

10:00  a.  m. — 1:00  p.  m. 

Clinics  San  Antonio  Members. 

2:00  p.  m. — 5:00  p.  m. 

Some  of  the  Neurosurgical  Aspects  of  Focal 

Epilep)sy  M.  I.  Brown,  Houston. 

A Subdural  Hemorrhage  C.  C.  Nash  and 

Arthur  Schwenkenberg,  Dallas. 

Pernicious  Anemia:  Its  Early  Diagnosis  and 
Treatment  W.  L.  Marr  and 

Titus  H.  Harris,  Galveston. 

Repeated  Convulsions 

Wilmer  L.  Allison,  Fort  Worth. 

BUSINESS  SESSION 
Election  of  Officers 

(Any  member  of  the  State  Medical  Association 
who  is  especially  interested  in  mental  and  nervous 
diseases,  is  eligible  to  membership  in  this  society; 
annual  dues,  $1.00.) 


ANNOUNCEMENTS  AND  PROGRAM 

OF  THE 

ANNUAL  SESSION 

OF  THE 

WOMAN’S  AUXILIARY  TO  THE 
STATE  MEDICAL  ASSOCIATION  OF  TEXAS 
May  14,  15,  16  and  17,  1934 
San  Antonio,  Texas 

Officers 

Mrs.  Frank  N.  Haggard,  President San  Antonio. 

Mrs.  Preston  Hunt,  President-Elect Texarkana. 

Mrs.  a.  C.  Scott,  Sr.,  Honorary  Life  President 

Temple. 

Mrs.  W.  a.  Toland,  1st  Vice-President  and 

Chairman  Organization Houston. 

Mrs.  Leslie  Moore,  2nd  Vice-President  and 

Chairman  Physical  Examinations Dallas. 

Mrs.  J.  Frank  Clark,  3rd  Vice-President  and 

Chairman  Hygeia  Abilene. 

Mrs.  W.  L.  Parker,  4th  Vice-President  and 
Chairman  Vital  Statistics  and  Health 

Education  Wichita  Falls. 

Mrs.  a.  E.  Becker,  Recording  Secretary.. ..Brenham. 
Mrs.  H.  0.  Wyneken,  Corresponding  Secretary 

San  Antonio. 

Mrs.  E.  H.  Marek,  Treasurer Yoakum. 

Mrs.  W.  R.  Thompson,  Parliamentarian. .Fort  Worth. 
Mrs.  Earl  Harris,  Publicity  Secretary.. Fort  Worth. 

COUNCILWOMEN 

First  District,  Mrs.  R.  B.  Homan El  Paso. 

Secotid  District,  Mrs.  Stewart  Cooper Abilene. 

Third  District,  Mrs.  Richard  Ketvs Amarillo. 

Fifth  District,  Mrs.  W.  M.  Barron San  Antonio. 

Sixth  District,  Mrs.  W.  C.  Barnard  ... Corpus  Christi. 

Seventh  District,  Mrs.  W.  M.  Gambrell Austin. 

Eighth  District,  Mrs.  S.  P.  Boothe Cuero. 

Ninth  District,  Mrs.  M.  A.  Jones Hempstead. 

Tenth  District,  Mrs.  R.  B.  Bledsoe Lufkin. 

Eleventh  District,  Mrs.  J.  B.  Deal Crockett. 

Twelfth  District,  Mrs.  H.  U Woolsey Waco 

Thirteenth  District,  Mrs.  G.  T.  Singleton 

Wichita  Falls. 

Fourteenth  District,  Mrs.  W.  W.  Samuels*.... Dallas. 

Fifteenth  District,  Mrs.  J.  T.  Robison Texarkana. 

STATE  committee  CHAIRMEN 

Legislative. — Mrs.  T.  C.  Terrell,  Fort  Worth. 
Historian. — Mrs.  F.  F.  Kirby,  Waco. 

Memorial  Scholarship. — Mrs.  M.  L.  Graves,  Hous- 
ton. 

Resolutions. — Mrs.  R.  D.  Gist,  Amarillo. 
Revisions. — Mrs.  John  T.  Moore,  Houston. 

Public  Relations. — Mrs.  S.  A.  Collom,  Texarkana. 
Memorial. — Mrs.  A.  E.  Moon,  Temple. 

Archives. — Mrs.  W.  A.  Wood,  Waco. 

Nominating. — Mrs.  John  W.  Burns,  Cuero. 

LOCAL  CONVENTION  CHAIRMEN 

General. — Mrs.  W.  J.  Johnson. 

Program. — Mrs.  Jack  Watts. 

Publicity. — Mrs.  G.  A.  Grimland. 

Credentials  and  Registration. — Mrs.  S.  C.  Apple- 
white. 


♦Deceased. 
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Information. — Mrs.  F.  W.  Sorell. 

Courtesy. — Mrs.  Meredith  Sykes. 

Transportation. — Mrs.  Dan  Russell. 

Platform  Decorations. — Mrs.  Charles  Haggard. 

President’s  Luncheon. — Mrs.  P.  I.  Nixon. 

Executive  Board  Luncheon. — Mrs.  J.  A.  McIntosh. 

President’s  Reception. — Mrs.  Roy  T.  Goodwin. 

Joint  Entertainment. — Mrs.  Milton  Davis. 

Garden  Party. — Mrs.  C.  J.  Boehs. 

MONDAY,  MAY  14 

Registration  and  Information  Bureau  at  St.  An- 
thony Hotel.  Courtesy  Committee  from  the  Wom- 
an’s Auxiliary  to  the  Bexar  County  Medical  Society 
on  duty  at  local  hotels. 

For  convenience  of  those  bringing  children,  Nur- 
sery in  basement  of  Travis  Park  Church,  corner  of 
Travis  and  Navarro  Streets. 

2:30  p.  m. — -Drive  for  members  and  visiting  ladies. 
Cars  will  be  in  waiting  at  Travis  Street  entrance 
of  the  St.  Anthony  Hotel,  and  at  St.  Mary’s  Street 
entrance  of  the  Gunter  Hotel. 

4:00  p.  m. — Tea  at  the  Japanese  Tea  Garden, 
Brackenridge  Park,  compliments  of  The  City  Fed- 
eration of  Women’s  Clubs. 

TUESDAY,  MAY  15 

9:00  a.  m. — Breakfast,  honoring  the  presidents  of 
county  auxiliaries.  Patio  of  the  St.  Anthony  Hotel. 

9:00  a.  m. — Meeting  of  Nominating  Committee 
(only).  Oak  Room,  St.  Anthony  Hotel. 

10:00  a.  m. — Opening  Exercises  State  Medical  As- 
sociation, Crystal  Ballroom,  Gunter  Hotel. 

12:30  p.  m. — Luncheon  for  members  of  the  Nom- 
inating Committee  and  Executive  Board  (only). 
Tapestry  Room,  St.  Anthony  Hotel. 

4:00  p.  m.  to  6:00  p.  m. — Garden  Party,  honoring 
Mrs.  Frank  N.  Haggard,  President,  home  of  Dr.  and 
Mrs.  W.  J.  Johnson,  compliments  of  the  Woman’s 
Auxiliary  to  the  Bexar  County  Medical  Society. 

7:30  p.  m.  to  9:00  p.  m. — Bring-Your-Husband 
(Association)  Dinner,  Roof  of  the  Gunter  Hotel. 

9:30  p.  m. — Reception  and  Ball  honoring  Dr.  A.  A. 
Ross,  President  of  the  State  Medical  Association, 
Roof  of  the  Gunter  Hotel. 

WEDNESDAY,  MAY  16 

9:00  a.  m. — General  Meeting  of  the  State  Auxili- 
ary, Travis  Park  Church,  corner  Navarro  and 
Travis  Streets,  President,  Mrs.  Frank  N.  Haggard, 
presiding. 

Music. — Mrs.  Harry  Leap. 

Invocation. — Mrs.  G.  V.  Brindley,  Temple. 

Address  of  Welcome. — Mrs.  W.  J.  Johnson,  San 
Antonio. 

Response  to  Address  of  Welcome. — Mrs.  R.  A. 
Webster,  Clyde. 

Greetings. — Dr.  A.  A.  Ross,  Lockhart,  President 
of  the  State  Medical  Association  of  Texas. 

Greetings  from  the  City  Federation  of  Women’s 
Cluhs.—Mvs.  Ralph  Jackson,  San  Antonio. 

Introduction  of  District  Presidents,  Business  Ses- 
sion, Reports  of  State  Chairmen,  Councilwomen 
and  County  Presidents. 

12 :30  p.  m. 

Luncheon,  Cocoanut  Grove,  St.  Anthony  Hotel,  for 
members  and  all  visiting  ladies,  honoring  Mrs. 
Frank  N.  Haggard,  President.  Program  Chairman, 
Mrs.  Jack  Watts. 

Business  Session  Concluded. 

President’s  Report. 

Report  of  Nominating  Committee. 


Election  of  Officers. 

Informal  Address  of  Incojning  President. — Mrs. 
Preston  Hunt,  Texarkana. 

3:00  p.  m.  to  5:00  p.  m. — General  Meeting  of  the 
State  Medical  Association,  Crystal  Ballroom, 
Gunter  Hotel. 

6:45  p.  m.  to  7:45  p.  m. — Memorial  Services  of 
the  State  Medical  Association  and  Woman’s  Aux- 
iliary, Ballroom,  Plaza  Hotel. 

8:00  p.  m. — “An  Evening  in  Mexico”  (Dinner) 
Medical  Library,  202  West  French  Place,  compli- 
ments of  the  Bexar  County  Medical  Society. 

THURSDAY,  MAY  17 

9:30  a.  m. — Post-Executive  Board  Meeting,  Oak 
Room,  St.  Anthony  Hotel. 

12:45  p.  m. — Luncheon  at  The  Argyle,  for  Past 
Presidents  of  the  State  Auxiliary,  honoring  Mrs. 
Frank  N.  Haggard,  Mrs.  E.  V.  DePew,  Hostess. 

3:00  p.  m.  to  4:30  p.  m. — General  Meeting  of  the 
State  Medical  Association,  Crystal  Ballroom,  Gun- 
ter Hotel. 


LIBRARY  NOTES 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Association  to  the  following  members  during 
March : 

Dr.  Wm.  R.  Snow,  Abilene — Empyema,  bilateral 
(6  articles). 

Dr.  Palmer  E.  Wigby,  San  Angelo — 3 journals. 

Dr.  A.  C.  Scott,  Temple — Skin,  cancer  (7  articles). 

Dr.  Maurice  C.  Barnes,  Coleman — Children,  physi- 
cal and  mental  relationship  (8  articles). 

Dr.  W.  P.  Philips,  Greenville — Sterility  (18  ar- 
ticles) . 

Dr.  A.  A.  Ross,  Lockhart — Medicine,  progress  (26 
articles) . 

Dr.  Chas.  W.  Pemberton,  Houston — Negroes,  dis- 
eases (9  articles). 

Dr.  M.  L.  Stubblefield,  Gorman — Nitrophenol  (2 
articles) . 

Dr.  Frederick  Fink,  San  Antonio — Arthritis  (24 
articles) . 

Dr.  W.  Decker  Smith,  Texarkana — Uterus,  can- 
cer (2  articles). 

Dr.  L.  J.  Pickard,  Abilene — Placenta,  premature 
separation  (10  articles). 

Dr.  R.  L.  Powers,  San  Angelo — Gonorrhea  in  the 
Female  (10  articles). 

Dr.  G.  E.  Henschen,  Sherman — High  Blood  Pres- 
sure (3  articles). 

Dr.  John  D.  Dupre,  Sanatorium — Tuberculosis, 
pulmonary,  tuberculin  therapy  (3  articles). 

Dr.  F.  B.  Malone,  Lubbock — Mastoiditis  (15  ar- 
ticles) . 

San  Angelo  Medical  & Surgical  Clinic,  San  Angelo 
— Annals  of  Surgery,  February,  1928. 

Dr.  Tom  C.  Bobo,  Midland — Urticaria  (17  arti- 
cles) . 

Dr.  Roy  F.  Baskett,  Texarkana — Dextrocardia  (10 
articles) . 

Dr.  S.  E.  Thompson,  Kerrville — Aspergillosis,  pul- 
monary (2  articles);  Diabetes,  renal  (9  articles). 

Dr.  Chas.  B.  Reed,  Snyder — Sciatica  and  Rheuma- 
tism (20  articles). 

Dr.  J.  L.  Jennings,  Roxton — Peptic  Ulcer,  mucin 
therapy  (10  articles). 

Dr.  Edgar  W.  Loomis,  Dallas — Vulvovaginitis  (9 
articles) . 

Dr.  J.  T.  Hutchinson,  Lubbock — Trachoma,  tarsec- 
tomy  in  (1  ai’ticle). 

Houston  Academy  of  Medicine,  Houston — 4 jour- 
nals. 
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Dr.  W.  S.  Zorns,  Taylor — Eyes,  refraction  (14  ar- 
ticles. 

Dr.  A.  J.  Hinman,  New  Braunfels — Snake  Bites  (7 
articles) . 

Dr.  P.  E.  Gold,  Cuthand — Cancer  (15  articles). 

Dr.  Wm.  Hibbitts,  Texarkana — Biochemistry  (8 
articles) . 

Dr.  Chas.  D.  Reece,  Austin — Typhus  Fever  (19  ar- 
ticles) . 

Dr.  V.  Gordon,  Sealy — Blood  Transfusion  (11  ar- 
ticles) . 

Dr.  W.  M.  Greenwood,  West  Columbia — Tonsillec- 
tomy (20  articles). 

Dr.  E.  W.  Jones,  Wellington — Pue^-perium,  hy- 
giene (15  articles). 

Dr.  A.  D.  McReynolds,  Stamford — Trichomoniasis, 
vaginal  (14  articles) . 

Dr.  F.  W.  Hover,  Sealy — Hay  Fever,  ionic  therapy 
(2  articles). 

Dr.  W.  G.  Stephens,  Borger — Gallbladder,  surgery 
(15  articles) . 

Dr.  M.  M.  Stephens,  Borger — Vitamm  D (9  ar- 
ticles). 

Dr.  John  E.  Ashby,  Dallas — Medical  Annals  of 
District  of  Columbia,  January,  1933. 

Dr.  Robert  K.  Lowry,  Seymour — Angina,  Vincent’s 
(12  articles). 

Dr.  W.  B.  Guinn,  Breckenridge — Carbon  Monoxide 
Poisoning  (13  articles) 

Dr.  A.  L.  Delaney,  Livingston — Physical  Exami- 
nation, periodic  (6  articles). 

Dr.  Harvey  Reger,  Hallettsville — Pernicious  Ane- 
mia, diagnosis  (8  articles). 

Dr.  M.  M.  Brown,  Mexia — Neuritis,  peripheral  (14 
articles ) . 

Dr.  R.  T.  Wilson,  Temple — Cancer,  multiple  (4  ar- 
ticles) . 

Dr.  C.  C.  Colom,  Mart — Tuberculosis,  in  infants 
and  children  (20  articles). 

Dr.  Stewart  Cooper,  Abilene — Spirochetosis  (4  ar- 
ticles). 

Dr.  D.  R.  Venable,  Wichita  Falls — Embolism,  fat 
(11  articles). 

Dr.  Oscar  Huff,  Mason — Waltz;  “The  A-B-C  of 
Refraction." 

Dr.  J.  J.  Mulloy,  Stephenville — Spirochetosis, 
bronchopulmonary  (8  articles). 

Dr.  Flominda  Light,  Dallas — Andronis:  “Venereal 
and  Sexual  Diseases.” 

Dr.  Thos.  W.  Glass,  Weslaco — Surgery,  progress 
(16  articles) . 

Dr.  L.  C.  Heare,  Port  Arthur — Focal  Infection, 
dental  origin  (10  articles). 

Dr.  A.  L.  Thomas,  Ennis — Indians,  medicine  (8 
articles) . 

Dr.  H.  H.  Latson,  Amarillo — Ovary,  cysts  (8  ar- 
ticles) . 

Accessions: 

Twenty-two  books  donated  by  Mrs.  M.  E.  Gilmore, 
from  the  library  of  Dr.  M.  E.  Gilmore,  Fort  Worth, 
deceased. 

Journals  Received  by  Subscription  and  Ex- 
change, 154. 

Reprints  Received,  734. 

Local  Use:  50  physicians  visited  the  Library  dur- 
ing March,  consulting  204  articles. 

Total  Number  of  Borrowers — 106. 

Total  Number  of  Articles  Loaned — 728. 


MEDICINAL  REMEDIES 


NEW  AND  NONOFFICIAL  REMEDIES 
The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 


ican Medical  Association  for  inclusion  in  New  and 
NonofRcial  Remedies: 

Metycaine. — Metycaine  is  a racemic  mixture  of 
the  hydrochlorides.  It  is  a local  anesthetic, 
which  produces  prompt  anesthesia  either  by  sub- 
cutaneous injection  or  topical  application  to  mu- 
cous membranes  and  similar  surfaces.  Following 
subcutaneous  injection  the  toxicity  of  metycaine  was 
found  to  be  lower  than  that  of  cocaine  and  compar- 
able to  that  of  procaine;  intravenously  it  was  found 
to  be  approximately  three  times  as  toxic  as  pro- 
caine. It  is  marketed  in  the  form  of  ampoules 
metycaine  1 per  cent,  ampoules  metycaine  2 per  cent, 
and  epinephrine  (1:25,000),  1 cc.,  ampoules  mety- 
caine 2 per  cent  and  epinephrine  (1:50,000)  2.5  cc., 
solution  metycaine  2 per  cent,  and  tablets  metycaine, 
0.15  Gm.  Eli  Lilly  & Co.,  Indianapolis,  Ind. — Jour. 
A.  M.  A.,  February  10,  1934. 

Typhoid  Vaccine. — This  product  (New  and  Nonof- 
ficial Remedies,  1933,  p.  394)  is  also  marketed  in 
three  vial  packages  (one  immunization).  The  Na- 
tional Drug  Co.,  Philadelphia. 

Typhoid-Paratyphoid  Combined  Vaccine.  — This 
product  (New  and  Nonofldcial  Remedies,  1933,  p. 
394)  is  also  marketed  in  packages  of  thirty  vials 
(ten  immunizations)  and  in  packages  of  150  vials 
(fifty  immunizations).  The  National  Drug  Co., 
Philadelphia. 

Rabies  Vaccine-Gilliland. — This  product  (New  and 
Nonofficial  Remedies,  1933,  p.  371)  is  also  marketed 
in  packages  of  fourteen  vials,  each  containing  2 cc. 
The  Gilliland  Laboratories,  Inc.,  Marietta,  Pa. 

Ventriculin,  500  Gm.  Bottle. — Each  bottle  contains 
Ventriculin  (New  and  Nonofficial  Remedies,  1933,  p. 
264)  500  Gm.  Parke,  Davis  & Co.,  Detroit,  Mich. 

Ucoline  Standardized  Cod  Liver  Oil. — Cod  liver  oil 
containing  0.5  per  cent  of  a mixture  of  equal  parts 
of  oil  of  peppermint  and  oil  of  wintergreen  as  fla- 
voring, and  having  a vitamin  A potency  of  not  less 
than  1,000  units  (U.  S.  P.  X)  per  gram  and  a 
vitamin  D potency  of  not  less  than  333  units  (A.  D. 
M.  A.)  per  gram.  Ucoline  Products  Co.,  Chicago. 

Ampoule  Sterile  Solution  Dextrose,  U.  S.  P.,  50 
Gm.,  100  cc. — Each  ampule  contains  dextrose  U.  S.  P. 
(New  and  Nonofficial  Remedies,  1933,  p.  267),  50 
Gm.,  in  distilled  water  to  make  100  cc.  E.  S.  Miller 
Laboratories,  Inc.,  Los  Angeles. 

Ampcule-Vial  Sterile  Solution  Dextrose.  U.  S.  P., 
10  Gm.,  20  cc. — Each  rubber-capped  vial  contains 
dextrose,  U.  S.  P.  (New  and  Nonofficial  Remedies, 
1933,  p.  267),  10  Gm.,  in  distilled  water  to  make  20 
cc.  E.  S.  Miller  Laboratories,  Inc.,  Los  Angeles. 

Ampoule-Vial  Sterile  Solution  Dextrose,  U.  S.  P., 
25  Gm.,  50  cc. — Each  rubber-capped  vial  contains 
dextrose,  U.  S.  P.  (New  and  Nonofficial  Remedies, 
1933,  p.  267),  10  Gm.,  in  distilled  water  to  make  20 
cc.  E.  S.  Miller  Laboratories,  Inc.,  Los  Angeles. 

Ampoule-Vial  Sterile  Solution  Dextrose,  U.  S.  P., 
50  Gm.,  100  cc. — Each  rubber-capped  vial  contains 
dextrose,  U.  S.  P.  (New  and  Nonofficial  Remedies, 
1933,  p.  267),  50  Gm.,  in  distilled  water  to  make  100 
cc.  E.  S.  Miller  Laboratories,  Inc.,  Los  Angeles. 

Tablets  Cod  Liver  Oil  Concentrate-Lederle. — A cod 
liver  oil  concentrate  in  the  form  of  sugar-coated 
tablets,  each  containing  not  less  than  1,000  U.  S.  P. 
units  of  vitamin  A and  not  less  than  500  A.  D.  M.  A. 
units  of  vitamin  D.  Tablets  cod  liver  oil  concen- 
trate-Lederle  possess  properties  similar  to  those  of 
cod  liver  oil,  so  far  as  these  depend  on  the  fat  soluble 
vitamin  content  of  the  latter.  Lederle  Laboratories, 
Inc.,  Pearl  River,  New  Yoi’k. 

Triethanolamine-Crude. — A mixture  containing 
approximately  75  per  cent  triethanolamine,  20  per 
cent  diethanolamine,  and  5 per  cent  monoethanola- 
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mine.  It  is  an  excellent  emulsifying  agent  for  use 
in  the  preparation  of  ointments  and  other  dermato- 
logic medicaments.  It  is  claimed  to  have  the  power 
of  increasing  the  penetration  of  oily  substances  and 
to  possess  a certain  amount  of  bacteriostatic  action. 
—Jour.  A.  M.  A.,  Feb.  17,  1934. 

Diphtheria  Toxoid,  Alum  Precipitated  (Refined). — 
Diphtheria  Toxoid  (Havens). — Diphtheria  toxin 
modified  by  the  method  of  Ramon  may  be  precipi- 
tated by  the  addition  of  potassium  aluminum  sul- 
phate. The  resultant  water  insoluble  precipitate, 
which  contains  the  antigenic  properties,  is  purified 
by  washing.  Refined  diphtheria  toxoid,  alum  pre- 
cipitated, is  used  for  active  immunization  against 
diphtheria.  It  is  administered  subcutaneously  in 
one  dose. 

Refined  Diphtheria  Toxoid  (Alum  Precipitated.) — 
Prepared  from  a seven  day  culture  of  the  diphtheria 
bacillus  which  yields  toxin  having  an  L-f  dose  of 
not  more  than  0.2  cc.  The  toxin  is  treated  with  for- 
maldehyde. The  toxoid  is  precipitated  with  a solu- 
tion of  alum,  washed,  and  suspended  in  physiologic 
solution  of  sodium  chloride  to  which  merthiolate  has 
been  added.  It  is  marketed  in  packages  of  one  0.5 
cc.  vial  and  in  packages  of  one  5 cc.  vial,  represent- 
ing one  and  t§n  immunizing  doses,  respectively.  The 
National  Drug  Co.,  Philadelphia. 

Refined  Diphtheria  Toxoid  Alum  Precipitated- 
Squibb. — Prepared  by  treating  diphtheria  toxoid  with 
a solution  of  alum  until  complete  precipitation  is 
produced.  The  precipitate  is  washed  and  suspended 
in  physiologic  solution  of  sodium  chloride.  It  is 
marketed  in  packages  of  one  0.5  cc.  vial  and  in  pack- 
ages of  one  5 cc.  vial,  representing  one  and  ten  im- 
munizing doses,  respectively.  E.  R.  Squibb  & Sons, 
New  York. 

Soluble  Gelatine  Capsules  Parke-Davis  Haliver  Oil, 
Plain,  3 Minims. — Each  capsule  contains  Parke-Davis 
haliver  oil,  plain  (The  Journal  of  the  A.  M.  A., 
Nov.  18,  1933,  p.  1634),  3 minims,  with  sufficient  cod 
liver  oil  to  fill  the  capsule.  Parke,  Davis  & Co., 
Detroit. — Jour.  A.  M.  A.,  Feb.  24,  1934. 

PROPAGANDA  FOR  REFORM 

Oye  Foot  Spray  Not  Acceptable. — The  Council  on 
Physical  Therapy  reports  that  the  Oye  Foot  Spray, 
submitted  by  Ida  St.  John  Oye,  Brooklyn,  consists  of 
a container  resembling  a wash  boiler  arranged  so 
that  the  patient’s  feet  may  be  confined  within  it. 
Pipes  with  a series  of  small  holes  (nozzles)  are  ar- 
ranged to  spray  either  hot  or  cold  water,  or  both,  on 
the  feet.  It  is  claimed  that  pressure  from  the  spray 
gives  percussion  on  nerves  and  ligaments,  and  is 
recommended  for  use  in  the  treatment  of  sprained 
ankle.  The  Council  declared  that  it  did  not  find  any 
special  advantage  in  the  apparatus  over  that  ob- 
tained by  the  use  of  an  ordinary  rubber  hose  and 
nozzle,  and  that  simpler,  more  convenient  and  less 
expensive  methods  were  available  for  treating  a 
sprained  ankle.  The  Council  found  the  Oye  Foot 
Spray  ineligible  for  inclusion  in  the  Council’s  list 
of  accepted  devices. — Jour.  A.  M.  A.,  Feb.  3,  1934. 

The  Pasteurization  of  Milk. — The  Committee  on 
Foods  reports  that  since  disease  germs  are  readily 
destroyed  by  well  established  methods  of  pasteuriza- 
tion, all  milk  for  direct  human  consumption  or  for 
use  in  ice  cream,  cheese  or  other  milk  products  should 
be  pasteurized  according  to  officially  approved 
methods.  After  pasteurization  the  milk  should  be 
so  stored  and  protected  that  it  will  not  be  contam- 
inated. Liquid  pasteurized  milk  should  be  retailed 
in  sealed  bottles.  The  Committee  reports  that  there 
is  no  cogent  evidence  that  pasteurized  milk  is  sig- 
nificantly inferior  nutritionally  to  raw  milk. — 
Jour.  A.  M.  A.,  January  13,  1934. 


K-M  Infra  Red  Ray  Lamp,  Table  Model  No.  630, 
Not  Acceptable. — The  Council  on  Physical  Therapy 
reports  that  the  Infra  Red  Ray  Lamp,  Table  Model 
No.  630,  manufactured  by  the  Knapp-Monarch  Com- 
pany, Belleville,  111.,  resembles  a reading  lamp  in 
outward  appearance,  the  difference  being  that  an 
electrical  heating  element  takes  the  place  of  an 
electric  bulb.  The  element  draws  about  300  watts 
on  a 110  volt  circuit  on  either  alternating  or  direct 
current.  The  Council  finds  little  difference,  if  any, 
in  therapeutic  effect  between  this  infra-red  ray 
lamp  and  an  ordinary  bathroom  heater.  The  adver- 
tising lists  thirty-one  so-called  “common  ills”  for 
which  there  are  given  suggested  methods  of  treat- 
ment. Among  other  misleading  indications  for  the 
therapeutic  use  of  infra-red  rays,  the  firm  lists  the 
following  diseases:  angina  pectoris,  asthma,  bilious- 
ness, heart  disease,  itch  and  delayed  menstruation. 
The  Council  is  not  in  possession  of  critical  evidence 
to  support  these  unwarranted  suggested  indications 
for  the  therapeutic  employment  of  infra-red  radia- 
tions. Promotional  advertising  matter  of  this  kind 
in  effect  constitutes  an  appeal  to  the  public  with 
arguments  that  are  unscientific  and  may  harmfully 
promote  a feeling  of  false  security  on  the  part  of 
the  public.  The  Council  on  Physical  Therapy  de- 
clared the  K-M  Infra  Red  Ray  Lamp,  Table  Model 
No.  630,  unacceptable  for  inclusion  in  the  Council’s 
list  of  accepted  devices. — Jour.  A.  M.  A.,  Feb.  3, 
1934. 

Hemp  Massager  Not  Acceptable. — The  Council  on 
Physical  Therapy  reports  that  the  Hemp  Massager, 
manufactured  by  the  Conley  Company,  Inc.,  Roches- 
ter, Minn.,  consists  of  two  rubber  balls  mounted  on 
spindles  at  right  angles  to  each  other.  As  this  device 
is  pulled  along  over  the  body,  the  rubber  balls  pinch 
the  skin  and  by  friction  lift  it  and  underlying 
superficial  tissues  above  the  contour  of  the  body  or 
limbs.  The  Council  investigated  this  massager  and 
declared  that  it  did  exactly  what,  in  practicing  good 
massage,  a masseur  tries  to  avoid;  it  pinches  the 
superficial  tissues  instead  of  picking  up  and  knead- 
ing deep  tissues  as  well  as  the  superficial.  Even 
if  the  massager  faithfully  duplicated  hand  massage 
there  are  certain  statements  in  the  advertising  for 
which  critical  evidence  is  not  available.  The  Council 
objected  to  the  claims  made  for  the  relief  of  head- 
ache, nervousness  and  constipation.  In  reality,  these 
conditions  might  be  caused  by  some  impaired  func- 
tion other  than  that  for  which  massage  is  justly  in- 
dicated. The  Council  regards  the  advertising  as 
objectionable,  because  satisfactory  evidence  is  not 
in  its  possession  to  substantiate  the  efficacy  of  mas- 
sage with  this  unit  in  the  conditions  mentioned.  It 
has  declared  the  Hemp  Massager  ineligible  for  in- 
clusion in  its  list  of  accepted  devices. — Jour.  A.  M. 
A.,  Feb.  10,  1934. 

Nutro  Not  Acceptable. — The  Committee  on  Foods 
reports  that  the  Nutravena  Company,  Battle  Creek, 
Mich.,  submitted  a cooked  mixture  of  roasted  pea- 
nuts, wheat  gluten,  and  sodium  chloride  (proportions 
not  known)  called  “Nutro.  A Highly  Nourishing 
Nut  and  Grain  Food.”  The  advertising  unjustifi- 
ably ascribes  special  health  values  to  this  ordinary 
peanut  and  wheat  gluten  mixture  and  falsely  al- 
leges that  it  is  more  nourishing  and  “healthier”  than 
meat  and  that  meat  is  harmful,  producing  “pimples 
or  facial  blemishes,”  containing  “poisonous  bacteria 
. . . uric  acid  . . . and  ptomaine  poison.”  It  is  in- 
correctly described  as  containing  “choice  nut  meats 
and  full  cereal  grains.”  The  product  is  not  “rich  in 
vitamines”  (implying  all  the  vitamins)  or  “all  body- 
building essentials.”  The  company  advised  in  a 
general  way  that  new  advertising  would  conform  to 
requirements  of  the  Committee  and  that  it  is  not 
its  “desire  to  put  misleading  advertising  out  to  take 
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advantage  of  the  gullible  and  uninformed.”  The 
new  label  for  the  product,  however,  carries  the 
claims  given  above.  No  descriptive  statement  identi- 
fying the  ingredients  of  the  product  accompanies 
the  trade  name.  The  company  has  ignored  requests 
that  it  demonstrate  that  its  present  advertising  com- 
plies with  the  requirements  of  the  Committee.  This 
product  will  therefore  not  be  listed  among  the  Com- 
mittee’s accepted  foods. — Jour.  A.  M.  A.,  Feb.  10, 
1934. 

S-M-S  Laboratories. — The  Bureau  of  Investigation 
of  the  American  Medical  Association  reports  that  for 
many  years  a woman  known  as  Helen  Schy-Man-Ski 
and  sometimes  calling  herself  “Mother  Helen”  has 
exploited  a line  of  nostrums  from  Chicago.  The 
Schy-Man-Ski  business  is  mainly  local  and  is  one 
that  is  hard  to  control  under  our  present  laws.  Dur- 
ing the  past  year  or  two  the  Schy-Man-Ski  concern 
was  careless  enough  to  do  some  of  its  business  by 
mail.  As  a result,  the  postal  authorities  looked  into 
the  matter,  and  on  Dec.  7,  1933,  issued  a fraud  order 
debarring  from  the  mails  the  S-M-S  Laboratories, 
Inc.,  S-M-S  Herb-Nu  Health  Institute,  S-M-S  Herb- 
Nu  Remedies,  Mother  Helen,  Mother  Helen’s  S-M-S 
Remedies,  Mother  Helen’s  Herb-Nu  Remedies  Com- 
pany, Mother  Helen’s  S-M-S  Herb-Nu  Remedies,  and 
their  officers  and  agents  as  such.  Unfortunately,  the 
fraud  order  was  not  extended  to  cover  the  name  of 
Helen  Schy-Man-Ski  and  Sons,  Helen  Schy-Man-Ski 
herself,  or  Peter  B.  Schyman.  According  to  the 
memorandum  to  the  Postmaster  General  recom- 
mending issuance  of  a fraud  order,  the  S-M-S  Lab- 
oratories is  a corporation  owned  by  Dr.  P.  B.  Schy- 
man, Mrs.  Helen  Schy-Man-Ski,  his  mother,  and  Ed- 
win B.  Becker,  his  brother.  Under  that  name,  as 
well  as  the  other  names  that  have  been  mentioned. 
Dr.  Schyman  was  engaged  with  his  family  in  offer- 
ing to  diagnose  and  furnish  herb  preparations  for 
the  cure  of  the  most  serious  diseases  through  the 
mails.  At  the  hearing  Schyman  admitted  that  al- 
though he  had  exercised  general  supervision  over 
this  mail-order  quackery,  neither  he  nor  any  other 
physician  personally  formulated  the  letters  recom- 
mending various  preparations  sent  to  mail-order 
patients,  but  that  the  work  was  actually  done  by  his 
advertising  manager  and  girl  employees!  It  was 
brought  out  at  the  hearing  that  sales  of  “S-M-S 
Herb-Nu  Tonic,”  which  is  the  chief  nostrum  ex- 
ploited by  Helen  Schy-Man-Ski  and  her  two  sons, 
constitute  approximately  90  per  cent  of  the  busi- 
ness done  by  the  concern.  In  addition,  there  was  a 
so-called  kidney  tonic,  a “Body  Home  Ointment,”  a 
“Bathing  tea,”  a preparation  called  “Rematone,”  a 
nerve  sedative  preparation,  a kidney  and  bladder 
preparation,  a liniment,  and  others.  Peter  B.  Schy- 
man admitted  that  neither  the  Herb-Nu  Tonic  nor 
any  of  his  so-called  special  preparations,  either  alone 
or  in  combination,  would  cure  or  materially  alleviate 
cancer,  syphilis,  tuberculosis,  diabetes,  gastric  ulcer, 
gallstones,  or  any  of  the  other  serious  diseases  and 
ailments  that  they  advertise  to  cure.  It  was  brought 
out  at  the  hearing,  too,  that  although  Schyman  poses 
in  the  literature  as  a great  “herbalist,”  when  he  was 
questioned  as  to  the  actions  and  properties  of  the 
various  drugs  contained  in  his  preparations  he  dis- 
played a lack  of  accurate  knowledge  relative  thereto. 
As  a result  of  the  hearing  and  the  investigation,  the 
Solicitor  recommended  the  issuance  of  a fraud  order 
and  the  mails  are  now  closed  to  this  quackery.  Un- 
fortunately, the  local  and  cash-and-carry  quackery 
itself  still  persists. — Jo^lr.  A.  M.  A.,  Feb.  10,  1934. 

Baldinger’s  Razava  Bread. — The  Committee  on 
Foods  reports  that  H.  Baldinger  and  Company,  St. 
Paul,  submitted  a bread  called  Baldinger’s  Razava 
Bread,  prepared  from  rye  bran,  shortening,  salt  and 
water  without  the  use  of  any  special  leavening 
agent.  The  advertising  states  or  implies  that  this 


bread  is  a specific  cure  for  diabetes,  indigestion  and 
dyspepsia.  The  advertising  represents  an  attempt 
to  exploit  the  diabetic  or  the  dyspeptic  patient  by 
misinforming  him  of  the  true  values  of  the  bread 
or  the  proper  treatment  of  these  pathologic  condi- 
tions. It  promotes  self  diagnosis  and  self  treatment 
by  the  sick  who  should  be  under  the  care  of  the 
physician.  Advertising  is  incapable  of  prescribing 
the  diet  or  treatment  of  the  sick.  The  manufacturer 
was  advised  of  the  Committee’s  report  but  has  ig- 
nored its  recommendations  and  criticisms  for  cor- 
recting the  advertising  and  labels.  This  product 
will  therefore  not  be  listed  among  the  Committee’s 
accepted  foods. — Jour.  A.  M.  A.,  Feb.  17,  1934. 

Alpha-Dinitrophenol — A Metabolic  Stimulant. — A 
year  has  elapsed  since  alpha-dinitrophenol  was  in- 
troduced into  therapeutics  as  a metabolic  stimulant 
by  Tainter  and  his  collaborators  of  the  Stanford 
University.  Considering  the  potency  of  the  drug, 
few  untoward  results  or  accidents  have  been  re- 
ported. The  only  definite  side-action  from  the  thera- 
peutic use  of  the  drug  is  a skin  rash,  which  occurs 
in  about  one  out  of  every  fifteen  cases.  The  rash 
is  uncomfortable  for  a few  days  and  then  disappears 
without  sequelae.  There  have  been  no  deleterious 
effects  observed  so  far  on  the  kidneys,  but  rather 
the  contrary.  Likewise  the  liver  appfears  not  to  be 
damaged.  The  introduction  of  dinitrophenol  into 
therapeutics  has  aroused  widespread  interest  in 
metabolic  stimulants  in  general,  and  in  substitutes 
for  this  drug,  in  particular.  Already  certain  British 
workers  are  proceeding  to  test  the  therapeutic  ac- 
tions of  a related  cresol.  No  information  is  at  hand 
on  the  frequency  of  undesirable  effects  from  this 
cresol,  nor  is  its  clinical  toxicity  or  efficiency  estab- 
lished. Therefore  the  dinitrocresol  is  still  in  the 
experimental  stage  and  not  ready  for  general  thera- 
peutic use.  In  contrast,  the  past  year’s  experience 
with  dinitrophenol  has  shown  it  apparently  to  be  a 
relatively  safe  and  reliable  metabolic  stimulant  with 
which  the  practitioner  may  obtain  therapeutic  re- 
sults. This  does  not  mean  that  dinitrophenol  should 
be  given  to  every  obese  patient.  In  those  cases  in 
which  diet  has  failed  and  thyroid  is  either  not 
needed  or  not  tolerated,  dinitrophenol  may  be  used 
with  good  prospects  of  benefit.  However,  this  agent 
must  be  used  only  under  carefully  controlled  condi- 
tions and  with  due  regard  for  the  possibility  that 
more  extensive  use  may  bring  to  light  as  yet  un- 
suspected toxic  effect. — Jour.  A.  M.  A.,  Feb.  17,  1934. 

Urotex. — According  to  the  formula  on  the  label, 
Urotex  consists  of  two  tablets,  A and  B.  Tablet  A 
(gray)  contains  hexamethylenamine,  ext.  nux  vom- 
ica, acid  benzoic,  and  atropine  sulphate.  Tablet  B 
(brown)  contains  ext.  buchu,  ext.  corn  silk,  ext. 
triticum,  pot.  bicarbonate,  sodium  borate,  caffeine 
and  atropine  sulphate.  These  formulas  represent 
the  shotgun  type  of  proprietary  sold  to  physicians 
in  the  period  preceding  1906,  except  that  the  com- 
position appears  on  the  label.  The  product  has  not 
been  submitted  to  the  Council  on  Pharmacy  and 
Chemistry  for  consideration.  It  goes  without  say- 
ing, however,  that  the  Council  would  not  approve 
such  a product. — Jour.  A.  M.  A.,  Feb.  17,  1934. 

Octozone  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  the 
Octozone  Corporation  of  America  presented  a labile 
gaseous  preparation  called  “Octozone”  and  the  ap- 
paratus (“Electroniseur”)  for  preparing  this  gas 
from  oxygen  by  the  action  of  an  electrical  discharge. 
The  product  is  proposed  for  the  treatment  of  a large 
variety  of  diseases,  in  particular  various  forms  of 
arthritis,  by  local  application,  by  baths  in  closed 
bags,  by  subcutaneous  or  intramuscular  injection,  by 
rectal  administration  or  by  mouth  dissolved  in  water. 
As  the  evidence  seems  to  be  fairly  conclusive  that 
“Octozone”  is  a mixture  of  0;  and  Os,  the  Council 
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decided  that  no  proprietary  name  for  the  gas  could 
be  recognized,  since  ozone  is  not  a new  discovery, 
either  from  a chemical  or  from  a therapeutic  stand- 
point. The  Council  found  the  evidence  of  thera- 
peutic usefulness  submitted  by  the  firm  unconvinc- 
ing. It  appears  that,  under  the  impression  that  the 
gas  was  a new  preparation,  investigators  have  used 
it  on  patients  without  preliminary  work  on  animals ; 
at  least  such  work  was  not  reported  in  the  available 
data.  Among  the  various  conditions  treated  with 
Octozone  are  furunculosis,  varicose  ulcer,  fibrositis, 
ulcerative  colitis,  sciatica,  “rheumatism,”  subphrenic 
abscess,  osteomyelitis,  cystitis,  hemorrhoids,  and 
Oxyuris  vermicularis  infestation.  The  use  of  ozone 
in  the  treatment  of  wounds  is  not  new,  and  accord- 
ing to  some  investigators  it  has  a field  of  thera- 
peutic usefulness,  although  this  is  very  limited.  It 
appears  that  the  intelligent  employment  of  ozone 
may  yet  find  for  it  a therapeutic  niche.  But  such 
use  as  it  has  so  far  received  under  the  name  “Octo- 
zone,” cannot  but  further  discredit  the  employment 
of  this  oxidizing  agent  in  the  treatment  of  disease. 
The  Council  declared  Octozone  unacceptable  for  New 
and  Nonofficial  Remedies  because,  according  to  the 
available  evidence,  it  is  the  well  known  ozone  mar- 
keted under  a proprietary  name  with  extravagant, 
unwarranted  and  even  dangerous  therapeutic  claims. 
—Jour.  A.  M.  A.,  Feb.  24,  1934. 

Felsol. — According  to  a brochure  entitled  “Con- 
tribution to  the  Therapy  of  Bronchial  Asthma,”  by 
Dr.  M.  Kaercher,  the  composition  of  Felsol  is  now 
given  as;  Metozin  0.9  (Phenazone  0.25,  Anilipyrine 
0.4,  lodpyrin  0.25),  Caffeine  0.1,  digitalis  and 
strophanthus  glucosides  0.0015,  and  the  alkaloid 
lobelia  inflata  0.005  Gm.  Tests  made  some  time  ago 
in  the  A.  M.  A.  Chemical  Laboratory  indicated  that 
the  product  contained  an  acetanilid  derivative  in  ad- 
dition to  other  products.  The  substance  may  be 
looked  on  as  a shotgun  type  of  mixture  promoted 
in  typical  “patent  medicine”  style. — Jour.  A.  M.  A., 
Feb.  24,  1934. 
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Cherokee  County  Society 
February  19,  1934 

(Reported  by  J.  M.  Travis,  President) 

Hypoadrenia  Following  Influenza — Lawrence  Smith,  Rusk  State 
Hospital. 

Resume  of  Cesarean  Section  Operations  in  the  Nan  Travis  Hos- 
pital, R.  T.  Travis,  Jacksonville. 

Delivery  of  Twins  by  Cesarean  Section  (Motion  Picture) — L.  L. 
Travis,  Jacksonville. 

Cherokee  County  Society  met  February  19,  at 
Deckard’s  Cafe,  Rusk,  with  the  following  members 
present:  J.  L.  DuBose,  W.  A.  McDonald,  M.  E. 
McClure,  T.  H.  Cobble,  E.  M.  Moseley,  R.  C.  Priest, 
J.  F.  Johnson,  W.  M.  Thomas,  R.  C.  Sloan,  L.  T. 
Smith,  L.  L.  Travis,  J.  M.  Travis,  R.  T.  Travis,  W.  H. 
Sory,  Fred  Fuller,  Ira  F.  Brake,  C.  H.  Stripling, 
J.  B.  McDougle  and  J.  N.  Bone. 

Prior  to  the  scientific  program  as  indicated  above, 
an  oyster  supper  with  all  accessories  was  served, 
compliments  of  Drs.  T.  H.  Cobble,  R.  C.  Priest,  E.  M. 
Moseley  and  J.  F.  Johnson  of  Rusk. 

The  paper  of  Dr.  Smith  was  discussed  by  W.  M. 
Thomas  and  J.  N.  Bone. 

The  motion  picture  shown  by  L.  L.  Travis  dem- 
onstrated the  delivery  of  twins  by  a cesarean  section 
operation  performed  in  the  Nan  Travis  Hospital. 
This  subject  was  discussed  by  several  of  the  physi- 
cians present. 

Dallas  County  Society 
February  8,  1934 

(Reported  by  W.  W.  Fowler,  Secretary) 

The  Schilling  Count  and  Nuclear  Index — J.  L.  Goforth,  Dallas. 


Five  Facts  With  Which  Every  Physician  Should  be  Acquainted: 

(a)  Medical  Organization  and  Public  Relations — H.  B.  Decherd, 

Dallas. 

(b)  Medical  History — C.  R.  Hannah,  Dallas. 

(c)  Hydrochloric  Acid  in  Achylia  Gastrica  as  a Preventive  of 

Pernicious  Anemia — Tate  Miller,  Dallas. 

(d)  The  Value  of  Stovarsal  Powder  in  Vaginitis — C.  W. 

Flynn,  Dallas. 

(e)  The  Handling  of  Fractures  Below  the  Knee — Joe  McGuire, 

Dallas. 

Injuries  of  the  Hip  Joint — J.  H.  Dorman,  Dallas. 

Some  Observations  on  the  Management  of  Acute  Appendicitis — 

George  L.  Carlisle,  Dallas. 

Dallas  County  Medical  Society  met  February  8, 
with  108  members  present.  F.  H.  Newton,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Dr.  Goforth,  in  conducting  the  pathologic  con- 
ference on  the  Schilling  count  and  nuclear  index, 
showed  charts  illustrating  the  changes  in  the  cells, 
and  the  method  used  in  arriving  at  the  nuclear  index. 

Medical  Organization  and  Public  Relations 
(H.  B.  Decherd). — Too  often  medical  societies  neg- 
lect one  of  their  most  important  functions,  namely, 
their  relation  to  the  public.  The  small  attendance  at 
county  medical  society  meetings  indicates  that  many 
members  either  do  not  recognize  the  value  of  or- 
ganization or  selfishly  ignore  its  importance.  The 
Dallas  County  Medical  Society  is  one  of  the  best  and 
finest  groups  to  which  physicians  of  Dallas  county 
could  belong.  The  organization,  therefore,  is  de- 
serving of  sincere  loyalty,  which  is  best  expressed 
by  attendance  on  its  meetings,  and  giving  it  the 
most  ardent  and  individual  support.  The  words  of 
Rudyard  Kipling,  in  this  connection,  are  apropos: 
“The  strength  of  the  pack  is  the  wolf,  and  the 
strength  of  the  wolf  is  the  pack.” 

Medical  History  (C.  R.  Hannah). — Medical  his- 
tory teaches  that  all  of  the  great  characters  and 
personalities  in  medicine  have  put  service  above 
profit.  To  commemorate  and  carry  on  the  traditions 
of  such  workers  as  Semmelweis,  Pasteur,  Goethals, 
Koch,  and  others,  physicians  of  the  present  should 
subordinate  profit  to  service.  Things  that  are 
worth  while  are  accompished  often  only  at  a sac- 
rifice of  comfort,  pleasure  and  financial  remunera- 
tion, but  later  the  individual  who  makes  that  sacri- 
fice is  rewarded  by  the  fact  that  he  has  done  some- 
thing for  the  benefit  of  mankind. 

Hydrochloric  Acid  in  Achylia  Gastrica  as  a 
Preventive  of  Pernicious  Anemia  (Tate  Miller). — 
Six  per  cent  of  the  140,000,000  people  in  the  United 
States  have  achylia  gastrica.  In  this  six  per  cent 
originate  all  cases  of  pemicious  anemia.  Ten  per 
cent  of  achylia  gastrica  patients  take  hydrochloric 
acid,  and  of  those  who  do  take  it  regularly,  none 
have  developed  pernicious  anemia. 

Management  of  Fractures  Below  the  Knee 
(Joe  McGuire). — One  of  the  most  discouraging  mo- 
ments for  the  patient  with  fracture  below  the  knee 
is  the  time  when  the  cast  is  removed  and  weight- 
bearing is  encouraged.  There  is  stiffness  of  the 
joints,  burning  pain  of  the  toes,  muscular  atrophy, 
dependent  edema,  fibrosis  of  the  joint  capsules  and 
tendon  sheaths  and  a feeling  as  if  the  foot  were 
dead.  Roentgenograms  frequently  show  a decalcifi- 
cation. All  these  symptoms  may  be  present  with  a 
good  repair  of  bone.  These  symptoms  and  findings 
are  not  the  residuals  of  the  fracture  or  of  its  repair. 
They  are  the  result  of  anoxemia  which  occurred  from 
the  initial  swelling,  imperfect  immobilization,  or 
venous  engorgement  under  a loose,  thickly  padded 
cast.  Little  pain  accompanies  poor  union  or  non- 
union. One  of  the  most  important  things  in  handling 
fractures  below  the  knee  is  the  prevention  of  venous 
stasis  during  the  period  of  immobilization  and  the 
early  institution  of  measures  to  increase  the  amount 
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of  arterial  blood  to  the  tissues.  By  such  procedure 
the  patient  may  be  spared  many  months  of  pain  and 
discouragement.  The  application  of  a non-padded 
cast,  with  the  use  of  crutches  and  walking  iron  early, 
accomplish  this  better  than  any  method  in  the  ex- 
perience of  the  author. 

Dr.  Dorman,  in  discussing  injuries  of  the  hip 
joint,  exhibited  numerous  lantern  slides  which  were 
discussed  by  H.  B.  DuPuy  and  B.  L.  Schoolfield. 

The  paper  of  George  L.  Carlisle  was  discussed  by 

F.  R.  Copeland,  C.  M.  Rosser,  J.  H.  McCracken,  Jr., 

G.  E.  Hurt,  and  A.  I.  Folsom. 

New  Members. — J.  V.  Goode  and  M.  L.  Rosenberg 
were  elected  to  membership. 

February  22,  1934 

Bilateral  Pneumothorax:  Case  Report— H.  F.  Carman,  Dallas. 
Five  Facts  That  Every  Physician  Should  Know : 

(a)  Little  Known  Symptoms  of  Carcinoma  of  the  Rectum — 

Curtice  Rosser,  Dallas. 

(b)  Professional  Loyalty — J.  C.  Alexander,  Dallas. 

(c)  Clinical  Diagnosis  in  Acute  Surgical  Conditions  of  the 

Abdomen — S.  D,  Weaver,  Dallas. 

(d)  Points  About  Poison  Ivy  and  Poison  Oak — Bedford  Shel- 

mire,  Dallas. 

Pneumonia  in  Infancy — J.  F.  Perkins,  Dallas. 

The  Medical  Treatment  of  Cholecystitis — Tate  Miller,  Dallas. 
The  Development  of  the  Paranasal  Sinuses — O.  M.  Marchman, 

Dallas. 

Dallas  County  Medical  Society  met  February  22, 
with  80  members  present.  F.  H.  Newton,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

Little  Known  Symptoms  of  Carcinoma  of  the 
Rectum  (Curtice  Rosser). — The  earliest  and  most 
noticeable  symptom  of  cancer  of  the  right  colon, 
including  the  cecum,  ascending  colon  and  hepatic 
flexure,  is  a pronounced  anemia.  This  anemia  is 
present  for  such  an  extended  period  of  time  before 
intestinal  symptoms  of  any  severity  are  exhibited, 
that  it  is  well  to  consider  cancer  of  the  right  colon 
in  any  case  in  which  unexplained  anemia  is  present. 

In  approximately  27  per  cent  of  cancers  of  the 
colon  and  rectum  diarrhea  is  the  predominating 
symptom.  Lahey  of  Boston,  called  attention  to  this 
fact  in  a recent  article  in  the  American  Journal  of 
Surgery.  In  the  presence  of  an  epidemic  of  amebic 
dysentery,  it  is  essential  that  this  fact  be  kept  in 
mind  in  the  differential  diagnosis. 

Professional  Loyalty  (J.  C.  Alexander). — A 
physician  must  have  patients  before  he  can  lose 
them.  No  physician,  regardless  of  ability,  can  hold 
all  of  his  patients.  Before  criticizing  the  former 
physician  of  a patient,  it  should  be  remembered  that 
some  of  one’s  own  patients  may  at  that  moment  be 
in  the  waiting  rooms  of  other  physicians. 

Clinical  Diagnosis  in  Acute  Surgical  Condi- 
tions OF  THE  Abdomen  (S.  D.  Weaver). — The  timely 
diagnosis  of  acute  surgical  conditions  of  the  abdo- 
men is  made  at  the  bedside,  by  the  use  of  the  his- 
tory, the  hands  and  the  head,  only.  There  is  much 
truth  in  the  old  saying  that  “The  ears  believe  others, 
the  eyes  believe  themselves.”  In  considering  acute 
surgical  infections  of  the  appendix,  the  careful  ob- 
server will  be  willing  to  say  almost  dogmatically 
that  they  are  not  present  in  the  absence  of  nausea. 
Probable  explanation  of  this  fact  is  that  the  ap- 
pendix receives  fibers  from  the  pneumogastric  neiwe 
and  when  the  centrifugal  fibers  of  this  nerve  are 
sufficiently  stimulated,  nausea  is  produced. 

Points  About  Poison  Ivy  and  Poison  Oak  (Bed- 
ford Shelmire.) — Poison  ivy  and  poison  oak  are  one 
and  the  same  plant  in  this  section  of  the  country. 
In  Texas,  we  have  to  consider  only  the  Rhus  Toxico- 
dendron Radicans.  A patient  cannot  develop  poison 
ivy  from  merely  being  in  the  vicinity  of  the  vine. 
The  pollen  is  the  only  portion  of  the  plant  which  is 
wind  borne  and  the  pollen  does  not  contain  the 
causative  agents  of  the  disease — the  irritating 


oleoresin  of  the  sap.  This  has  been  proven  by  many 
experimental  tests  by  the  essayist. 

Most  of  the  ivy  extracts  on  the  market  are  worth- 
less. Only  one  commercial  extract  has  regularly 
been  found  to  contain  ivy.  Twenty-eight  different 
ampules  of  one  of  the  most  popular  extracts  failed 
to  produce  a single  positive  patch  test  in  ivy-suscep- 
tible individuals.  The  most  satisfactory  extract  is 
one  prepared  from  the  fresh  or  dried  leaves  at  fre- 
quent intervals. 

Pneumonia  in  Infancy  (J.  F.  Perkins). — Pneu- 
monia in  infancy  is  of  the  secondary  type.  The 
onset,  severity,  symptoms,  signs  and  convalescence 
differ  markedly  from  that  in  the  adult.  At  the  onset, 
symptoms  are  of  more  importance  than  physical 
signs  in  making  the  diagnosis^  An  increased  respira- 
tory rate,  with  a ratio  of  from  one  to  three,  as  com- 
pared with  the  pulse  rate,  with  other  symptoms  of 
pneumonia  justify  a diagnosis  at  the  beginning,  even 
when  physical  signs  are  absent.  Signs  of  consolida- 
tion do  not  appear  before  the  second  or  third  day. 
Z-ray  examination  will  not  reveal  evidence  of 
bronchial  pneumonia  at  the  onset,  usually  not  before 
the  third  or  fourth  day.  Z-ray  study  never  reveals 
as  much  pathologic  change  as  can  be  detected  by 
auscultation.  The  pathologic  changes  as  indicated 
by  the  physical  signs  exhibited  are  not  more  than 
from  one-third  to  one-sixth  of  the  changes  noted  in 
cases  coming  to  autopsy. 

The  paper  of  Tate  Miller  on  the  medical  treat- 
ment of  cholecystitis  was  discussed  by  George  Under- 
wood and  L.  B.  Sheldon.  The  paper  of  0.  M.  March- 
man  was  discussed  by  John  G.  McLaurin. 

New  Member. — C.  B.  Sanders  was  elected  to  mem- 
bership on  transfer  from  the  Galveston  County 
Medical  Society. 

El  Paso  County  Society 
February  13,  1934 

(Reported  by  Leslie  M.  Smith,  Secretary) 

A Case  of  Intracapsular  Fracture  of  the  Hip — F.  C.  Goodwin, 

El  Paso. 

The  Classification  and  Treatment  of  Arthritis  (Lantern  Slides)  — 

N.  D.  Buie  and  S.  S.  Hunger,  Marlin. 

El  Paso  County  Medical  Society  met  February  13, 
at  the  Hotel  Hussman,  with  E.  W.  Rheinheimer, 
president,  presiding.  The  scientific  px’ogram  as 
indicated  above  was  carried  out.  The  paper  by 
N.  D.  Buie  and  S.  S.  Munger  was  discussed  by 
F.  C.  Goodwin. 

New  Member. — Raymond  P.  Hughes  of  Anthony, 
was  elected  to  membership. 

Falls  County  Society 
February  12,  1934 

(Reported  by  C.  F.  Miller,  Secretary) 

Pulmonary  Cyst:  Case  Report — O.  Torbett,  Marlin. 

Congenital  Absence  of  the  Vagina : Case  Report — Howard  O. 

Smith,  Marlin. 

Surgery  of  Pulmonary  Tuherculosis — H.  F.  Carman,  Dallas. 
Thoracoplasty  (Motion  Picture) — C.  B.  Carter.  Dallas. 

Falls  County  Medical  Society  met  February  12, 
at  the  Torbett  Sanitarium,  Marlin,  with  27  members 
and  visitors  present.  L.  C.  Carter  presented  the  pro- 
gram in  the  enforced  absence  of  the  chairman  of  the 
program  committee  on  account  of  illness. 

The  case  reported  by  0.  Torbett  was  that  of  a 
cyst  in  the  pleural  cavity.  Z-ray  findings  were 
shown.  The  etiology  was  doubtful,  but  it  was  thought 
that  it  was  probably  an  echinococcus  cyst. 

The  case  of  Howard  O.  Smith  was  that  of  a negro 
woman,  aged  19,  who  had  never  menstruated.  The 
patient  was  well  developed  in  every  respect  except 
that  there  was  a congenital  absence  of  the  vagina. 
Dr.  Smith  had  operated  on  the  patient  and  had 
constructed  a vagina  fi'om  a loop  of  the  intestine. 
Satisfactory  results  had  been  obtained. 

H.  F.  Carman,  in  his  paper  on  surgery  of  pul- 
monary tuberculosis,  discussed  in  detail  the  indica- 
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tions  and  contraindications  for  thoracoplasty.  It 
was  pointed  out  that  the  procedure  is  sometimes  a 
life-saving  one  and  is  indicated  when  all  other 
medical  treatment  has  failed.  Thoracoplasty  was 
discussed  by  Dr.  Carman  from  the  clinical  stand- 
point. 

C.  B.  Carter  spoke  on  the  subject  of  thoracoplasty 
and  exhibited  a motion  picture  film  demonstrating 
the  three  stages  of  the  procedure.  Excellent  results 
were  reported  by  Dr.  Carter  in  the  cases  in  which 
the  operation  had  been  done.  The  motion  picture 
film  showing  the  operative  procedure  was  made  by 
Lewis  Waters  of  Dallas. 

Hardin-Tyler  Counties  Society 
February  12,  1934 

(Reported  by  John  H.  Hunter,  Secretary) 

Diagnostic  Problems — Dr.  Weir. 

Heart  Lesions — W.  W.  Anderson,  Kountze. 

Hydrocephalus:  Case  Report — John  H.  Hunter,  Honey  Island. 

The  Hardin-Tyler  Counties  Medical  Society  met 
February  12,  at  the  Rainey  Hotel,  Woodville,  with 
the  following  members  present:  W.  W.  Anderson, 
W.  Barkley,  J.  H.  Dameron.  J.  F.  Shivers,  A.  W. 
Roark,  J.  L.  Wright,  and  John  H.  Hunter.  Drs.  Weir, 
David  and  Blackwell  were  present  as  visitors.  Fol- 
lowing a dinner,  the  scientific  program  as  indicated 
above  was  carried  out,  with  J.  H.  Dameron,  presi- 
dent, presiding. 

The  paper  by  Dr.  Weir  was  discussed  by  Drs. 
Shivers,  Roark,  Dameron  and  Hunter.  The  paper 
by  Dr.  Anderson  was  discussed  by  Drs.  Weir,  Bark- 
ley, Roark  and  Blackwell. 

The  case  of  hydrocephalus  reported  by  Dr.  Hunter 
was  one  in  which  operation  had  been  done  many 
years  ago  for  relief  of  the  condition  and  very  satis- 
factory results  had  been  obtained. 

Emergency  Medical  Relief. — Dr.  Shivers,  chairman 
of  the  committee  on  emergency  medical  relief  for 
Tyler  county,  reported  that  he  had  been  unable  to 
make  a contract  with  the  administrator  of  that 
county.  Dr.  Anderson,  chairman  of  the  committee 
on  emergency  medical  relief  for  Hardin  county,  re- 
ported that  the  administrator  for  that  county  stated 
that  he  had  no  information  on  the  subject. 

The  society  recorded  official  opposition  to  the 
McGregor  bill,  pending  in  the  Legislature,  with  ref- 
erence to  the  distribution  of  liquor  by  drug  stores 
on  prescription  by  physicians. 

Harris  County  Society 
January  24,  1934 

(Reported  by  M.  B.  Stokes,  Secretary) 

Abstracts  of  Current  Literature — Henry  S.  Meyer,  Houston. 
Cardiac  Neurosis — George  L.  Carlisle,  Dallas. 

Present-Day  Conception  of  Allergy — J.  H.  Black,  Dallas. 

The  Harris  County  Medical  Society  met  January 
24,  with  83  members  and  2 visitors  present.  Judson 
L.  Taylor,  president,  presided  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Cardiac  Neurosis  (George  L.  Carlisle). — 

Ghent  Graves,  in  discusing  the  paper,  stated: 
There  exists  in  the  literature  some  confusion  about 
just  which  cases  should  be  classed  as  cardiac 
neurosis.  Most  observers  class  under  this  heading 
the  cases  of  so-called  “effort  syndrome,”  or  “soldier’s 
heart,”  or,  more  recently,  neurocirculatory  asthenia. 
Such  cases  are  by  no  means  uncommon.  In  a series 
of  500  cases  in  one  of  the  large  heart  clinics,  10  to 
12  per  cent  were  of  this  group.  The  cause  of  cardiac 
neurosis  or  neurocirculatory  asthenia  is  not  defi- 
nitely known.  The  view  is  prevalent  that  these  cases 
represent  a susceptible  or  hyper-irritable  neurovas- 
cular mechanism  set  off  by  effort,  fear  or  emotional 
stress.  Such  patients  come  to  us  commonly  with  one 
or  more  of  three  complaints:  pain,  palpitation,  or 


shortness  of  breath.  Physical  examination  usually 
reveals  no  significant  pathologic  changes,  but  ex- 
amination should,  as  Dr.  Carlisle  emphasized,  be 
thorough,  to  firmly  establish  the  patient’s  confidence. 
The  treatment  is  a matter  of  practical  individual 
psychotherapy,  as  so  forcibly  and  aptly  brought  out 
by  Dr.  Carlisle.  The  prognosis  in  these  cases,  in  the 
hands  of  many  of  us,  is  not  as  good  as  in  Dr.  Car- 
lisle’s experience.  Sir  Thomas  Lewis  has  reported 
30  per  cent  cures  over  a period  of  five  years.  The 
measures  given  by  Dr.  Carlisle  commend  him  as  an 
excellent  practical  psychologist.  It  is  only  with  such 
painstaking  and  thorough  care  that  cures  can  be 
effected. 

F.  R.  Lummis:  Dr.  Carlisle  is  eminently  correct- 
in  his  advice  to  physicians  to  be  sure  to  tell  the 
patient  he  has  nothing  the  matter  with  his  heart; 
his  statement  that  physicians  must  also  re-educate 
these  patients  is  well  taken.  I have  in  mind  a lawyer 
for  a large  corporation,  who  had  many  precon- 
ceived notions  about  his  symptoms  and  had  a desk 
full  of  drugs  which  he  was  accustomed  to  use.  As 
time  went  on  he  got  very  busy  in  his  work  and 
found  that  many  of  his  symptoms  did  not  arise  when 
he  was  busy.  He  also  learned,  in  the  course  of  his 
work,  much  about  psychiatry  and  psychology  and 
ultimately  threw  away  drug  after  drug  until  he 
finally  cured  himself. 

B.  F.  Smith:  I have  enjoyed  hearing  Dr.  Carlisle, 
and  think  his  paper  is  very  fine.  I would  like  to 
present  the  other  side  of  this  situation.  I have  in 
mind  a man,  a cardio-neurotic,  made  so  by  a physi- 
cian. I saw  such  a patient  ten  years  ago,  and  again 
recently,  in  a charity  hospital,  still  with  nothing  the 
matter  with  his  heart,  but  an  invalid  nevertheless. 

R.  M.  Purdie:  I wish  to  emphasize  the  matter  of 
hereditary  background  in  these  unfortunate  cases. 
I believe  that  heredity  plays  a large  part  and  for 
this  reason  the  condition  is  not  easily  eradicated. 
In  my  experience  palpitation  and  not  heart  pain  is 
the  most  common  symptom.  If  a careful  family 
history  is  taken,  it  will  usually  be  found  that  the 
patient  is  suffering  from  a familial  disease.  In  my 
experience,  also,  I find  it  hard  to  differentiate  cardio- 
neurosis  from  hyperthyroidism.  The  Goetz  test  is 
not  so  very  valuable  in  differentiating  hyperthyroid- 
ism from  other  conditions.  In  the  differential  diag- 
nosis the  history  of  a nervous  background  and  the 
marked  variations  in  the  heart  rate  produced  by 
deep  breathing  are  of  value. 

James  Greenwood:  So  often  this  condition  is 
seen  in  the  neurotic  individual  who  needs  for  its 
production  only  slight  precordial  pain  and  some- 
thing to  anchor  his  attention  upon.  I can  illustrate 
this  in  the  person  of  the  brother  of  one  of  my 
former  assistants.  The  assistant  asked  for  leave 
of  absence  to  return  home  to  see  a brother  who 
had  been  ill  for  a long  time  with  heart  trouble. 
The  answers  to  a few  questions  put  to  the  assistant 
raised  a doubt  in  my  mind  as  to  the  validity  of 
the  complaint,  and  I requested  the  assistant  to  bring 
the  brother  back  with  him.  Examination  of  the 
heart  was  found  to  be  negative.  Careful  questioning 
revealed  the  fact  that  the  patient  had  hit  upon  this 
group  of  symptoms,  proposing  to  get  out  of  some 
hard  work.  When  confronted  with  this  fact  and  the 
fact  that  he  had  no  organic  heart  disease,  the  patient 
returned  home  and  has  been  well  ■ since. 

M.  D.  Levy:  In  certain  cases  of  mild  hyperthy- 
roidism we  see  a group  of  symptoms  similar  to  those 
ascribed  by  Dr.  Carlisle  to  the  cardioneurotic.  Blood 
chemistry  and  metabolism  estimation  frequently 
disclose  the  diagnosis  but  occasionally  under  thyroid 
therapy  the  symptoms  and  diagnosis  are  frequently 
and  quickly  properly  estimated.  Dr.  Carlisle  is 
eminently  correct  in  stating  that  these  patients 
require  much  time  and  sympathetic  handling,  and  if 
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a doctor  is  too  busy  to  give  sufficient  time  and  is 
inclined  to  rush  through  their  examinations,  he  had 
better  refer  them  to  some  one  else. 

The  paper  was  further  discussed  by  Paul  Led- 
better, C.  O.  Sansing,  and  C.  U.  Patterson. 

Dr.  Carlisle  (closing):  These  patients  should  have 
the  bright  side  of  the  situation  presented  to  them. 
With  positive  statements  that  no  organic  heart 
disease  is  present,  the  patient  positively  will  re- 
cover. I would  advise  every  physician  to  read  Jo- 
sephine Jackson’s  little  book,  “Outwitting  Our 
Nerves.”  If  I were  asked  for  the  foremost  exciting 
cause  of  continuation  of  symptoms  in  these  patients, 
I would  say  that  physicians  are  frequently  guilty 
of  giving  vague  reports  on  their  findings,  such  as, 
“I  find  nothing  wrong  with  your  heart  but  be  care- 
ful.” By  the  time  the  patient  has  gone  down  two  or 
three  stories  in  the  building  elevator,  he  is  asking 
himself  why  the  physician  cautioned  him  to  be  care- 
ful, and  by  the  time  he  has  reached  the  ground  floor, 
he  is  as  full  of  doubts  and  questions  as  before.  He 
either  again  presents  himself  to  that  physician  or 
goes  to  some  other  physician.  I believe  that  success 
in  handling  these  patients  is  dependent  to  the  great- 
est degree  upon  the  giving  of  positive  and  frank 
opinions  and  to  maintaining  an  attitude  of  friendly 
optimism.  I do  not  wish  to  be  misunderstood  in  my 
statement  that  these  patients  will  get  well.  From 
my  personal  experience  I am  sure  that  the  textbook 
prognosis  of  30  per  cent  of  failures  is  too  high.  I 
am  sure,  speaking  for  myself,  that  much  of  my  suc- 
cess is  attributable  to  the  application  of  “minor 
psychiatry.” 

Present  Day  Conception  of  Allergy  (J.  H. 
Black).— 

D.  H.  Hotchkiss,  Jr.:  I am  very  glad  that  Dr. 
Black  has  clarified  some  of  the  things  that  have  been 
bothering  us.  I appreciate  that  these  so-called  un- 
derlying tendencies  are  still  far  from  solution.  We 
do  not  know  whether  there  is  some  deficiency  or 
whether  some  positive  factor  is  operating.  Inves- 
tigators are  still  seeking  for  the  source  of  anti- 
bodies, and  the  real  reason  why  an  individual  de- 
velops antibodies  is  still  unknown. 

A.  H.  Braden:  It  is  interesting  to  speculate  on 
the  causes  lying  behind  the  various  allergic  condi- 
tions. By  analogy  we  cannot  escape  the  thought 
that  much  of  this  whole  subject  has  heredity  as  an 
important  factor.  It  will  be  recalled  that  the  cause 
of  cancer  is  still  unknown,  but  the  work  of  Maude 
Slye  has  shown  that  she  can,  at  will,  produce  in  mice 
tendencies  which  will  positively  develop  cancer.  Like- 
wise, she  can  produce  in  mice,  progeny  immune  to 
cancer.  While  most  of  the  profession  is  up  in  the 
clouds  regarding  the  efficacy  of  treatment  in  these 
conditions,  the  fact  remains  that  about  65  per  cent 
of  hay  fever  patients  can  be  relieved,  if  not  cured, 
and  this  percentage  of  improvement  or  recovery  is 
pretty  well  in  line  with  the  treatment  of  other  con- 
ditions which  doctors  are  called  upon  to  handle.  The 
big  thing  to  keep  in  mind  regarding  allergy  is  that 
its  solution  is  a man-size  job.  In  view  of  the  prog- 
ress along  other  lines  of  medical  endeavor,  it  is  my 
belief  that  ultimately  the  underlying  cause  will  be 
found,  and  it  is  my  opinion  that  the  cause  will  be 
discovered  by  the  well  trained,  well  equipped  re- 
search physician.  I would  like  nothing  better  than 
for  Dr.  Black  to  be  that  physician. 

Louis  Daily:  I believe  that  not  always  are  the 
symptoms  found  in  the  respiratory  tract  due  to 
allergic  causes.  I believe  infection  plays  a large 
part  in  accounting  for  the  pathologic  changes  seen 
bronchoscopically.  I am  also  equally  sure  that  we 
cannot  explain  apparent  cures  in  certain  instances 
by  the  removal  of  abnormal  pathologic  conditions. 
I have  in  mind  two  patients  relieved  of  asthma  for 
many  years  by  the  removal  of  multiple  nasal  polypi. 


Apparently,  from  this,  there  must  be  something  in 
the  altered  anatomy  of  patients  that  explains  the 
attacks.  Contrary  to  the  opinion  of  the  essayist, 
I am  sure  that  asthmatics  do  have  spasms  of  the 
trachea  and  bronchial  tubes,  for  I have  seen  them 
through  the  bronchoscope.  The  edema  frequently 
seen  through  the  bronchoscope  is  more  likely  to  be 
observed  in  patients  with  definite  infections.  I 
hardly  ever  see  edema  of  the  mucous  membrane  in 
patients  during  an  asthma  attack. 

Dr.  Black  (closing):  My  excuse  for  presenting 
this  paper  is  to  call  attention  to  the  two  schools 
of  thought  regarding  this  subject.  The  first  belongs 
to  the  esoteric  type  of  thinking,  and  the  second 
considers  the  matter  of  allergy  a “racket.”  My  pur- 
pose was  to  present  a simpler  manner  of  thinking 
about  the  subject. 

February  7,  1934 

Abstracts  from  Current  Literature — Thomas  W.  Burke,  Houston. 
Diabetic  Clinic — B.  F.  Smith,  Houston. 

Harris  County  Medical  Society  met  February  7, 
with  74  members  present.  Judson  L.  Taylor,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Diabetic  Clinic  (B.  F.  Smith). — 

J.  B.  DuBose,  Humble:  The  diagnosis  of  diabetes 
in  my  case  was  a surprise  to  me.  It  was  made  in 
the  course  of  a routine  examination  while  I was  in 
the  hospital  for  another  condition.  When  confronted 
with  the  situation,  I told  Dr.  Smith  that  I would 
take  no  insulin;  that  I would  fight  it  out  along  the 
line  of  diet,  which  I did  faithfully  until  I was  elected 
mayor  of  my  home  town,  when,  because  of  the  duties 
imposed  upon  me,  and  because  of  an  injury  to  my 
wife,  I was  unable  to  keep  on  the  strict  diet  pre- 
scribed. The  result  was  I fell  into  a state  of  coma 
and  awakened  in  Dr.  Greenwood’s  hospital.  I for- 
merly weighed  232  pounds,  but  under  treatment 
this  gradually  came  down  to  208,  and  without  any 
trouble,  I reduced  to  the  present  weight  of  168 
pounds,  and  I am  getting  along  nicely.  I do  not 
give  insulin  in  my  private  practice. 

F.  H.  Kilgore:  The  clinic  of  Dr.  Smith’s  has  been 
a real  delight.  I was  especially  interested  in  the 
children,  because  they  present  our  greatest  problem 
and  our  greatest  reward  will  come  from  them.  I 
have  the  firm  conviction  that  under  proper  insulin 
treatment  none  of  them  should  die;  in  fact,  most 
of  these  children  are  healthier  and  happier  than  the 
nondiabetic.  I recall  with  a great  deal  of  interest 
a clinic  held  by  Dr.  Joslin  in  St.  Louis,  in  which 
he  showed  thirty  children  who  had  been  treated  for 
a ten-year  period  and  who  were,  and  had  always 
been  under  treatment,  healthier  and  happier  than 
nondiabetic  children.  This  can  be  easily  explained. 
The  diet  they  receive  is  the  proper  diet  for  growing 
children.  Their  knowledge  of  the  disease  thi'ows 
around  them  safeguards  of  their  general  health.  Dr. 
Smith  properly  raised  the  question  as  to  the  technic 
of  treatment  at  the  beginning  of  the  management 
of  a case  of  diabetes — that  is,  whether  to  depend  on 
a dietetic  and  management  and  withhold  insulin 
during  a period  of  observation.  Personally,  I like 
to  start  insulin  at  once,  to  convince  the  patient  of 
the  benefit  to  be  received  from  it.  The  aged  diabetic 
furnishes  a most  interesting  problem,  because  of  the 
complications  of  diabetes  in  elderly  persons.  Per- 
sonally, I believe  that  diabetes  is  an  etiological 
factor  in  arteriosclerosis,  and  much  can  be  done  in 
the  way  of  preventing  this  condition  by  discovering 
and  treating  diabetes  early.  The  one  thing  we  have 
to  remember  in  the  treatment  of  diabetes  is  the 
variable  amount  of  insulin  one  is  called  upon  to  give. 
I have  in  mind  one  patient  who  received  six  hundred 
units  in  one  day  because  of  the  slight  complication 
of  a surgical  operation.  Often  we  make  up  our 
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minds  that  certain  cases  are  severe  cases  of  dia- 
betes, but  after  we  have  observed  them  for  a time, 
we  find  that  they  are  mild  diabetes  and  frequently 
can  stop  insulin  altogether. 

H.  A.  Peterson  exhibited  x-ray  films  of  amputated 
extremities,  the  blood  vessels  of  which  had  been  in- 
jected with  a radiopaque  substance.  These  films 
clearly  showed  what  has  been  demonstrated  by 
earlier  workers,  that  the  occlusion  of  vessels  occurs 
in  their  periphery. 

E.  W.  Griffey:  Ophthalmologists  have  come  to 
regard  as  most  important,  certain  rapid  changes  in 
refraction  not  found  in  any  other  condition  than 
diabetes.  These  patients  rather  suddenly  find  out 
that  their  refractive  errors  are  not  corrected  as  well 
as  when  they  received  their  lenses.  This  is  due  to 
changes  in  the  refractive  media.  We  hear  most 
about  changes  in  the  lens  in  diabetes,  but  this  is  not 
the  commonest  complication.  Diabetic  cataract  is 
not  as  frequently  seen  as  changes  in  the  retina  from 
hemorrhage  and  arteriosclerosis.  The  ophthalmol- 
ogist sees  only  one  change  in  the  eye,  pathogno- 
monic of  diabetes;  it  is  called  lipemia  retinalis  and  is 
characterized  by  a pale  lemon-yellow  reflex  and  mod- 
erate edema  of  the  retina.  It  is  of  rare  occurrence 
and  signifies  profound  diabetes. 

Dr.  Smith  (closing):  I have  found  it  more  helpful 
to  have  a plain  talk  with  a new  diabetic  patient  and 
convey  to  him  the  fact  that  he  has  a disease  which 
the  doctor  cannot  cure,  but  which  under  careful 
coaching  by  the  physician  can  be  converted  from  a 
menace  to  his  life  into  a condition  which  will  enable 
him  to  live  out  his  expectancy  in  comfort.  I fre- 
quently tell  these  patients,  “I  can  tell  you  how  to 
live,  but  you  will  have  to  do  the  living.”  Many 
patients  have  an  aversion  for  medicine,  especially 
medicine  by  a hypodermic.  Many  such  patients  are 
converted  when  they  learn  that  the  pancreatic  ex- 
tract they  are  to  receive  is  not  a drug  and  that  there 
is  no  danger  of  contracting  a habit.  I am  often 
asked  what  I consider  a satisfactory  condition  of  the 
diabetic;  that  is,  what  I consider  as  normal  blood 
sugar  for  a given  case.  In  my  opinion,  a blood  sugar 
of  two  hundred  milligrams,  and  urine  sugar  free,  is 
a satisfactory  situation.  It  should  be  kept  in  mind 
that  the  patient  who  has  been  known  to  have  had 
diabetes  for  a number  of  years,  whose  urine  is  sugar 
free,  is  not  necessarily  in  a safe  condition;  even 
though  the  urine  is  sugar  free,  he  may  have  a high 
blood  sugar. 

C.  P.  Coogle,  malariologist,  U.  S.  Public  Health 
Service,  then  presented  a paper. 

February  14,  1934 

Abstracts  of  Current  Literature — J.  D.  Mabry,  Houston. 
Tuberculous  Meningitis  Following  Removal  of  Tuberculous  Kid- 
ney : Case  Report — J.  Harolde  Turner,  Houston. 
Encephalomyelitis  Complicating  Varicella  and  Vaccinia — Frank 

H.  Lancaster,  Houston. 

Harris  County  Medical  Society  met  February  14, 
with  70  members  present.  Judson  L.  Taylor,  presi- 
dent, presided  and  the  scientific  program  as  indi- 
cated above  was  carried  out. 

Tuberculous  Meningitis  Following  Removal  of 
Tuberculous  Kidney:  Case  Report  (J.  Harolde 
Turner) . — 

T.  A.  Andrews:  Dr.  Turner  has  asked  me  to  open 
the  discussion  of  this  case,  since  I had  the  privilege 
of  helping  care  for  the  patient  during  his  last  illness. 
To  me  the  case  is  unusual  for  two  reasons:  first, 
from  the  standpoint  of  etiology,  and  second,  because 
of  the  remarkable  absence  of  many  of  the  expected 
neurological  symptoms  and  findings.  Tuberculous 
meningitis  or  overwhelming  infections  with  tubercle 
bacilli  following  the  removal  of  a tuberculous  kidney 
is  apparently  rare.  Dr.  Turner  has  been  unable  to 
find  any  similar  cases  in  a rather  thorough  search 
of  the  literature.  Due  to  the  manipulation  of  tissues 


incident  to  the  removal  of  a tuberculous  focus,  one 
would  think  that  the  complication  would  occur  more 
frequently.  In  most  instances,  however,  the  process 
is  of  long  standing,  and  the  dangers  of  dissemination 
are  rather  remote.  A gross  examination  of  the  spec- 
imen removed  in  this  case  showed  some  active  lesions 
and  dissemination  no  doubt  occurred  at  the  time  of 
operation,  causing  a tubercle  bacilli  bacteremia,  with 
localization  in  the  central  nervous  system.  It  has 
been  said  that  tuberculous  meningitis  is  remarkable 
for  its  variable  symptoms,  and  that  is  certainly  true 
here.  The  temperature,  pulse  and  respiration  charts 
in  this  case  did  not  show  any  characteristic  tenden- 
cies. Manifestations  of  disturbance  of  the  nervous 
system  were  few;  namely,  headaches,  mental  con- 
fusion, drowsiness,  stupor  and  finally  coma.  None 
of  the  pathological  reflexes  were  present.  There  was 
no  rigidity  of  the  neck  and  no  retraction  of  the  head. 
There  were  no  paralyses  either  of  the  eye  muscles 
or  skeletal  muscles.  The  spinal  fluid  examinations 
were  characteristic  except  for  the  predominence  of 
polymorphonuclear  cells;  there  was  a moderate  in- 
crease in  pressure,  an  average  count  of  300,  increased 
globulin  and  albumin,  reduced  sugar  content  and  a 
meningitis  colloidal  gold  curve.  We  could  not  dem- 
onstrate tubercle  bacilli  in  the  spinal  fluid;  therefore, 
we  could  not  confirm  the  diagnosis  until  Dr.  Meyers 
found  tubercle  bacilli  in  the  cortical  scrapings. 

Alvis  E.  Greer:  This  patient  gives  a history  of 
having  had  scrofula  as  a child  and  an  attack  of  so- 
called  “slow  fever”  which  lasted  about  six  weeks  in 
1888,  following  which  event  he  experienced  a very 
slow  convalescence.  This  latter  sickness  may  have 
been  of  tuberculous  nature.  Two  months  before  his 
death,  he  complained  of  occipital  headaches  and 
pyrexia.  It  is  possible  that  he  may  have  had  some 
meningeal  involvement  at  that  time,  because  head- 
ache is  an  infrequent  symptom  of  tuberculosis  and 
when  a persistent  headache  occurs  the  possibility  of 
meningitis  should  be  strongly  considered.  The  path- 
ogenesis of  this  condition  is  interesting.  When  a 
tuberculous  focus  is  present  bacteria  may  enter  the 
blood  or  the  lymph  stream  and  a bacteremia  result, 
and  the  visceral  organs  may  be  studded  with  small 
tuberculous  nodules.  It  was  formerly  thought  that 
a periarteritis  was  produced  in  tuberculous  lesions 
which  explained  the  occasional  occurrence  of  acute 
miliary  tuberculosis,  but  it  seems  well  agreed  that 
there  is  a tuberculous  involvement  of  the  walls  of  the 
blood  vessels  which  softens  and  produces  ulceration 
of  the  intima  of  the  blood  vessels,  and  tubercle  bacilli 
are  discharged  into  the  blood  stream.  Ordinarily  the 
dissemination  of  bacilli  is  by  the  hematonous  route, 
but  occasionally  it  occurs  lymphogenously.  It  is  rare 
for  the  bacilli  to  break  into  the  circulation  directly. 
The  discharge  of  tubercle  bacilli  into  the  blood  stream 
is  alone  insufficient  to  produce  a widely  disseminated 
disease;  it  is  necessary  that  some  other  factor  be 
present,  perhaps  that  of  lowered  resistance  of  the 
patient.  Five  per  cent  of  the  deaths  from  tuber- 
culosis present  a meningeal  form  of  disease  and  this 
is  especially  frequent  in  extrapulmonary  tuberculosis 
and  particularly  true  of  genitourinary  tuberculosis. 
The  symptoms  as  a rule  are  insidious.  Headache  is 
a very  prominent  symptom,  associated  with  confu- 
sion, photophobia,  often  hysterical  manifestations, 
slow,  irregular  pulse,  moderate  fever,  and  a ten- 
dency toward  constipation  and  retention  of  urine. 
At  this  period  there  may  be  a distinct  remission  for 
a number  of  days  and  the  patient  may  be  seemingly 
improved,  only  to  relapse  into  the  secondary  stage 
which  may  present  cranial  nerve  palsies,  aphasia, 
hyperesthesia,  dermographism  and  Kernig’s  sign.  It 
is  my  opinion  that  a lumbar  puncture  is  only  of  mod- 
erate diagnostic  value,  except  in  cases  where  the 
tubercle  bacilli  are  found  in  the  spinal  fluid.  The 
fluid  is  ordinarily  under  high  pressure;  it  may  be 
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clear,  sanguineous  and  rarely  cloudy,  and  an  ex- 
cess of  lymphocytes  may  be  found.  Levinson’s  test 
of  the  fluid  may  be  helpful.  Almost  invariably  the 
patients  sink  into  stupor,  coma,  and  then  die. 

L.  A.  Myers:  In  regard  to  the  histopathology  of 
tuberculosis,  this  disease  is  spread  in  one  of  four 
ways:  first,  by  direct  extension;  second,  by  way  of 
the  lymphatics;  third,  by  the  blood  stream;  fourth, 
by  direct  passage  if  the  lesion  is  pulmonic. 

William  Lapat  stated  that  one  seldom  finds  tu- 
bercles in  the  fundus  in  cases  of  tuberculous  men- 
ingitis. 

B.  W.  Turner:  It  occurred  to  us  in  retrospect, 
that  it  is  possible  that  our  initial  cystoscopic  and 
pyelogram  examination  may  have  been  the  jolt  that 
started  this  patient  downhill,  for  after  the  manipu- 
lation, which,  in  addition  to  the  routine  examination, 
consisted  of  dilating  a urethral  stricture  before  be- 
ing able  to  proceed  with  the  examination,  a shaiTJ 
rise  of  temperature  to  103°  F.  occurred.  We  thought 
we  would  fortify  the  patient  against  hazards  of 
operation  by  waiting  seven  days  before  undertaking 
it  and  by  giving  him  a preliminary  transfusion.  The 
case  is  of  particular  interest  to  us  for  the  reason 
that  we  have  not  found,  so  far,  a case  reported  in  the 
literature  with  the  same  clinical  course  as  this 
man  had. 

Other  Proceedings. — Dr.  Valeria  H.  Parker,  Di- 
rector of  Community  Organization,  American  Social 
Hygiene  Association,  presented  a request  of  that  or- 
ganization that  the  society  sponsor  a postgraduate 
institute  of  instruction  for  negro  physicians  of 
Houston,  in  the  diagnosis  and  ti’eatment  of  venereal 
disease. 

J.  H.  Turner  moved  that  the  society  approve  the 
request  and  cooperate  with  Dr.  Parker  in  holding 
such  an  institute,  which  motion  was  seconded  and 
carried. 

February  21,  1934 

Acute  Abdominal  Emergencies — Herbert  F.  Poyner,  Houston. 
History  of  the  Treatment  of  Snake  Bite  During  the  Last  Seven 

Years  in  San  Antonio  (Motion  Picture) — W.  A.  Bevan,  Cura- 
tor Reptile  Garden,  Brackenridge  Park,  San  Antonio. 

Harris  County  Medical  Society  met  February  21, 
with  90  members  and  48  visitors  present.  Judson  L. 
Taylor,  president,  presided  and  the  scientific  pro- 
gram as  indicated  above  was  carried  out. 

Under  the  direction  of  C.  P.  Coogle,  U.  S.  Public 
Health  Service,  a demonstration  of  the  Schick  test 
was  given  by  especially  trained  public  health  nurses. 

Hays-Blanco  County  Society 
February  5,  1934 

Hays  County  Medical  Society  met  February  5,  at 
Younger’s  Cafe,  San  Marcos,  with  the  following 
physicians  present:  A.  A.  Ross,  Lockhart,  President 
of  the  State  Association;  A.  F.  Beverly,  Austin, 
Councilor  of  the  Seventh  District  of  the  State  Asso- 
ciation; Holman  Taylor,  Fort  Worth,  State  Associa- 
tion Secretary;  R.  F.  Currie,  Wimberly;  J.  M.  Van 
Ness,  R.  F.  Sowell,  W.  C.  Williams,  L.  L.  Edwards, 
J.  R.  DeSteigner  and  Charles  T.  Brown,  all  of  San 
Mai'cos,  and  E.  P.  Shelton,  Dripping  Springs.  Fol- 
lowing a banquet,  the  society  was  addressed  by 
Holman  Taylor,  on  the  subject  of  emergency  medical 
relief  for  the  indigent  and  CWA  medical  service,  and 
the  advantages  of  a closely  knit  medical  organization 
of  the  medical  profession  of  the  State.  Talks  were 
also  made  by  Drs.  Ross  and  Beverly. 

The  society  voted  to  petition  the  Board  of  Coun- 
cilors of  the  State  Association  to  take  up  the  charter 
of  the  Hays  County  Medical  Society  and  issue  a 
charter  embracing  the  counties  of  Hays  and  Blanco, 
the  new  organization  to  be  designated  the  Hays- 
Blanco  Counties  Medical  Society. 

Election  of  Officers. — The  following  officers  were 


elected  to  serve  the  new  society  for  1934:  President, 
E.  P.  Shelton,  Dripping  Springs;  vice-president, 
Charles  T.  Brown,  San  Marcos,  and  secretary-treas- 
urer, J.  R.  DeSteigner,  San  Marcos. 

Henderson  County  Society 
March  5,  1934 

(Reported  by  P.  T.  Kilman,  President) 

Diagnosis  and  Treatment  of  Syphilis  (Motion  Picture) — Everett 

C.  Fox,  Dallas. 

Henderson  County  Medical  Society  met  March  5, 
at  the  Dean  Hotel,  Athens,  with  the  following 
physicians  present:  W.  B.  Lain,  Robert  Hodge,  A.  H. 
Easterling,  R.  E.  Henderson,  J.  K.  Webster  and  N.  D. 
Geddie,  Athens;  L.  L.  Cockerel  and  R.  L.  Larue, 
Eustace;  A.  C.  Horton,  Brownsboro;  Everett  C.  Fox, 
W.  G.  Maddox  and  C.  T.  Waters,  Dallas;  P.  T.  Kil- 
man and  Hollis  Boone,  Malakoff,  and  J.  W.  McKay, 
Athens.  P.  T.  Kilman,  president,  presided,  and  the 
scientific  program  as  indicated  above  was  carried 
out. 

Following  the  presentation  of  the  paper  of  Dr. 
Fox  on  diagnosis  and  treatment  of  syphilis,  W.  G. 
Maddox  of  Dallas,  gave  a special  discussion  of  the 
subject.  There  was  then  a round  table  discussion  by 
all  physicians  present,  following  which  a motion  pic- 
ture, prepared  at  the  Baylor  Hospital  Clinic,  show- 
ing the  treatment  of  syphilis  in  all  stages,  was  ex- 
hibited. 

Public  Relations. — The  society  voted  to  cooperate 
with  the  public  health  council  of  the  county,  in  pro- 
moting an  educational  campaign  throughout  the 
county  schools,  in  regard  to  public  health  problems. 

A communication  from  the  Smith  County  Medical 
Society  was  read,  in  which  all  members  of  the  Hen- 
derson County  Medical  Society  were  invited  to  a 
meeting,  April  12,  to  assist  in  reorganizing  the 
Eleventh  District  Medical  Society.  President  Dr. 
Kilman  appointed  A.  H.  Easterling  chairman  of  a 
committee  of  delegates  to  attend  the  meeting. 

Jefferson  County  Society 
February  12,  1934 

(Reported  by  Roland  B.  Carroll,  Secretary) 

Clinical  Case  Reports — Max  J.  Knight,  Port  Arthur. 

Deficiency  Diseases — Grady  Bevil,  Silsbee. 

Jefferson  County  Medical  Society  met  February 
12,  at  the  Vaughan  Hotel,  Port  Arthur,  with  40  mem- 
bers present.  The  scientific  program  as  indicated 
above  was  carried  out. 

The  first  case  reported  by  Dr.  Knight  was  that  of 
a white  girl,  aged  14,  in  the  treatment  of  which  case 
Dr.  Knight  had  done  a splenectomy  two  years  pre- 
viously for  thrombocytopenic  purpura.  Following 
splenectomy,  there  had  been  no  recurrence  of  symp- 
toms. A second  case  of  thrombocytopenic  purpura 
in  a boy  8 years  of  age,  was  reported.  Splenectomy 
was  done.  The  patient  remained  free  of  symptoms 
for  about  two  months,  at  which  time  he  suffered 
multiple  hemorrhages  and  died. 

The  paper  of  Grady  Bevil  on  deficiency  diseases 
was  discussed  by  J.  C.  Crager  (the  prepared  discus- 
sion of  Dr.  Crager  being  read  by  Scab  Lewis),  J.  A. 
Bybee,  J.  B.  Swonger,  T.  A.  Tumbleson,  W.  A.  Smith, 
Stuart  Wier  and  B.  F.  Chambers. 

Other  Proceedings. — C.  M.  White  moved  that  the 
legislative  committee  be  instructed  to  protest  the 
McGregor  bill,  pending  in  the  State  Legislature,  call- 
ing for  the  dispensation  of  liquor  on  prescriptions  of 
physicians.  The  motion  was  seconded  by  George 
Sladczyk  and  carried  unanimously. 

President  L.  C.  Heare  appointed  the  following 
physicians  members  of  the  emergency  medical  relief 
committee:  T.  H.  Brownrigg  and  T.  A.  Tumbleson  of 
Beaumont,  and  B.  F.  Chambers  of  Port  Arthur.  The 
committee  was  instructed  to  obtain  a reaffirmation 
of  the  fee  schedule  previously  agreed  upon. 
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W.  A.  Smith,  a member  of  the  insurance  commit- 
tee, presented  a resolution,  setting  forth  a method  of 
procedure  for  obtaining  mutual  benefit  insurance 
for  the  members  of  the  society.  Dr.  Swonger,  a 
member  of  the  committee,  spoke  against  the  resolu- 
tion. 

Seab  Lewis,  chairman  of  the  program  committee, 
announced  that  E.  L.  King,  professor  of  obstetrics  at 
Tulane  University,  would  read  a paper  on  “Occiput 
Posterior  Presentations”  at  the  next  meeting  of  the 
society. 

Milam  County  Society 

(Reported  by  G.  B.  Taylor,  Secretary) 

Election  of  Officers.- — The  following  officers  were 
elected  by  the  Milam  County  Medical  Society  to 
serve  during  1934;  President,  Edward  S.  Rischar  (re- 
elected); vice-president,  A.  S.  Epperson;  secretary- 
treasurer,  G.  B.  Taylor  (re-elected)  ; delegate  to  the 
annual  session,  G.  B.  Taylor  (re-elected);  alternate 
delegate,  A.  S.  Epperson  (re-elected),  all  of  Cam- 
eron; board  of  censors — A.  L.  Denson  and  A.  S.  Ep- 
person, Cameron,  and  H.  T.  Coulter,  Rockdale  (all 
re-elected);  committee  on  legislation  and  public  in- 
struction— W.  R.  Newton,  M.  C.  Sapp  and  D.  E. 
Monroe,  all  of  Cameron. 

Tarrant  County  Society 
February  6,  1934 

(Reported  by  Craig*  Munter,  Secretary) 

Stricture  of  the  Esophagus : Case  Report — C,  P.  Schenck,  Fort 

Worth. 

Inguinal  Hernia  of  Unusual  Size:  Case  Report — Jack  E.  Daly, 

Fort  Worth. 

Indications  and  Contraindications  for  Tracheotomy,  With  Report 

of  Cases — T.  L.  Goodman,  Fort  Worth. 

Fractures  of  the  Os  Calcis — H.  P.  Radtke,  Fort  Worth. 

Tarrant  County  Medical  Society  met  February  6, 
with  48  members  present.  The  scientific  program  as 
indicated  above  was  carried  out.  Following  the  case 
report  by  C.  P.  Schenck,  W.  F.  Armstrong  exhibited 
lantern  slides  of  a similar  case.  The  cases  of  Drs. 
Schenck  and  Armstrong  were  discussed  by  X.  R. 
Hyde  and  R.  J.  White. 

The  paper  of  T.  L.  Goodman  was  discussed  by  Rex 
Howard,  C.  P.  Schenck,  W.  G.  Phillips  and  T.  C. 
Terrell. 

Resolutions.  — Resolutions  of  condolence  were 
adopted  on  the  death  of  the  mother  of  Dr.  A.  L. 
Roberts;  the  son  of  Dr.  and  Mrs.  W.  Porter  Brown, 
and  the  mother  of  Dr.  H.  V.  Helbing. 

February  20,  1934 

Symposium  on  Carcinoma  of  the  Cervix  and  Uterus : 

Diagnosis  and  Treatment  of  the  Precancerous  Cervix — A. 
Antweil,  Fort  Worth. 

Clinical  Diagnosis  of  Carcinoma  of  the  Cervix  and  Uterus — 
Nelson  Dunn,  Fort  Worth. 

Pathologic  Lesions  of  Carcinoma  of  the  Cervix  and  Uterus — 
Sim  Hulsey,  Fort  Worth. 

Surgical  Treatment  of  Carcinoma  of  the  Cervix  and  Uterus — 
T.  H.  Thomason,  Fort  Worth. 

Irradiation  Treatment  of  Carcinoma  of  the  Cervix  and 
Uterus — W.  Porter  Brown,  Fort  Worth. 

Tarrant  County  Medical  Society  met  February  20, 
with  50  members  present.  Frank  C.  Beall,  president, 
presided  and  the  scientific  program  as  indicated 
above  was  presented. 

The  symposium  on  carcinoma  of  the  cervix  and 
uterus  was  discussed  by  W.  S.  Horn,  Sam  Randall, 
R.  S.  Mallard,  Charles  H.  Harris,  Frank  C.  Beall, 
all  of  Fort  Worth,  and  Charles  L.  Martin  and  J.  M. 
Martin  of  Dallas. 

A communication  from  I.  A.  Withers,  President 
of  the  Texas  State  Board  of  Medical  Examiners, 
relative  to  the  annual  registration  fee  of  $2.00,  was 
read  by  the  secretary. 

March  7,  1934 

Retroperitoneal  Sarcoma ; Primary  Carcinoma  of  the  Cervical 

Lymph  Glands  : Case  Reports — W.  B.  West,  Fort  Worth. 


Gunshot  Wounds  of  the  Abdomen  : Case  Report — E.  P.  Hall,  Jr., 

Fort  Worth. 

Pulmonary  Tuberculosis : Case  Report — A.  L.  Roberts  and  Hal 

Maxwell,  Fort  Worth. 

Pelvic  Tumor:  Case  Report — Nelson  Dunn  and  Robert  Cochran, 

Fort  Worth. 

Placenta  Praevia — Jerrell  Bennett  and  Roy  L.  Grogan,  Fort 

Worth. 

Tarrant  County  Medical  Society  met  March  7,  with 
37  members  present.  L.  0.  Godley,  vice-president, 
presided  and  the  scientific  program  as  indicated 
above  was  presented  by  members  of  the  staff  of  the 
City-County  Hospital,  Fort  Worth,  the  patients 
being  presented  in  connection  with  the  case  histories 
reported  by  W.  B.  West,  E.  P.  Hall,  Jr.,  and  Nelson 
Dunn  and  Robert  Cochran.  The  case  of  E.  P.  Hall, 
Jr.,  was  discussed  by  R.  J.  White,  Charles  H.  Harris 
and  John  Stanfield.  The  case  reported  by  A.  L. 
Roberts  and  Hal  Maxwell  was  discussed  by  W.  S. 
Barcus.  The  case  of  pelvic  tumor,  reported  by  Nel- 
son Dunn  and  Robert  Cochran,  in  which  the  tenta- 
tive diagnosis  was  probable  malignancy,  was  dis- 
cussed by  G.  R.  Enloe.  The  case  of  placenta  praevia 
reported  by  Roy  L.  Grogan  and  Jerrell  Bennett,  was 
discussed  by  G.  V.  Morton  and  Zack  Bobo,  Jr. 

Other  Proceedings. — R.  J.  White,  chairman  of  the 
clinical  committee,  gave  a report  of  the  clinical  meet- 
ing of  the  society  held  in  Fort  Worth,  February  28, 
asking  that  special  recognition  be  given  X.  R.  Hyde 
for  his  arrangements  for  the  clinics.  Charles  H. 
Harris  moved,  seconded  by  J.  B.  Shannon,  that 
special  thanks  be  extended  Dr.  Hyde  by  the  society, 
for  his  services  in  this  connection,  which  motion 
carried. 

W.  S.  Barcus,  a member  of  the  insurance  commit- 
tee, gave  the  report  of  that  committee  and  moved 
its  adoption.  The  report  was  discussed  by  Sidney 
J.  Wilson,  S.  J.  R.  Murchison,  R.  W.  Moore,  W.  G. 
Phillips  and  E.  H.  Bursey. 

Craig  Munter  moved  that  the  matter  be  tabled, 
which  motion  was  seconded  by  S.  A.  Woodward  and 
carried.  S.  A.  Woodward  moved  that  the  insurance 
committee  be  thanked  for  its  work  and  discharged, 
which  motion  was  seconded  by  Nelson  Dunn  and 
carried. 

Williamson-Burnet-Llano  Counties  Society 
February  6,  1934 

(Reported  by  Van  C.  Tipton,  Secretary) 

The  Williamson  County  Medical  Society  met  Feb- 
ruary 6,  pursuant  to  the  call  of  A.  F.  Beverly,  Aus- 
tin, councilor  of  the  Seventh  District  of  the  State 
Association,  to  which  meeting  physicians  of  Burnet 
and  Llano  counties  had  been  invited.  The  following 
physicians  were  present:  A.  F.  Beverly,  Holman 
Taylor,  H.  Feaster,  W.  D.  Fowler,  E.  W.  Stromberg, 
T.  D.  Vaughan,  A.  Howell,  B.  A.  Kirkpatrick,  S.  B. 
Kirkpatrick,  J.  J.  Johns,  M.  R.  Sharp,  A.  J.  Rice, 
C.  H.  Crawford,  C.  C.  Foster,  E.  M.  Thomas,  W.  L. 
Helms,  C.  R.  Miller,  J.  R.  Martin,  W.  S.  Zorns,  and 
Van  C.  Tipton. 

Holman  Taylor  discussed  emergency  medical  re- 
lief for  the  indigent  and  CWA  medical  services  in 
Texas. 

A.  F.  Beverly,  Councilor,  presented  for  the  consid- 
eration of  the  society,  the  matter  of  surrendering  its 
charter  for  the  purpose  of  forming  a new  organiza- 
tion covering  the  counties  of  Williamson,  Burnet  and 
Llano,  the  last  two  counties  named  not  being  cov- 
ered by  a medical  organization.  The  Williamson 
County  Medical  Society  unanimously  voted  to  peti- 
tion the  Board  of  Councilors  to  take  up  its  charter 
and  grant  a new  charter  for  a county  medical  society 
including  the  counties  of  Williamson,  Burnet  and 
Llano  counties,  the  new  society  to  be  designated  the 
Williamson-Burnet-Llano  Counties  Medical  Society. 

Election  of  Officers. — The  following  officers  re- 
cently elected  for  the  Williamson  County  Medical  So- 


780 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


April, 


ciety  were  retained  to  serve  the  new  county  society 
for  the  ensuing  year:  President,  G.  D.  Ross,  Liberty 
Hill;  vice-president,  A.  J.  Rice,  Florence;  secretary- 
treasurer,  Van  C.  Tipton,  Georgetown;  delegate  to 
the  annual  session,  C.  C.  Foster,  Granger;  alternate 
delegate,  G.  A.  Wedemeyer,  Taylor,  and  member  of 
the  board  of  censors,  J.  J.  Taylor. 

February  13,  1934 

Fractures  in  General  Practice — Howard  Cranberry,  Austin. 
Pediatrics  and  Orthopedics — Thomas  McElhenny,  Austin. 

Williamson-Burnet-Llano  Counties  Medical  Society 
met  February  13,  with  the  following  members  pres- 
ent: C.  C.  Foster,  E.  W.  S.  Stromberg,  J.  L.  William- 
son, E.  M.  Thomas,  W.  S.  Zorns,  J.  R.  Martin,  W.  L. 
Helms,  J,  J.  Johns,  A.  J.  Rice  and  Van  C.  Tipton. 
The  following  visitors  were  also  present:  H.  W. 
Cornick,  dentist,  Georgetown;  Howard  Granber:^, 
Thomas  McElhenny  and  Mr.  G.  F.  Korwin,  Austin, 
and  Mr.  D.  B.  Kleen,  Burnet.  A.  J.  Rice,  vice-presi- 
dent, presided  and  the  scientific  program  as  indicated 
above  was  carried  out. 

The  society  voted  to  meet  the  second  Tuesday  of 
each  month,  in  Georgetown. 


CHANGES  OF  ADDRESS 

Dr.  R.  E.  Beddoe,  from  Belton  to  Wuchow,  China. 

Dr.  S.  H.  Bergman,  from  New  Willard  to  Living- 
ston. 

Dr.  G.  D.  Boyd,  Jr.,  from  San  Antonio  to  Baytown. 

Dr.  W.  J.  Graber,  Jr.,  from  Temple  to  Lake 
Charles,  Louisiana. 

Dr.  Lindsey  Smith,  from  Dallas  to  Streetman. 

Dr.  Robert  Nelson  Smith,  from  Comanche  to  Sil- 
ver City,  New  Mexico. 

Dr.  S.  B.  Slaughter,  from  Crockett  to  Bryan. 

Dr.  J.  W.  Tottenham,  Jr.,  from  Keller  to  Fort 
Worth. 

Dr.  J.  R.  Turner,  from  Amherst  to  Brownfield. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  F.  N.  Haggard,  San  Antonio ; 
president-elect,  Mrs.  Preston  Hunt,  Texarkana : first  vice-presi- 
dent, Mrs.  William  Toland,  Houston  ; second  vice-president,  Mrs. 
H.  Leslie  Moore,  Dallas ; third  vice-president,  Mrs.  J.  Frank 
Clark,  Abilene ; fourth  vice-president,  Mrs.  W.  L.  Parker,  Wich- 
ita Falls;  treasurer,  Mrs.  E.  H.  Marek,  Yoakum:  recording  sec- 
retary. Mrs.  Arthur  Becker,  Brenham ; corresponding  secretary, 
Mrs.  H.  O.  Wyneken,  San  Antonio : publicity  secretary,  Mrs. 
Earl  Harris,  Fort  Worth,  and  parliamentarian.  Mrs.  W.  R. 
Thompson,  Fort  Worth. 


AUXILIARY  NEWS 


Bowie-Miller  Counties  Auxiliary  met  February  25, 
with  Mesdames  T.  E.  Fuller,  E.  A.  Hawley,  Roy 
Baskett,  Decker  Smith  and  W.  A.  Hutchinson  as 
hostesses. 

Mrs.  James  W.  Dawson,  guest  speaker,  gave  an 
interesting  and  instructive  talk  on  “Health  and  Hap- 
piness.” 

The  following  officers  were  elected  to  serve  the 
auxiliary  for  the  ensuing  year:  President-elect,  Mrs. 
N.  B.  Daniel;  first  vice-president,  Mrs.  W.  L.  Kitch- 
ens; second  vice-president,  Mrs.  A.  W.  Roberts; 
third  vice-president,  Mrs.  Adna  Smith,  Jr.;  fourth 
vice-president,  Mrs.  T.  F.  Kittrell;  recording  secre- 
tary, Mrs.  Allen  Collom,  Jr.;  corresponding  secretary, 
Mrs.  W.  A.  Hutchinson;  publicity  secretary,  Mrs.  J. 
E.  Tyson;  treasurer,  Mrs.  Roy  Baskett,  and  parlia- 
mentarian, Mrs.  P.  H.  Phillips. 

El  Paso  County  Auxiliary  held  its  January  meet- 
ing in  the  home  of  Mrs.  R.  B.  Homan,  Sr.,  El  Paso. 
Mrs.  F.  P.  Schuster,  president,  presided. 

Dr.  Clay  Guinn  gave  a talk  on  the  subject,  “Why 
We  Wear  Glasses.” 


A musical  program  was  given  by  Ben  Mason, 
Mary  Mason,  Sue  McCamant  and  Jeanne  Turner. 

El  Paso  County  Auxiliary  met  February  13,  in  the 
home  of  Mrs.  Felix  P.  Miller,  with  Mrs.  F.  P. 
Schuster  presiding. 

Dr.  A.  W.  Multhauf,  guest  speaker,  gave  a talk  on 
the  subject,  “The  Present  Status  of  Social  Diseases.” 

Representatives  from  the  following  clubs  and  or- 
ganizations were  invited  to  attend  the  meeting: 
League  of  Women’s  Voters;  Woman’s  City  Govern- 
ment Club;  Pilot  Club;  Rotary  Club;  20-30  Club; 
Parent-Teachers  Association;  Woman’s  Club;  Wom- 
an’s Division  of  Chamber  of  Commerce;  Kiwanis 
Club;  Junior  League;  Lions  Club;  Optimist  Club; 
Altrusa  Club;  Business  and  Professional  Woman’s 
Club;  Advertising  Club ; College  Woman’s  Club;  Mis- 
sionary Union  Club;  Woman’s  Auxiliary  to  the  Col- 
lege of  Mines;  Woman’s  Auxiliary  of  the  Dental  So- 
ciety; Family  Welfare  Association;  City-County 
Clinic;  Ladies  of  Charity;  Mexican  Community 
House;  National  Catholic  Welfare  Conferences;  Red 
Cross;  Salvation  Army;  City-County  Health  Unit; 
Y.  W.  C.  A.;  Y.  M.  C.  A.;  Christ  Child  Society;  Fed- 
eration of  Catholic  Teachers  Association;  Council  of 
Jewish  Women;  Sisterhood  of  Jewish  Women. 

At  the  conclusion  of  the  business  session,  delight- 
ful piano  solos  were  given  by  Jean  Miller. — Reported 
by  Mrs.  Robert  F.  Thompson,  Publicity  Chairman. 

Harris  County  Auxiliary  at  its  January  meeting 
made  arrangements  for  the  annual  benefit  bridge 
party  which  will  he  held  on  the  evening  of  April  2,  at 
the  Rice  Hotel.  Proceeds  from  the  party  are  to  be 
given  to  the  Houston  Anti-Tuberculosis  League  for 
the  milk  fund  of  that  organization. 

The  chairman  of  the  philanthropic  committee  re- 
ported that  the  auxiliary  had  given  a victrola  and 
fifty  records  to  the  Rusk  Settlement  House  for  its 
recreation  room,  and  that  six  pairs  of  glasses  had 
been  furnished  to  needy  persons. 

It  was  further  reported  that  twelve  copies  of 
“The  Medicine  Man  in  Texas”  had  been  purchased. 

The  Auxiliary  has  fifteen  new  members,  since 
September,  1933. 

The  following  officers  were  elected  to  serve  during 
the  ensuing  year:  President,  Mrs.  William  A.  To- 
land; first  vice-president,  Mrs.  J.  H.  Page;  second 
vice-president,  Mrs.  M.  L.  Levy;  recording  secretary, 
Mrs.  E.  W.  Griffey;  corresponding  secretary,  Mrs. 
R.  H.  McMeans;  treasurer,  Mrs.  T.  H.  Compere; 
press  secretary,  Mrs.  Allan  Collette ; parliamen- 
tarian, Mrs.  E.  M.  Arnold,  and  historian,  Mrs.  Wil- 
liam E.  Bell. 

At  the  close  of  the  business  meeting,  a social  hour 
was  enjoyed  with  a debate  between  three  physicians 
and  three  wives  of  physicians  on  the  subject,  “Which 
Is  Harder,  the  Doctor’s  Life  or  the  Life  of  a Doc- 
tor’s Wife?”  The  wives  won. 

The  February  meeting  of  the  Harris  County  Aux- 
iliary was  featured  by  a review  of  Hervy  Allen’s 
current  novel,  “Anthony  Adverse,”  by  Mrs.  Eleanor 
Merrill  Sims. 

A musical  program  was  given  by  Mr.  Guy  Smith, 
accompanied  by  Professor  Hu  T.  Huffmaster. 

A brief  business  session  preceded  the  program. — 
Reported  by  Mrs.  F.  B.  Gooch,  Press  Secretary. 

McLennan  County  Auxiliary  held  its  February 
meeting  in  the  home  of  Mrs.  C.  E.  Rayburn,  Waco, 
with  Mrs.  Clarence  Reese,  president,  presiding. 

Mrs.  J.  L.  Kee,  program  leader,  presented  “Just 
Us,”  a program  by  members  of  the  auxiliary. 

The  auxiliary  voted  to  donate  $100.00  to  the 
Memorial  Scholarship  fund. 

The  death  of  Mrs.  D.  R.  Foster  of  Penelope,  an 
affiliated  member,  was  reported. 

Entertainment  features  were  vocal  numbers  by 
Mrs.  Spencer  Wood,  readings  by  Mrs.  J.  R.  Gilliam 
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and  F.  F.  Kirby,  and  original  piano  compositions  by 
Mrs.  J.  Z.  Sexton. 

Mrs.  Rayburn  was  assisted  by  the  following  co- 
hostesses: Mesdames  J.  E.  Lattimore,  W.  E.  Colgin, 
J.  W.  Gidney,  F.  J.  Stanislav,  F.  W.  Hoehn,  J.  L. 
Kee  and  J.  W.  Hale. — Reported  by  Mrs.  Ralph  Cof- 
felt,  publicity  chairman. 

Nacogdoches  County  Auxiliary  held  its  February 
meeting  at  the  home  of  Mrs.  Clarence  Smith,  Nacog- 
doches, with  Mrs.  W.  I.  M.  Smith  as  co-hostess. 

An  interesting  paper  was  given  by  Mrs.  F.  H. 
Tucker. 

Good  reports  were  received  from  all  committees. 
Members  were  assigned  different  sections  of  Nacog- 
doches, in  which  to  attempt  to  sell  tickets  for  a mo- 
tion picture  sponsored  by  the  Auxiliary,  the  proceeds 
of  which  sale  are  to  be  used  for  the  benefit  of  under- 
nourished school  children. 

At  the  conclusion  of  the  meeting,  a plate  was 
served  by  the  hostess. — Reported  by  Mrs.  T.  J. 
Blackwell,  publicity  chairman. 

Taylor  County  Auxiliary  met  February  23,  at  the 
Woman’s  Club,  Abilene,  with  Mesdames  E.  R.  Mid- 
dleton, W.  B.  Adamson,  J.  M.  Estes  and  Erie  D. 
Sellers  as  hostesses.  Arrangements  were  made  for 
two  social  events  on  the  spring  calendar  of  the 
Auxiliary,  one  a Dutch  supper,  and  the  other  a party 
at  the  Abilene  Country  Club,  the  latter  to  be  a 
benefit  affair,  the  proceeds  from  which  will  be  given 
to  the  scholarship  loan  fund. 

Mrs.  J.  Frank  Clark,  vice-president,  directed  the 
program.  Reports  were  received  from  Mrs.  W.  R. 
Snow,  chairman  of  the  hospitalization  committee ; 
Mrs.  J.  B.  Latham,  federation  representative;  Mrs. 
J.  M.  Daly,  of  the  committee  on  civic  beautification, 
and  Mrs.  Clark,  who  reported  the  renewal  of  a sub- 
scription to  Hygeia  for  the  Young  Women’s  Chris- 
tian Association. 

Mrs.  William  R.  Snow  read  a paper  on  the  me- 
morial scholarship  fund. 

DEATHS 


Dr.  Louis  G.  Wille,  aged  70,  died  Feb.  4,  1934, 
at  his  home  in  New  Braunfels,  following  a paralytic 
stroke. 

Dr.  Wille  was  bom  Oct.  27,  1864,  in  Hamburg, 
Germany.  He  came  to  America  at  the  age  of  14. 
His  academic  education  was  received  in  private 
schools.  His  medical  education  was  attained  in  the 
Tulane  University  of  Louisiana  School  of  Medicine, 
New  Orleans,  from  which  he  graduated  with  an  M.  D. 
degree  in  1892.  He  began  the  practice  of  medicine 
in  Loreauville,  Louisiana,  where  he  remained  until 
1900,  at  which  time  he  removed  to  New  Braunfels, 
Texas.  He  practiced  medicine  in  this  city  until  1930, 
at  which  time  he  removed  to  Weimar.  While  resid- 
ing here,  Dr.  Wille  suffered  a paralytic  stroke,  fol- 
lowing which  he  was  compelled  to  give  up  practice. 
He  had  removed  from  Weimar  to  New  Braunfels 
only  a few  weeks  before  his  death. 

Dr.  Wille  was  married  Dec.  12,  1888,  to  Miss  Bell 
Grandpierre,  at  Marksville,  Louisiana.  To  this  union 
were  bom  three  children,  all  of  whom,  with  his  wife, 
survive  as  follows:  Mrs.  Fernanda  Wille  Head  of 
San  Francisco,  California;  Dr.  Henri  L.  Wille,  San 
Antonio,  and  Dr.  Carl  A.  Wille,  New  Braunfels. 

Dr.  Wille  was  a member  of  the  Comal  County 
Medical  Society  from  1903  to  1928,  inclusive.  After 
removing  to  Weimar,  he  became  affiliated  with  the 
Colorado  County  Medical  Society  and  later  with  th,e  • 
Guadalupe  County  Medical  Society,  until  beccMning.. 
incapacitated  physically.  He  was  a member  in  good’ 
standing  throughout  his  professional  career  in  his 
local  county  society,  the  State  Medical  Association 
and  American  Medical  Association.  He  was  a mem- 


ber of  the  Catholic  Church,  and  a Knight  of  Colum- 
bus. 

Dr.  Carmotte  Ashley  Cobb,  aged  57,  died  suddenly 
February  25,  1934,  of  heart  disease,  following  a 
brief  illness  of  influenza. 

Dr.  Cobb  was  born  January  14,  1877,  in  Montgom- 
ery, Alabama,  the  son  of  Carmotte  Ashley  and 
Lovie  Anderson  Cobb,  pioneer  families  prominent  in 
the  early  history  of  Carolina,  Alabama  and  Ten- 
nessee. 

Dr.  Cobb’s  preliminary  education  was  received  in 
the  public  schools  and  a private  school  of  Montgom- 
ery, Alabama,  and  the  A.  and  M.  College  at  Auburn, 
Alabama.  His  medical  education  was  attained  in  Tu- 
lane University  of  Louisiana  School  of  Medicine, 

New  Orleans, 
from  which  he 
was  graduated 
in  1902.  Fol- 
lowing his 
graduation.  Dr. 
Cobb  served  an 
internship  of 
two  years  in 
the  Charity 
Hospital  at 
New  Orleans, 
Louisiana.  He 
then  located 
for  the  prac- 
tice of  his  pro- 
fession  at 
Beaumont, 
Texas.  He  was 
house  surgeon 
for  the  Hotel 
Dieu  for  a pe- 
riod of  seven 
years.  In  1918, 
he  entered  the 
Medical  Corps 
of  the  United 
States  Army 
with  the  com- 
mission  of 
Captain  and 

was  sent  immediately  overseas.  Dr.  Cobb  served 
throughout  the  World  War  in  hospitals  near  the 
front  lines.  Soon  after  the  signing  of  the  Armis- 
tice, he  returned  to  Beaumont,  and  had  been  in 
the  active  practice  of  surgery  until  his  last  illness 
and  death. 

Dr.  Cobb  was  a member  of  the  Jefferson  County 
Medical  Society,  the  State  Medical  Association  and 
American  Medical  Association  for  twenty-three 
years.  He  was  a member  of  the  staff  of  the  Hotel 
Dieu  throughout  his  professional  career.  He  served 
Jefferson  county  as  health  officer  from  1913  until 
he  entered  the  Medical  Corps  of  the  Army,  during 
the  World  War. 

Dr.  Cobb  is  survived  by  his  wife,  the  former  Miss 
Catherine  Ogden,  a member  of  a pioneer  family  of 
Beaumont;  one  sister,  Mrs.  Lila  Gordon,  of  Mont- 
gomey,  Alabama,  and  one  brother,  Joseph  Cobb  of 
Ohio. 

Dr.  John  R.  Elliott,  aged  60,  died  February  10, 
1934,  at  his  home  in  Palacios,  following  an  illness  of 
only  a few  hours. 

Dr.  Elliott  was  born  July  22,  1878,  at  Roth  Kirby, 
Kilkenny  county,  Waterford,  Ireland.  At  the  age  of 
, 14,  he  ca,me , to  America  with  his  pai’ents,  and  lo- 
, cated  , at  Abi’ene.  -Texas.  Dr.  Elliott  received  his 
, academic  educatiofi’ih  Sithmons  University,  Abilene, 
and  the  Agricultural  ane  Mechanical  College  of 
Texas,  College  Station.  He.  then  entered  the  Uni- 
versity of  Texas  School  of  IVredicine,  at  Galveston, 
gra^duating  with  hdrors  in  thd  class  of  1902.  He 
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served  an  internship  in  St.  Mary’s  Infirmary.  He 
first  located  in  Markham,  Texas,  for  the  practice  of 
medicine,  where  he  remained  for  one  year.  He  then 
removed  to  Palacios,  where  he  had  been  in  active 
practice  for  thirty  years,  with  the  exception  of  a 
period  during  the  World  War,  when  he  served  as  a 
Lieutenant  in  the  Medical  Corps  of  the  United  States 
Army  and  was  stationed  for  two  years  in  New  York 
City.  Dr.  Elliott  was  also  a veteran  of  the  Spanish- 
American  War,  in  which  he  served  in  the  hospital 
corps. 

Dr.  Elliott  was  a charter  member  of  the  Mata- 
gorda County  Medical  Society,  and  held  membership 
in  this  society,  the  State  Medical  Association  and 
American  Medical  Association  for  fifteen  years.  He 
was  a member  of  the  First  Baptist  Church  at  Pal- 
acios. 

Dr.  Elliott  is  survived  by  his  wife;  a son,  Rufus 
Elliott,  and  two  daughters,  Mary  Aileen  Elliott,  and 
Nannette  Elliott. 

Dr.  Edwin  B.  Ellis,  of  Streetman,  aged  62,  died 
Jan.  19,  1934,  in  a Corsicana  hospital,  as  the  result 
of  injuries  received  in  an  automobile  accident. 

Dr.  Ellis  was  born  July  30,  1871,  in  Tuscaloosa, 
Alabama.  He  removed  to  Texas  with  his  parents 
when  he  was  nine  years  of  age.  He  was  reared  in 
Dawson,  Navarro  county,  where  he  was  educated  in 
the  public  schools.  He  taught  school  for  several 
years,  following  which  he  entered  the  Fort  Worth 
Medical  School,  graduating  with  an  M.  D.  degree  in 
1900.  He  also  attended  the  old  Gate  City  Medical 
College,  from  which  he  was  graduated  in  1907.  He 
located  for  practice  at  Birdston,  Texas,  where  he  re- 
mained for  four  years.  He  then  removed  to  Pur- 
don,  Texas,  continuing  in  general  practice  in  that 
location  for  nineteen  years,  following  which  he  re- 
moved to  Streetman,  where  he  was  in  active  prac- 
tice until  his  untimely  death. 

Dr.  Ellis  was  married  Nov.  6,  1892,  to  Miss  Franky 
Lankford,  at  Dawson,  Texas.  To  this  union 
were  born  four  children,  three  of  whom,  with  his 
wife,  survive  him  as  follows:  two  sons,  0.  E.  Ellis 
and  W.  C.  Ellis,  and  one  daughter,  Mrs.  W.  E.  Mil- 
ner, all  of  Streetman.  Dr.  Ellis  is  also  survived  by 
three  sisters,  Mrs.  C.  S.  Yarbrough  of  Fort  Worth; 
Mrs.  C.  J.  McConnico,  Streetman,  and  Mrs.  D.  Stuart 
of  Norman,  Oklahoma. 

Dr.  Ellis  had  been  a member  of  the  Navarro 
County  Medical  Society,  the  State  Medical  Associa- 
tion and  American  Medical  Association  for  twenty- 
four  years.  During  his  professional  career  he  had 
taken  postgraduate  work  at  Tulane  University,  New 
Orleans,  and  at  the  Mayo  Clinic,  Rochester,  Minne- 
sota. He  was  a member  of  the  Scottish  Rite,  Shrine 
and  Karem  Temple  Masonic  bodies.  He  was  an  ac- 
tive member  of  the  Baptist  Church. 

Dr.  B.  J.  Norwierski,  aged  70,  died  Feb.  19,  1934, 
at  his  home  in  Yorktown,  following  an  illness  of 
several  months. 

Dr.  Nowierski  was  born  Jan.  17,  1864,  at  Kalisz, 
Poland.  His  family  came  to  America  in  1866,  land- 
ing in  Boston,  where  his  father  became  engaged  in 
the  jewelry  business.  Dr.  Nowierski  received  his 
preliminary  education  in  the  public  schools  of  Bos- 
ton, and  in  the  University  of  Missouri.  His  medical 
education  was  attained  in  the  University  of  Mis- 
souri School  of  Medicine,  Columbia,  Missouri,  from 
which  he  was  graduated  with  an  M.  D.  degree  in 
1884.  Dr.  Nowierski  began  the  practice  of  .medicine 
at  San  Antonio,  Texas,  where  he . remained  'but  a 
brief  time,  removing  to  CestQbo.wa,  vfhez'g  he  .con- 
tinued in  practice  for  s]bout  eight'  years.  In  1853, 
he  removed  to  YorkteyvKiL-where  he  had  been  in  ac- 
tive practice  for  rnb^e  fhan  40  years.  He.  became 
associated  in  practice  with  his  only  son.  Dr.  L.  W. 
Nowierski,  in  1917.  - 


Dr.  Nowierski  was  a member  of  the  DeWitt  Coun- 
ty Medical  Society,  the  State  Medical  Association 
and  the  American  Medical  Association,  from  1905 
to  1932,  a period  of  twenty-eight  years,  continu- 
ously in  good  standing.  He  served  the  DeWitt  Coun- 
ty Medical  Society  as  secretary  for  twelve  years. 

He  was  a member  of  the  Sons  of  Hermann  and  the 
Woodmen  of  the  World  fraternities,  having  served 
the  latter  organization  as  council  commander  in  re- 
cent years.  He  was  an  organizer  of  the  First  State 
Bank  of  Yorktown,  and  had  served  as  a director  of 
this  institution  since  its  formation  in  1907.  He  had 
contributed  freely  of  his  time  and  talents  to  the 
development  of  Yorktown. 

Dr.  Nowierski  is  survived  by  his  wife,  the  former 
Miss  Josephine  Seffel,  of  San  Antonio,  to  whom  he 
was  married  during  his  brief  residence  in  that  city. 

He  is  also  survived  by  one  son.  Dr.  L.  W.  Nowierski 
of  Yorktown;  two  daughters,  Mrs.  Ernst  Haby  and 
Mrs.  A.  J.  Perner  of  San  Antonio,  and  one  sister, 

Mrs.  Adam  Swajkash  of  Chicago. 

Dr.  Jonas  Lester  Johnson  of  Eastland,  aged  64, 
died  Jan.  17,  1934,  of  peritonitis,  following  perfora- 
tion of  the  urinary  bladder. 

Dr.  Johnson  was  born  Dec.  12,  1869,  at  Aurora, 
Alabama,  the  son  of  C.  R.  and  Sarah  Bedford  John- 
son. His  preliminary  education  was  received  in  the 

public  schools 
o f Eastland. 

H i s medical 
education  was 
attained  at  the 
Tulane  U n i- 
versity  of  Lou- 
isiana School 
of  Medicine, 

New  Orleans, 
from  which  he 
was  graduated 
with  the  de- 
gree of  Doctor 
of  Medicine  in 
1897.  Dr.  John- 
son secured 
funds  for  his 
medical  educa- 
tion by  work- 
ing in  the  rail- 
r o a d freight  ' 

offices  at  Tex-  j 

line.  After  j 

graduation,  he  j 

located  at 
Eastland, 
where  he  was 
in  active  prac-  -J 

tice  for  thirty-  ' 

three  years,  re-  ; 

tiring  in  1930,  in  order  to  give  more  attention  to  his  ' 

business  interests. 

Dr.  Johnson  was  married  in  1900,  to  Miss  Beulah  | 
Ladd,  of  Eastland,  who  survives  him.  To  this  union  1 
were  born  five  children,  four  of  whom  survive  him  I 
as  follows:  Misses  'Verna  Fay,  Doris  Ladd,  Joyce  and 
Joan  Johnson. 

Dr.  Johnson  was  a member  of  the  Eastland  Coun-  | 
ty  Medical  Society,  State  Medical  Association  and  > 
American  Medical  Association  throughout  his  active  | 
years  of  practice.  He  had  served  Eastland  county 
as  health  officer  for  sevei’al  terms.  He  had  been 
local  surgeon  for  the  Texas  and  Pacific  Railroad  for  ; 
se\!:eral  years.  During  his  professional  career,  he 
had  gone  'away  regularly  for  postgraduate  study  at  ' 
Tulkne  University,  New  Orleans.  Dr.  Johnson  was  a 
Mason  of  lii,gh  degi’ee,  and  a member  of  the  'Wood-  i 
men  of  the  World  and  Elks  fraternities.  , 
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READY  TODAY— VOLUME  VII 


BICKHAM’S  ^^OPERATIVE  SURGERY” 


Here  is  a volume  of  new  operative  surgery  that  supplements  perfectly  and  completely  Bick- 
ham’s  great  work  on  this  subject.  It  continues  Bickham’s  magnificent  work  right  down  and 
into  1933.  But  let  us  be  specific  anti  point  out  a few  of  the  highlights  of  this  new  Volume  VII; 


New  work  on  anesthesia,  including  Pitkin  technic 
— 40  pages. 

New  cineplastic  amputations — 11  pages. 
Babcock’s  operation  for  thoracic  aneurysm. 
Lumbar,  cervical,  and  peritoneal  sympathectomy. 
Tonsillectomy  for  the  general  practitioner. 

New  operations  on  the  heart — 11  pages 
Radical  changes  in  hernia  work — 16  pages. 


New  chest  operations — 30  pages. 

Operations  on  common  bile  duct. 

New  intestinal  technic — 27  pages. 

Lahey’s  operation  for  rectal  cancer. 

Coffey’s  operation  for  implantation  of  ureters. 
Coffey’s  cystectomy. 

Sterility  operations  in  the  female — 11  pages. 


You  get  in  this  new  Volume  VII  the  same  vivid  style,  the  same  clear,  definite  statements,  the 
same  step-by-step  descriptions,  the  same  comments,  warnings,  notes  on  after-care,  the  same 
striking  illustrations — 818  of  them — that  have  made  Bickham’s  “Operative  Surgery”  an 
achievement  in  its  field. 

VOLUME  VII — the  volume  of  new  operative  technic.  Octavo  of  850  pages,  with  818  illustrations*  By  Warren  Stone  Bickham, 
M.  D.,  F.  A.  C.  S.,  Former  Surgeon  in  Charge  of  General  Surgery,  Manhattan  State  Hospital,  New  York : and  Calvin  M.  Smyth,  Jr„ 
M.  D.,  F.  A,  C.  S.,  Assistant  Professor  of  Surgery,  Graduate  School  of  Medicine,  University  of  Pennsylvania.  Cloth,  $10.00  net. 
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Prescribed  by  leading  pediatricians,  because  of  their  nutritional  value 
and  palatability. 

Analysis  shows  these  foods  to  be  exceptionally  rich  in  mineral  salts. 
Their  caloric  value  is  not  excelled  by  any  similar  food. 

Samples  and  analyses  gladly  furnished  upon  request. 
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The  use  of  Tryparsamide  should 
have  first  consideration 


Clinical  reports  after  Tryparsamide  treatment  indicate  that  forty  to  fifty  per  cent  of  cases  of  early 
paresis  show  symptomatic  improvement.  The  treatment  is  inexpensive;  does  not  disrupt  the 
patient’s  daily  routine  of  life  and  is  available  through  the  services  of  his  personal  physician. 
Clinical  reports  and  treatment  methods  will  be  furnished  on  request. 
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BROUGHT  RIGHT  DOWN  TO  TO 

Bickham’s  Operative 


Yes,  right  down  to  today,  giving 
YOU  all  the  new  operative  sur- 
gery. 

Do  not  mistake  Bickham’s  “Operative 
Surgery”  for  an  ordinary  work  on  this 
subject.  It  is  far  from  ordinary.  It 
covers  the  entire  field — not  just  Gen- 
eral Surgery,  but  every  one  of  the  spe- 
cialties. 

But  it  does  not  stop  there;  It  gives 
the  preoperative  and  postoperative 
i procedures,  care  and  management.  It 
i gives  “comments”  on  the  technic  of 
each  operation.  It  records  experiences 
; with  the  operations  described.  It 
■ points  out  factors  which  may  in- 
fluence the  course  of  the  operation 
and  its  outcome.  It  gives  indica- 


FEATURES 


Down  to  today 
General  Surgery 
All  surgical  specialties 
7,196  illustrations 
Practical 
Proved  technic 
Index  to  entire  work 
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tions,  contraindications,  surgical  an- 
atomy, anesthesia,  positions,  land- 
marks, warnings,  incisions,  technic. 
Nothing  is  missed! 

Then  there  are  7,196  unusually  graphic 
illustrations — drawn  especially  for  this 
great  work.  Subscribers  and  review- 
ers everywhere  say  that  Bickham’s 
“Operative  Surgery”  is  without  a peer; 
that  it  is  complete — magnificent;  that 
it  never  disappoints ! 

Seven  large  octavos,  totalling  6,279  pages,  with 
7,196  illustrations.  By  Warren  Stone  Bickham, 
M.  D.,  F.  A.  C.  S.,  Former  Surgeon  in  Charge 
of  General  Surgery,  Manhattan  State  Hospital, 
New  York ; and  Calvin  Mason  Smyth,  Jk., 
M D.,  F.  A.  C.  S.,  Assistant  Professor  of  Sur- 
gery, Graduate  School  of  Medicine,  University 
of  Pennsylvania.  Per  set  of  7 volumes : Cloth. 
$70.00  net. 
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This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 


A fine  of  twenty-five  cents  will  be  charged  for 
each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


